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Box1-QELX Iyl GA2y 2F GKS dzasS 2F W=+

¢ KNRPdzZAK2dzi (GKA&a NBLR2NI GKSNB I NBE NBFSNBY
W1 2DQ 0@A2fSyOS F3aAFAyad 62YSyYy FyR 3ANI 2
distinction between the two. The overall aim of the Safe Cities Initiative is to reduce VAW(
through engagement with growgof boys and young men and with women in SHGs. Girls a
not directy targeted through the gramme but it is intended that they will beneiitdirectly

from the interventions. The evaluation does not therefore involve data collection with girls
¢CKAA YSFya (GKFG Yrye 2F GKS olFaStAyS FAy
views and experiences were directly captured. However,ghalitative data does present
views that were expressed more broadly on VAWG, as focus group participants often gav
perceptions on violence and harassment experienced by girls in their community. Further
male survey respondents and focus goquarticipants were asked about the perpetration of
violence and harassment against women and girls. The Programme also seeks to encour
women, men and boys to take action to prevent and respond to VAWG in their communiti
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Executive summary
PartA: Background to the waluation

DFIDIndia iscurrentlyworking with theGovernment of Madhya PradesB@MB to deliver the

Madhya Pradesh Urban Infrastructure Investment Programme (MPUIIP). As part of the MPUIIP, DFID
is also funding the Safe Cities iaiilve feferred to asVPii K S t NRwHidhlisheligdalivered in

250 slums across four cities: Bhopal, Gwalior, Indore and Jabalpur. The design and development of
the Safe Cities Initiative started in 2013 and delivery will run until December 2015. Unlike many

other programmesthe Safe Cities Initiave is designed to reduce the prevalencelwdth intimate

partner violence (IPV) and violence and harassmagtinst women and girli public space$n

urban slums.

In addition to programme deliveryhe Safe Cities Initiative has also been designed togmte
robust evidence on what interventions work and do not work to reduce violence against women
(VAW) In June 2013, SDDirect we@mmissioned to lead an independent impact evaluation of the
Safe Cities Initiative in partnership with Columbia Ursitgrin New York anilew Concept
Information SystemdaNCI$in Delhi. The evaluation degi seeks to contribute to both programme
accountability and pgramme learning.

The Safe Citieknitiative: Programme design and interventions

TheProgrammancludes activities and interventions at both the slum level and the city/ state level.
At the city and state levehctivitiesare intended to strengthen longéerm support and more
widespread actin to address VAWG. At the slum level, whigie anticipatedthat there will be the
greatest impact in thé&rogramme timeframe, three intervention packaga® being implemented
and these argherefore the main focus of thenpact evaluation.

f SHG Strengthening Modul@ his intervention aims to strengthen existing® y I A0Sy i 62 Y S\
SeltHelp Groups§HG} The main activities alude training oSHG members in SHG formation,
organisatian and strengthening ancecord andoookkeeping andwill link SHG memberwith
financial institutions, other training opportunitiesd servicesThis module also includes basic
gender training.

1 VAW Module Buildingon the first intervention this moduleaims to increase the capacity of
$2YSYyQa {1 Da I'YyR GKSANJI YSYOSNAR (2 dzyRSNRGIYR
VAWG ad to take action to prevent and respond to them. It will deliver training to SHG
members on gender and VAWR@rther training on helping skillend on mobilisation for
community action. Th& AW Modulewill be linked to a range of community level activitiand
events includingommunitylevel safety auditand action plans, where SH®8| be encouraged
to engage with boys and men in the slum. This intervention will also supgmties of interface
meetings with existing service providers to connect 8t¢Gs and their members with services to
prevent and respond to VAWG.

9 Life Skills ModuleThis intervention started with the formation of groups of adolescent boys and
young men (aged 135 yeas), who were recruited by the Implementing Partner {HPpugh
community meetings and individual conversations with boys and young men. A youth
ambassador will now be identified from each group who, after receiving training, will take

Social Development Direct 9
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forward a programme of life skills training, awareness raising and events onrg&#i&/'G and
alcohol abuse with the others in the group. As with ¥W&W Module the Life Skills Modulgvill
be accompanied by a range of community level activities and events, and if invited by the
g2YSYyQa AN dzhdd¥ S yi BE a4 SN &Epayir te cdmiméniy safdty] S
audits.

TheProgramme aims to create spaces where groups of women and groups of boys and men can

f SENYy aiAftftas AyYyONBlIaS GKSANI gl NBySaa |yR dzy RSN
consequences of VAWG. There is als@mphasis on these groups engaging with others, especially

with their own communities. This creates four distinct beneficiary groups within the Programme:

1 Women direct(FD)beneficiares who are members of the SHGs
1 Women indirect(Fl)beneficiaries who are members of théder community within the slum
1 Boys/ men direcfMD)beneficiarieswhoareméo SNE 2 F GKS 028aQkYSyQa
1 Boys/ men indirec{MI) beneficiaries who are members of the wider community within the
slum.
Programmeoutcomes

5N} 6y FNRBY (KS t NP 3 NhePwo§anme is deSighddieffed dhan@ekn: y 3 S
relation tofour primary outcomesfocused on reduced prevalence of VAW:

1 Experience of physical IPV

9 Experience of sexual IPV

1 Experience of violence arhrassment in public spaces

1 Male perpetration of violence and harassment against women and girls.

A further seven prevaleneelated secondary outcomesave also been identified:

1 2 2 Y S yxpaiien& of emotional abuse by an intimate partner

2 2 Y S yxPaiienc® of controlling behaviours by an intimate partner

2 2 Y S yxpaiien& of fequent physical IPV

2 2 Y S yxPaiien& of fequent sexual IPV

2 2 Y S yxPaiien& of frequent violence and harassment in public spaces
2 2 Y S yxpaiien& 6severe forms ophysical IPV

Male perpetration of severe forms of violence

=A =4 =4 =4 -4 A

In mapping out the theorgf change for the Programme, an additional seintérmediate
outcomeswere identifiedalong the intended pathways to reducing VAWG, wihiciimportant in
terms of signding progessas foreseen ithe theory of changeThese intermediate outcomes relate
to the following key elements of the theory of change:

1 Male dcohol consumption and alcoheotlated IPV

1 2 2 Y S yofitédl afdl decision making in the home
2 2 Y S y 6biity avid feelings of safety

1 2 2 Y S ynowledde, attitudes and action
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Evaluation approach

The purpose of the evaluation is not only to seek evidence of the effects of the Programme

overall, but to attribute these effects to specific interventions or combinationginterventions

(i.e. to the three modules). Toenable this attribution, the evaluation is based on a cluster

Randomised Control Trial (RG3Fiven the focus of the Safe Cities Initiative on working with

$2YSyYyQa {1 Da | yR 3N dziésel tBeBlund\2as identified Rsthe Bigst | (i  a f dzy
logical unit of analysisA set of evaluation hypotheses linked to the primary, secondary and

intermedate outcomesg and to the existing VAWvidence base will be tested through the RCT.

The RCiB based ora factorial desigrto enable the effects of individual interventioasd various

intervention combinationgo be identified. Through this desigma SHG Strengthening Modudad

the VAW ModuleOl'y ©6S (GSaGSR Ay 02 Yo Aiff¢ Bkills\MogluleThei 256K (G KS 0 2 ¢
slums have been randomly assigned to one of théreatment arms, which include various

combinations of these interventions plis WLJAZNE Q O2y G NRf 3INRdzL) 2F af dzva
interventions at all

Baseline @ta collection and analysis

Amixed-methods approachwas used at baseline.u@ntitative datawas collected through a

household survey of a sample of 7,48@le and fenale direct and indirect beneficiageln addition,

Qualitative data was collectedhrough72 FGDs an85 Kllsconducted across the four citie&s well

as providing broader contextual informatiaihe qualitative dateenabled triangulatiorwith and

interpretation of the surveydataandONHzOA £yl f @aAra 2F WK2¢ YR K@

In order to ensure the minimisation of risks for battsearch participants and field researcheas
detailed set of ethical guidelines and proceduresre developed for this evaluation.

PartB: Baseline findings
Sociedemographic characteristics

The baseline provided information on the evaluation sample in terms of kég-demographic
characteristics, with a particular focus:on

1 Assessment of balance awuss the six treatment arms order to identify whether any
adjustments are needed in calculating treatment effects at endline.

1 Consideration of differences between direct and indirect beneficiarierder to enable future
assessment of thbroader relazance of the evaluation findings at endline and whether these
interventions will be effective if employed within the general population.

Primaryand secondaryputcomes: experience and perpetration AW

Experience of physicktV

According to the baseline datan average one in every eight women surveyed (13%) reported that
they had experienced IPV in the previous 12 montf#is is a similar level to that foundtire

20056 National Family Health Survey (NF3J$or MadhyaPradesh, where the figure was
approximatelyl5%.However findings from thequalitative datasuggested considerably higher

rates of IPV Underreporting of personal experience of IPV is a widely recognised problem in
prevalence surveys, and can be particuladyta in certain contexts. The qualitative data pointed to
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a set of possible factors that coutéve lal to underreporting in the survey, including strong secio

Odzt GdzNF £ y2N¥a GKFG YSFEyd GKFG Lt+x égla OASESR |3
SELISOGSR (2 SYyRdNB |a | Wy2N¥YFfQ LINI 2F YI NNRSF
husbands and Haws as a consequence refporting IPV was also raiseak was stigmatisation in the

community.

Nevertheless, consistent relationships have still emerged from the data, which yield important
FAYRAY3A F062dzi 62YSyQa SELISNABHEOBomenfeingmared ¢ KS R
vulnerable to IPV than others: those who had displeased their haistds or inlaws by bringing

insufficient dowry to the marriage, those who had experienced violence as childxed had

peNK I LJa £ S NJ { thas@ whiwokét¥ar €n indoBeand khase whose husbands

regularly drank alcohol.

Experience of sexuV

According to the datagn average three in every one hundred women (3%) reported being forced
to have sexual intercourse and/or to perform a sexual act by an intimate partner in the previous
12 months However, as with physical IPV, the qualitatiagadstrongly suggested a likelihood of
widespread undrreporting on this by womerin almost all of thd=GDsthe majority of women

were clearly very uncomfortable talking about sexual violence in marria@ me participants said
that forcedsexualintercourse wassimplynot possible within marriageother sadl thatwomen were
often not in a position to refuse sexual intercourse or to make a fuss, especially when living in a
small house with children close by and in close proximity to other holi$ese vas also an over
riding view thatsexual intercourse within marriagewhether forced or consensuaglwas a private
matter.

Despite baseline levels being lower than expected, a number of relationships still eméfgertn
whose husbands regularly drank ahol were more likely to have reported experiencing sexual IPV
in the last 12 months, and to have reported experiencing it on a frequent.lamisndirect
beneficiaries(FIs) women who had been exposed to violence as a childbse who had a

disability, and those whose husbands ordaws were dissatisfied with the dowry @gyment they
brought to the marriage were all more likely to have recently experienced sexual Hvever,

these factors were not significant among direct beneficiafi€i3s) There waslso some indication
that women fromeconomically better ofhouseholds were less likely to have reported expetiiegc
sexual IPV.

Experience of violence and harassment in public spaces

Almost one in every four women surveyed (23%) had experienced sfoma of violence or

harassment in a public space in the previous 12 monémsl those who had experienced it tended

to do so on a frequent basis. AgainK S lj dzZ t AGF A @S RIGF LRAYGSR (2 dz
experience of violencand harassment in pulic spaceselated to the presence of strong soeio

Odzft GdzNF f y2N¥a 6KAOK GSYRSR G2 oftlYS 62YSy | yR =
how they dressedr how they behaved. The qualitative dasosuggested that women who spoke

out about such wvlence risked their parents, dlaws or husbands reacting by placing significant

constraints on their mobility.

Perhaps unsurprisinglyyomen with greater levels of mobility were more likely to have
experienced violence or harassment in public spaceswever, it was clear from the baseline data
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GKFG aAYLI e WoSAy3a Ay Lzt A0Q gla y2ad GKS adNRy-:
harassment. The dat@sosuggested targeting by boys and men of women who were perceived to

0S Y2NB W@dzZ yREI afSS¢ P &I YHBer wobhgndwomdn Sitheutide
WLINRPGSOGA2YQ 2F || Kdzaol YRI lwgrRallimérdlie)y tohds@beenS NB 0 S
attacked or harassed in public.

Perpetration of violence and harassment

Almost half of all men andboys surveyed at baseline (43%) reported that they had perpetrated
some form of violence in the last 12 monti{grhich included IPV and violence and harassment in
public spaces).

Boys and men were significantiyore likely to have reported perpetrating wlence or harassment
if they had experienced or witnhessed violence or aggressive behaviour as children.

There was some evidence afelationship between perpetration and alcohplith boys and
younger men (125 year olds) who reported perpetrating viotaor harassment being more likely
to have reported drinking alcohol on a regular basis.

Boys and meneported perpetrationof violence or harassmentvere more likelyto hold gender

inequitable attitudesincluding the beliefi KI & 62 YSyYy Waz2¥W8(ip¥SaSRESFRNIVSR
KdzaolyRa FyR GKIFG 62YSy 6SNB 206t A3SR (2 KI @S &aSE
AlQd ¢KSNB gla +tfaz || LRaarotSandAARAVSEFPAa TNRYAG
be influenced by prevailing soal norms they were considerably more likely to believe that women

deserved to be beaten or were obliged to have sex with their husbands if they lived in slums where

these negative attitudes were widespread.

In diswssions about the causes of IPV inBE@&Ds( ¢ 2 & Q & 2J5 averé thokghtSoybe the

most common perpetratorghose who drank alcohot in particular those who were unemployed

anddrank-l YR (G K23a4S 6K2 6SNB Ay Tt dzSYyOSR adndpor@ar@yOA I £ LINE
slum levelmeasures of perpetration of VAWG in the survey appeared to be unrelated to the slum

level measures of experiences of either IPV or violence and harassment in public sp&ues.

suggests the @ssibility that women may tend texperience violence and harasent outside their

home slum anatonversely that boys and men m#nd to perpetrate violence and harassment

outside their home slum.

Emotional abuse and controlling behaviours

Women were asked whether their husbands or partners had either insulted tremade them feel
bad about themselves, or had threatened to hurt or harm them or someone close to them. Using
this measure21% of womerg one in every five surveyedreported a recent history of emotional
abusebut in some slumghe figure rose to almosi00%

Not surprisinglyemotional abuse was strongly correlated with physical IPV at the individual level

In terms of correlations with other individual and slievel characteristicshe suggested

relationships with emotional abuse were similar to tle® for physical and sexual IPVhe strongest
correlation was wittthe & LJ2 dza SQa | £ O2K2f O2yadzYLJiAz2ys F2ff26SH
and abuse during childhood and women whose husbands atahisi were dissatisfied with the

amount of dowry paidHswho worked for income were also more likely to have experienced
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emotional abuse, sawere women with disabilitiedVomen from scheduled castes or tribesQther
Backward Classe®BGin the FDgroup were less likely to have experienced emotional abuse

In addition women were asked whether they exgrienced controlling behaviour frontheir
husbands.The number of controlling behaviours reported by currently married or bitimey

women was generally lowhe average of slum level valueasv0.47 out of anaximum of 6 This

equated t022% of womeneporting having experienced at least one controlling behaviour in the
LINBGA2dza mH Y2y (Ka ThedeMdbof @trillBgybeinWduryg cottehdedNsBdnglyQ ®
with exposure to both IPV and violencend harassment in public spaces at slum and individual

levels and with male reported perpetration of violence and harassment at slum level.

Intermediate outcomes

Attitudes to violence and harassment in public spaces

A number of questions were used iretisurvey to gauge whether respondents held attitudes and

beliefs, which suggested that they tolerated or condoMg&lWand/or blamed women for the

violence or harassment they experiencédmajority of82% of respondents believed that one of

the main cause®f the harassment of women in public spaces was the way women dressed or

walked in publicor becausghey WSy 02 dzNJ 3ISRQ YSy ® 22YSy gSNB 2yf e
women for harassment than men or boys.

22Y8y K2 KIFRyYyQG SELISDMBDEI&endtdlitely  Blamsd ydmerh y  LJdz
for the harassment they experiencedhe FGD data suggested this could be because they believed

that they had successfully avoided harassment themselves byd&hg 3 Wl LILIN2 LINA | G St 8 Q
Boys and men who reprted perpetrating violence were more likely to blame womeperhaps

suggesting that they justified their behaviour by thinking women were provoking them.

In the FGDsone of themainreasorsLJ NI A OA LJ yida 3IF S F2NJ KIFINIFaavYSyi
own behaviour. Most commonlyyomen were blamed because of the way they dressedpecially

younger women and adolescent girl8Vomen were as likely as men to blame younger women

Beyond the dthes they wore, therewas@A RSNJ § Sy RSy O0e G2 o6flYS 62YSy
YR Wo S Ksliggestigithed édcouraged harassment by the way they walkednwhey
spoketo,orbybeint2 O2y FARSY (G 2N) 2dziall2|Syx aiz22 OKSI LX

Nonethelessseveralfocus groupparticipants¢ mostly women, but also a significant number of

men ¢ also blamed men and boys for not behaving properMost commonly, they said that men

and boys that harassed women were poorly educated, lacked properfméra 2 NJ @ f dzZS&4> KI R
GKAY1Ay3é 2N aoRGRswimed spaka explicitly aboutigndes ilatibnsaying

that men did not understand or respect women or that men and boys behaved like this to

demonstrate their masculinity or to ensureahwomen didnot progress too far.

Attitudes to IPV

Strikingly, on averagest over half of all respondents (52%) agreed that there were times when a
g2YlLYy WRSaAaSNBSa G2 o0,%ndinSdmé Sums d@ndost KlISdsporiddais agregRk Q
withthisa G+ 6 SYSyd® ! LIINRBEAYI iSfte 2yS Ay S@OSNE G(KNBS
20t A3 GA2y (2 KIFI@S 4SE 6AGK KSNJ KdzaolyR S@Sy AF
reinforce the likelihood of underreporting in relation to the IRi¢asures in the survey.
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Women who had recently experienced physical or sexual IPV wacee likely 2+ ANBS (GKF i W
RSASNIBS (2 06S o0SFGSYyQ 2NJ I NB WRiHi§ chrBistdrt witrtheK | @S & €
dz t AGEFOADS RIEGES 6KAOK aKz2éa | Ot SHNI GSyRSyOe |

themselves for provoking iBoys and men who had recently perpetrated VAWG were also more

fA1Ste 02 0StASOS2 (IKS (RMNPEXEY RIADGSHBHSRNE 20f AIASF
GKSAN) Kdzaol yRaAaQ> ¢KAOK |3IFAYy adaA3sSaida I G4SyRSyOe
also suggds that boys and mewere heavily influenced by social horms, witldividual boys or

men being far more likely to conform to prevalent views within their slums.

Inthe majority ofFGDs patrticipants believed that women were at least in part to blame for the

physical IPV they experienceMost commonly, participantg men and womerg said hat

husbands beat their wives because thagde some form of mistake and/or failed to meet their

expectations.¢ KSNBE GSNB | ydzYoSNI 2F 20KSNJ WFIF Af dNBaQ (K
women, which related to both theiK dz& 6 | Y RQ & S E hd®xpéclatiors dfyhair itaws.R
Theseincluded not producing a child, or specifically a son, and not brirsgirglequate dowry to

the marriage.

Alcohol consumption and alcohdlated violence

Obtaining accurate data on alcohol consumption is a renisgd challengegiven that it relies on

respondents being honest in admitting how much and how often they drliflere wasan even

greater challenge for this evaluation given that a large proportion of the baseline sample were below

the legal drinking agin Madhya Pradesh. Providing information on how often or how much they

drank would therefore mean they were admitting to breaking the law. According to the baseline

survey datarelatively low levels of alcohol consumption were reported by boys and mprst 10%
NELER2NISR RNAY]1AYy3 | f 02K anfthe préviods Shiedinionths WFSg GAYSa

Nevertheless, significangtrong and consistent relationships have been found across the data in
terms of this measure of alcohol consumptioét the individal level, boys and men who reported
drinking more than a couple of times a month wenere likely to have reported perpetrating

VAWG in the last 12 monthand at slum level, slums where drinking alcohol on a regular basis was
common among boys and men tesdito have higher prevalence of IPV.

Alcoholrelated IPV

Of the 13% of women who reported experiencing physical IPV in the past 12 months, over half
believed alcohol was a contributory factor.

When FGDparticipants were asked about the causes of I&®ohol consumption was by far the
most common perceived cause cited by both male and female respondents across all four cities.
However, it was clear from the discussions was thaery few participants explained the
relationship between alcohol and IPV inngple cause and effect termdnstead, alcohol was seen

as a symptom of deger problems, in particular unhderemployment and poverty, as well as a
contributing factor tothese problems.

Participants also linkedalcohol and IPWith gendered and relatioal dynamics First, they
highlighted the frustrations that men often felt at their inability to fulfil the socially expected sole
breadwinner role. Indeed, there was a suggestion that for some men, drimkdsgn outlet for their
frustrations and feelingsf inadequacy. In turn, several participants described how the anger and
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FNHzZA OGN GA2y FStG o0& Ylye YSy ¢la YIFIIYAFASR gKSy
doing well.

aSyQa SELISYRAGIINE 2y |t 02K2f 4| Souddobadgerandd Kt A 3 K (i ¢
frustration for many women particularly if scarce household resources were being spent on

alcohol, and especially where women had earned that income themselves. They stressed that this
frequently led to arguments and tensions withirethousehold, andn occasiono physical

violence, particularly in relationships where couples lacked good communication.

Nonetheless, despite a common emphasis on the role which alcohol often played in triggering
violence or making it more brutal, a mirty of focus group participants stressed traime men
who were not drunk or dd not drink at allalso beat their wives

Mobility and feelings of safety

To assess mobility inside their home slumomen survey participants were asked how many public
places from a list of ten they had visited or passed during the previous we€k average, women
reported visiting or passing just over four out of ten places. However, ther@wedde range of
responsesclose to one quarter had been to none or juseasf the sites in the last week, most had
visited between two to seven of them, but a sizeable proportion had been terallAfter dark,

there was a notable contraction in the number of places women tended to tiee overall average
across all slums dpped to just over two places out of ten, with well over half of women having
been to none or only one of the locations after dark in the previous week.

As previously noted, the data suggested that women who were more mobile were more likely to
haveexperienced violence and harassmenthe data also suggested a correlation at slum level:

slums with higher levels of mobility among women also had higher prevalence of violence and
KFENFaavySyid Ay LlJzofAO aLI O0Sad |1 26SOBNEKeDYEHEQa Y2
YSy Qa NBLIR2NISR LISNLIS (NI édgaiasingthe pogsibiltyf tiayh@san® NJ K I NI 2
boys tend not to perpetrate violence or harassment in their home sdnolor that women were

more exposed to such behaviours elsewhere

On avera@ across the slums, women surveyed tended to traveksidedl K SA NJ af dzy w2y OS 2
% S S bubthere wasagainconsderable variation: more than quarter reported that they travelled

2dziaA RS WY mhdrdihaRd thirdr@ortedhat they didtih & 2yt & W2y O0S 2NJ (64
or less A small minority said they never left their home sluviobility outside the slum was

positively correlated at the individual level with both IPV and violence and harassment in public

spaces, indicating thatomen who travelled more frequently outside the slum experienced higher

levels of violence both inside and outside the home

Inf AyS 6A0GK GKS t NP 3INI FODHdned th KBrapkeR tweay rel@tigrishipd ST K §
between mobility and VAWnNcreased mobity was felt to lead to increased exposure to and

experience of violence and harassment in public spaces; yet, in many cases, experiences of

violence or harassment in publicspachisS & dzf 6§ SR Ay NBAUGNAROGA2Yya 2y g2Y
either because these wergelfimposed or imposed by their relativegs well as avoidingor trying

to avoid- certain places due to the perceived risk of harassment (especially at night), participants
emphasised that some women stayed at home mostheftime because of social norms around the

AAAAA

SELISOGSR NRtS 27 62YSYy YR Al ¢la 200Farz2yltfe &
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adFreSR G K2YS 6KSNB (KSe gSNB al FSo® ¢KA&a &dz3asSs
be interpreted wih care at endline.

Women needing permission to leave the home
wSalLkRyasSa G2 ljdSaidrazya (GKFG FaaSaaSR amyYSyQa 7FNE
average, women needed permission to go to at least two places from a list of six. These were places
where they either needed permission to go alone or with someone else, or were not permitted to go
to at all. However, around one quarter of womdid not need permission to go to any of the places
on the list and some need permission to go to all sileeding permission to leave the home was
positively correlated with IPV, meaning that women who reported suffering violence at home
were also more likely to report having their movements constrained.

Younger women and women whose husbands daims were not atisfied with the dowry were

more likely to need permission to go to more places listed in the survey. So too were women whose
husbands frequently drank alcohélgain, hese findingsre consistent with those above where

men exhibitcontrol over their wies in both physically and emotionally violent ways.

Feelings of safety in public spaces

In the survey, women were asked whether they felt daf@ork in theirslumduring the day, leave
their homeand go outalone in the slum after darkand leave their home with someone elgego

out in the slum after darkOn average women reported feeling safe to do66 out of 3actions

with a quarterof womenreporting feeling safe to do all, and about a half feeling safe to do only one
of these(generally, going to work).

22YSyQa @A Baskiof)safsly inipkbficispakasere similaracross the four cities, although

women reported feeling slightly less safe in Indore. There wasiarpected lack of correlations at

the individual orsum$§ @St 06SG6SSy 62YSyQa FSStAy3aa 2F al ¥Si
public spacesThischallengesK S LINBYA &S 2F (GKS t NEhasdfey 8§Qa (G(KS2N
direct function of levels of public violence and suggests that this measure could balditfi

interpret at endline.

Feelings of safety in the home

In the survey, women were also asked about their fediof safety in their own home.

'y SELISOGSRtE e Ftyvy2ad Lttt 62YSy o0dys:0 &FAR (KSe& &
In somre slums, all women surveyed said they felt safe or very safe. This was despite the fact that

13% of women said they had experienced IPV in the previous 12 monthmdyhisave beeraused
OKNRdzZAK YSFadz2NBYSyd SNNENJ Iy RestiRaigleltemBlhyedsa Q Ay G SN
rather than threats from other household membgr&iven the lack of variation and incredibly high

levels at baseline, it will not be possible to detect positive treatment effects at enaiimg this

measure

Control and deision making

According to the survey dat28% of the women in the sample were working for pay, either in cash
or in kind. However, there was considerable variation across slums, with no women working for
payment in some slums, and most women workingtimers. Unlike many other measures included
in the baseline, there was a marked difference betw&®&s and Flsvith FDgi.e. SHG members)

Social Development Direct 17



DFID India Evaluation of the Madhya Pradesh Safe Cities Initiative Baseline Report

nearly twice as likelto report working for paymentindividual women who earned their own
income were more likelyto have experienced IPV in the last 12 montfa@though there was no
correlation at slum level).

Individual women who earned and controlled their own income were alsgusificantly more likely

to report experiencing violence onarassment in public space$hese findings could indicate that

women who were more economically empowered were more likely to reportheor violence and
harassment they had experiencetlowever, at the slum level, the opposite relationship was

found. In slums where women worknd control their own income, women are less likely to report
experiencing recent violence or harassmeiite qualitative data suggestdtat perpetrators of

violence and harassmesbmetimestargeted women whowblE Y2 NB O2y FARSY i 2 NJ &
I KSIF RQ® HiduldeS ifi intérgr&ingRhis findingfurther qualitative work to understand

these relationships would beelpful.

22YSyQa NRfS Ay K2dzaSK2f R RSOAAAZ2Y YI 1AyS3

Married and cohabiting women were asked about decision making within tHeasusehold.
Respondents were &ed who in their household madéecisions in relation to a list of seven issues.
On averagewomen said they were either the joint or primary decision makfor over half (4.5 out

of 7)issues The data indicated clear conttasamong women: while many were involved in all seven
areas of decision makingpmewere not involved in any, including decisions about their own
healthcare and visits to their parental family.

The data suggested that women who had greater decisinaking power were less likely to

experience IPVThisO2 Y FANX & | dadzYLIiA2ya Ay ditfaSvomeN®BANI YYS Q&
less decisiommaking power in the home (and the weak negotiating position and lack of respect this
implies)are at greater risk of exgriencing IPV. The baseline data also suggested that women who

had greater decision making power were also less likely to experience violence or harassment in

public spaces, which could suggest a wider empowerment among these women, although it is also

likely, at least in partto be because they tended to be older and older women were less likely to

have experienced public harassment according to the data.

Women who were older, had more children, lived in a nuclear family and earned their own income
were all more likely to have greater decision making power within the hon@onversely, women
who got married at a younger age, were from economically better off households and whose
families were dissatisfied with the amount of dowry paid werdesi$ likelyo be involved in
householddecisiormaking

Knowledge and understanding
Male and femalé dzNIS& NBalLlR2yRSyda oSNBE NBIFIR FAQS aidlaSy
Indian law and on average 95% of respondents answered correbtly each item was a tme.
Despite the low overall variation, the variation that existed was patterilédmen who were
knowledgeable about their rights were less likely to have experienced IPV in the previous 12
Y2YyUK&azZ YR YSY | yR 028a ¢K2 ¢ Sthlkerebighficadtblésad S| o6t S
likely to have perpetrated VAW in the last 12 months.

Ida™

2 KAfTS GKS olFlaStAayS NBadzZ Ga F2NJ GKA&a YSFada2NBE 02 dz
rights was widespread across slums. It is likely that rather than capturingldetowledge; this
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measure simply captured acquiescence or agreement bias. This measure will either need to be
redesigned at endline, or excluded from the list of outcomes.

Understanding emotional consequencésPV

On average 86% of respondents undeaset that IPV had emotional consequences for women.
There was also little variation between male and female respondents, with men and boys only
slightly less likely to understand that IPV has emotional consequences than women.

The data also suggested ratatships between understanding of emotional consequences and
experiences of VAWInsurprisingly, women who had experienced IPV were significantly more
likely to have identified the emotional consequences than women who had rdowever, at the
individual evel there was no significant relationship between men and boys understanding the
emotional consequences and reported perpetration. Contrary to these individual level correlations,
at slum leve] slums where there was widespread understanding of the ematiconsequences of

IPV tended to have lower prevalence of both IPV and perpetration of VAW, possibly suggesting a
positive effe¢ of widespread understanding of tireconsequences olevels of IPV.

However, despite some expected patterns emerging from the dageeement bias is likely to be

strong for this measureand enumerator fixed effects account for about 50% of the variation in the
responses given to this question. Given this, and the laasignificant relationship between men

and boys understanding of emotional consequences and reported perpetration of VAW, this
measure should not be used at endline. This is supported by the qualitative data, which suggests not
only that understanding ofite emotional consequences is already widespread at baseline, but also
that there are no clear indications that having this understanding discourages perpetration.

Reporting to the police

The overwhelming majority of women who had experienced VAW had ngported it to the

police. Despite the fact that 13% of women had reported experiencing IPV in the lastdthsno
only 1% of women reported experiencing IPV and then reporting this violence to the police.
Similarly, 23% of women reported experiencingesgle or harassment in a public space, but again
only 1% of women said they had experienced this and then reported it to the police.

The overriding reason given B Dparticipants and key informants ferhy women tended not to

report violence to the polie was that it would have negative consequences for women, in

particular by bringing shame on them and their familieSurthermore there was a firmly held view
SELINB&a&a4SR o0& Ylyeé LINIGAOALIYyGE GKEFEG Lt+x &1 & |
not discussed with othersincluding the police. Participants suggested that there was significant
social pressure for women t8earCthe violence, to manage any problems within the household and

to stay with their husbands despite being physically abussd result, there was a belief that

reporting to the police might make the violence worse or result in women being ostracised

Police inaction was discussed in almost all of the groups as one of the main disincentives for
reporting. In addition, parttipants argued that the common expectation of bribes meant that
women and girls with little money or few political connections knew they were unlikely to benefit
from reporting violence to the police.

Social Development Direct 19

af



DFID India Evaluation of the Madhya Pradesh Safe Cities Initiative Baseline Report

Reporting and support

Significantly for the Programmthe baseline survey data suggested that women were no more

likely to report IPV to an SHG than they were to report it to the poli@gain, on average just 1% of

women surveyed, despite IPV prevalence rates of 13%). The slum average for women receiving
sdzLJLI2 NI FNRY |y bDh 2N g2YSyQa 2NHlIyAalGAz2y (2 R
supportc just 11 women (meaning a slum average of 0%). Hardljomug groupsespondents

GSNBE | g NB 2F | ye& &ALISOATAO bDha calNlppp?ESigea NA IK
for women who had experienced VAW.

Action to prevent and respond to violence and harassment

One in five of the survey respondents said they had taken some action in the last three months to

prevent or respond toVAWG Surprisingly,His included boys and men who had themselves

NELIZ2NISR LISNIISGONI GAy3a @GA2f SyOS 2NJ KI NIlskeppedSy (i = LIS
' YENl Qd 2KAES (GKA& 61 a YFIAyte RANBOUG AyiGSNBSylA
harassmentthis is a hopeful starting point for the Safe Cities Initiative and something which the

Programme could potentially build doy developingthese efforts into more formal, collective

campaigns targeted at violence prevention.

Part C: Conclusions

Thebaseline hasonfirmed the need for both the Safe Cities Initiative and a robust impact
evaluation. It has produced a wealth of valuable daad findings which can be used to inform
decisions about endline data collection and analyagswell ago inform delivery of the Safe Cities
Initiative ¢ and the development of other VAWG programmes. Any evaluation approach will have
strengths and limitationg especiallyin a sensitive area like VAWThis baseline hawovided

greater clarityon the strengths ad limitations of the oveall impact evaluatiomlesignand pointed

to conclusions about where and how to refine teealuationapproach

The target sample for the survey was achieveadth the final distribution of respondents across
beneficiary groups extimely close to the targets sethe random allocation of the 250 slums into
the six treatment arms was also effectivewith considerable balance across ttieatmentarms in
terms ofkeysocicdemographic characteristics and the primary, secondary aratrimdiate
outcomes.

Differences between the direct and indirect beneficiaries were less pronounced than expected
increasing confidence in the likelihood theaty treatment effectsfound for direct beneficiaries
might also be obtainable for broader poptitms.

Overall, the baseline presented a coherent pictyngith a clear set of relationships consistently
emerging from the data, including those between certain demographic characteristics and outcome
variables; and between the outcome variables themsefvHowever, he baseline haalso

highlighted thata number of measures, methods and aspects of the theory of change need to be
revised before endline

The baselindhasclearly signalled needto reduce the overall number of intermediate outcomes
and measures used in the evaluatioinvestment ina team of highly skilled enumerators with
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specialist skills in collecting sensitive data on VAN thedevelopment of a broader range of
data collection methodsincluding anonymous techniques will also bguieed.

In addition,two keyissues have emerged from the baseline which pose considerable challenges

for the evaluationand warrant particular attention ahead of the endline.

First wSF 1 O2NNBt I GAz2ya o0Si6SSy 06284aQ ByRaYSN¥ Qi NNESRE?
experience of violence and harassment have consistently emerged from the survey daia.

challenges the assumption that boys and men often perpetrate violence and harassment in their

home slum and has implications for the Programme stratagy the evaluation, both of which focus

2y WGEKS aftdzyrQ Fa GKS NBI (Yaybéduata theSparificskiriest 6 S |
guestions used. Neverthelegbgese findings still prompt further consideration aiho the female

indirect benefid  NA Sa 2 F (i K Sife Skill$Motulalreyikely t¥ ISesh@® &hether women

and girlswho live in their slum would feel any effedtem the intervention in terms of experience of
violenceand harassment in public spaces. This places an emphaisislodingmore questions in

the endline survey, which ascertain more precisehereviolence and harassment is being

perpetrated and experienced. -tepth qualitative work ahead of the endline to develop a clearer
understanding ofvheremen and boys teth to perpetrate violence and harassment will also be of

considerable value.

Second]evels of VAW (both IPV and violence and harassment in public spaces) detected at
baseline were considerably lower than expectefls discussed abovdisis likely to bedue to
underreporting by women in general in the baseline surveye to prevalent social normsa
conclusion supported by other survey responses and the qualitative data. The-namaeting could
also be due t@a widespread inability amongnumerators to create a trusting environment in which
women felt comfortable speaking to &ranger abouttheir experiences.

Thisprobable underreporting not onlyaffects the abilityto detect treatment effects but also

presents challengei terms of nterpreting any changeat endline. The Programme aims to

influence social norms, including those which influence whether respondents are prepared to
acknowledge andeport experiences and perpetration of VAWG. For example, positive shifts in
social normsnay influence women to be more open about their experiences of VAWG and thus
make underreportindesscommon among female respondents. This would mean that reporting
would increase and reporting bias would move in tppositedirection to intended treatmat

effects (i.e. to reduce prevalence of VAW). While this would imply a high degree of confidence in any
reductions thatweredetected at endline, it also means that treatment effects would be
underestimated. Conversely, positive shifts in social norm&wmean that VAWG is considered

less acceptable among community members, could cause underreportingremseamong boys

and men, as it becomes less socially acceptable to admit to perpetrating violence or harassment. If
S0, reporting bias would move the samedirection as the desired treatment effects (i.e. both
registering in the survey as reductions in reported perpetration). Perpetration levels could therefore
decrease in the survey without any real effect on actual levels of violence or harassment

This places heavy emphasis on strengthenaiglity to interpret changes at endlingfor example

throughl KS dzaS 2F I RRAGAZ2YyLFf 1jdzSadAz2ya Ay GKS SyRfA
changedetween baseline and endline, the use of anonydata collection techniques (which are

less sensitive to reporting biases) and including measures to provide a better understanding of

whether ¢ and how- social norms are shifting between baseline and endlingthér qualitative
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work will also helgo better understand how the Programme is interacting witmd influencing
social norms which either encourage or discourage disclosure of certain experiences or behaviours.

Delivery of the Safe Cities Initiative began in a limited number of slums fromhN2@d.4. Formal roll

out then started in Jabalpur and Bhopal in June 2014 and is due to start later in 2014 in Indore and
Gwalior. The Programme will end in December 2015 and endline data collection will begin in
November 201%ndcontinue into 2016, withhe endline report delivered in Jur016
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PART A: BACKGROUND AND METHODOLOGY
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1.Introduction

1.1Overview of the Safe Cities Initiative

Since 2006, DHIDdia has worked with ta GoMPo deliver poverty reduction programmes in

urban slums. The Madhya Pradesh Urban Services for the Poor Programme (MPUSP) was initiated
across 100 slums between 2006 and 2042econd phasethe MPUIIR started in 2013 and is

running until 2015.

Aspai 2F (GUKS at!LLtX 5CL5 A& F+faz2 FdzyRAy3I GKS {7
delivered in250slums across four cities in Madhya Pradesh: Bhopal, Gwalior, Indore and Jabalpur.

The design and development of tisafe Cities Initiativetarted in 2013 and delivery will run until

December 2015. Unlike many programmes which are designed to reduce either the prevalence of

IPVor violenceand harassmenin public spaces, the Safe Cities Initiative is intended to address both.

It is also unlik many other violence prevention programmes, particularly in India, in that it is

focussed on urban slums rather than rural communities.

As part of theoverall MPUIIP, the Safe Cities Initiatizdeing delivered tlmugh a partnership
between the GoMRnd the implementing partne¢lP),GHK and IPE Global. On the ground delivery
of the interventions will be through a number of local agencigisich are currently beingor have
been recently recruited

In addition to programme delivery, the Safe Cifieitiative has also been designed to generate
robust evidence on what interventions wogkand do not work to reduce violence against women,
which is the main reason why this impact evaluation has been commissioned.

Programme design and interventions

TheSafe Cities Initiative has been designed to include activities and interventions at both the slum
level and the city/ state level:

 Atslumlevelwithg 2 YSYy Q& yRI BAGK 0602@8aQk YSyQa 3INRdzLJA (7
challenge gendered norms and supporoefs to prevent and respond tAWG. The groups
will be encouraged to engage with others in their communities in order to promote positive
change in terms of attitudes and behaviours;
i Atcity and state levelvith Urban Local Bodies (ULBs) and interdepartralepiatforms by
focusing on improving the capacity of state institutions to respond to and address VAWG,
and encourage engagement with communities on violence prevention.

While activities and engagement at the city and state level are intended to shrendbngerterm
support and more widespread actido address VAWGH is anticipated thaturing the pogramme
timeframe, the Safe Cities Initiative will have most impact at slum level througthtbe
intervention packagesutlined below. Thenain focusof the evaluation is therefore on estimating
the effects of these slum level interventions (see section 2 for furitifermation on this).
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SHG Strengthening Module

ThisA y i SNBSy iA2y FAYa (2 &aidNBy3i'Kifemais aciviasi Ay 3 YR
include training of all SHG members{I® per group) in SHG formation, organisation and

strengthening; training a selection of SHG members in record and-keehing; and engaging SHG

members in linking with financial institutions and undertaking@saure visits. There will be initial

training for SHG members across these areas and then a programme of training and practical

activities through regular weekly meetings. Efforts will also be made to signpost members of the

SHGs to other training opportities and services, in particular those which could support their

economic empowermenfThis module also includes basic gender training.

VAW Module

Thismoduled dzA f Ra 2y GKS FANRG AYUSNBSyidA2Yy YR FAYA i
their members to understand the root causes and trigger factors relatedA@/Gand to take action

to prevent and respond to thermt will deliver training to SHG members on gender and &Gawnd

further training on helping skills, plus a series of interface megstinith existing service providers to

connect the SHGs and their members with services to prevent and respond tG.Vi&ate will be

initial training for selected SHG members and then a programme of training and mobilisation for

community action through rgular monthly meetingand arange of community level activities and

events. Th&/AW Modulewill be linked tocommunitylevel safety auditswhich will be conducted

with support and facilitation from the programme implementation team. Each SHG will ukéemta

safety audit of their slum and identify actions that might be taken to improve the safety of certain
FNBFad £t {1 Dax AyOfdzRAYy3I &afdzyra oKSNB (GKSNB I NF
not, will beencouragedo engage with boys and mentine community to jointly conduct the

audits.

Life Skills Module

This interventiorstarted with the formation of groups of adolescent boys and young men (aged 15

25 years)who wererecruitedby the IP through communityeetingsand individual conversations

with boys and young merA youth ambassador wilbw be identified from each group who, after

receiving training, will take forward a programme of life skills training, awareness raising and events

on gender, VAWG and alcotaiduse with the others in the group. As with tidw Module the Life

Skills Modulewill be accompanied by a range of community level activities and events, and if invited

08 (KS ¢2YSyQa 3IAINRdAzZLIAEX (KS&S 02@8aQk ¥afetyQa I NP dzLJ3
audits.

Beneficiary groups

As outlined above, thBrogrammeaims to create spaces where groups of women and groups of

028a& YR YSy OFly tSINy ajiAatfaz AyONBFrasS GKSANI I ¢
the cawses and consequences of VAW@ere is also an emphasis on these groups engaging with

others, especially with their own communities to encourage learning, reflection and dialogue. This
essentially creates four distinct beneficiary groups within the Programme

"2 kAfS YlIye 2F (KSAaS 3INRdzAJA | NB {1 Das Ay afdzyra sKSNB (KSaS$S
AyaldAalddziaAzy 3INBdzLJA 6acCLDav 6SNBE aSt SOGSR AyaidSIR® C2NJ aiyYlLd
strength of all threeof these types of groups varies considerably, both in terms of how often they meet and how effectively

they are run. In some cases, these groups currently exist only on paper.
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Primary, secondary and intermediate outcomes

During the inception phase for this evaluation, the evaluation team spent time withPttoeco-

Women direct beneficiagis who are members of the SHGs
Women indirect beneficiaries who are members of the wider community within the;slum
0SYSTFAOALI NA §réupsg K 2
Boys/ men indirect beneficiaries who are members of the widenrmainity within the slum.

NE YSYoSH

produce a theory of change for tiierogrammeand to identify the main areas in whichistintended

to effect change. A diagram of the theory of change is inclidasnex 1 Based on the theory of
change, the ultimate aim of the Programme is to reduce the prevalence of Intimate Partner Violence
(IPV) andhe prevalence ofiolence and harasnent against women and girls in public spaces. The
four primary outcomesfor the Programme are therefore the reduction in prevalence of:

1 Experience of physical IPV
1 Experience of sexual IPV

9 Experience ofielence and harassmei public spaces

1 Perpetraton of violence and harassment against women and girls.

In addition to thesdour primary outcomes, there are also seveecondary outcomes which the
Programmaeis designed to influence. These are linked to the primary outcomi¢is,a focus on the
frequercy and severity of violence and harassmelttiey alsinclude emotionahbuse and
controlling behaviours by an intimate partnét is intended that thé>rogrammaewill reduce
prevalence in relation to theevensecondary outcomesutlined in table 1.

Tablel - Secondary outcomes for the Safe City Initiative

Types of violence ‘ Frequency of violence

1  Experience of emotional
abuse by an intimate
partner

1  Experience of controlling
behaviours by an intimate
partner

1 Experience of Frequent physical
IPV

1 Experience of Frequent sexual
IPV

1 Experience of frequent violence
and harassment in public spaces

Severity of violence

il

Experience of severe forms o
physical IPV
Perpetration of severe forms

of violence

In mapping out the theory of change for tReogrammea further set of outcomes were identified
along the intended pathwayt® reducing VAW@vhich the Programme also intends ittfluence A

limited number of these were identified as being particularlpdartant in terms of signalling
progress along the theory of change and were therefore identifieidtasmediate outcomes

These are outlined in table 2long with an indication of the direction of change expected as a

result of the Programme.

Table2 - Intermediate outcomes for the Safe City Initiative

Components of the Selected mtermediate outcomesand expected direction of change as a results of the

theory of change Safe Cities Initiative

Alcohol consumption and
alcohotrelated IPV 9

Alcohol consumption by me¢intended to decrease)

Experience of IPV believed to be alcetedated (intended to decrease)

Control and decision 1  Women earning their own incom@ntended to incrase)
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making in the home T 22YS8SyQa 02y NER(@ntergied tolnréageNJ Ay 02 Y S
1 22YSyQa NB{S Ay K2 (richde®@td iRcreds&OA aAz2y
Mobility andfeelingsof |1 2 2YSy Q& Y2 0 A tshrd during tiédayrasd afiekdaitdded to
safety increase)
1 2 2 Y S yhebility outside their slunfintended to increase)
1 Women needing permission to leave their hofir@ended to decrease)
1 22YS8SyQa ¥F¥SStAy3da 2@nterdédIoSntréase) y LJdzo f A
1 22Y8SyQa ¥FSSfAy3da @nkendadtchieréase) Ay G KSAN
Knowkdge, attitudesand | § Yy 2 gt SRIS 27T ¢ AiMShgewdindredsB) t NAIKG a
action 1 Understanding that IPV has emotional consequences for waofinégnded to
increase)
1  Perception that social tolerance is a cause of (iRiénded to increase)
1  Perceptionthat women are to blame for the harassment they experience in publ
spaceqintended to decrease)
1  Perception that sometimes women deserve to be beaten by their husbands
(intended to decrease)
1  Perception that it is a wife's obligation to have sex with Inesbandeven if she
does not want to (intended to decrease)
1  Women reporting IPV to the poligentended to increase)
1  Women reporting violence or harassment in public spaces to the p@titended to
increase)
1  Women reporting IPV to SH@stended to increase)
1  Women receiving support from SHGs to deal with (iR¥énded to increase)
1  Women receiving support from NGOs or women's organisations to deal with IP
(intended to increase)
1 Actions taken to prevent or respond to VAWitended to ircrease)

The rationale for the inclusion of each of these intermediate outcomes is derived from the
t NP2 3 NJ thewrngdéhang (seeannex § and issummarisedelow:

Alcohol consumption and alcoheklated 1PV

Within the theory of change, alcohol consumption is not viewed esugeof VAWG but as a trigger
factor, both in relation tdPV and toviolenceand harassmenin public spces Through direct work
GAGK 0283a0Q«k
encourage boys and men to reflect on, discuss and address their attitudes and behaviours towards
women and girls. As part of this process, boys and men will be encouraged to cdhsidale

which drinkingplaysin triggeing violence. Although thBrogrammedoes not include counselling or
other programmes to directly address alcohol abuse, it is hoped thaPtbgrammaewill help boys

and men to consider the situations in which violence takes place, and as part of @&befflt to

Y$yoa

2See for example: 6 NI Ya{ & =
from the WHO multO 2 dzy G NB
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take responsibility for their actions, reduce their alcohol consumption and change their behaviour
when they are drunk. If thispreads beyond the direct beneficiaries to the wider community, it
should lead to a reduction in the number of womeho report that they are experiencing violence
whentheir husbands are drun&nd the level of harassment which women are experiencing in public
spaces

Control and decision making in the home

Based on the theory that poverty and financial stress withnhousehold increase the likelihood of

violence in the home, and that women who lack economic independence have fewer options in

terms of seeking help or leaving abusive relationshipsPtogrammea: A Ya s (G KNRSHEE 62 YSyY
G2 adNBy3ilKSgnd e ¥oBned themid ekidtirig livelihood schemes, wéticiuld

not only lead to an increase in their ability to earn an income, but also their skills to negotiate

greater control of their income within the household. However, existing evidence ssghasthe
NEBflGA2YAaKAL) 60SG6SSy 62YSyQa AyO02YS IyR (G4KSANI O2
levels of violence they experience on the other are complex and multidirectidfad example,

women who are economically active outside the home aesibly at greater risk of experiencing

violenceand harassmenin public spaces, and there is some evidence that they are also, at least in

the short term, more likely to experience violence in the home if men perceive their own

breadwinner role to be uder threat. Through training and awareness raising for women, the
Programma A Ya (2 &A0NBy3iGKSYy 62YSyQa SYLRsSN¥YSyd IyR
negotiate new roles within the family, demonstrated through increased control of their income and

increased decisiomaking in the household.

Mobility and feelings of safety

B2 @laDR ‘Yp&rpemadion ofviolence and harassmeint public spaces not only affects those

who directly experience it, it also has a more widespread impeieirms ofincreasingg 2 Y Sy Q&

FSENI F2NJ GKSANI alFFSGezx 6KAOK Ay AGasSt¥T OFy yS3ti
toselfA YLIZASR NBAGNROGA2ya 2y Y20AftAGedd hiKSNI LIS2 LK
Kdza o I YRQA LISNIDS LI AYSWaEDA OO0 Al2fyai2 HyR RFNBS R22Y 2F Y
controlled by others. This is likely to manifest itself not only in terms of reduced mobility among

women, but also women needing to seek permission from others before they can leave the home,
particularly when lhey are unaccompanied. Through awareness raising and discussion, the

t NEIANI YYS A& AYUSYRSR (2 OKIFftSy3aS O02YYdzyAliASaQ
community safety audits, to encourage reflection on alternative actions to address safetydmdtea
NEAGNROGAYI 62YSyQa Y20AtAdeod

SSeeforexamplet @ 4 {® FyR /@ 2} Gda® 6Hnnyo® Wi 25 Randte $02y2YA0 &
LI NIYSN) @A2t SyO0S Ay 26 YR YARRES Ay02YS O2odmyalioN® aSidGAy3al
International Developmen®1:5, 577602.
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Knowledge, attitudes and action

Thet N2 3 NJ theyrgddeéhange is based on the assumption that a lack of action to prevent and

respond toVAWGs a result of widespread tolerance ofénd socihand cultural sanating’, fuelled

o | fF 01 27 IysR NE2yWshs/ander stanoiofhal @nstitutes VAWENd

information about what can be done to preventThe Programme aimshrough work with groups,

to increase awareness and understanding in order to reduce tolerance and promote positive action,
including access to support from relevant services. The ultimate aim is that encouraging boys and

men to challenge theiown belids and behaviours wilkad them to notwant to be violent, and that

raising awareness among communities, reducing tolerance ofndeland encouraging action will

mean hat boys and men also fetleyOl yy 24 W3aSG | g1 & Q either beBaseadA 2 Sy i 0
they have reduced opportunities to be violent, or because they fear social consequences.

1.2Purpose of the evaluation

In June R13,SD0rectwas commissioned to lead an independent impact evaluation of the Safe
Citieslnitiative in partnership with Cohlabia University in New York amdICISn Delhi. The

evaluation design seeks to contribute to both Programme accountability and Programme learning.
The evaluation is therefore designed witldaal purpose

1 To conducta scientifically robust impact evaluatigrwhich will assess the achievement of
key results and the extent to which these can be attributed to Programme interventions;

f Togenerate learning and insightsy i 2 02 YL SE LINROSaasSa 2F OKI y:
in order to informon-going and future Bgramme development.

The evaluation has therefore been designed to achieve the following four objectives
9 To assess a number of core Programme results and the extent to which any observed
changes are attributable to the Programme interventions;
1 To gaerate data on a number of intermediate results and indicators which will provide
ANBFGSNI AyaArdakKad Aydz2 GKS LINRPOS&aasSa 2F OKIy3S
1 To generate data on the broader contextual factors that influence the lives, opportunities
and levels of violence experienced by women and girls and how these relate to the
Programme;
I To make a broad assessment of the relevance -effettiveness, unintended consequences
and sustainability of the Programme.

As such, the evaluation is not intesdl to simply generate evidence of any effects which can be
FOGNROdzI SR (12 GKS t NRANIYYS 20SNIff> o0dzi Y2NB &l
interventions (if any) are most effectivggand why. This is reflected the selected design for the

evaluation: a cluster RC(butlined in section 2). In addition to the R@Isecondry element of the

evaluation willassess the broader relevance and effectiveness of the Programme, drawiig©n

“Seeforexampledeis€ [ £ [ ® OHAMMO® W2 KIEG 22N}l a (2 t NBabWofks: To I NIy SNI + )
Prevent Violence Against Women and GDEID.

5 The terms of reference for the evaluation canfband in annex 1.
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DAC Principlesr the Evaluation of Development Assiste. The additional qualitative dateeeded
for thiswill be collected at endlte, in addition to programme monitoring data.

Dissemination activitiesf the evaluation findingat endlinewill be targeted at audiences in India
and internationally in order to further the evidence base¥bifiat work€<in preventing violence
against women, with an emphasis on informing future investments in programming.

1.3Purpose of the baseline and of thigport

The most robust measurement of impact the RCwill be through comparison of outcome
measures across control and treatment areas at endline. Nevertheless, the baseline study also plays
an important role and will:

1 Enable sampling framesieasuresand methods for data collection and analysis to be
assessed and amended ahead of endline

Improve precision in terms of estimating effects

Enable assessment of trends over time

Enablecharacterisation of the study population;

Allow balance acrostreatment and control group$o be checked and to determine whether
adjustments are necessaty address imbalances endling

1 Provide useful data and informan for the IPto fine-tune the interventions.

=A =4 =4 =

This baseline report has been written with tabove objectives in mind. It is not intended that this
report should be used as the main output for communicating the findings of the baseline to policy
makers and practitioners. While this report does include information on the findings themselves, this
is primarily in order that comments can be made on issues such as balatdke efficacy of
measures A separate, much shortesummaryreport will be produced, which will be used to
communicate the baseline findings policy makers.

Thisbaselinereport therefore provides the following information:

1 An explanation of the evaluation design and a description of the activities that have taken
place during the baseline phase;

1 An overview of the socidemographic characteristics of the study population;

1 Baseline results for each of the outcome measures and an explanation of any implications
for the endline;

1 An explanation of whether thmeasuresmethodsand approachessed at baseline have
worked and a description of any changes needed at endline;

1 Commernary on whether the findings areonsistent with the theory of change for the Safe
Citieslnitiative cee annex pandany implications for the programme implementers.

The secondary element of the evaluation which relates to the broader relevance acth\effess of
the Programme, will be addressed at endline only and is therefore not covered in this baseline
report.

® Development Assistance Committee (DACM hcpM O @ W51 / t NAYOALX $a F2NJ 90 t dzt GAzy

Organisation for Economic Cooperation and Development (OECD).
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Dissemination of baseline results

In addition to having direct relevance to this evaluation and toRhegramme, it iboped that the
baseline findings will make a contribution to the evidence base in Madhya Pradesh, and in India
more widely,onthe prevalence of VAVANd the linkages between violence and other dimensions of
LJS 2 LifeS.Q &

Decisions relating to the design dfet evaluation andommunication of findings from kfave beer
and will continue to be guided by an understanding thavidenceneeds to be relevarand useable
by policy makers and programme implementddéssemination activities following submissidn o
this baseline report will therefore be designed accordingly, and will inddd#ional targeted
outputsaimed at audiences within GoMP and elsewhere. This will inadsthert summary report, a
workshop with GoMP officialsiewspaper articles ana’YouTube vileo in which the baseline
findings are presented.

1.4 Structure and content of this report

This report is divided into three parts: Part A provides an introduction to the Safe Cities Initiative and
the evaluation and provides information on the evaloa design and the quantitative and

gualitative methods of data collection and analysis used. It also outlines the ethical considerations
addressed and the quality assurance processes that have been put in place.

Part B provides detail on the evaluatiindings. It begins with a presentation of tbecio-

demographic characteristics of the evaluation sample, including assessment of any imbalances
across treatment and control groups and between direct and indirect beneficiaries. An overview of
the baselindindings is then provided, followed by more detailed findings in relation to each of the
outcome measuresRart C provides overall conclusiarsd highlights the implications of the

baseline findings fathe endline

2.Evaluation approach

This section prades information on the evaluation design, including the hypotheses to be tested
and the methods oflata collection usedit also provides a summary of the ethical considerations
which have informedll aspects othe baseline.

As outlined in section 1.2, the purpose of the evaluation is to seek evidence of the effects of the
Programme and to attribute these to specific interventions or combinations of interventions. In
order to enable this attribution, the evaluation is basedaalusterRandomised Control Trial (RCT)
with treatment effectsestimated through the analysis of a mix of quantitative and qualitative data
collected at baseline and again at endline (see section 3 below for further information on data
collection and aalysis)

Randomiation providessignificantbenefits for assessgncausal effects since it means there ace
systematic differences between treatment and control arestdeast in expectatiah This enables

LYol ttyOSa OFy FNRAS Ay LINFOGAOS sKAOK OFy LINBRdAzZOS aO02yRA

addressed on observables using regression techniques espaefied covariates.
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changes in outcomes toe attributed toProgammeinterventions, as opposed to other factors.

DA@SY (GKS F¥20dza 2F GKS {FFS /AGASaAa LYAGAFGABS 2y
men at slurlevel, the slum was identified as the most logical unit of analysis. This also made sense

given hat it meant using prexisting geographically defined areas, which were already recognised

politically and by comunity members themselves. This medhat all 250 slums involved in the

MPUIIP; and therefore also in the Safe Cities Initiativeould berandomly assigned to treatment

and control groups (further explanationgs/en insection 2.3.

2.1Evaluation hypotheses

As described, the evaluation does not simply seek to estimate differences in effects between a

treatment group which receives the Pragnme and a control groups which does not. Rather, the

SOl fdzZ GA2Yy A& RSaAaA3IYSR G2 | daSaacaeomnkgtoss (G§KS t N
these interventions are most/least effective. Based on the three interventions the Programme will

deliver, the primary, secondary and intermediate outcomes the Programme intends to influence,

and existing VAWG literature, a set of evaluation hypotheses have been developed which will be

tested through the RCT. These arglined intable 3

Table3 - Hypotheses to be tested through the RCT

Hypothesis = Hypothesis

no.

H1 .dZAf RAY3 GKS OF LI OAle 2F {1 Da o0GNBIGYSy
experience of IPV and violence and harassment in public spaces by SHG members (direct
beneficiaries) and by women who live in their slum (indirect benefigarie

H2 .dzAf RAYy 3 { | D YSYo &adabilitydiayré&sfoNdtak! y2 R AdyliaNS2 i Y §
to a reduction in reported experience of IPV and violence and harassment in public spaces
SHG members (direct beneficiaries) and by women who live in thweir hdirect beneficiaries)

H3 .dZAf RAY3 0628aQkYSyda OFLIOAGe (G2 dzy RSNA
I NBRdzOGA2Y Ay NBLR2NISR LISNLISIONIGAZY 27
YSyQa 3INRAzZLIA 6 RrdKyhoyS and Bef o Ave i théids|Gna (indiréct
beneficiaries)

H4 .dZAf RAYy3 0628aQkYSyda OF LI OAdGe (2 dzyR&NA
effectiveas building the capacity of SHGs and their members and building their understand
cand ability torespondtex ! 2 oG NBFGYSyida w{Q IyR WYxQ0

H5 The combination of these three interventions (joint effects of treatment S + treatment V +
treatment L) leads to a reduction in reported perpetration of violence and harassment by
membersofil KS 62e34Q FyR YSyQad 3INRdzZJA O6RANBOI
their slum (indirect beneficiaries) and a reduction in reported experience of IPV and violen
and harassment in public spaces by SHG members (direct beneficiaries) aothbg who live

in their slum (indirect beneficiaries)

H6 These three interventions (treatment S, treatment V, treatment L) are most effective when

applied in combination (i.e. positive interactive effects)

H7 These three interventions (treatment Beatment V, treatment L)ead to women SHG membe
(direct beneficiaries) and women who live in their slum (indirect beneficiaries) feeling safer

the home and/or in public spaces
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H8 These interventions (treatment S, treatment V, treatment L) leadH& $nembers (direct
beneficiaries) and women who live in their slum (indirect beneficiaries) having greater mob
and use of public spaces, especially at night

H9 These interventions increase SHG members (direct beneficiaries) engagement with lavelih
scheme§

H10 ¢tKSaS AYyGSNBSylAazya AyONBIasS {I D YSYO6SNA

H11 ¢tKSaS AYyGSNBSylazya tSIR (2 | NBRdAOGAZY

FYR YSyQa 3INRdzLJA 6 RA NB Odwho i thelr Sluml(indiredta 0
beneficiaries), as well as the proportion of SHG members (direct beneficiaries) and womer|
live in their slum (indirect beneficiaries) who cite alcohol as a cause of the IPV they have

experienced

H12 These interventios lead to increased autonomy among SHG members (direct beneficiaries
women who live in their slum (indirect beneficiaries) in terms of freedom of movement and
decision making in the home

H13 These interventions lead to a decrease in attitudes an®H& members and members of the
6028aQ YR YSyQa 3INRdzZJA ORANBOUG o6SySTFAOAL
(indirect beneficiaries) which blame women and girls for violence and harassment

H14 These interventions expand knowledge among SH&Y 6 SNE | YR YSYo SNA
YSyQa 3INRdAzZIJA O6RANBOG o0SySTAOAINRSAD | yR
OAYRANBOG o0SYySTAOALINRS&OD 2F g2YSyQa 83l

H15 These interventions lead to SHGs an8thNJ YSY6 SNAR |y R YSYodSNa
groups (direct beneficiaries) and women and men in who live in their slum (indirect
beneficiaries) becoming engaged in actions to prevent and respond to VAWG

H16 These interventions lead to increased repogtiof VAWG and greater access to support for
responding to IPV among SHG members (direct beneficiaries) and women who live in thei

(indirect beneficiaries)

2.2Factorial design

Given these hypotheses, a factorial design was selected for the RCT. Factorial designs not only
enable the effects of individual interventions to be identified, but also the effects of various
combinations of these interventions. There are two types ofivention which relate to the SHGs:
the SHG Strengthening Modudend theVAW Module In order to test the effectiveness of these
interventions, two SHGs in each of the 250 slums would receive one of the following:

PO z A~ 7

f TheSHG Strengthening Modutm itsown O 1§ SA2 NAR&aSR +a GNBIFGYSyd GE¢

f  TheSHG Strengthening Modupdus theVAW Moduled OF § SI2NARASR & GNBFGY
T b2 AYGSNBSyGAz2y 4G Fff o0OFGS3I2NARASR & GNBI G

CKSNE Aa 2dzad 2yS AYUGSNBSYGAZ2Y & kalderskilstaBingg 2 aQ
The men and boys group in each of the 250 slums could therefore receive one of following:

& Note: H9 will be captured through endline measures only.bsdseline data will be collected to test this hypothesis as it is
y2i &8S0i Of SINI 6KAOK d0KSYSa (KS {F+FS /AGASE LYyAGAFGADBS GAf
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1 TheLife Skills Modulé O G S32 NA

aSR
T b2 AYGSNBSydAzy G | f

In order to enable comparisons of the various combinations of the three possibilities for SHGs and

iKS (g2

in table 4.

L2aaAoAt AGASa

FT2NJ 6KS

Table4 - Factoiial Design for the evaluation of the Safe Cities Initiative

The3x2factorial design produces SiXxNB I G Y Sy (i

F NY&Q0 P ¢ KS &tdbleb.NB

02eaqQ

aSy [yR 062@4aQ 3INER
‘ No Life Skills Module Life Skills Module Total
No SHG intervention 41 slums 41 slums 82 slums

Wt dzNBQ O2
6¢eLIS Whhb

Life Skills Modulenly
6¢eLIS Wb

No SHG intervention

0¢ceLIsS we¢

SHG Strengthening
Module

SHGs

42 slums

SHG Strengthening Modul
only

60¢eLIS w{hn

42 slums

SHG Strengthening
Module plusLife Skills
Module only

60¢ceLIsS Wi

84 slums

SHG Strengthening
Module

6¢ceLIS we

SHG Strengthening

42 slums

84 slums

Module + VAW 42 slums SHG Strengthening
Module VAW Moduleand SHG
u ) All three modules Moduleand VAW
Strengthening Modulenly
o 6¢aLIs Wi Module
0¢eLIS Wth . e oa
60¢celLlS wve
Total 125 slums 125 slums
250 slums
No Life Skills Module Life Skills Module
(Total)

6¢ceLlS web

6¢ceLIS we

Table5 - The six treatment arms under théactorial design

I NP dzLJa

2dzit AYSR Ay

OTNRY Y24

YR Y8yQs

2y NB1

Treatment arm ‘ Interventions ‘Type Number of slums  Programme delivery

Treatment Arm 1 Wt dzNBQ O2y Gl NN 41 In these slums no interventions wi
be delivered

Treatment Arm 2 Life Skills Modulenly NL 41 In these slums no interventions wi
be delivered to the SHGs but the
Life Skills Moduleill be delivered
iz GKS o028aQ vy

Treatment Arm 3 SHG Strengthening SN 42 In these slums two SHGs will

Module only receive theSHG Strengthening

Module but no intervention will be
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RSt AOSNBR (2 062

Treatment Arm 4 SHG Strengthening SL 42 In these slums, two SHGs will
Module +Life Skills receive theSHG Strengthening
Module only Moduleand theLife Skills Module

gAff 0SS RSt ABSN]
YSyQa 3INERdz

Treatment Arm 5 SHG Strengthening VN 42 In these slums, two SHGs will
Module + VAW Module receive theSHG Strengthening
only Module plus theVAW Modulebut

no intervention will be delivered tg
iKS 02¥&00& yRNE (

Treatment Arm 6 SHG Strengthening VL 42 In these slums, two SHGs will
Module + VAW Modulet+ receive theSHG Strengthening
Life Skills Module Module plus theVAW Moduleand

the Life Skills Modulwvill be
RSt AGSNBR (2 (K
group

Total slums 250

A key advantage of the factorial design is that data from each of the cells within table 5 can be used
for multiple comparisonsThus for example slums in the NL group feature among treated slums the
effects of the livelihoods intervention are examined, but feature among control slums when the
effects of theVAW Moduleare examined. It is important to note that power is higher for

comparisons of théndividual interventions/ modules, rather than combinations. The set of priority
comparisons are detailed ifable 6 Furtherdetail on power can be found eppendix 15

Teable 6 - Comparisons of interest within the factorial design

Comparison ‘ Number of slums

TSTC Data from 166 slums can be used to assess the effect @@ Strengthening Modyleompared
to no SHG intervention at all.

TVTS Data from 168 slums can be used to assess the effect of W Module conditional on theSHG
Strengthening Module

TUVTC Data from 166 slums can be used to assess the effect @@ Strengthening Modutdus the
VAW Modulecompared to no SHG intervéan at all.

TL-TN 5FGF FNBY Ftf wpn aftdzra OlFy 0685 dza Siffe Skils | & 3
Module.

2.3Randomisation: method and timing

Thesample of 250 slums included in thealuation werepre-selectedbecause they had been
previouslyidentified for inclusion in théarger MPUIIP programme, of which the Safe Cities Initiative
is just a small patt ThelPthen selected two SHGs in each of the 250 slums, and identified men and

° The 250 MPUIIP slums had been selected as those which would not be affected byaelocagdevelopment under the
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boys who were invitedt&F 2 NY 2y S 0228aQkYSyQad 3INRdzZ) Ay St OK af
the groups located within thejrwere then randomly assigned to the six treatment arms. This

approach provides particular strength in terms of imtal validity. External validity woulthvebeen

enhanced somewhat these 250 slums were themselves randomly sampled from a larger

population of slums but this was not possible given that the MPUIIP was already underway.

The level at which random assignment took place is summarisadlie?.

Table7 - Selection and random assignment

.22a0Q0kYSyQa 3N

Four citieswvere 250 slums were pre Two SHGs were selecte( Boys and men were invitdaly
selected by DFID and | selected as part of the by GoMP and théPin the IPto form one new
GoMP for inclusion in | broader MPUR.These eachofthe 250 slunf$ | 6228 aQk YSy Qa 3N
the Safe Cities slums were themandomly the 250 slumsthrough a mix
Initiative. assigned tdhe six of community meetings and
treatment ams. conversations with individual
men and boy¥.

Using a random assignment scheme meant there was no way to predict in advance whether any
particular slum would receive a given type of intervention or not. However, the randomisation was
set up using dlocking approacko make sure that thalistributionof treatment and control slums
wasbalancedn various ways. The most important dimensiaidalancewere:

1 By city: each of the interventiocombinationswasdistributed approximately equallacross
cities
1 By slum characteristics, including:
(a) Slum basetie levels of VAWexperience of IPV and experience of violence and
harassment in public spaces)
(b) Slum size;
c)¢ceLIS 2F g2 YSy Qi treathBnta\dheth&rzhsy wérep@-ex{stingsHGs,
microfinance groups or kitty groups;
(d) Slum involvement in the pvious MPUSP
(e) Slum Below Poverty Line (BPL) score.

The randomiation procedure was conducted in the following two stages

Rajiv Awas Yojna (RAY) National Housing Scheme for the Urban Poor.
\Where more than two SHGs existed in a slum, the two strongest SHGs were selected. Where no SHGs were present, kitty
groups or MFIGs were selected instedtie strength of these groups varies considerably, and some are not currently

operational and will need to be reactivated by the Safe Cities Initiative.

™ |n some cases, men and boys who were on the list of direct beneficiaries were not contactableliisagrey. In
these cases, the field research team identified additional boys or young men to take part in the evaluation and the
baseline. The IP then added these boys and men to the list of direct beneficiaries to participate in the Programme.

12Randon assignment was implemented by a computer usingraoript with a fixed seed to allow replication.
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1 In the first stageblocks withsix slumsachwere created in each city that were as similar as
possible across dimensions (a)td(e 6 2 @S 06 KSNB WaAYAfFINARGEQ g1
Mahalanobis distance}:

1 Inthe second stage, the six slums within each set of matched slums were assignewfo one
the six treatment arms

The randomiation took place immediately after the baseline data attilen for two reasons. First,

the most important variablefor blockingwere the slum leveprevalenceof IPV and violence and
harassment against women in public spaaebaseline. Using this data requirgdplementing the
randomisation after the baselinelata was gatheredgcleanedand analysed in order to ascertain
baseline prevalence levelSecond, it was important that baseline findings were not affected by the
assignment and in particular that respondents at baseline were in a similar positiavigithe
programme. This avoided the possibility tlmaspondents in treatment slumsould respond

differently to baselingquestions than those in control slurssnply because of the effects of having
been selected for treatment.

2.4Discarded designs

During the inception phase for this evaluation, many alternative designs for the RCT were examined
and considered, each with different benefits and weaknesSeme elements of alternative designs
which were considered are listed appendix 3 whichsummaises the main benefits they would

have brought and the reasons why they were rejected in favour of the selected design.

2.5Timeframe

Baseline survey data wasllected over a foumonth period between September and December
2013. Qualitative baseline dateas then collected ovezight weekdetween January and March
2014.

Delivery of theSafe Cities Initiativbeganin a limited number of slums from March 2014. Formal roll
out then started in Jabalpur and Bhopal in June 2014 and is due tolatartin 2A.4in Indore and
Gwalior The Programmuwill come to an end in December 2015 and endline data collection will
begin pst before thenn November 2015 in order to maximideetlength of time the Programme

has to achieve intendeeffects. Endline data collgon will continue into 2016, with the endline
report being delivered in Jur016.

3.Data collection and analysis

3.1 Mixed-methods approach

The data collection strategy for this evaluation is based on a mmxettiods approach designed to
collect both quantative and qualitative data, asutlined intable 8

13 Integer issues were dealt with by first randomly sampling 60 slums in each city for which the blocking procedure was
implemented; the remaining slumsere randomly allocated to treatment directly, ensuring that all slums had equal
probabilities of assignment to treatment in each city.
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Table8 - Data collection methods at baseline and endline

Approach Methods at kaseline Programme Monitoring Endline

Quantitative Survey Ongoing collection of Survey

programmedata from the
{1 Dd YR 028&a
groupsusing monitoring

Anonymous polling technique (to
be developed and tested)

o _ | Direct observation measure (to be
registries to capture activitieg
developed and tested)

Qualitative Focus groupidcussions Focus groupidcussions

Key informantiterviews Key informantnterviews

3.2Hypothesis testing

The hypotheses, which have informed the factorial desigt primarily betested using quantitative
data collected through householdpanelsurvey conducted at baseline and again at endlke.
survey of male and female direct and indirect beneficiaries was administered at baseline using a
survey instrument which had been developed usingnge of good practice from previoWaWG
related studes andevaluations, both internationally and specifically in In8i@he instrument
included questions focused on eachtloé primary, secondary and intermediate outcomes over
which the Programme is intended effect change. Almost all of the questiongfie instrument

were designed to capture saléported experiences, attitudes and behaviouksiumber of

guestions were also includexs proxies in order to triangulate and test the consistency of the data.
The baseéhe survey instrument was fieldstedahead of the baseline phase,tivichanges madas

a result.Seeannex Zor a copy of thecomplete survey instrumenfppendix 4orovides a mapping

of each of the hypotheses on to relevant questions in the survey instrument.

In addition to the questions wbh asked respondents to report their experiences, attésénd
behaviours, thesurvey instrument also included an embedded list experimiattnded to provide

data on experiences armerpetration of violence without respondents having to directly answer
guestionsabout this Such list experiments have been successfully usprkirious studies to gather
AYF2NXIEGA2Y 2y NBaLRyRSydaQ GdAGdzRSEfork YR 06 SKI @A
example racist or extremist views The approach used prowd respondents with a predefined list

of behaviours and asks them to reptrdw manybehaviours from the list they have encountered,
without specifying which behaviours in particular. Half the respondents receitandardlist, so

that it can be estimatd how many behaviours from the standard list are reported on average. The
other half receives fongerlist that includes both the standard list and the sensitive item (here,
experience of VAW). The difference in the average responses to the long libieasiabrt list

measures the share of respondents that have encountered the behaviour of interest (VAW). It was

088 F2NJSEFYLX SY ! VvAGSR bl dA2ya 9yiaAaAGe T2NI DSYRSNI 9ljdzk £ A G
CittesCNBS 2F A2t Sy 0SS I3alLAyad 22YSy FyR DANIa Dfz2o6lf tNRANI VYY
'YRY WFE3I2NR YR !'b 22YSyd ounmnod W{IFFS /AGASa FTNBS 2F A2
{ dz2NBSe 58t KAQd ! bo

®Seeforexample: 2 NB G y3ISS 50 6Hnnc0d W{SYyardArgsS ljdSaitAazyas NHziKFq
Political Analysis. 17.1: 43.
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expected to behelpful inestimating levels of undereporting in the main survey questions.
However, despitdoth training andield-testing, he list experiment was not effectively
implemented at baseline and the data from it could not be used for anglysise was not correct
separation of groups into the long list and short list conditioRsirther training and testing will be
undertakento ensure it can be used for endline analysis.

3.3Deeper understanding through qualitative methods

In addition to the survey, two qualitative methods were used at baséliB®s an&lls. An example
FGD guideand KIl guide armcluded inannexes 3&and 5

As wel as providing broader contextual information, these methods also enalibathulationof

the baseline datahrough assessment of consistency between quatitie and qualitative findings.
Theyalso supporedinterpretation of the survey data ancrucialanalysis ofHow and wh{
guestions. Qualitative data collectiomethods are often more effective at enabling participants to
discuss extremely sensitive topisuch as IP&hdthe qualitative dateplayed a crucial role in
highlighting areas of possible undexporting inthe baselinesurvey. A summary of the qualitative
measures used at baseline is providedpendix 5and analysis of the qualitative data, including
discussion on underreporting is indied insection 8

3.4Fieldwork

Both the qualitative and quantitative fieldwork was managed by a Belbed team from NCIS. This
team oversaw the selection of enumerators and field supervisors for the survey, who were recruited
locally within Madhya Pradés primarily from social work institutes. Every member of the field team
received an initial week of training, followed by a booster training delivered by NCIS, with specialist
inputs from others. Teseincluded a session on gender sensitisation and VA&dyJagori, a

Delhio  a SR 62YSy Qa Ndhdtminirg orerésEhlcly ethics désig@ey by tiam at
SDDirect (further detail on this is providedsiection 4. A larger number of enumeratotisan

needed vasinitially recruited and trained iorder that those with the strongest skills could be
employed during data collection. In addition to field supervision, the NCIS team made regular trips
to the field and were permanently on call. All surveys were conducted using a Personal Digital
Assistan{PDA) devicéo prompt questions and record respongesreduce enumerator error.

A smaller team of NCIS staff and associatestsined on the FGD and KII instruments as facilitators
and note takers. This included training on ethics and the senstviti collecting data on VAWG.

Digital recorders were used during the FGDs and Klls (with the permission of participants) along with
hand written notes in order to improve accuracy of the transcripts. The same team of facilitators and
note takers then traslated the FGDs and KllIs recordings and transcripts from Hindi into English.
These translations were quality assured by senior members of the NCIS team in Delhi.

Throughout data collection, regular updates were given to the international team at SDarickct
Columbia University, with input and guidance provided on a regular basis.

3.5Sampling for the survey

As discussed in section 1, four beneficiary groups have been identified as those most likely to benefit
from the Programme:
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1 Women direct beneficiariewho are members of the SHGs

1 Women indirect beneficiaries who are members of the wider community within the;slum

T .284k YSY RANBOG O0SYSTAOAI NRAGaupsg K2 I NBE YSYoSH
1 Boys/ men indirect beneficiaries who are members of the waenmunity within the slum.

Including all four of these groups the evaluation allow$or both the immediate effects of the
Programme(on direct beneficiariesgnd more widespread impa¢on indirect beneficiariedp be
assessed.

The age rages forthe direct beneficiaries sampled for the evaluation were dictated by the age

groups being targetd by the Programme.noosing to work through existing SHGs (and MFIGs and

kitty groups) meansthe Programme will reach women over the age of 18 years. For thedn2vé a Q K
YSYyQad 3INRdzLJAX GKS t NPAINIYYS RStEtAOSNIGSte GFNBSGS
The sampling of direct beneficiaries the evaluatiormirrored this, although idine with other

VAWrelated research and evaluations in India atgbehere, an uppeage limitof 49 yearsvas

set

Decisions about the age ranges for indirect beneficiaries were based on assumptions about which
membess of the wider slum populatonwWwes Y2 aid fA1Sfte G2 6S I FFSOUSR «
interventions Based on the Programed G KS2NE 2F OKFy3aST AlG A& SELISC
beneficiaries most likely tbenefit from the SH@terventions(in particular theVAW Modulé will

be women and men of a similar age to the direct beriefies (i.e. 1& 49 years). It ialso expeatd

that the indirect effects & (1 KS 0 2L#¥eaSKills MatGlgfilkbé on boys and men of the same

age (i.e. 185 years). The age groups selected for the diradtiadirect beneficiary grougacluded

in the evaluation are outlined in table 9.

Table9 - Age ranges for direct and indirect beneficiaries

Beneficiary group Age range

Women direct beneficiaries 18¢ 49 years
Boys and men direct beneficiaries 15¢ 25 years
Women indirect beneficiaries 18¢ 49 years
Boys and men indirect beneficiaries 15¢ 49 years

Two different sampling approaches for the surveyere developed and used at baseline: one for
direct beneficiaries (male and female) and one for indirect liiersies (male and female). These
are described below:

91 Direct beneficiariesvere identified fromlistsprovided by GHIf five women from each of
the 500 existing SHGs, MFIGs and kitty groups across the 250 slums, and on lists of eight
boys and men from each of 1250y Sgf & F2NX¥SR 0283 Qk YSyQa 3INR
250 slumsin cases in which more names were pd®ed simple random sampling was used
to select subjects.
1 Selectionof indirect beneficiariesvas more complex, requirinigdividuals fromthree
populationgroups to be identified: boys/young men ¢25), older men (2619) and women
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(1849).This involved two-stage process. In the first stagesearch teamsonstructeda
mapof each slum in which every household was humbered consecutivysigg

independent random number tables for each slumuseholds weréhen selectedfor
possibleinclusionof an occypant fromone particular populatiorgroup. Enumerators then
visited the selected households to determine whether there was someone from their target
population they could interview. If there was not, the enumeratsetected the next
household number on #map and repeated the proceda the second stageandom
samplingtables (unique for each household¥re used to select individual respondents

from a list of eligible household members.

TablelOoutlines the intended sample of direct and indirect béoiaries in each of the 250 slums,
with an overall target of 7,500 respondents.

Tablel0- Distribution of survey respondents per slum

Boys/ young Older Men Women
Men (26-49 years) (18-49 years)
(15-25 years)
Directbeneficiaries from SHG 1 4 4
Direct beneficiaries from SHG 2 4 4
5ANBOG o0SySTAOALINRSE|6 6
group
Indirect beneficiaries from the wider slum 4 4 8 16
population
Total per slum 10 4 16 30
Total for all 250 slums 2500 1000 4000 7500

An actual baseline sample 6#86respondents was achievellhesenumbers correspond almost
exactly to the target sample, as outline in talite and matched the planned distribution set out in
table 10

Tablel1 - Gomparison of target and actual survey sample at baseline

Beneficiary group Target sample for baseline Actual baseline sample
Women direct beneficiaries 2,000 1,996
Women indirect beneficiaries 2,000 1,998
Boys/ men direct beneficiaries 1,500 1,500
Boys/men indirect beneficiaries 2,000 1,992
Total 7,500 7,486

3.6Analysis of the baseline survey data

Simple statistical techniques were used to analyse the baseline data. In all cases, sample average
effects are reported rather than population averagjgects. For the direct beneficiaries, the sample
was the population of interest; for the broader populations, sampling was designed to ensure near
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uniform weights, with deviations from uniformity within slums arising only for individual level

analyses frm differences in household size. Deviations in household sampling probabilities arise

only due to differences in sizes of slums, but since the treatment units were at the slum level, these
were not corrected for. Thus, informally, the unweighted data carinberpreted as providing

information on the typical household in a typical slum.

¢ KS LINA Y NE

attributes of the population are associated with each other.

'yl teasSa

dzy RENI I 1 8y

FNE NBLR2NISR Ay
each of the measures. It is importantote that although the tables pride many correlations,
these correlations should not be taken as implying causal relations; rather they simply describe how

As part of the reporting on each measure, the various indicatorardigg the quality of the data

and any causes for concern are also highlighted. Some of these relate to data collection, such as

vyraaAry3daysSaa

concerns for analysis are also reported, in particular if levels on baseline variables are at a level

60a4SS AYRADA R dectibns and)@ oataeNBeit to-whichl
different responses seeno be strongly correlated with the identities of the enumeratosed
appendix 13, some relate to question wording that leaves ambiguities or question design,
particularly when responses to some items areditianal on responses to others. Finakyy

where there is little room for improvement, or if there is severe imbalance across treatment
conditions, or if there is clustering in the data thtatuldweaken statistical power.

3.7Sampling for the FGDs and Klls

Focus group discussions

3ty

A total of 72 FGDs across 24 slums in the four cities were conducted at baseline. The sample was
constructed to include arosssection of male and female direct and indirbeneficiaries across

slums which had been allocated to the six treatment arms. In each city, 18 FGDs were conducted

across six slums: one from each treatment afithe total number oFGDsacrosshe four cities and
their distribution between treatment ans and bene€iary groupsis shownin table 2. In order to
have an appropriate spread of FGDs overall, in ssiomas, FGDs were conducted with all

0 2 Aot YNNI 2dza gaips Befed a

beneiciary groupsand in othersg dza

conducted.

Tablel2- Focus group discussions conducted at baseline

Treatment arm

Female direct

Female indirect

Male direct

Male indirect

beneficiaries

beneficiaries

beneficiaries

beneficiaries

Arm 1 4 4 4 4
Arm2 4 4
Arm 3 4 4 4 4
Arm 4 4 4
Arm 5 4 4 4 4
Arm 6 4 4

Total per beneficiary 20 20 16 16
group
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The24 slums (one of each treatment armeach city) were formed from one block of six slums in
each of the four cities. Sampling was undertakeertsure that (a) each unit was sampled with

equal probability (b) within each city the six slums were similar (in terms of the measures used to
construct he sampling blocksand (c) there was diversity in background conditions across cities. The
followingapproaches were then taken in terms of focus group recruitment:

1 Female direct beneficiaries: one of the two SHGs were seledgtadequal probabilityand all
members of that SHG were then invited to participate in the FGD;

f Male direct beneficiaries: afioysand menlisted as intended membe ¥ (1 KS 0628 aQk Y.
groupwere invited to participate in the FGD;

1 Male and female indirect beneficiaries: field teams sought to recruit active members of the
community whowould be able to offer perspectives abodAWG in their community more
widely. In each slum, field teams recruited individuals such as school teachers, social
workers, nurses, doctors, members of local commudity 8 SR 2 NHI YA &l GA2y &z ¢
groups and women running their own businesses. In eash,dhe field team double
checked to ensure that none of the selectealticipantswere listed as direct beneficiaries
of the programme.

Key Informant Interviews

Interviews were coducted with a range ohdividuals and representatives ofganisations across
eachcity. Thetarget sample for Klls was 40 (10 in each of the four cities). Despite significant
attempts by the field teanto secureall of these interviews, somedividuals were simply not

available or di not respond. As a resuhtotal of 34 Kllsacross the four citiewere conducted at
baseline (10 in Bhopal and eigkdchin Gwalior, Indore and Jabalpur). Thegere mainly conducted
asfaceto-face semistructured conversations using a Kll question guide (attachadnex 9, with

the exception of aninority of interviews which were completed as a written exercise (at the request
of the key informant)

The 34 Kllsaptured a wider range of views from different stakeholdénsluding those who were
playinga direct role in @erseeing or implementing therogrammemanagers and provide of key
services for women and girgsd other individuals with kawledge of andor influence over the
situation of women and girls in the slums (e.g. UADD Commissioner, individuals from @@men
organisations, ward councillors, journalists). For a list of the Klls condsetedppendix .7

3.8Analysis of the FGDs and KllIs

The main approach to the qualitative data analysis at baseline was deductive: grouping and
analysing data in line with the outcome areas of interest to the evaluation. However, an inductive
approachwas also used in ordéo look for, andexplore, other emargent issues and relationships.
The qualitative data angsis included the following steps:

Step 1:0rganisation and initial review of the datagualitative data analysis software (NVIVO 10)
was usedo systematically organise data andsupport analys. An initial broad coding framework
was developed based dhe primary, secondary and intermediate outcomes of interest to the
evaluation plus some additional contextual and exploratory questions included FGReand Kill
guestion guides. A sample fanscriptswere reviewedn order to revisit and refine these codes,
including subdividing key themeto finer categories
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Step 2: Coding of data®Dnce the coding framework was agreed, the 72 FGD transcripts and 34 Ki|
transcriptswere coded Regularmeetings and dialage between the researchersho were

conducting the coding ensured consistentyaddition, regular crosshecking was conducted and
approximately 10% of scripts were douldeded by a second researcher to ensure coding
consistency.

Step3: Synthesis of findingOnce the coding was completed, descriptive analysis was undertaken

based on the outcome areas of interedthis involved extractingelevant data and citationt draw

out key findings and look for points of agreement and disagrent.Significant extracts of the text

were coded each time so that whenvias analysed, there was adequate context to judge

LI NI AOALI yi NBalLRyasSa Ay fAIKG 2F GKS FFEOALAGE G2
decisiors were taken aboutvhether to use the data for the analysis withaetservation or to use it

in a more limited way (e.g. where @alding question had been asked). Asasimon practicevith

gualitative data analysithese assessments of quality were used to njaklgementsthroughout

the analysis procesabout the meaning, validity and consistency of data from different FGDs and

Klls

Step4: Interpretive analysisin-depth interpretive analysis was conducted, drawing out

relationships between different outcomes and explagand contextualising these with reference

to wider theory, research and evidence on VAWG, especially in India. Findings were carefully cross
checked, including sharing the analysis with members of the field research team for feedback and
validation.

Step5: Integration of qualitative and quantitative analysi#\ systematic comparison of the findings
from the qualitative andurvey datavas conducted, gdied by consideration of whether the
gualitative data did the following:

1 Corroborated or contradiced the surveyfindings (triangulation)?

1 Helpedto explain a pattern or correlation picked up in therveydata, including how and
why these occurredexplanation)?

1 Pointedto new issues, patterns, causdfect relationships, consequences, impacts and
explanatons that were not identified in the quantitative analysis (expansion)?

3.9Programme monitoring data

The primary interest in programme monitoring data from the perspective of the evaluation is based
on the need to:

1 Track the extent to whicprogramme implematation adheres to the assignment of slums
to the six treatment arms;
9 Capture the intensity of programme activities within the different treatment groups,
including any interruptions to programme delivery;
1 Understand any changes in termstbé design or delivery of ther®gramme, including any
changes tdhe Fogramme @bjectives
1 Understand any particular challenges or opportunities in relation to Programme
AYLIE SYSy (Il idA2ys 46KAOK YAIKEG AYLX @ FR2dAGYSYl:
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Programme activities will be captured through a set of monitoring registries for each of the SHGs

YR 02@&aQk R¥SlsfalogubbtRedr the @valuation team andhé IP will also be

maintained. This will include updates any otherprogrammesbeing deliveredn the sample of 250

slums.While the existence of other programmes does not, in itself, pose any threat to the

evaluation, crucially, there is a need to ensure that slums included in any other programmes are not

being targetedbecausef their statusas slums allocated to particular treatment arms for the

SOl tdza GA2Yy 2F GKS {IFS /AGASa LYAGAIFIGAGS 6So3od |
YSyQa 3INRdzZLIA KIFI @S 06SSy SaidlofAaKSRLO®

4.Ensuring an ethical approach

Bhics are of the utmst importance in this evaluation. Inadequate consideration of ethical issues
and insufficient effort to fully address themtine design and delivery of thevaluation could lead to
unacceptable risks for both research participants and field researchers.

Aspart of the design phase for thevaluation, two international ethics experts were commissioned
to review theproposedmethodology from an ethical viewpoint amdake r&eommendations to
strengthen it The safety of field researchers and ensuring resegarticipants were not put at
increased risk were the overridiqiorities for the evaluation team, particularly bearing in mind the
risk of retaliatory action by perpetrators detailed table outlining the ethical guidelines for the
evaluation are inkeided inappendix 2 The core aspects of the approach to ensuring ethics were
upheld at baseline and are summarised below:

1 Allfield researchers were carefully selected and scree@dnegative attitudes related to
VAWG
All field researcherseceived trainingon ethics and child protectionandog 2 YSy Q& NA 3K a
and VAWQthe latter was provided by Jagori, aDedht 8 SR ¢2YSy Qa NAIKGA 2NH
1 Allinterviews and-GDavere conducted/ facilitated byasearchers who were the same sex as
the participants.
1 Field esearchers were trained to terminate or change the subject of discussion if the interview
was interrupted by anyonePrivacy during interviews and group discussions was particularly
difficult to achieve in a heavily built up urban environment. Efforts were made to arrange
interviews and group discussions at times that suited participants. However, it often proved
incredh 60t @8 RAFTFAOMzZE G (2 | OKASGS Fdzf £ LINRGI O 3IA DS,
own homes, and there was often an absence of a space wheanfidentiainterview could be
held.
1 No more than one member of a household was interviewsd thatother household members
would not be aware of the exact content of the survey. Boys/ men who were interviewed for the
evaluation were also asked questions about their experiences, mobility and feelings of safety in
their slums so thathe survey was not obouslyspecifically focused odAW
1 Informed verbalconsent was requested from all research participankiswas not considered
appropriate to ak for written consent given likejliteracy amonga number ofparticipants®

16 llliteracy among women is ddghas 30% in the cities from which the sample is draViatalliteracy rate in Bbpalis
82.3% (male 87.4% and female 76.6@yalior is 87.20%r(ale 90.85%and female78.82%)ndore is 87.38%nfale 91.84%
and Female 82.55%)abalpur is 75% (maf®%and female70%) Indian Ministry of Homé\ffairs Census Bureau. (2011).
W/ Syadza 2F LYRAIQ®
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and the concern that gettinggmed consent could deter them from opening up about sensitive
subjects. Verbal consent was therefore soughinsent from parents or caregivers for the
participationof thoseaged 1517 yearsvas not soughtand the emphasig/as instead placed on
ensuringthat participantshad sdficient informationto provide consent themselves. A copy of
the consentstatementread out to participants was not left with them, in case it was read by
others.

1 Researchers were trained to detect signs of distress or trauanato pause or stop interviews
or discussions and provide information on support servwelsn necessary

1 All participantswere given arninformation card with numbers of local support services
including those responding AW This card included a range of other services, so it would not
arouse suspicion if seen by another family or community member. Researchers pointed one
main VAW service provider out on the list to respondents who were illiterate.

1 No names, addresses ather details that could allow identification oparticipantswere
recorded in the completed survey or in FGD notes and transcripts.

5.Challenges and Caveats

The previous section presented the evaluation approach, with an emphasis on the strengths of the
factorial design and selected methods in terms of enabling an accurate estimation of treatment
effects. However, it is also important to highlight a number of caveats to the evaluation and
limitations in terms of the selected approach. These are outlingdérfollowing section. Some of
these relate specifically to the evaluation of the Safe Cities Initiative, while others reflect the
limitations of VAW evaluations more widely.

Collecting reliable data on VAW is notoriously difficult

It is difficult to getaccurate data on VAW, partly because it tends to relgalfreportedviolence

and partly because this reporting relies on people speaking openly about a very sensitive topic. The
main data collection method for the RCT, namely the household survess meliwomen telling
enumerators about their experiences of violence and men telling them about the violence they have
perpetrated. There is a strong possibility that the levels of violence reported will be significantly
lower than actual levelddowever, hese reported levels are still extremely valuable and

comparisons at endline will enable differences across the treatment arms to be detected.
Nevertheless, an important addition at enti will be the inclusion of a behavioobservation

measure which rés less on direct reporting, as well as possible anonymous data collection
methods’. An embedded list experiment within the survey instrument will also be used to estimate
the extent ofunderreporting. (Sesection 32 for further reference to the embedded list

experiment.)

" These are still being explored, but could include the use of anonymous polling booths, which have been successfully used

in other studies to gather information on sensitive topics. See for exampft G G A ST ¢ ®{ dehce &dinst t ® 6 HAMA D
Female Sex Workers in Karnataka state, South India: Impact on health and reductions in violence following an intervention

LINE 3 MG Rudlic Health.
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Interpreting changes in levels of VAW is complex

While the hypotheses for this evaluation are focused astitey for reductions in violengehere is

also a possibility thagxperience of VAWas eported in the survey, might actually go up in

treatment groups at endline. This cannpand should not; necessarily be interpreted as

programme failure: the theory of change for the Safe Cities Initiative is based on raising awareness,
promoting discusen and reducing tolerance of violence. In so doing, women in treatment slums
maybecome more willing to categorise some of their experiences as VAWearwine more open

about sharing their experiencedn the survey.

In order to support an accurate intemgtation of endline results, the endline survey, and qualitative

data collection, will explicitly ask respondents about their views on any differences in their

experiences and behaviours between baseline and endline. Further, in addition to the primary and
secondary outcome measurashich capturel experienceof violence in the last 12 months, the

baseline survey instrument also included questions on whether womerebakxperienced

violence in their lifetime/l 2 YLJI NA &2y 2 F (KS N&sueH atibhselhdNddd (1 KSa$s
endline will help tanterpret whetherpossible increases in reported VAW represactual

increaseZ 2 NJ aAYLX & OKIFy3aSa Ay g dpeSyodtine tickaEthey2 ¥ 02 YT
have experienced. If the latter is trué would be expected thavomen who are no longer

experiencing violence, but who experienceddme time ago (e.g. whahey were with a previous

partner) would also feel moreomfortable inreporting the violence they haelxperienced As such,

there wouldbe anA Yy ONB I &S Ay NB LI2 NIi A y, Bbt jusBEHe ngaduie foiitkeS WS 3 S NI
previous 12 months

Effects in terms of more severe forms of violence are less likely

While this is not strictly a limitation of the evaluation itself, andre a reflection of what the
Programmeseemdikely to achieve, it is important to note thatductions in the prevalence of

severe forms of violence, whether IPV or violence in public spaces, are less likely than reductions in
more moderate forms of vience and harassmefit For this reason, various forms of violence and
harassment have been included in the primary and secondary outcome measures, inldading
severe formsAn assumption inhiet N2 3 NJ thewnpddéhange ithat it isfar less likelghat men
who have perpetrated extreme forms of violence, including rape, would stop this without intensive
one-to-one support, which is not an intervention included in the Programme dEtiberate

targeting of adolescent boys and younger men was baseti@assumption thaattitudes and
behaviours among thiage group can be positively influenced so that less severe forms of violence
and harassment can be stopped before they potentially escaltafellows thatreductions in these

less severe forms ofalence and harassment are more likely to be deteakdithin the evaluation
timeframe.

Spill oveeffects are likely and need to be understood

The RCT has been designed to capture certainoseitl effects which are of particular interest,
where, throughdirect beneficiaries, the programme has an effectnoen and women irthe wider
slum community (defined as the indirect beneficiaries). The rationale for restricting the definition of

Bwekyazys aodtd oHnnpod® WeKS 5AFTFS NS ydiplelVioleneer Aindidyé rom2te Ly G A Y
bridA2ylt +A2tSy08 1 3FAyad 22YSy c48NBSeQd W2dNY It 2F CFYAL @

Social Development Direct 47



DFID India Evaluation of the Madhya Pradesh Safe Cities Initiative Baseline Report

indirect beneficiaries according to existing slum boundaries was tescmsection 2 and for a

YdzYo SN 2F NBIlFazyasz WiKS atdzyQ Aa GKS t23A0Ff dzyA
fact that many of the 250 slums are in heavily built up areas which are geographically very close to

each otherthe effects d the Fogramme in treatment slums could spilfer into neighbouring

slums.

This is more likely to affect thmeasures o¥iolenceand harassmenin public spacethan the IPV
measures. Boysnd menmay already be travelling to neighbouring slums ineor perpetrate
violenceand harassmentrogramme interventions themselvesayencourage this to happen, for
example if it becomes more difficult fioys andmen to perpetrate violence in their own slum,
rather than being prevented, the violenead harassmentould simply be displaced. Thisudd
mean that programme effects may not be discernible: if boysraad reduce the violencend
harassmenthey are committing in other slums, programme effects will be underestimated.
Conversely, if violemcand harassmernits displaced away from home slums, programme benefits
may be ovefestimated.

In order toaddresghis, direct enquiries withhoysand men about the location of violence or
harassment they perpetrate will be included in the endline suimeyrderto gain understanding of

its geogaphicaldistribution. Qualitative research will also investigate these effects and provide
deeper understanding of how, why and where changes have occurred. At endline, information will
also be gathered on whethéndividuals in a given slum were knowledgeable about interventions
taking place in neighbouring slums. Finally, GPS data will be used to assess geographic spillover
effects directlyg for example whether women in one slum were affected by the assignmient
treatment to a neighbouring slum.

Attrition, particularly among boys and men in the sample needs to be monitored

As with all evaluations which use panel surveys, there is a risk that participantsdrop out of the
evaluation for a range of reasoriegcluding thatthey are no longer willing or able to take part
cannot be located at endline or haweovedto another area However, the risk of attrition for the
male direct beneficiaries in this evaluation is particularly high givemgipeoachof the Safe Cities
Initiative. While the women direct beneficiaries are memberexi$tingSHGs (albeihcludingones
that mayhave often only existedn paper until now), théooysand menhave been asked if they
would join new groups if they were created. Bdon their initial interest in doing this, they have
then been selected as direct beneficiaries to take part in this evaluation. While it is expected that
those in treatment slums will go on to participate in tReogrammeandin the evaluation, there ia
risk that, as this is a new commitment for them, rather than building on work avitistablished
group to which they are committed, they could drop out of the Programme early on.\Wid
therefore havebeeninterviewed at baseline butould no longeibe direct beneficiarieDespite

this however, the clustered design of the RCT offers some protection, with the loss of entire slums
from the sample of 250 having far greater impact on power than the loss of indives@indents
(seeappendix Gor further detail on this)

Adherence to allocated treatment arms is essential

The evaluation is dependent on the Programme being implemented in a particular way and
adherence to this isrucialif treatment effectsare to be accurately estimateat endline In
particular,the factorial design depends orrgggramme interventions beindeliveredaccording to
the random allocation of slumstmthe six treatment armsThis mans that the intensity of
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programme deliverynust not be reduced in treatment areas, alditional interventions delivered

in control areaslf this were done, itvould interfere with comparisons between treatment and
controls and negatively impact on the value of the evaluafidrere is a risk that political
considerations could result tontrol slums getng '‘compensated’ with other interventions which

might not be directly linkd to VAWG (for example general slum improvement programmes) but
which cauld still indirectly impact on VAWG and other outconoéinterest in this evaluation. As
previously noted, here is also a risk that other donors, NGOs or government agencies could decide
to target interventions according to the allaiion of treatment armsThis couldesult intreatment
effeds beingoverestimated andn inability to conclud whether or not observed effects are
attributable to the Safe Cities Initiativ€onsiderable emphasis therefore being placedn effective
monitoring to track how thd>rogrammaes being delivered in reality, anche@ffective

communication with other aganisations working in the four cities in Madhya Pradesminimize

the risk of problems occurrindt endline, survey questionsA £ £ | £ 82 06S dzaSR (2
exposure to interventionge.g.whether indirect beneficiaries we aware of programm activities).
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PART B: BASELINE FINDINGS
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A large amount of data was collected at baseline, both from the survey and from the FGDs and KiIIs.
It is not possible to report everything from these data sets in this baseline report. Part B of this
report presents the main findings from the data, witfilogus on the primary, secondary and
intermediate outcomes of interest (as outlineddaction 2.). Findings which are directly relevant to

the implementation of the Programme and/ to the endline have been prioritised.

Part B starts witlsection § whichprovides an outline of the socidemographic characteristics of

the evaluationsurveysample, with particular attention to balance across the treatment arms and

any differences between the direct and indirect beneficiary gro@estion then presents an

overview of the baseline findings, which looks across the outcome areas of interest to give a sense of
GKS 2@0SNItf WLIAOGddZINEQ B ¥esibd 8 aghd Wetaied analysikobthed | & St A y €
baseline data for each primary, secondary and intedate outcome is presented, including findings

from the survey and from the FGDs and Kills.

6.Sociedemographic characteristics

This section provides information on the evaluatgmveysample in terms of key soeio

demographic characteristics. Clarifyimgich populations thesample of 250 slums represent will

help to informfuture considerationsaboutthe generaliability of theevaluation findings. With

relevance to analysis of the endline findings and the estimation of treatment effects, particular
attention is paid to any imbalances across the six treatment arms and differences between the direct
and indirect beneficiary groups.

6.1Balance of soci@lemographic characteristics across treatment arms

An importantrole of the baseline is to enabkssessmenof any imbalances in terms edmple
socicdemographicharacteristics across the six treatment arms. Although the random allocation of
the 250 slumds y Of dzZRSR Wof 201 Ay 3Q 2y | AYimbafakcedy dzyo SNI 2 T
terms of a broaderange of characteristics could have ariserchgnce for example certain social

groups may be over represented in certain treatment arms and underrepresented in otvétrs.

knowledge of the nature and scale arfy imbalanes informed decisions can beade aboutany

adjustments needed in thealculation of treatment effects at endline.

Tablel3 below highlights imbalances in relationgdelected soci@lemographic characteristics. The

table shows the differences between each of the treatment arms contparéreatment arm 1 (the

WLIdZNB Q O2 Yhé pRaf S yIONP d2LBl) (QigrinSigaesShethdr averag®levels on a

AAPSY YSI adz2NBa FNBE t26SNI 2N ANBIFGSNI GKIy fS@St a
deviation of at leas0.2 between any two or morgeatment arms, this is marked in red. These

imbalances do not introduce the possibility of unconditional bias; but they do introduce the

possibility of conditional bias. To limit the possibility of conditional bias, where appte, all

baseline levels of all flagged measures as well as the lags of all outcome variables will be controlled

for in the final analyses.
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Table13- Sociedemographic characteristics across the six treatment arms

WOMEN MEN
SHG+ SHG+ SHG+ SHG+

COVARIATE SHG VAW MEN MEN ALL MAX DEV| SHG VAW MEN MEN ALL MAX DEV
Access t@anitation -0.15 -0.03 0.01 -0.06 0.01 0.16 -0.05 -0.05 0.14 -0.06 -0.08 0.22
Age -0.04 0.01 -0.05 -0.02 -0.07 0.08 0.03 0 0.02 -0.04 0 0.08
Age at Marriage 0.03 -0.03 -0.04 0.01 -0.08 0.11 0.07 0.15 0.1 0.03 0.05 0.15
Age Difference from Husband 0 -0.01 -0.08 -0.14 -0.1 0.14

Attitude to VAW -0.02 0.01 0.13 0.04 0.2 0.22 -0.05 -0.01 0.09 0.01 -0.05 0.14
Childhood Exposure to Violencs 0 0.04 -0.11 0.06 0.01 0.17 -0.19 -0.06 0.02 0.01 -0.17 0.21
Disability -0.01 0 -0.03 0.08 0.09 0.12 -0.14 -0.19 -0.11 -0.07 -0.15 0.19
Dowry Paid and Not Satisfied 0.1 -0.09 -0.04 -0.05 -0.05 0.19

Dowry Paid and Satisfied 0.05 0.18 0.13 0.21 0.28 0.28

Ever Given Birth to a Son -0.05 0.05 -0.08 -0.05 -0.08 0.12 0.01 -0.02 -0.02 -0.08 0.04 0.11
From MP 0.01 0.05 -0.02 -0.04 -0.01 0.09 -0.01 0.09 0.11 0.07 0.05 0.12
Household Wealth -0.14 -0.1 -0.13 -0.11 -0.04 0.14 0 -0.12 0 -0.09 -0.05 0.12
Husband's Alcohol Use 0.12 0.03 0.07 0.05 0.05 0.12

Level of Education 0.03 0.02 0 -0.02 -0.06 0.09 -0.07 -0.12 -0.04 -0.1 -0.09 0.12
Main Religious Group -0.38 -0.29 -0.13 -0.23 -0.18 0.38 -0.32 -0.28 -0.11 -0.25 -0.07 0.32
Marital Status -0.02 0 0 0.06 0.02 0.08 0.09 -0.01 -0.02 0 0 0.11
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Nuclear Family -0.06 0.05 0.09 -0.05 -0.02 0.14 -0.13 -0.1 0.08 0 -0.04 0.21
Number of Children 0.03 0.06 -0.02 0.04 0.08 0.1 0 -0.03 -0.03 -0.06 0.03 0.1
Number of Unions 0.05 0.06 -0.02 0.08 0.04 0.1 0.12 -0.01 -0.01 -0.01 0 0.13
Own Alcohol Use(Men) -0.05 -0.05 0.01 0.05 -0.04 0.1
Pregnant 0.01 -0.03 0.03 0.06 0.08 0.11

Scheduled Caste/Tribe/OBC 0.26 0.05 0.15 0.17 0.13 0.26 -0.09 -0.09 0 -0.03 0.02 0.12
Spouse Work Status 0.04 0.08 0.05 0.05 -0.01 0.09 -0.06 0.01 -0.06 -0.03 0.06 0.12
Spouse's Education Level -0.04 0.03 0.01 -0.02 -0.06 0.09 0.11 -0.05 -0.11 -0.06 -0.07 0.22
Working for Income -0.14 -0.14 -0.12 -0.08 -0.08 0.14 0.07 0.07 -0.01 0.05 -0.04 0.12
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6.2 Sociedemographic characteristics within beneficiary groups

Defining direct beneficiary status

As outlined irsection 3.5the baseline data contains information on 7,486 individuals of which 47%
are defined aglirect beneficiariesThe definition of individual§ & LJ2 Yy RSy G a | a WRANBOU
wasbased on lists compiled by the IP for the puspmf sampling for the survey.

All female respondents were alssked in the baseline survey whether they were members of the

two selected SHGs (or kitty groups or MFIGSs) in each of the 250 slums (i.e. to determine whether
GKS8 RSTAYSR (KSYaSt@gSa Fa WRANBOG O0SYSTMOALI NRAS3H
the list as direct beneficiaries answered that they were not members of the selected group.

Conversely, some women who were not on the list of direct beneficiaries said that they were

members. There are a number of plausible reasons for this. Most sithpycould reflect

enumerator error. It is also possible that some women that were sadhfsbm the general

population wee also members of #hselected SHGs and so in factevdirect beneficiaries.

Furthermore, as previously noted, there is considegaldriation in terms of the current status of

the selected groups: while some are very active, others exist only on paper. Thimwegproduced

some uncertainty as to whieer respondents wee - or recognied themselvesto be WY SYO SNBE Q 2 F
groups which hd stopped functioning or which never really started in the first place. It is also likely

that membershipof the groups; especialijthose whichare not part of a formal programmeis

likely to be quite fluid. Whilsome women might not be formal membethey might have attended

some meetings. They could also have joined in the weeks between the lists being generated and the
survey being conducted. Given these explanations, the original lists provided by the IP are likely to

be more accurate and havkerefore been used in the analysis of baseline findings. At endline,

further questions will be asked of respondents to ascertain their direct beneficiary status.

A further consideration at baseline is the likelihood that direct beneficiaries will actuatn ¢o
participate in the Programme. The IP had asked all direct beneficiaries, prior to the random
assignmenbf slums into treatment armsvhether they would be interested and willing to
participate in the Programme and ihe evaluation. This was asketldirect beneficiary respondents
again in the survey. Tablel outlines responses in terms of how likely respondents said it was that
they would actually tak@art in the Programme if it wadelivered in their slum.

Tablel4- Likelihood of participation in the Safe Cities Initiative

Likelihood of participating Male direct beneficiaries Female direct beneficiaries

Very likely 60% 60%

Somewhat likely 21% 30%

Not likely 18% 8%

wSTdza SRk R2y Qi 1Y|1% 2%
¢KSaS FTAIdNBaE aKz2g¢g (GKFG GKS @Frad YF22NRGE 2F RAN
fA1SteQ (2 LINIGAOALIGS Ay GKS t NRINFYYSDP | 26STSN

further engagement with some direct beneficiaries wdad it was unlikely that they would take
part in the Programme. This applies to a larger proportion of boys and men direct beneficiaries than
women.
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Differences between direct and indirect beneficiaries

Knowing how thedlirect and indirect beneficigrsanplesdiffer is importantfor assessing the

broader relevance of the evaluation findings at endline. While the indirect beneficiaries were
randomly sampled from the general slum population, the direct beneficiaries were either women
who were members of exing SHGs, or young men and adolescent boys who were apmdagh

the IP to take part in the Programme and who flagged an interest in doing so. Ultimately there will
be interest in knowing whether these interventions will be effectivéeifvered tothe general
population rather than the specifleeneficiary pool selected here. @hnalysis wilbenefit from
understanding whether and how the beneficiaries difiéfeom the general population.

Tablel5 provides information on the differences between direct and indirect beneficiaries at
baseline. It illustrates whetheriigect beneficiaries wee more or less likely to have certain
characteristicsggain,indicated by theabsenceor presence2 ¥ ¢Uis@® g -Endi¢ating’that they
were lesslikely).

Tablel5-Bivariate correlations of variables with 'direct beneficia‘ry:tatus19

Married

/cohabiting Unmarried All Male Youths
Correlates Females Females Females (age 1525)
Scheduled Caste/Tribe/OBC -0.047 0.057 -0.032 0.054
Main Religious Group 0.003 0.061 0.015 -0.012
Household Wealth 0.009 0.007
Disability 0.063 0.03 0.05 -0.065
Childhood Exposure to Violence -0.004 -0.019 0.001
From MP 0.003 0.251%** 0.017 0.131*
Level of Education -0.002 -0.014 -0.006 0.007
Age in Years 0.012%** 0.012%** 0.013*** -0.002
Working for Income 0.207*** 0.202*** -0.009
Number of Unions 0.03 0.238***
Pregnant -0.134**
Number of Children 0.043***
Ever Given Birth to a Son 0.183***
Age at Marriage -0.012%**
Dowry Paid and Not Satisfied -0.054*
Dowry Paid and Satisfied 0.005
PwSFSNI (2 FLIISYRAE mMm F2NJ Iy SELXLFYyLGAZY 2F K26

respondent was surveyeagb an indirect beneficiary and 1 if surveyed as a direct beneficiary.
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Spouse's Education Level -0.007

Spouse's Alcohol Use 0.035

Nuclear Family 0.067***

Spouse Work Status -0.013

Spousal Age Difference 0.004

Access to Sanitation 0.01 0.027*
Married or Cohabitating 0.104*** -0.057
Slum Alcohol Use -0.001 0.028
Slum Pct. Below Poverty Line -0.003 -0.004
SlumFractionalisation 0.002 0.005
Slum Number of Households 0 0.001
Slum Male Unemployment 0 -0.015
Slum Attitudes on VAW 0 0.001
Attitudes on VAW -0.004
Alcohol Use -0.094*
Indicators for statistical significance: * forl, ** for 0.05, and *** for0.01

Tablel5 suggestshat women direct beneficiaries we more likely to be older, marriédohabiting
to live in a nuclear family andatie more children than wonmeindirect beneficiaries. They wealso
more likelyto work for income, but wee marginally less likely tbe educated. By contrast, male
direct beneficiaries tened to be younger and we slightlymore likely to have higher levels of
educationthan indired beneficiaries (although this anot significant)They wee also slightly less
likely to report drinking alcohol on a regular basis.

The following two graphs show the age distribution of survey respondents by beneficiary status.

Figure l1depictsa spreadof women direct beneficiaries across the agage of 1849 yearsput with

a concentration in their 30s and 40adirect beneficiaries were also spread across the age range of
18-49 years, but were more likely to be in their 20s than the direct beneficidries mean age of
women direct beneficiaés was therefore higher than that of indirect beneficiaries.
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Figurel - Age distribution of female beneficiaries
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Figure 2 shows the distribution of male direct and indirect beneficiaReflecting the differing
sample selection criterighe vast majority of male direct beneficiaries are aged betwee@3.5
years, whereas male indirect beneficiaries are spread across a broader age range-#8ryetss.

Figure2 - Age distribution of malebeneficiaries
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The following tables provide further comparisons between the direct and indirect beneficiary groups
relatingto religion and caste.

Tablel6 shows the distribution of religious affiliation among survey respondents. The vast majority
of those surveyed (86%) were Hindu, with the remainder mostly Muslim. There was very little
difference across the beneficiary groups.
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Table 16- Religious affiliaton among direct and indirect beneficiaries (%)

Female Direct Female Indirect Male Direct Male Indirect Male Indirect Total
EENSIEEES Beneficiaries Beneficiaries Beneficiaries Beneficiaries

18-49 years 18-49 years 15-25 years 15-25 years 26-49 years

Hindu 87.3 86.6 86.3 86.8 86.7 86.8
Muslim 12.0 13.0 12.7 12.4 12.7 12.6
Buddhist 0.3 0.2 0.1 0.1 0.3 0.2
Sikh 0.4 0.1 0.4 0.2 0.2 0.2
Christian 0.0 0.1 0.2 0.2 0.1 0.1
Jain 0.0 0.1 0.3 0.1 0.0 0.1
No Religion 0.0 0.0 0.0 0.1 0.0 0.0
Other 0.1 0.0 0.1 0.0 0.0 0.0
Refused 0.0 0.0 0.1 0.0 0.0 0.0
Total 100 100 100 100 100 100

Tablel7 shows the distribution of respondents according to caste. The overwhelming majority of
respondents (83%) reportdaklonging to a schaded caste (SC), scheduliitbe (ST) or Other
Backward Caste (OBC). These figaredairlywell balanced acrosthe beneficiary groups.

Table 17- Caste affiliation among direct and indirect beneficiaries (%)

Female Direct Female Indirect MaleDirect Male Indirect Male Indirect

EENSIEEYES Beneficiaries Beneficiaries Beneficiaries Beneficiaries Total

1849 years 1849 years 15-25 years 15-25 years 26-49 years

Women Women Young Men Young Men Older Men
(Direct (Indirect (Direct (Indirect (Indirect Total

beneficiarie beneficiaries)| beneficiarie} | beneficiaries)| beneficiaries)
ScheduledCaste 27.2 25.6 29.7 26.7 30 27.6
Sheduled Tribe 9.2 12.1 11.6 12.2 10.8 11.1
OBC 46.1 46.6 42.8 42 41.2 44.4
None 15.6 13.7 14.5 17.6 16.6 15.3
Refused 0.6 0.5 0.1 0.2 0 0.3
52y Qi Yy 1.3 15 1.3 1.3 1.4 1.4
Total 100 100 100 100 100 100
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7.0verview of the baseline findings

This section provides an overview of the main findings from the baseline. It draws on data from the
survey, FGDs and Klls and is focused on the primary outcomes for the evaluation: reported
experience of IPV and violence and harassment in public spacesorted perpetration of

violence and harassment by boys and men. Findings relating to the secondary and intermediate
outcomes are also included where they present strong and consistent relationships with the primary
outcomes. The overview is intendedpoovide an overall picture of the baseline before detailed
findings are presented igections 8 and Qverall, the baseline findings suggest a largely coherent
picture, with the relationships outlined below consistently emerging from the data.

Experiencef intimate partner violence

According to the baseline data, on average én every eight womenurveyed (13%eported that

they had experienced IPV in the previdismonths.This is a similar level to that found in the most
recent National Family H&h Survey (NFHS) for MadhyaPradeshwhere the figure was closer to

15% (seappendix 14or further analysis). However, findings from the FGDs suggested considerably
higherrates of IPV. Underreporting of personal experience of IPV is a widely recognised problem in
prevalence surveys, and can be particularly acute in certain contexts. The qualitative data pointed to
a set of possible factors that could lead to underreporfimghe survey, includingtrong socie

cultural norms that meainthat IPVwa @A S g SYWRA fl& YHIG (FIND YR A@YSOKAY:
expected to endure as Wy oadoinfarfled life. Theiskof punishmentor rejecion by

husbandsand inlaws as aonsequence of reporting IPV was also raised in FGDs, agichaas
stigmatisationin the community.

Nevertheless, consistent relationships have still emerged from the dataingétdportant findings

Fo2dzi 62YSyQa SELISNASY &&ltozditainworneh beingrBoreRuinérableOt S NI
to IPV than others: those who halispleased their husbands orliaws by bringing insufficient

dowry to the marriage,itose who hadxperiened violence as children and hapdrhaps learnt to

Yy 2 NI I dndtBoSehokdinBisbands regularly drank alcohol. This sugbests would be

wise for the implementes of the Programméo engage with each of these issues as part of their

work with groups and communities.

Any empowering effects of @men earning theiown income dichot seem to provide individual

women with any protection from IPV. In fact, women who worked for income wexee likelyto

have experienced IPV in the last year than waméno did not It is possible that this could at least

partly be explined by more economicaldmpoweredvomen being more likely to report the

violence they had experienceHowever, he qualitative data from the baseline sweggedtwo

furtherreasons. Firsty Sy @A SgAy 3 GKSANI 6A0SaQ SYLX2eYSyid I &
WA VI RS ipgzbvidikgiatieeir familiesg and feeling increasednger and resentment as a

result. And secondyreater tensions in houselas where women hadtronger views on howheir

income is spent, leading to arguments which sometimesedsriolent.

The baseline survey data also showed thativen were much more likely to have experienced IPV if
their husbands or partners drank alcolun a regular basis.proximately half of womemvho
reported to have experienced physical IB¥lieved that the recent IPV they had experienced was
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because their husbands were drurikut importantly, the other half of women did nothe

gualitative data pointed to a complex inteelationship between alcohol and other factors thought

to contributei 2 62 YSy Qa S ERdSSHBIBKEDGY yFQ AL tdaydS YL 2@ YSy G X f A
household income and tensions over how income was pagdvell as social expectations around

genderroles and relation®2 dzt R I £ f O2y G NAROGdzi S (@inaWefuacga TFTSSE Ay:
These factors may have been reasons why men consumed more alcohol, but they were also

described as creating significant tensions between couples which men often dealt with through

violenceg and this in turn was believed to be more likely whmen had drunk alcohol.

Women whose husbands or-iaws were dissatisfied with the amount of dowry brotig the

marriage werenore likely to have experienced IPV. They were also more likely to have experienced
controlling behaviours by their husbandscludingneedng permission to leave the home.
Converselywomen whose husbands andlaws weresdisfied with dowry payments werdess

likely to have experiencelPVin the last yearWomenwho were involved in making household
decisions were alstess ikely to have experienced IRNan other women.

Women who eithedirectly experienced violence or aggressive behaviour as children, or who

witnessed others experiencing it were more likelyhtve recenthsuffered IPVthan women who

had not. There waakoevidence from the FGI8 a tendency among women to blame themselves

for the violence they had expenced. The survey data supporttds, with women who had

recently experienced IPVbeing2 NE f A1 Sfe (2 GKAYy]l GKIG 6@YSy waz
by their husbands

Boththe surveyandthe qualitative datarevealedthat few women reportedlPV to the police, SHGs

2NJ 2 bDha 2NJ 62YSyQa casN@lp gakastrongly Bugoesttimaiy S SRY {1 K €
women tenced not to tell anyone about theviolence they had experiencetbr a number of reasons:

not wantingto risk angring their husbands or #aws which mighprompt further violence, lacking

alternative options for them and their children and wying about the backlash they coutatce by

going against the prevalent norm which firmly diedtthat IPV wak LINR @ 0 S YI G0 SNR®

Experience of violence and harassment in public spaces

Almost one in every four women surveyed (23%) had experienced some form of violence or

harassment in a publigace in theprevious12 months and those who had experienced it tended to

do so on a frequent basiégain, the qualitative data pointed to underreportimgthe surveyThis

also seemed to be related to the presence of strong soaitural norms which tended to blame

$2YSY YR IANI A& F2N WLINRP@21AYy3AQ @GA2f SyO0S 2N KI NI
The gqualitative data suggested that women who spakeut sud violence risked their parents,-in

laws or husbands reacting by placing significant constraints on their mobility.

Perhaps unsurprisingly,amen with greater levels of mobility (either inside or outside their home

slum) were more likely to have experiemteiolence or harassment in public spaces. However, it

gl a Of SINIFNRY (KS olaStAayS RIFIGIE GKIFIG &aAYLIX @& WoS
experience of violence and harassment. The data suggested a considerable degree of targeting by
boysalR YSYy 2F 62YSYy 6K2 H6SNB SAGKSNI LISNOSAGBSR (2 ¢
WISGUGAY 3T | KSFRQ® |, 2dzy3ISNI ¢62YSys 62YSYy 6AGK2dzi (K
were better educated were all more likely to have been attacked or harassadlitp
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Younger women wie considerablymore likely to have experienced public violence in the last year
than women who wee older (the oldest women in the survey were 49 years old). In fact, the
gualitative datasuggested that adolescent girls were consatketo beamong themost likely to have
experienced violence in public spaces. However, the baseline survey only captured the experiences
of those over the age of I@ars

Individual women who earned and controlled their own income were also signifiaaotly likely to
report experiencing violence or harassment in public spaces. These findings could indicate that
women who were more economically empowered were more likely to report the IPV or violence and
harassment they had experienced. However, atghen level, the opposite relationship was found.

In slums where women work and control their own income, women are less likely to report
experiencing recent violence or harassment.

Thesurvey datasuggestedhat women whowere not married or cohabiting we more likely to

have recently experienced violence or harassment in pulblis.likely that this relationshifs partly
explained by the association with age sincemarriedwomen tend to be youngeibut the

qualitative data indicate that this is als because these wonmewere seen as not having the

WLINE ( Bravidled By ifusband or partner. Some of tR&D data also pointdd women and
girlswho hadmigrated to the cityfrom rural areadeing targeted as theyere seen as more

Y@ dzt vy S NI I-o@ Samedooiyrodipyparticipants also suggested that women of lower castes
were sometimes targeted by higher caste boys and men, as they were unlikely to speak out against
them. In a few slums, it was suggested that specific women and girls weraajsted as part of
wider dynamics, for example because they wererisated toa boy or man involved in local inter
communal tensions.

Althoughthe data suggested that educated women did not have greater levels of mobility, they

were more likely tchave eperienced violence and harassment in pubpacesWhile this mayave

in part been due to many educated women beiygunger and perhaps more likely to report

violence and harassment than other woméie qualitative data gvesome indication that this

could alschavebeendue toboysandy Sy G NBESGAy 3 62YSYy K2 I NB &
challenging traditional gender noriis

w»
w»
<

As with I/, there was little evidence from either the survey or the FGDs that many women reported
publicviolence or harassment to the police, SHGdpds Dh'da 2 NJ ¢2YSy Qa @2thaBRF yAal
gualitative data suggested that womefiten told no oneabout theviolence or harassment they had
experiencedn public because they we worried about having redctions placed on their mobilitif

their families found out. The lorgrm implications for women who could lose out on education,

employment and otkr opportunities as a result werdear. The focus groups suggested this was

more pronounced for youngexromen, who, accoritig to the survey, werenore likely to need

permission to leave the home anyway. There was a strong sense from the focus groupscthat

restriciong & y20G 2yt & | o02dzi 1SS LalsgaBoutblanng themtfof R I A NI &
YhappropriateCbehaviour which might have provoked an attack.dme cases, focus group

Pseeforexamplev2 @ OK2 6 RKdzNE S t ® 6HAamMnO® WDSYRSNI . FaSR +#A2f SyOsSy I
and SocietySociologists for Women in Society website.
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participantssaid thatwomen and girl€ouldexperiene physical or emotional violence in the home
as apunishment for behavinghcorrecthQ ® ¢ K & andl B Sigesedthat the belief that
women wee to blame for the harassment thexperiencedvasverywidespreadamongst women

as well as merB82% of survey respondents believed that women were to blame, something which
women weremore likely to think if they hadot hadrecent firsthand experience of violenag
harassmenthemselves.

Perpetration of violence and harassment

Almost half of all men and boys surveyed (43%) repatietithey had perpetrated some form of
violence otharassmeneither in the home oin a public space the last 12 months

Boys and men were significantly more likely to have reported perpetrating violence or harassment if
they had experienced or witnessed violence or aggressive behaviour as children.

There was some evidence of a t@aship between perpetration and alcohol, with boys and
younger men (1825 year olds) who reported perpetrating violenmeharassmenbeing more likely
to have reporteddrinking alcohol ona regular basisHoweverthis was not the case witk6-49 year
old men

Those whaeported perpetration weranore likely to believe that womeWometimes desenwto

be beatertby their husbands andlsomore likely to believe that women were obliged to have sex
with their husband$8 @3Sy A F (0 K S eQTRefeRvgisQlsa pasSitfetsugfeatipnSrom tiie
surveydatathato 2 @ 8 Q | Y R Y Sy Q dnfluericéd byipdziRiiSgisocialhaizhsRthey ere
considerablymore likely to believe that women desemy¢o be beaten or wiee obliged to have sex
with their husbands if they lived in slums where these negative attitudes wereeived by
respondents to bavidespread. It is likely that the effectiveness of the Programme will heavily rest
on being able to successfully challenge theigsvsand encourage boys dmmen to take
responsibility for their actions

Action to prevent and respond to violence and harassment

One in five of the survey respondents said they had taken some anttbe last three month$o

prevent or respond t&/AWG Surprisingly, this inatled boysand menwho had themselves

reported recentlyperpetratingviolence or harassment, perhapgerveningwhen they felt that

20KSNA -HKOEBLMWIBBSNI YEN] Qb 2KAES GKAA 61 a& YIFAyfe& RA
specific cases of violence laarassment, this is a hopeful starting point for the Safe Cities Initiative

and something which the Programme could potentially build on to harseskefforts into more

formal, collective campaigrtargeted atviolence prevention.
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Box2 - Guidance on reading the baseline findings

The following sections of this report present detailed findings from the baseline. Discussion of the findings relateg
primary and secondary outcomes (in section 9) and intermediateomes (in section 10) have been clustered togeth
in order to avoid repetition and to reflect the connections between the various measures.

Each subsection begins with a narrative outlining the findings from the surveyealatang to a particular cicome. Key
aGFaAadAoa I NBE GKSyYy LINBgaphicinslRlingthe overaldmeénifod tieholtéome, G |
distributions across cities and beneficiary groups and balance across the treatment arms. Correlations with a ran
variables are alsprovided All correlations referred to in the narrative are statistigalignificant unless otherwise
stated.L YLX AOFGA2ya F2NJ LI26SNIINB y2GSR 2y GKS WYSI adzN
table outlining implications for power is includeddppendix 1® !y | yy 2l SR S&& YLN S| 2
providedin figure 3below and further explanation is providedappendix 10Thedistribution of responses for the
survey measures for each of the primary outcomes is includegpendix12.

Following thesurveynarrative, the mainihdings from the qualitative data are presented (where available). Given th
the FGDs and KlIs needed to be kept to a reasonable length, qualitative data was only collected for a selection o
outcome measures, not all. The primary outcomes and a seteof intermediate outcomes were prioritised. The
qualitative results presented igections 8 and @iavebeen developed with particular attention to the following two
questions:ap KSG KSNJ G KS&@ O2y FANXY 2N OKI t t Sy IndetHertey conficeh BrNJ-
challenge the results from the survey and help with interpretation. The analysis presented aims to give a sense o
consensus or disagreement among FGD participants and any marked variation in responses or findings betsjeen
boys/men or women participants, by age or by marital status.

Y{f dwSANB NBFSNNBR (2 a wo2t2yAsSaqQ Ay WO2 tigidiNd®bir qudies;
and examples afurvey questionghroughout sections 8 and.9
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Figure3 - Explanation of how to read 'measures at a glance'

N Summary statistics:
Name of cutcome measure — i 24, Women's control of their own income N number of respondents

missing % of responses missin,
Definition: An explanation of how the & P 8

) FLCCME CONTRCL maamres siiver lomie seaponcerss s corer e s ncoms ey mean mean of cluster-level means
outcome measure is constructed, S B v S e B B o o, i  the ek ' g . - I level
including name of variable in dataset, 3 et i i et W e e st st o min minimum cluster-level mean
relevant sample of respondents (e.g. all max maximum cluster-level mean
men, married and cohabiting females), g; 34 0% 014 0 056 012 0.0285 sd cluster level standard deviation
coding (e.g. binary, ordinal, count) and W messng  mean  mn max s oe from the cluster-level mean
question{s) in the survey instrument from IcC intra-cluster correlation -
which it is drawn. 7 _ P, proportion of variation in measure

= o
‘Z 2. E . explained by within-cluster variance
Mean value of measure by city with - % e | - 3 i
fidence bars at 2 standard deviati I . g
confidence bars a andard deviations 9 : Mean value of measure by beneficiary
from fr . for the , h o " R type with confidence bars at 2 standard
Deviation from from the mean for the ‘pure o - .
p - 5 B - & deviations (see codes below)

controlgroup (treatment arm 1) of “] - : 1 ¢

- - - - 9 - " =
treatment groups in standard deviations of > i 3 g ! . s ! Distribution of responses at
the control mean = | g A - ¥4 individual and slum levels

. . o] B g "
Correlation of measure at slum level with key g I o4 e . e e
\ T 1T Correlation of measure at individual
VAW outcome measures: namely women's = emeaw  mm mmam 04 CE Wi an 0 N
experience of IPV, Women's experience of " ST St v S e level with key VAW outcome measures:
) ' . A H - i wepsiraton o e b namely women's experience of IPV,

violence and harassment in public spaces, and — > 1 . —r — . N .

. N i Women's experience of violence and
men/boys" perpetration of viclence and harassment in public spaces, and
harassment i PR SRPSR  Lr s men/boys” perpetration of vrrolence

H - H H o Padgioun Caoup EiR L -“ond D0rs 0o w p p
Coefficient from bivariate regression of nsmahols Vs o it o504 P dh t

J ot and each = by dim e so and harassmen
measure regressed upon a constant and eac CHikiusa Expomse k Vioknoe -
theoretical predictor variable. These are broken Lo feae a don s ;
preai s Rommbed 8 Drises oo omm dew ame Codes for beneficiary types:

down by beneficiary status. Significance levels é P o - D Female diract
arecalculated using clustered standard errors. — = & Aoeaibiamagn | B oear -
The list of predictors vary according to whether i m:ﬁ,ﬁu: 3% a0 " Female_ nairect

P ry acc e i st et Gom oo MD  Male direct
‘the_ outt:c:me measure prlmarll'!f relatt?s to w':: - EEE: E% MI Male indirect
private t‘Jeha\_ﬂ?urs an_d experiences in the PGSR EN—_ MIY  Male indirect younger (15-
home or ‘public’ behaviours and experiences 25 years)
outside the home. MIO  Male indirect older

(26-43 years)

Statistical significance indicators:
0.10 * 0.05 ** 0.01 ***
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8.Primary and secondary outcomes: experience and
perpetration of violence

The following section presents the baselmesultswhichNB f I §S (2 62YSyQa SELISNASYy

perpetrationof violence harassment and abuse. This includes all of the primary and secondary outcome
measures, which are clustered together as follows:

Experience of physical IPV (and on a frequent basisresevere forms);

Experience of sexual IPV (and on a frequent basis);

Experience of emotional abuse and controlling behaviour;

Experience of violence and harassment in public spaces (and on a frequent basis);
Perpetration of violence and harassment (andgevere forms).

= =4 =4 4 A

Looking athree distinctcategoriesof IPV(physical, sexual and emotiofalelps to focus on the different

types of violencend abusevhich women are experiencing. However,y NBIF f A& 62YSy Qa
not compartmentalised ithis wayand women often suffer more threone type of violence. The different
types of violence experienced by women are also heavily-iefated e.gphysical and sexual violence also
have anemotional impact.

8.1Physical Intimate Partner Violence

Findirgs from thesurveydata on physical IPV

Survey data was gathered fromd80 currently marrieer cohabiting women on the prevalence rudn-
sexualphysicallPVcommitted against them in the previous 12 months. This was defined as women
Iy &g SN Y dingexderdetrediapleadt dne of the following at least once in the last 12 months:

1 Being pushed, shaken baving something thrown at them

Being slapped

Having tteir arm twisted or hair pulled

Being punched with a fist diit with something that could ht them
Beng kicked, dragged or beaten up

Being choked or burnt on purpose

1 Being threatened or attacked with a knife, gun or other weapon.

=A =4 =4 =4 4

Survey evidence suggests that on average, across all 250 slums, approximately:

1 13%of married or cohabiting waonen ¢ approximately one ineight - reported having suffered at least
one form of physical violence perpetrated by an intimate partner in the last 12 months.

1 9% of married or cohabiting women repedhaving experienced physical violence perpetrated by an
intiml G S LI NI YSNJ 2y | FNBIljdz2Syd oFl&dArAa O6RSTAYSR Ay

1 5% of married or cohabiting women repetthaving experienced severe forms of physical violence
perpetrated by an intimate partner, defined as being kicked, dragged, beaten, choked, burnt or
threatened or attacked with a weapon.
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However, as previously noted, it is likely that these figures are lower than actual prevalence rates due to
under-reporting for a variety of reasonélthough underreportings something which is a global challenge
for research and evaluations on VAW fact that thesurveydata was collected in dense urban areas
where privacy was difficutb achieve idikely to have compounded the challenge of getting accurate
prevalence data. The difficulty in achieving privacy was particularly problematic when rsothaw were
present in the household. Even though enumerators asked them to leave the room tligtdrouses

tended to be very smalthey often stayed in close proximity. Despite enumerator efforts, this could have
discouraged manwomen from speakingbout the IPV they had experienced. Given this, it will be
important to explore alternative quantitative data collection methods beydme household survey at
endline(see findings from the qualitative data for further discussion on underreporting).

Theprevalence figure for experience of physical IPV in the last 12 months is comparable to that from the
most recent NFHS data for Madhya Pradésthe NFHS data shows a prevalence rate of 15% for physical
IP\#in urban slums in Madhya Pradesh (the overallesaverage for MP is approximately 28%Jjowever,
there is a much larger difference between the Safe Cities Initiative baseline data and the NFHS data on
prevalence of physical IRverexperienced by women. While this is not an outcome measure beied ins
the evaluation it is another important indication of underparting in the baseline surveygsappendix 14

for further comparison with théNFHS data

The baselinedata show thateported prevalence, frequency andeverity of physical IPV all variequite
considerably across the four citiesvith the greatest differences between Bhopal and Jabalpur. In fact, the
figures forprevalenceof IPV sevee IPV and frequent IPigr Jabalpur wee all approximately twice as high
as those for Bhopal.

In developing the theory of change for the Safe Cities Initiative with the programme implementation team,
there was an assumption that women direct beneficiaries (who were all memb&KWGE) woulde more
empowered and thereforéesslikely to experienceiolence than women in the general slum population
(indirect beneficiaries)The baseline data shows that the differences between direct and indirect
beneficiariesappearless pronounced than expectedrevalence, frequency and severity are only

marginally lower for direct beneficiarieshan for indirect beneficiaries

The data also suggests thextperience of physical IPV is strongly correlated with individual level reports

of violenceand harassmentn public spacesThis means that women whwad repored experiencing

physical IPV in the last 12 monthsmaeamore likely than ther women to also say they hakperienced

violence or harassment in a public space. Thisesaense in terms of women who reeprepared to talk

about their experiences of violende the home also being prepared to talk about their experiences of

violence outside the homeHoweverthe qualitative data suggestl that some women who experiende
harassment or violence in public spa®esre punishedphysicallyby their husbandsvho accusel their

wives ofprovoking thisharassmenti K N2 dz3 K WA Y I LILINRLINA | 6§ SQ 06 SKI @A 2 dzNIp
being picked up here

! Indian Ministry of Health and Family Welfare. (2008 0 ® Wbl GA2y Lt f CFYHE& | SHfGK { dzNDBSeQo®

2 This figure is for slums in urban areas in Madhya Pradesh, but is not specifically for the four cities included in tieefbateti

Safe Cities Intive.
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Somewhat surprisinglyg 2 Y SNB &2 NIiSR SELISNASYyOS 2F LKeaAaolt Lt =+
perpetration of VAWG were only weakly correlated at slum levelowever, reportecperpetration of

£12D Ay GKS &ddz2NBBSe ¢l a y20G RANBOGT &sinGe2patpdtrandn off S & A
IPV andperpetration ofviolence and harassment in public spaeese combined in one measuréhis

possibly contributed tolte weak correlations between the experience and perpetration measures (which

also applied to other outcome measures discussed later in this report). This strongly suggests that changes
are neededo the endline perpetration measures so that a distinction can be made between IPV and

violence and harassment perpetrated in public spaces

The survey data suggested thatevalence, frequencyral severity of IPWere correlated witha number of
variabks,in particularK dzi 6 | Y R&a Q | £ O 2iéheydissQligaglidngdz2 Uiy X)a> OKAf RK2 2 R
to violenceand women earning their own income.

For bothdirect bendiciaries and indirect beneficiarig’V¢ and frequent and severe forms of IPMvere

strongly correlated withhusbands drinking at least a couple of times a monfthe qualitative data

suggested O2YLX SE | yR ydzZ yOSR NBfIiA2yaKAL 6SG6SSy Y&
one based on simple cause and efféfor further detal on the findings related to alcohol and violence, see

section 9.2. Underlying factors including un/ under employment, poverty, a sense of inadequacy and

as important factorsThe qualitative datalso suggestethat Y’ S yadger and sense of inadequasgs

often compounded when their wives woekl and wdNB & SSy (2 0 SrudialySanditing 3 F KS | F
with this, the survey data suggested thatemen who worked foranincome were significantly more

likely to have experienced IP¥and to have experienced it on a frequent basis and in more severe forms

- than women who do not.

According to the baseline data, theprevalence, frequency and severityf physicallPV also appeared to
be higher amongvomen in marriages irwhich a dowry was paid, buthe husband and his family were
dissatisfied withwhat they received Conversely, where husbands andaws were satisfied withhte
amount of dowry paidwomen wee significantly less likely to have experienced IPV in the last year.

The data also suggests that women who experienced or witnessed violence or aggressive behaviour
themselves as children wermore likely to hawe experienced physical IP¥ the last 12 months

Exploration of the possible relationship betwetie experience or withessing wiolence as a child arttie
experience of IP¥s an adult is beyahthe scope of this evaluation. Howevekjging evidence froma

range ofstudiesacross mulple developing and middle income country contegtgygests thasuch
exposureplays an important role in terms of socialisation, with many women then growing up to believe
that violent behaviour by husbands is thiermQWhile this will of course not @y to all women, some will
then grow up to expect and perhaps tolerate violence when they are &dults

Findings from theualitativedata on physical IPV

In the FGDswomen were not directly asked about their own individual experiences of violence in the
home, but about their perceptioof the extent and nature of physiclVVexperienced byvomen and girls

Bgeeforexamplef AAK2NE {® YR Y® W2Kyaz2y dD2UzyNENEA {aAlydZR eReQY Sadl (OWNR A Ayzif SO
Maryland.(2004).
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in their slum These discussions revealed several importantyfirlia | 02 dzi 62 YSy Q& dzy RSN
constitutedIPVandabouthow willing they wee to talk about it.The facus group data strongly suggested

an initial reluctance among manwomen to talk aboutlPV. In many of the FGDs, womaritially denied

that anywomen in their slum faceghysicalPV. Crucially, however, after further discussiafi,of these

groups did gradually open up and admit that they believed some women indlo@irhad experienced IPV

This initial reluctance appeared to stdnam a combination of the following:

1 A desire bywomen to protect the reputation oftheir slum, linked to wider concerns that othg@eople
might alreadyview their slumunfavourably and that this couldorsen the image of people who lide
there;
1 AfirmbeliefthatIPVvwa | WT I XA fl & RY &sifoitafipidpriate fér it to be openly
discussed;
1 For some womera sense of shame and/or fear of discusgitP\Viwvhich they had personallyuffered.
G,Sa Ylye INB tA1S (KAad ¢KSe g2ddZ R 6S o0SI{GSy?s
¢ KSe ®BRyiQ (@MbriKad hge 85¢ Indore)
GhyS KlFha G2 alreée 322R GKAy3a 2y f{(WomidnhgeRs Rdre)i KS A
f  Atendency by women to trivialise or normalisPVo @ NBFSNNA Y3 (G2 WYAY 2N Aaa

slapping and beating, which they belieMeappered normally in households between husbands and
6AOSa® {2YS 62YSYy KIR Wy2NXIfAASRQ OA2fSyOS (2 :

acceptableorE LISOG SR 0 SKI OA2dzN) 68 Kdzaol yR&S odzi GKIFG
all.

G2Sttx avrtft avrtf (KAy3Ia 60KK2GA Y2GA OKSST SA
OKLI £ 1S (Wiknerf aye30, Bhopal)

G9 @Sy AT (i épSndthird Sain bedd8nke. T ¥mall trivial fights happens on a daily basis,

odzi Y20 a2YSGKAY3I & SWenRnzye3ss dsbaparkt § R2 65 &l 8 Ké

Despite an initial reluctance among some women to speak alBdtin many cases, participantsere
eventudly open about the physical violence that women suffered in their homedten explaining that it
was widespread

G¢KSNB INB OSNEB FS8¢ ¢K2 R2 y2( 384G o06SIHGSys 6K2
gK2 3SG 6SFGESyX . SO dziydIsay oheditiledthing, opeiydur Mduyia 02 Y S a

fAGOGES 0AGZT ye ¢2YIl yWomanKageR9 Bipah A f t IA GBS KSNI |
.54 a2YSGAYS 2N GKS 20KSNE 6AGK &a2YS8S2yS 2NJ i
difficulty, you willbe ableto find 2 YS2y S g K2 KI & (Wordriage25, Byopat) S| (i Sy o

In some cases, women spoke about casegAiiVthey knewaboutin their slumor family and/or about the
violence they had personally sufferdd.most cases, women spoke about violence by husbands,ibu
some cases also by other family members, especially motharaw.

During the FGDsvomen werealsoasked to complete a participatory exercise in which they separated

beadsinto piles to indicatdhow many women ot of ten living in their slunthey estimated had been hit by

their husbands in the last 12 months. Althdugimilar to the survey measune that the 12 month
GAYSFNIYS 41 a GKS aryYSs A0 RAFTFSNBR Ay GSN¥a 27F o
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that it did not aslkwomen alout their own experiencesf IPV but for theirperceptionsof what other
women in their slunwere experiencing.

The responses to the bead exercise were quite varied and rangedn within just one groupfrom
perceptions of as few as one in ten womging hit by tleir husbands, right up to ten out tén. However,
most focus group participants tended to argue for a figure between five to nine women in ten. Translated
into 50-:90%, and this would seem to indicate either considerable wnelgorting bywomen in the survey

or that it was such an establisheddal norm that women in the FGBended to perceive IPY6 be nore
prevalent than it actually wea A combination of both of these factors is perhaps most likely.

The bead exercise was primaiityended as a warm up exercise to stimulate discussion duriedr®Ds.
However the quantitative data generated by the exercisas analysetb see if it could shed any light on
the possible extent ofinderreporting in the surveyFor a selection of slumfigures from the bead exercise
were comparedvith data fran the survey buhegative correlationsvere found.It is not possible to fully
explain these, but it is important to nothat individual participants often came up with a broad range of
different figures within the FGDs and it was often rmaissible given the range of viewsdathe time
available toreach aruly WO2 y 4 Sy adza Q F A 3 dzNB

Nevertheless, the results of the bead exercise, the discussion iRGREand the difficulties in achieving
privecy during the survey data collection sillggesthe likelihood ofconsiderable undeeportingin the
survey.This is notompletelyunexpected, and survey instruments are widatknowledged to suffer from
underreporting when collecting data on sensitsgbjects such as VAWMowever, it will be important to
address this at endline in a number of ways, including investment in highly skilled enumerators and
considering dditionaldata collection methods to the household surv&wurthermore, given the consent

gap in the estimates from the bead exercises and the survey data and the negative correlations between
the data from the survey and the bead exercise, conducting further validity testing of the survey measures
ahead of endline with a randomly selectedbset of survey respondents would be valuable.

Which women are most affected by physical IPV?

In many of theFGDswith women and with menparticipants insisted thaiany married woman could

suffer violence, irrespective of her identity-or exampleviews about whether or not educated women

were any more or less likely to experience IPV were mixddny believed that uneducated/ less educated
women were mordikely to face physical IPV thaducated womenThey variously said that this was

because tky lacked the knowledge or confidence to challenge violence or the economic or social resources
to change their situation. However, not all participants agreed aradsmall number of FGD&omen said

that educated women could actually fageeaterlevelsof IPVbecause they were outspoken and

challenged their husbands.

It is plausible that both dynamics are at work, but given that the survey data suggested that women who
earned an income were more likely to have experienced IPV, this is worth furthleratiqgn in the FGDs at
endline.

FGD participantexpressed the view that women whose husbands dkaalcoholwere LJ- NJi A O dzt I NI &
NJA & PR Thi Was la widespread and strongly held belief, and a perception which was strongly supported

by the survey data. As previously noted, bound up in these discussions were more deep rooted issues such
& dzyk dzy RSNBYLX 228 YSy i XinaBlequatyyard pdorfcomimirichtianyskills and y Q a
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frO1 2F GNHzZAG 0SG6SSy KdzaolyRa YR gA@Sad wSaSyday
terms of employment were also part of this complex picture.

Women who failedo meet theirK dz& 6 I yilRfalQé ¥@ertat®nswere perceived to bearticularly
vulnerable to IPWy some FGD partiantsh ¢ KS &S WT I btiordeNGhg fctd) of pécifizalg & v
son not bringing adequate dowrto the marriage and not fulfilling domestic tasks the way expected by

the husband or his waws Therelationship with thehusband family could be highly significarihdeed, in

two FGDs, participants said that disagreements between a woman and-tavswere a key reason why
husbands beat their wis

GLF +F 62YlLyYy Aa y20 |0t S (z2Waiagilireothendiciary,iage I OKA
18, Gwalior)
dit could also happen if a waan is not able to bear children. All family members complain to the

woman, including his family members. Szimes if a woman only gives birth to a girl child then
aKS Aa KI NIWantirdirdctibendidayySaget27, Gwalior)

The relationship between dissatisfaction with dowry payments and reported IPV was confirmed by the
survey, and if anything, this relationship appeared stronger in the survey data than was suggested by the
number of FGDs in which it was discussed. Thisldndicate that dissatisfaction with dowry payments

plays a more significant role than is currently perceived. It could also be that dissatisfaction with a dowry
payment at the point of marriag@as not explicitly restateat the time of the survews a case for anger

by husbands and #aws, but that it implicitly influence the way they perceive and treat their wives/
daughtersin-law.
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Figure4 - Prevalence of physical IPV in the last 12 months
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1. Experience of physical IPV
=
5 PHYSVAW_PREV measures the experience of non-sexual physical IPV among currently married
= or cohabiting female respondents. It is coded 1 if the respondent answers yes to having
5 experienced at least 1 of 7 forms of non-sexual physical IPV in the last 12 months, and 0
[a] otherwise using QW30_2 D-J in the survey instrument.
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Figure5 - Prevalence of frequent physical IPV in the last 12 months
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Figure6 - Prevalence of severe physical IPV in the last 12 months
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8.2Sexual Intimate Partner Violence

Findings from thesurveydata on sexual IPV

The survey providedata on the prevalence and frequency of sex&al for3,479 women whavere
currently marriedor cohabiting. Prevalence of sexual Wa& calculated athe proportion of women
answering¥e<2o havingbeen forcedo

1 havesexual intercourse when she didtrwant to; and/or
1 perform any sexual acts when she did not wanbyotheir husbandr intimate partner in the
previousl2 months

According to the dategn average three in every one hundred women (3éported being forced to have
sexual intercourse ad/or to perform a sexual act by an intimate partner in the previod2 months
However, as with physical IPV, the qualitative datanglysuggesed the likelihood of widespread
underreportingin the survey for a number of reasons, explained in the seaipqualitative findings
below.

Despite the fact that in reality prevalence of sexual IPV could have been considerably higher than the
survey data suggested, the baseline finding for this measure means it will be difficult to aetactions in
sexuallPV at endlinelt therefore makes sense for the physical and sexual IPV measures to be combined at
endline, and for alternative data collection methods to be explored, including anonymous collection
techniques especially to gher data for sexual IRV

Despite baseline levels being lower than expected, a number of patterns and relationships still emerged.
The data suggestesbme variation between the four cities, witllightly higher prevalencef reported

sexual IP\in Jabalpurand Gwalior The data ats suggestedhat women indirect beneficiaries, those
sampled from the wder slum population, werenore likely to report haing experienced sexual IPahd

more frequently, than women direct beneficiaries

Not surprisinglysexual IPV wastrongly correlaed with other forms of violence at both individual and

slum level.As such, women who reported experiencing sexual IPV were also more likely to have reported
experiencing other forms of IPV, and more likely to have experienced violence or harassmericin pub
spaces. However, as with the data on physical tfre was only a weak correlatioat slum level

between womerQ & NI LJ2 NIi SoRsexdidl IS @ S§ HS | eported Seyb&ration o

VAWG As previously noted, this could in part be due tedl measures not being directly comparable, and
reinforcesthe need to ensure the perpetration measure is constructed differently at endline.

In terms of orrelations with other individal and household characteristiagpmen whose husbands

regularly drank alcoholwere more likely tohavereported experiencingsexuallPV in the last 12 months,

and to have reported experiencing iton a frequent¥a 2 YSG A YS & Q 2 NohsW.BoFitdBeftQ NI a L.
beneficiaries women who had been exposed to violence aslald, those who had a disability, and those

whose husbands or itaws were dissatisfied with the dowry payment they brought to the marriage were all

more likely to have recently experienced sexual IPV. However, these factors were not significant among

direct beneficiaries. There was also some indication that women from households which were economically
better off were less likely to have reported experienced sexual IPV.
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Findings from theualitativedata on sexual IPV

As with he facilitated discussionsighysicalPV, FGParticipants were asked about thegqvalence of

sexual IPV in their slumThe initial reluctance by many womentédk about physical IP¥Was even more
evident in the @scussions about sexual IRV almost all of the FGDthe majority of women wereclearly

very uncomfortable talking about sexual violence inarriage,which is a taboo subjedn India, as in many
other contextsand not something which isurrentlyrecognised in Indian l&t Several women were keen
to state that thishad never happened to them personally. The following overriding views were expressed
during many of the discussions:

9 Forced sexual intercourse vganot possible within marriageSome womerparticipants insisted that

thereforenot consideredo be relevantand & 6+ a FTANXf & 06St ASOSR G2 68
intercourse with her husband vemever he wanted it.
Gl 2¢6 OFy lyez2yS FTaKB®B BA LK K ABImAN &R EhenETRigF £
age 30, Jabalpur)
G2S gAfft KIFE@S (G2 K2y 2 dzN (Wéentn, Ndréct bankfRighy && 40, | Y R
Gwalior)
1 Even if they wanted to, women were often not in a position to refusexualintercourseor to make a
fuss, especially when living in a small house with children closebg in close proximity to other
houses in a densely populated urban environmén&K S ARSI |G f SFad 2F LIKe&aAa
9 That sexual intercourse witin marriage¢ whether forced or consensua was a private matter,
which shouldnot be discussed with anyone elseso it wa not possible for other people to know if it is
happeningMany FGD participants therefore felt it was not possible for them to comment on
prevalence within their community.

©BSY AT Al KILWISya KvaginddécybensfiSianOaydss, Bhapal)] v 2 6 K &

However, although many FGD participants atigidenied that sexual IP&ccurred within marriagen

some groups there were one or more participants willing to speak about sexual violence and admit that

this cang and doesg happen to women in their slumeven sharing their personal experience of thtss

sometimes turned the conversation and encouraged other women in the focus gjtowgpeak about it

too.
Gb2> L |3INBS G(GKIFIG GKAy3a tA1S GKAa KIFLWSY I a
like it, but he is the man, sohe forcedNde & @ Ay 3> dab2X L 6Fyid GKA& NR
alea Al 2dzi 2F &AKI YS 0 dafomhan direst K@ SicialyKaeid 25) KA a G 2
Bhopal)
G¢KAa OFy @SNER ¢Stf KFLIISYyd b2iKAYy3A KI dhgSya |
to the will of the man. This can very well happeh 0 2, Bditéct/beneficiary, age 40, Bhopal)

The bead exercise used for physical IPV was repeated in the FGDs for sexual IPV, but significantly, many

participants in the groups refused to take part so a consensus figure could often not be reached.

24 Thelndian Penal Code prohibits sexual intercourse without consent, but there is an exception with respecttmsent in the
case of a husband and wife. This his®deen upheld in various judgents although under the India Domestic Violence Act, all
forms of sexual abuse against wives is a civil wrong.
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Participants who did take part in the exercise tendéal say that they believed between three in ten and
nine in ten women would have experienced sexual IPV in the last 12 months, far higher than the figures
suggested in the surveyagain either emphasising high levels of underreporting in the swamdior a
perception among some women that sexual violence in marriage is far more prevalent than it actually is.

The extent to which many women refesl to talk about sexual IPMand the widespread view that the

issue of$brceCobr Wonsen? g | & nét felgvhdt véithin marriage, strongly suggests that

underreporting in the survey is likelyThis is not surprising given the sensitivity of the topic and the known
limitations of a survey instrument to successfully overcome entrenched taboos to the extent thatrwom
would be willing to tell a stranger about their experiences. However, as with the phiRicateasure, it

will beimportantto address this at endline through the use of enumerators with specialist skills in this form
of data collection and through thgevelopment of dditional data collection techniques.
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Figure? - Prevalence of sexual IPV in the last 12 months

o
=1 .
g 4. Experience of sexual IPV
=
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Figure8 - Prevalence of frequent sexual IPV in the last 12 months
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(a] months, and 0 otherwise using QW30_2 K-L in the survey instrument.
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8.3Emotional abuseand controlling behaviours

In order to keep FGDs to a reasonable length, qualitative data was not consistently collected for these
measures and so qualitative findings are not presented in this section.

Findings from thesurveydata on emotional abuse

Women were asked in the survey whether their husbands or partners had either insulted them or made
them feel bad about themselves, or had threatened to hurt or harm them or someone close tarthtbm
previous 12 monthsUsing this measur21% of wanen ¢ one in every fivesurveyed- reported a recent
history of emotional abusébut in some slums the figure approached 100%here was again considerable
variation across the four cities, with prevalence in Bhopal approximatedthird the ratein Jabalpur

Not surprisingly, motional abuse was strongly correlated with physical IPV at the individual level. It was
also correlated wittviolence and harassment in public spaces at the individual level. Hovadvbg slum

f SPSt T 62YSyQa S EahiSelNds fegdhily@rdlate8Wits réporiegperpetration of

VAWG byoysand men, emphasisinggainthe need for more precise measures of perpetration at endline.

In terms of correlations withother individual and slumlevel characteristics, the suggts relationships

with emotional abuse weresimilar to those for physical and sexual IP¥he strongest correlation was

with spousest f O2 K2f O2y adzYLIiA2y > ¥ 2 lideBcgaBdubuseduriagchil8hyad a
and women whose husbands andlaws were dissatisfied with the amount of dowry paid. Conversely,
women whose husbands andiaws were satisfied with the dowry payment were less likely tcetimen
insulted or threatened by their husbands. Women indirect beneficiaries who worked fanaecere also
more likely to have experienced emotional abuse, as were women with disabilities (whether they were
direct or indirect beneficiaries). Women from scheduled castes or tribes, or OBC in the direct beneficiary
group were less likely to have experced emotional abuse.

Findings from thsurveydata on controlling behaviour

In addition tothe two measures of emotional abusgpmenwere also askedbout controlling behaviour
by their husbandsThisoutcomemeasure was constructed as a scale {he.number of controlling
behaviours experienced from a list of six, rather than a binary measure) in order to increase ability to
detect treatment effects at endline.

The number of controlling behaviours reported dcayrentlymarried or coh&iting womenwas generally
low: the average of slum levehlues was 0.48ut of six This equated t@2% of womeneporting having

experienced at least oneatrolling behaviour in the previouk2 months morefteni Ky WNJ NBf & Q

Table 16shows the breakdownf responsesicrosshe six controlling behavioursighlighting thathe
most common were husbandssisting on knowing where theivives were at all times and not trusting
them withmoney.
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Table16 - Controlling behaviourexperienced by women in the last 12 montlias percentages)

Direct Indirect

Beneficiaries  beneficiaries

A: He (is/was) jealous or angry if you (talk/ talked) to other men? 0.05 0.08 0.07
B: He (accuses/accused) you of being unfaithful? 0.05 0.07 0.06
C: He (tries/tried) to stop you from seeing your female friends? 0.04 0.06 0.05
D: He (tries/tried) to limit your contact with your natal family? 0.05 0.06 0.05
E: He (insists/insisted) on knowing where you (are/were) at all times 0.09 0.11 0.1
F: He (does/did) not trust you with any money? 0.11 0.11 0.11

Overall fewer direct beneficiaries had experiertteontrolling behaviours than indirect beneficiaridhe
highest levels were reported ihatalpur and Gwalior.

The level of controlling behaviourexperienced was strongly correlated with experiencelmfth IPVand
violence and harassment in public spacatsslum and individual levelsand with male reported
perpetration of violenceand harassmenat slum levelThis means that islums where men were more
controlling, women experienced more violence in the home, were exposed to more harassment and
violence outside it, and men admitted to committing more violence in the area. This combination of
relationships highlilgts that women who faced increased risk in one facet of their lives were exposed to
heightened risk in multiple other contexts at the same time.

Experience ofantrolling behavious wasalso associated with other measures for which there are plausible
explanations. A positive relationship existbdtween women who had experienced controlling behaviours
YR ¢ 2chiho@ &xposure to violence, understandable if controlling behaviour in the home was
considered to béhe HormQ @ 2 2 YSy K2 aAldshidityiieferisokriod hkglyZo have
reported experiencing controlling behaviours by their husbandfamenbelonging to the main religious
group (Hinduwere also more likely to have been subjected to greatartrol.

Women whose husbands regularly drank alcohol and women whose husbandslang were dissatisfied
with their dowry payment were also more likely to have experienced controlling behaviours. Conersely
and in line with the findings in relation to otheuttome measureg women whose husbands and-iaws
were satisfied with their dowry payment were less likely to have experienced controlling behaviours.
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Figure9 - Prevalence of emotional IPV in the last 12 months
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cohabiting female respondents. It is coded 1 if the respondent answers yes to having
experienced at least 1 of 2 forms of emotional abuse in the last 12 months, and 0

otherwise using QW30_2 A-B in the survey instrument.
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Figurel0- Controlling behaviours by an intimate partner
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8.4Violence and harassment in public spaces

Findings from theurveydata on violence and harassment in public spaces

Women survey respondents were asked about their personal experiences of vialethiterassment in

public spacein the previous 12 monthsThiswas specifiedsany public space outside their home, not
necessarilyn their own slum The questions coverel® specific behaviours, including verbal (e.qg.

comments, whistling), visual (e.g. gestures, staring, flashing) and physical (e.g. touching, stalking, assault,
rape)forms of harassment and violencEor each type experiencgidformation was gathered on th

frequency of incidents. As well as assessing the prevalence of such experiences amongst all women, further
analysis was conducted of those women reporting the frequent occurrence of such events (defined as
exposure to incident8ometimegbr Wften(in the pas 12 months) and also those whtad experienced

any form of severe violence (defined as grievous assault, actual or attempted rape, or other sexual or
physical assault).

On average?23% of women surveyed almost one in four- had suffered at leasbne incident of violence
or harassment in a public spaaaitside their homein the previous 12nonths, and approximately one in
six women (16%) reported that they experienced this violence or harassment on a frequent.basis
Although to a far lesser exterthe qualitative data again suggests some degree of underreporting (see
qualitative section below).

There was considerable variatiaross the citiewiith prevalence highest; at approximately one in three
in Jabalpur, the city that also had the highestes of IPV. The rate was substantially lowerthe other
cities- closer to one in siin Bhopal and Indore. In sonstumsnearly all womenreported experiencing
some public violere or harassment in the last 12 months

As previously noted, the dataiggested astrong correlation at the individual level between women who
reported violence and harassment in public spaces and those who repdexperiences of IPV

However,aswith the IPV measures, KS NBf | GA2YyaAKAL) 6S(6SSyhamssveéty Qa N
in public spaces and reports from men and boys on the perpetratan/AWGwas weak Although this

can be at least partly explained the experience and perpetration measures haingdirectly

comparablepther factors may also be relevanhe violenceor harassmenéencourtered by womenmmay

not have occurredn their home slum and mayot have beerperpetrated by meror boys from their home

slum either (qualitative data supports this, as presenteddation 8.5. Indeed, analysis of othguestions

in the survey which are not part of thiseasure suggest that almost three quarters of reported incidents of
violence and harassment public spaces had taken place outside slum boundaries.

Given the focus of the Programme and the evaluatiottm K S & f dzvyQ a4 (GKS GNBIF GYSy
challenges in terms of capturing treatment effects, and hightigt need to adapt endline measures so

that a distinction can be made between violence and harassment experiemzefderpetratednside the

slum and violencandthat experiencedr perpetratedoutside slum boundariefsee section 8.6n

perpetration for further detail on this).

In addition, the weak correlations between experience and perpetratiay alsoreflect the structure of
violenceand harassmentthe observed patterns could arise if in some places many women experienced
violenceor harassment that wagerpetrated by a small number of boys and men. It is also possible that
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much of the violence and harassment reported by boys and wenactually experienced by girls aged
under 18 (there is some evidence from the qualitative data that younger girls were deliberately being
targeted, as explained isections 8.4 and 8)5These experiences would not have been picked up in the
survey ofwomen, all of whom were over the age of 18.

Prevalenceaand frequencyof violence and harassment in public was atongly correlated with some

individual and slum level characteristics, in particutgiicated women, younger women and single

women wereall significantly more likely to be exposed to violence and harassment in pudiid to

experience it more often than other womenThis resonates with the qualitative data, which suggests that
@2dzyASNI 62YSYy>S 62YSYy 6K2 | NB HHEKT dy IVELIKBGE RQl x RO
were particular targets for violence and harassment.

However,in contradiction to comments made in FGDs, and in contrast to the measures on IPV, there was
only an inconsistent relationship with women in employmena positive correlatiorat the individual level

with women who earn and control their own income more likely to report experiencing violence or
harassment in public spaces. However, at the slum level the relationship is the opposite. So in slums where
women wak and control their own income, women are less likely to report experiencing recent violence or
harassment.

Likewise, in contrast to the qualitative data whichgimsisedhat male un/under employment was a

cause of VAW@ccording to the survegxperience okiolence and harasment in public spaces was not
significantlycorrelated with male unemploymen As previously noted, this could be due to men and boys
perpetrating violence away from their home sland/ or women experiencing violence awiaym their

home slum Both of thesepossibilitieswvere reiterated inthe qualitative dataless easy to interpret vgaa
weak negative correlation with slum poverty: the higher the proportion of population below the poverty
line, the lowerthe level of repoted violence and harassment in public places.

Interestingly, a number of survey respondents (male and female) gave unprompted responses to indicate
the importance of mobile phone rafed harassment of women. This was imatluded in the baseline

measure and something whichauld be includeds a form of harassmeatt endline(although difficulties

in terms of capturing experience or perpetration within slum boundaries will need to be considérisd)

also something which the implementers of the Sat&€initiative could address through the

Programmé’.

Findings fronthe qualitativedata on violence and harassment in public spaces

The FGDhighlighted a widespread and significant reluctamogongst participantso talk openly about
violence ancharassment in their own sluména quarter of the focus grouggarticipants initially denied

that violence or harassmemtccurred at alln their slum Rather, in their view, such harassment took place
outside on main roads beyond the slum boundaries, ohblig transport, in neighbouring slums, or in the

Zpun NBALRYRSy(da Iy BN yu thirk ark Sddbain Gaises ofiraassment of women in the street and
LJdzo £ A O Qi thdisea$aigK roportion (70 respondents) mentioned mobile phones and/or the internet.
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wider city. Analysis of the discussions suggeststtiia was rooted in very similattitudesto the denial
about IPV explained isection 8.1 These include:

1 Not wishing to give a bad impression of whethey livein a sociepolitical context where slums
are often seen by authorities and other residents as undesirable places inhabited by lower
class/caste peopldn some instances, this manifested itself in some focus group respondents
telling others tostop talking when they started to refer to incidents of violence.

I Wanting to avoid the blame, shame and stigmatisatitimat womencansuffer if they
acknowledge personal experience of harassment (see se@tioyn attitudes and section 9.6n
reporting o the police for more detail on this).

9 Differing conceptions ofvhat constitutes harassment o¥AW. In several FGDs, male and female
LI NI A OA LI ¥ batassmdRSigia OOdzNKEBER 6+ a 0SOFdzaS GKSe@ @AS
O2YYSyilAy3a:r &a&ESidiNgyyaiad) ag@strdaReverydagccurrences, which, as
with less severe forms of IPV, did not warrant attention

¢tKS RAFTFSNBYG WwWIS23INILKeEeQ 2F afdzyra FyR GFENBAYy3I AY
was also a factor which seemed to affect whether or not violence or harassment was perceived to take
residents considered to be the boundaries)opposed to just outside the slum. This applied to a number of
places which were identified as major sites of harassment, includpen areas, wooded areas or railway

tracks used for defecatignmain roads leading tslums, slum entrances, schools, colle@nd workplaces.

This suggests the need for further consideration of whether and how to define slum boundaries in the

endline survey.

As discussions continued, however, participants in 12 of the 18 groups that initially denied any local
harassment menoned various forms occurring inside their slurAshoughsomewomen remained
reluctant to admit they werever personalljharassedseveral women nonethelespoke out about their
personal experiences, as well as other cases in their area.

The perceived level of violeneamd harassmenih public spaces was explored in the FGDs with women and
men using the participatory bead exercise already described in relation teée\s¢ction 8 )1 Participants
were asked taliscuss how many women oaf tenliving in their slunthey estimatedhad been harassed

by men n a public space in their sluim the last 12 months.

In some slums the exercise proved to be extremely successful in stimulating debate and through facilitated
negotiation a consensusas reached. This actual level varied greatly between groups, bstt figores

were in the range of four to seven women in teklsewhere the exercise worked less well because
participants started to discuss harassment of women in the wider city or hiagen@cknowledged the

problem existed locally. Much caution is needed in making comparisons between these figures and survey
data, not least because the bead exercise focused on public violence within slums, while the survey
guestions were not location ggific.As noted, the latter is something which will need to be addressed in

the survey at endline by asking more specific questions atheubcationsvhere violenceoccurred
Nevertheless, the FGDs do suggest some underreporting in the survey on dsame
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Men and womerFGDparticipants were also asked whethegrtain women or girls tended to experience
violence or harassment in public spaces more than othedgérwith the survey findingshe most
common response from botimale and female respondengross all cities was thgbunger women were
the most common target in public space&dolescent girls on their way to school or college, as well as
women in their 20s, especially but not only those that were unmarried, weresdo be particularly at
risk.

There was also a strongly held and widespread perception among participantsdhen (especially
younger women) and girls who dressed or behaved a certain way in public were more likely to be
harassed or attackedThere vas some emphasis on girls and young women who behavedieotify in
LJdzo f A O 2 NJ ér8utkBokei Rigussitasy Inddid €mphasisethat girls and women travelling
for education or employment might not just be exposedjteater levels oharasment and violence
because of their increased mobility, hilat they might actually be targeted out of jealousy by thagko
NE&ASy SR (KS Y(FuHEeBdiscussiprion thi& fiady éabe found under section ©h
attitudes.)

GLT a29SGdANB SRIzOF GSRE 20KSNER OlyQid aSS KSNJY

YK2g O02YS (KA&A IANIQa Aa Y2Q0Ay3 | KSFRKQ ¢KSe@
KFEN} aaSR® {2 (KAa o6 &3 LWaNBnyiniitect Betiefidiary, AnflofeR A y 3

However, in somgroups participants maintained that any woman or girl who went out of her home, and

particularly went out of the slum, could face violence or harassmelmt these discussions, emphasis

tended to be placed owomen being mobile and therefore in spaces where it was possible to be harassed.
This included women who went out to get water or to defecate, and professional women who went out to

work and girls and young women who go to school or college. Indeed, barwhparticipants believed

that educated and professional women suffered more violence and harassment because they were more

mobile. (See section 9.Br further discussion of how mobility and exposure to violence).

In contrast to the view that more edident or outspoken girls or young women were often targeted, there
was also discussion in several groups about hmem and boys who perpetrated violence and harassment

tended to pick on girls and women who were perceived to be weaker or more vulnerabiés also came
through from the survey data in terms of those who were younger and unmarried being more like to
experience violence or harassment in public.

"The one who is smart, they can't do anything, the ones who are quiet and meek, they harass them,

they are the ones who can't raise their voices and tell argjone 2 2 ditéctybeneficiary,
Jabalpur)

In a minority of focus groupsertain population groups/ere perceived tsufferviolence and harassment

more than others. Most frequently mentionesl S NGS g% || NNA @ | f. Bhey teinded td dorSe frarh dzY
rural areas and were seen as naive and not stv@ee, often lacking social connections and security in the

slum.

s
lj

@ 2YSY YR JFANI & 6K2 I §BENFSO2 X2 WREF aRAIMIF SNEKE ¢

beneficiary, Gwalior)
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The survey data captured whether or not women were originally from the state of Madhya Pradesh, and
suggested thatvomenwho were from Madhya Pradestere actuallymorelikely tohaveexperiencel

violence or harassment jpublic spaces. However, it did not capture whether wormgéro had migratedo

the state wereoriginallyfrom rural areas. This is something which couldrmudedin the survey at

endline.

Furthermore, in a minority of focus groupsrticipants stressedhat lower-caste women were

particularly targeted especially by higherasted 2 @ & 2 NJ 0 2 & & Uavasigdplaii@adtifay SOG A 2 v
lower caste women were sometimes targeted because they were more vulnerable and unlikely to speak

out or report against mee powerful highercaste boys and men due to a fear of not being believed or

negative consequences.

Ay 2dzNJ O2f2yex Ay 2dz2NJ flySs y2yS 2F 2dzNJ aAaGS
Y2NB 6A0GK 62YSYy FNRY f 2¥\8dey 00 &Xi SEMXNI! D 2R Yi KSdzN
totally unsafe. They are not even 1% safe. Even if they have to go to the coaching centre they will

have to go in pairs. They cannot go alofidan, indirect beneficiary, Gwalior)

"Once they see that a woman is frondifferent community [i.e. caste, in this case mulavi caste]
then they want to suppress hegfWWoman direct beneficiary, age 30, Indore)

Indeed in two of these slumboth male and female focus group participantisiked violence against or
harassment of women to wider tensions and dynamics in the slumsually communal tensions (inter

caste or intefreligious) or rivalry between groups of young mienthese enviraments, it seemed that

VAW was perceived toe particularly brutal Focus group participants explained that women were targeted
strategically as part of these wider tensions because they were the sisters of specific boys or from a certain
caste or religiougroup).

"In our colony, goons come and bamgthe doors of people and ask girls to come out. They shout

I 6dza SY WwO2YS 2dzi 2NI L 6Aftft KIF@S aSE gAGK &2 dN
NBflFGA@GSade {2 IFANI A FNB 20f A3SR (2 QmYS 2dziX
girls.. After twothree hours they return... they abuse everyone in the colony in these (Afes"

indirect beneficiary, Gwalior)

Accordng to the survey data, there wamt a significant correlation between caste and experiences of
violence or harasment in public spacepossiblybecause casteelated violence wa amore prominent
issue only in certain slums. This perhaps warrants further exploration at endline.
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Figurell- Prevalence of violence and harassment in pubdipaces in the last 12 months
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Figurel2 - Prevalence of frequent violence and harassment in public spaces in the last 12 months
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8.5Perpetration of violence and harassment

Findings from the survey data perpetration of VAWG

Themeasure of perpetration in the survey draws from a range of questions which relate to both IPV and
violence and harassment in public spacgtsikingly, a very large share of men and boys survegesbme
43%- reported perpetrating violence or harassmem ithe last 12 months. In some slums, all 14 of the
men and boys surveyed reported that thdyad perpetrated some form of violence or harassment,

whether in the home or public spaces.

In addition to the overall perpetration measure, three in every one lmadd3%) boys and men said they

had perpetrated severe forms of VAW the previous 12 months, either at home or in public spaces,

with the highest rates in Gwalior (the same city where women reported the highest rates of severe forms of
violence).

Perpetration rates werenearly identical for thalirect beneficiaries (who were aged-25 years) and for
the same age group of indirect beneficiarigglicatingthat the direct beneficiariesiere no more or less
likelyto engage in acts of violenead harasment However, perpetration rates were lower among older
men indirect beneficiaries (aged 2® years).

There wasrelatively large variatiomcross the citiehowever, withreported levelsof perpetrationclose

to 50% in all areas excelmdore, wherereported levels wee below 20%. While Indore also had low levels
for the measure of reported experience of violence and harassrgnrtomen, so too did Bhopal, which on
this measue appeared to have perpetration levels close to thos@abalpurAs prevously notedthere are
several possible reasons falum level measures of perpetration WAWG appeangto be unrelated to the
slum level measuresf experiences of either IPV or violence and harassment in public spaces.

In terms of correlations witmidividual or slum level characteristitmysand menwere significantly more
likely to have reported perpetratingviolence orharassment if theyhad experienced or witnessed

violence or aggressive behaviour as children. They were also more likely to have reported perpetrating
violence or harassment if thepersonally héd negative attitudes in relation to VAWBoys and memwho
lived in slums in with negative attitudes to VAW were widespread were also more likely to report
perpetrating violence or harassment, suggesting a strong role for social norms in encouraging or
discouraging perpetratioq or at the very least, openness in reporting it to otheThis highlights the need
to captures shifts in social norms at endline.

Alcohol consumption also@pearedto play an important role among boys and young men aged2fy

but not among older men aged 2649. However thereappeared to be somether correlations relaing to

men in this age groupf they were younger, unmarried, originally from Madhya Pradesh and had access to
sanitation (indicating some degree of relative household wealth), they were more likely to have
perpetrated violence or harassmen

% This was defined as being punched, kicked, dragged, beaten up, someone trying to burn or choke on purpose, being threatened
or attacked with a weapon, being f@d to have sexual intercourse or being forced to perform a sexual act.
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There were inconsistent correlations between perpetration of severe forms of violence and other
characteristics of boys/men and the characteristics of slums. Among the direct beneficiaries, reported
perpetration of severe forms of VAWG was greatest agithose with lower education attainment and
those with more permissive views on VAWG. Ammiggect beneficiariessevere forms of violence were
reported more commonly by younger men and those who consumed alcohol on a regular basis.

Findings from theualitative data on perpetration of IPV

In the FGDswomen were asked about which kinds of men commonly perpetr&i&@/Gn both the home
and public spaceduch of the qualitative data which relates to this section has already been covered in
the previousts SOG A2y & 2y 62YSyQa SELSNASYOS 2F Lt=+o

LY RA&AOdzAaA2ya | o02dzi GKS Ol dzaSa 2F Lt+xx (g2 WwWaelLlsS
thought to be the most common perpetratordiose who drank alcohol, and in particular those who were
dzy SYLX 28SR YR RNIYy{1Z FyR (K2a$S 6K2 gSNB AyTfdsSyoO

The relationship between unemployment, alcohol consumption and IPV were heavily emphasised in the
focusgroups, including the stress and frustration which not being able to provide for their families created
in men. This, coupled with poor communication between husbands and wiassbelieved to cause
arguments, which could turn violent, particularly whaman was drunk. (This is discussed in more detail in
section 9.2on alcohol consumption and alcohallated violence.)

G¢K2aS K2 R2 y2d4 o0SFG FINB Sy3araSR Ay g2N] GKS
they understand these things. So thasis 2 LJt S R 2(Feyh&@ed dirécthknéfitidry, age 40,
Bhopal)

G¢KSe NS yAO0S YSy IyR GKSNB A& 3I22R 02YYdzy A Ol
O22NRAYIGAZ2Y 0S0G6SSy (GKSY® . 20K 6AFS | yR Kdzaodl
willa2 KFYyR Ay KI yR @8l dirkcibemefcigry) dge H9SGwlaliorF A 3K G ®h

A smaller number of focus groygarticipants said that some community membevsould mock or

questionmeng K2 RA RY Q0 0 Bplying iha tBey Ngralomigagdby their wives or not

WLINR LISNJ YSYy Qo
@ NNBE=Z GKS& YI 1S Fdzy 2F KAYXI R2 (oi8ghuaand &k b 22
happens like this, of cours@lis wife is going and he is standing there saying nothing. Look, he is
such a slavéo his wife@ (Female, direct beneficiary, age 35, Bhopal)

Gl S Aa K kadrddudalyho cannot even beat his wifdinany laugh at the
statement] (Male, indirect beneficiary, age 46, Bhopal)

at S2 L)X S { K Mslgvi/subinissive tofisife (Bildi kalchamchpand under the control of
his wife(Bibi ka gularjE (Male, indirect beneficiary, Gwalior)

G¢KS O2YYdzyAile Y ®ychtiyddd @RIBK & & KS FAa NHzyyAy3
(Female, direct beneficiary, age 26, Indore)
However, m addition to husbandperpetrating violence against their wivesnumber of FGD participants

said that married womercould also suffer physical violendeom their in-laws, mostly perpetrated by
mothersin-law, but also fathersn-law and brotlers-in-law too.
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LY Y2aid 2F GKS K2YSa (KS FA3IKiGa NS 0SGsSSy ¢

problems with mothein-law and daughteiin-f | @gMale, indirect beneficiary, age 21, Gwalior)

G¢KAA KI LILISya oS i andasnd dakightern-1 IR ¢séasi Bahu Xi2adal @/nle,

direct beneficiary, age 45, Bhopal)

Gal QFYZ y2 2yS StasS R2Sao LG KHIAOSWE t S0 RIS O

beneficiary, age 36 M, Bhopal)
This finding is not supported by the survey datajch suggested that approximately 1% of women had
experienced violence inflicted by their mothdrslaw, and a little less than half a percent of marraed
cohabitingwomen reported violence by fatheiig-law. Further exploration of violence by other mbers

of the household is beyond the scope of this evaluation bwien the frequency with whictinis came up in
the FGDgit perhaps warrants further investigation elsewhere.

Findings from theualitativedata on perpetrationn publicspaces

Men andwomen FGD participants were also asked which men and boys muosta@oly harassed women
and girls The most common perception (among male and female participants) across all cities was that
youngermen and adolescent boys were the most common perpetratofs/iolence and harassment in
public spaces. loontrast, other participants stressed thall types of men, including older merharassed
and perpetrated VAWG.

It was very common famale participantsto blame harassment within their own slum on boys from
w2dziaARSQ GKS af dzy 2 NJ T MNRBIyin dight foeuds gboups i @urgl@ds dik 6 2 dzNR Y
participants explicitly say that men and boys frtmir ownslum perpetrated violence and harassment. It

was quite common for participants to specifigainentionWo 2 8¢ a 2y Y 2 { Ag\bodny $hdhe o K 2
access roadand folloned girls and women home. In a minority of cases, some FGD partisipaitt that

menand boysvho did not join inand harass women might be ridiculed by their peers.

Participantsalso commonlplamed men and boys who dsa] 2 NJ ¢ S NBandHiRaNddrgrityloNR & Q
discussions men and boys who were drug users were also cited as perpetrators. However, several
participants explicithgaid that it was not onlynen and boysvho were drunkwho did this. There were also
42YS NBFSNByOSa (G2 YSYy IyR 0283 ¢ KavaarsS NGB IWRNHFFWNR
Another significant reasocitedA y a4 S@S NI f -ardl Xxfewvithbo@Brsinens I & YSy Qa
un/under employment. Participants spoke about young men who were idle had nothing to occupy

them, so they hung around in amgearthe slums harassing women to keep themselves amused.
Interestingly, no one mentioned this is Bhopalyas mentioned mostrequently in Indore and Gwalior
(discussed in further detail ection 9.20n alcohol consumption and alcohol related violence). As a binary
measure was used in the survey to distinguish between those who worked either for income or irkind,
those who did ot, it was notpossibleto capture under employment which, according to the FG®kkely

to be a more widespread issue thaot doing any work at all, even for payment in kind. This should be
reflected in revised measures at endline.

In some slum&owever, students and college boysr boys from higher caste or weltonnected families
were considered to be the main perpetratoichese views were strongly held by those who expressed
them and what came through in songgéscussions was a sense tltasstebased violence anWAWGIn
public spaces in some slums weheavily entwined.It was felt that in slums with high levels of caste

92



DFID India Evaluation of the Madhya Pradesh Safe Cities Initiative Version 1

based tensionsy AWGcould be particularly frequent, brutal and specifically targeted at women and girls
from lower case¢ families. As previously noted, this was not something which was highlighted in the survey
data and further irdepth exploration is beyond the scope of the evaluation.

Gt S2LX S O02YS FTNRBY 2dzidaARS>Y GKS& 3l YoiwkengigR RNAR
LI add ¢KSe O2yGNRf (GKS LRtAOS G220 LG A& YIFAyS
O2YYdzyAlde YR INB Ay LR6SNX (KSe 02YS Ay 3IANRdL
(Man, indirect beneficiary, Gwalior)

G ¢ K S wahydhdections higher up do these things as they know they will be released after
I NINJvEnj indirect beneficiary, Indore)
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Figurel3- Perpetration of violence and harassment in the last 12 months
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Figurel4 - Perpetration of severe forms of violence in the last 12 months
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9.Intermediate outcomes

9.1 Attitudes and beliefs that tolerate VAWG or blame women

Findings from theurveydata on attitudes to harassment in public spaces

A number of questions were used in the survey to gauge whether respondents held attitudes and beliefs,
which suggested that they tolerated or condonédWand/or blamed women for the violence or
harassment they experienced.

82% of respondents believed th@ne of the main causes of the harassment of women in public spaces

was the way women dresd or walkedA Yy LJdzo f A O 2 NJ 6 S Oldfza ¥ 18 gome'stuxfis, Sy O 2 «
respondents surveyed believed that at least one of these was a cause of harassmeatwabeery little

variation across the cities, or between direct and indirect beneficiaviisnen were only slightly less

likely to blame women for harassment than men or bays

22YS8y gK2 KIFRYyQlh SELISNRSyY OSRmdtdlikely t Blarns wainenifoy thd Jdzo £ A O
harassment they experienced’he FGD data suggested this could be because they believed that they had
adz00SaaFfdzZ te I g2ARSR KINraavSyld GKSyaSto@gSa oeé o0SK
women had experienced harassmetitey were less likely to blame women, suggesting that-fiestd
SELISNASYOS KIFIR AyFtdzSyOSR 62YSyQa OASsa 2F K26 |y
slum level: in slums which had relatively low levels of perpetration of harassment, tergoeaportion of

survey respondentgmen and womerg SELINS a4 SR GKS OASgs (KIG 62YSy 68
harassment. Women were also more likely to blame women if they were less educated and older

(especially older and marriécbhabiting ¢ whichagain is supported by the FGD findings

Firsthand experience of perpetrating harassment among boys and men appeared to have a different
effect: they were more likely to blame women, perhaps suggesting that they justified their behaviour by
thinking womernwere provoking them. Other correlations between individual and slum level characteristics
and men and boys blaming women for harassment were less consistent. There were some indications from
the survey data that boys and men were more likely to blame woifithey were less educated (although

this was not significant among younger indirect beneficiaries) and if they were not Hindu (compeisdd

of Muslims), althoughthiseffectwas onlysignificant amonglder indirect beneficiarieBoys and younger
men appeaedto be more likely to blame women if they word for incomeand if they lived in slums

where attitudes suggested tolerance of VAWG amdhich blamed women wee prevalent perhaps

suggesting their personal attitudes were influenced by prevadowal norms (although this is only

significant among the direct beneficiary group).

Findings from theualitativedata on attitudes to harassment in public spaces

In the FGDs, participants were asked to give their views on the main reasons thabspsnendmen

harass women in public spacésf 2 Yy 34 A RS 02 @ a Qk Y Sy (sée séioyf @)diée bodiiek 2y 2 F
YEAY NBlFaz2y LINLHAOALIyda 3ALBS F2NI KFENIaavygsghd Ay L
girls- were blamed for provoking hassment or violence in public spaces by participants in just over half of

the FGDsThis included men blaming women and women blaming other women. It was often suggested

that women and girls could avoid violence and harassment if they behaved correcttlychasl men and
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boys expected. Even where participants did not themselves directly blame women, they often agreed that
it was common for others in their community to do so.

The most common response wiiat women were blamed because of theay they dresed, especially

younger womenand adolescent girlsWomen were as likely as men to blame younger womamd most

(but not all) women who criticised younger girls were married and twerge of 30Both men and

women mentioned girls wearingtans and top@4ight-fitting clothe<and clothes thatreve8 R I g2 YI y Q
neck or stomach. A prominent view in the FGDs wasifteyoung woman or girl werut dressed like

that, she was essentialnvitinggé 2 NJ & LIBsBraeht/and that boys and men coufdtie blamed

for ogetting excited and harassing her.

"Now, many children wear such clothes that boys get excited. That also depends on us, in what way
we walk, what we should weafWoman direct beneficiaryage 36, Bhopal)

"The main reason is that our womare forgetting about our Indian culture-\Eestern culture is
overpowering our youth: TV, fashion, dressing style is making a lot of difference. 70% of the
problem is due to dressing styldan, direct beneficiaryBhopal)

"Women these days dress therass in such a way that they attract boys towards themselves. Girls
compel boys to comment on them, they would entice and then crimes are done byNsarys"
indirect beneficiary, Gwalior)

Perhaps surprisinggas how few people defended younggomen andgirls and the way they dressedr
said that this could not be seen as a reason why men harassed them. There were only a few examples of
individual men or women objecting to these assertions.

"l don't agree that the way a girl dresses is the reason foiteaging. Men are always on the look

out to tease any girlowvoman who is all alone. Nowadays we hear it in the news as well, that such
harassment is happening because of the clothes women wear. But what about women who wear
saris and are all covered up. Wil get teased, so clothes don't mattefwoman direct

beneficiary, age 34, Gwalior)

Beyond the clothes they woy¢here was avider tendency to blame womenandga® WI GG A G dzRSa Q
WHehavioud, Quggesting they encouraged harassmigynthe way they wiked, who they spokéo, or by

0SAy3 G22 O2yFARSY( 2N 2dziaLkR(1Sys (22 aOKSFLE 2NJ
contradiction in the FGDs between blaming girls who wore attention grabbing clothes and agted to
confidently in public on the onkand, and a perceived targeting of younger women and girls who seemed

G2 0SS aoSI1SNEZIZ Y2 N®nthedtr FHeddlkonttadctiond sygBestdhg he€idd &

further in-depth qualitative data collection ahead of endline to understand moreigady the attitudes

and social norms which the Programme is likely to influence and for this to be reflected in revised survey
measures at endline.

bLF 3IANI & R2 y2i SyO2dz2N)} 3S GKS 0284z (KSe g2d
teash Y3 &2dzx AT @&2dz 221 G GKSY 06101 FyR 3IABS i
blame boys; sometimes it is a girl's fault as w@lWbman indirect beneficiary, age 42, Jabalpur)

Even where FGD participarggplained thattommunity membersoften harshly judgel or criticised
women and girls who experiencedolence or harassmentin a couple of cases, there were stories about
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other community members purposely exaggerating the extent of violence, spreading ramorgporting
ittoa3d A NI i & ordel tivat she be blamed.

"She is blamed saying she must have done something to attract atteiikitari, direct beneficiary,
Indore)

"The family, the relatives say the girl is wrong and that her character is not ¢atmhan direct
benefciary, age 22, Indore)

aLd Aa 2yteée GKS IANI GKIFIG A& RSTIYSR y26l Rl 8ac

Fy@iKAYy3X odzi G K SVonhh iNdirectdbhanefitiary) e ,Blopa)SRé 6

"If any woman faces any such incident, trstre will be moving in the colony, then other women will

look down on her with a heinous eye. They will highlight the ig%Mefnan indirect beneficiary,
Gwalior)

Following on from this, FG@Rso revealed thait was not uncommon to blame parenfisr not educating
girlsand young womercorrectly or not controlling or policing their behaviosireffectivelye.g. for letting
them go out alone, not accompamg them, not marrying them at a young agienot policing the way they
dressd.

"It is not only thegirl's mistake, it is also her parefmsistake. If the girl is going on that route, her

Y2U0KSN) YR FTIFGKSNI aK2dzZA R aid2L) KSNX® ¢KSe akKkz2d#f R

girls is young and then she has to go out like this on risky rots she should be married"
(Woman indirect beneficiary, Indore)

"The girls should be educated before marriage. She should control her dressing. They should not

dress in a way that men get provokd#lan, direct beneficiary, age 25, Indore)

These findingsonfirmed many of the findings from the surveyThey also reinforced findings presented

earlier about likely reasons for underreporting in the survey, including a sense of shame on the part of

many women, reinforced by a perception among others in the camig that women (and girls) must

have done something to provoke the violence or harassment they experienced. The consequences of this
ofFYS Ay GSN¥Xa 2F 42YSyQa Y2 omehtddiedpresentdd inNd@truidMBA Ol A 2

and in terms of rporting to the police in section 9.6

Nonethelessseveral FGIparticipants¢ mostly women, but also a significant number of meralso
blamed men and boys for not behaving properliylost commonly, they said that men and boys that
harassed women were pobré S RdzOF § SR € O1T SR LINRPLISNJ Y2NI f a
KFoAdasdod Ly asatemspdke expiodlyizboutdiBedziekitidnsaying that men did not
understand or respect women or that men and boys behaved like thdetmonstrate their masculinity or
to ensure that women didot progress too far.

2 NJ ¢

Boys and men tended to focus more than womergof OA | f Ay Ff dzSy O0OSa 2Zyotho 2 & a4 Qk

peer influence and the influence of television and other media.

GLF et dzobdeSIPs of 75% of boys, there will be porno clips on their mobile cards. | can say

with 99.9% guarantee that you will find such cliggan, indirect beneficiary, Bhopal)
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Figurel5- Perception that women are to blanfer harassment in public spaces
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= harassment they experience in public spaces
& PERCEPT_WOMEN measures the perception that women are to blame for the harassment they
£ face in public spaces, among all respondents. It is coded 1 if the respondent mentions
b any 1 of 3 actions taken by women as one of the causes of harassment of women in an
a open-ended question, and 0 otherwise using Q105 in the survey instrument.
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Findings from theurveydata on attitudes to IPV

Strikingly, on averagest over half of all respondents (52%) agreed that there were times when a woman
WRSas8BIISS 0SSy ,andin ForSeNsluriKsoinost ajf iePondents agreed with this
aGFGSYSyidiod ! LIINRPEAYI(GSte 2yS Ay SOSNE GKNBS NBaLR
KIS 4aSE 6A0GK KSNJ Kdzaol yR S@Sy AT &KG&thek&8illoodoR i TS
underreporting in relation to the IPV measures in the survey.

In both cases, figures were fairly consistent across the four cities, although they were slightly lower in
Gwalior.Women were only slightly less likely to hold these viswhan men and boyand there was again
little variationbetweenthe direct and indirect beneficiaries.

In contrast to thesurveyfinding that women with firshand experience of violence and harassment in

public spaces werkesslikelyto blame women fothe violence and harassment they experienc@dmen

who had recently experienced physical or sexual IPV werare likelyto agree thatWives deserve to be

beatenCbr are Bbliged to have sefwith their husbands.This is consistent with the qualitative, which
aK2¢ga | Of SINJ GSYRSyOe IyY2y3a az2yYS 62YSy (G2 Wy2NXI

Correlations with other individual and slum level characteristics were more mixed. Magfebiting
women and women from households with nocgss to their own sanitation (an indication of being in a
relatively poorer household) were more likely to think that women deserved to be bepssnwvere
women with less education (although this is only significant among the indirect beneficiary group).

22YSy FNBY &aOKSRdzZ SR OlFlaidiSak G4NARoSak h./ 6SNB Y2N
sex (although this was not the case among lower caste boys and men). Women with disabilities were also
more likely to believe that women are obligamlhave sex with their husbands (they were also more likely

to believe that wives deserve to be beaten, but this was only significant among indirect beneficiaries).

There was also some indication that women who were older, less educated and who ligdsnéhere

male unemployment was high were all more likely to believe wives were obliged to have sex with their
husbands.

As with harassment in public spaces, boys and men who had recently perpetrated VAWG were also more
fA1Ste (2 o0StASBPBSRIK2 (09628 SyYSRSABENI GKFI WgA@dSa |
Kdziol YRaQY ¢gKAOK |3FAYy adzaasSada || GSyRSyoOe (2 2dz
that boys and men (both direct and indirect beneficiaries) were heavily imfle: by social norms, with

individual boys or men being far more likely to conform to prevalent views within their slums.

In addition to being influenced by the prevailing social norms around theysand men wee less likely
to believe that wives desered to be beaten if they wee better educated Younger boys and men were
less likely to believe that wives deserved to be beatéithey lived in slums which wee more diverse
(defined as those with a greater mix of religions, castes and people who haatedigrom elsewhere in
India).

Findings from theualitativedata on attitudes to IPV

FGD participants were asked to give their views on the main reasons that some men beat or hit their wives

in their slum and to rank these reasons in terms of the top thte¢. I RRAGA 2y G2 YSyQa O:
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alcohol and unemployment and poveli8ee sectin 9.2, someparticipants in the overlwvelming majority
of FGDs (61 ouf 72 FGDs) blamed womé@none way or anotherand this was one of the top three
reasons in a third of the groups.

Most commonly, participantg men and womerg said that husbandsdat their wives because theyade

some form of mistakeand/or failed to meettheir expectations.Indeed, in 13FGDs W¢2 YSY y20 206
GKSANI Kdzaol yRaA FTYRKk2NI FyagSNAy3 olF0O1Q 6Fa NIylSR
evenly among maland female participants. There were also a number of more specific reasons given, for
example women not fulfillindomestic duties (cooking food, washing clothes) in the way expeaiechen

refusing sexual intercourse with their husbaradsl womengoing out without permission

"Even if the husband beats, then there is some fault of the wife in that as(Welihan direct

beneficiary, age 36, Bhopal)

GLG 2yfeée KILWSya oKSYy 6AFS FyasgSNR o0l 01 G2 GKE
(Woman direct beneficiary, age 25, Jabalpur)

G5ARAZ (KS& R2 y2i tAa0Sy G2 GKSAN Kdzaol-yRQa (¢
fA1S AF KS &aFrAR a52 GKA&a 62N]lé YR 6S RAR y2i
the husbandwg 1 8 8 = G KSy KL ( Q3dWokdnandiied eReficiarg, @ge YS K LILIR
Bhopal)

G¢KS KdzaolyR alFAR a2YSUKAYy3I>X GKS 6AFS RAR y2i
with the husbandhaan mein haan milayengehen things willbe allrigh® 5 A &1 I NB S X 6 6 dzN.
fldaAKAY30 6S At (Wommad8ired eneficiarg) Sge B1, Bh&phl)i A y I v ¢

GLY Yeé K2dzaS L S@Sy ljdza NNBt gA0GK Y& GAFS 2y 4¢
@S 3 S i (\ah, Bdireztbeneficiary, age 28)dore)

¢CKSNBE 6SNB I ydzYoSNI 2F 20KSNJ WFIFATf dzNBAQ GKIEG YA
020K GKSANI Kdzaol yRQa SELISOi4absh Bhiy iacludes not pio@uing& E LIS O |
child, or specifically a son, and rwinging adequate dowry to the marriage.

Galye 62YSy KI@S 0SSy o0dNYyiGZ K2 KI Aévysayi IA DSy
things like® 2 dzNJ FI YA f & RQGRuyf Gailentshav@ Sentlyol @migigidgdaThere is
violence because of tharhe husband troubles the wife because of this, and this is also the main
NEIFazy gKeé Kdzao !l y RWomarbihdilect denkficiaiySGwalibrg A S & ® £
GLF F 62YlLyYy Aa yz2i ot S {22Wadagisdirestbandfidaryige | OKA
18, Gwalior)
dlt could also happen if a wamn is not able to bear children. All family members complain to the
woman, including his family members. Sometimes if a woman only gives birth to a girl child then
AaKS Aa KI NIWénRdiréctben&ictaly ages27, Gwalior)
A predominant social expectation described in some of the F@Bthat menshouldcontrol their wives.
This wa evidencedurther by another reason FGD participag@ve as key case of men beating their
wives:Y Sy Qa & dz® MDA HREBEANI 6A0SaQ FARSEAGE HnylRof thaNP LIS NJ
FGDg equal numberef menandwomega F AR G KF{d YSyQa &ddzaLIAOA2ya | o62d
towards other men was among the key causes of therpptration of IPVIn somecases, women in
particular were very explicit that men beating their wives was related to their desire to control women.
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G! NNB>X AF ¢S 32 2dzi 42YSUKSNB>X (KSy (GKSe GKAY]
ye@ g KSNB St asS @enaledirgbthénkfiSiaty, age 36 (Btapal)
d 2YAY3A £FGS FNRY 2 shkiaMahSlixect bendfidiayy, agedtd, lIddo@R 2y 0

These findings from the FGDs reinforce the finding from the surwéych suggested that it was commonly
believed thatwomenza YSGAYSa WRSASNBS (2 06S 6SIFHGISyQad |1 25SPSN
O2yGNREtAY3d O0SKIF@A2dzNI 6SAYy3 (KS Wy2NN¥Q gl a y2i
relatively small proportion of women had experienced controlling behaviourfdiy husband (see

section 8.3.This could suggest measurement error which will need to be further explored ahead of endline.

a d:
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Figurel6 - Perception that sometimes women deserve to be beaten by their husbands
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13. Perception that sometimes women deserve to be beaten
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= by their husbands
5 ATTITUDE_PHYSVAW measures opinions about the acceptability of physical violence in
E married life, among all respondents. It is coded as a 1 if the respondent agrees or
ko) partially agrees with the statement that there are times when a women deserves to be
8 beaten by her husband, using Q73 in the survey instrument.
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Figurel?7 - perception that it is a wife's obligation to have sex with her husband
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g 14. Perception that it is a wife's obligation to have
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= sex with her husband
5 ATTITUDE_SEXVAW measures opinions about the acceptability of sexual IPV, among all
T respondents. It is coded 1 if the respondent agrees or partially agrees that it is a
S wife's obligation to have sex with her husband even if she does not feel like it and 0
o otherwise using Q83 in the survey instrument.
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9.2 Alcohol consumption and alcohedelated violence

Findings from theurveydata on alcohol consumption

Obtaining accurate data on alcohol amption is a recognised challenge for many studies and evaluations
given that it relies on respondents being honest in admitting howch and how often they drinK-his was
recognised as an even greater challenge for this evaluation given that a lapg@two of the baseline

sample vasbelow the legal drinking agef 21 yearsn Madhya Pradesh. Providing information on how

often or how much they drank would therefore mean they were admitting to breaking the law.

According to the baseline survey datalatively low levels of alcohol consumption were reported by boys

and men: just 10% reportedrinkingalcoholatt S ad + W¥FSg GAYSE | Y2F0GKQ Ay
(although in some slums this figure was considerably higher). Very small numbers of respondents admitted

to drinking moreon a weekly or daily basig drinking in anything but modest quantitieBhese figures

seem implausibly low and do not accord wittnaments made, by women in particular, in FGDs.

Neverthelessin the absence of other data, this low threshdld?l FSé (GAYSa was Y2Y(GKQ 2
FR2LIGSR | a (INSS dkcSnal@muiBptichiFoweder, it seems highly probable that the
figuresunderstate the scale o consumption and hiéselow levelswere repeated at endline, iwvould

make it extremely unlikely thanytreatment effectscould be detected

Nevertheless, significant, strong and consistent relationshig® found across the da in terms of this
measure of alcohol consumption aitccould providevaluable information as eontrolvariableat endline
Ideally, though, alternative methods need to be developed to ensure more reliable data on alcohol
consumption is collected. If & proves to be impossible, there may be little benefiteétaining alcohol
consumption as anutcomemeasure.

In terms of the measure used at baseline, the spread across the four cities was fairly even, with the
exception of Gwalior where it was cloder7%. However, the difference between age groups was striking:
older men aged 289 (i.e. those in the indirect beneficiary group) were far more likely to report drinking
on a regular basis than younger men and boys age@513 his was not unexpectedpth in terms of likely
actual alcohol consumption levels among the different age groups, but also in terms of likely reporting,
given that the legal drinking age in Madhya Pradegtiis

At the individual level, boys and men who reported drinking moreth@ouple of times a month were

more likely to have reported perpetrating VAWG in the last 12 months and at slum level, slumstwhere
was perceived thadirinking alcohol on a regular basis was common among boys and men tended to have
higher prevalence dPV.

Drinking at least a couple of times a month was more common among those who had less education, were
older, Hindu, worked for income and held negative attitudes in relation to VAW.

T At endline, this need® be changed to the previous 12 months to be brought in line with the other measures
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Findings from thesurveydata onalcohotrelated IPV

According tahe survey data, 7% of women had experienced IPV in the previous 12 months which they
think hadg at least in part; been related to their husbands being drunk. This meant that more than half of
the women who had reported experiencing physical IPV ingbell2 months (13%) believed alcohol was a
contributory factor.

There was some variation across the cities, with the prevalence of alcelaéd IPV closer to 4% in

Bhopal and closer to 10% in Jabalpur (the city which consistently has the highestfnaesrted IPV and
violence and harassment in public spac®gdmen direct beneficiaries were only slightly less likely to have
experienced alcohelelated IPV.

In keeping with earlier findings, women who had experienced alem#ated I[PV were also molikely to
have experienced violence or harassment in public spaces and were also more likely to live in slums with
high prevalence rates.

Not surprisinglywomen whose husbads drank alcohol on a reguldrasis were more likely tdhave
experienca alcohotrelated IPVWomen were also more likely to have experienced alcodlated IPV if
their husbands were less educated and if their husbands afalna had been dissatisfied with the amount
of dowry brought to the marriage. As with the other IPV measu@snen were also more likely to have
experienced alcohelelated IPV is they were exposed to violent or aggressive behaviour in childhood. As
with the measure for IPV, there were indications of a relationship between aleetaied IPV and women
working fa income (although this was not significant among direct beneficiaries).

Findings from theualitativedata on dcohol consumptio and IPV

FGDparticipants and key informants described alcohol consumption among boys and men as a widespread
issue across all four cities, both in terms of excessive drinking and its role in exacerbating violence in the
home and violence and harassment in public gga®articipants in all slums said that alcohol was readily
available, either in their own slum, or in a nearby slum, which veagmmore than three kilometres away.

Alcohol shops werstated aghe most common placewhere alcohol was purchased, althousgwveral

IANRdzLJA Ff a2 NBFSNNBR (2 LIS dieies alcadl flork ek hoths: ¢ | £ 02 K

When FGD participants were asked about tteeses of IPYalcohol consumption was by far the most
commonperceived causeited by both male and female respondents across all four citiestotal,Y Sy Q &
alcohol consumptiomvasmentioned as one of the top three reasons for men beating their winegbi of

the 72 FGDs. This waslime with findngs from the survey, which sgegsteda strong correlation between
aLJ2dzaSQa | f O2 K 2he praddeyice, dmquéncy anyd seitgybRPV

However, what was clear from the discussions was that very few participants explained the relationship
between alcohol andlPVin simple case and effect terms. Instead, alcohol was seen as a symptom of

deeper prollems, in particular un/ undeemployment and povertyas well as a factor than turn

exacerbated these problemBlale un/ underunemployment, poverty, peer pressure and unhappsas

K2YSZ AyOfdZRRAYI 6ADSE y2,6SNBIAZTE OAT SRK $ MNINESIzER @ 1yya
alcohol consumptin. Rather than being separate factors, thR&Ds£mphasised théntertwining of these

factorsin explaining why men beat theirives.
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GOFNIASNI YIye 1LIS2LX S dzaSR G2 RNRARGS Fdziz NAOY A
shuttle bus services. So these men who do not have work gets drunk sit at home and abuses their
gADPSad 2 Kl {Womdnifect BeKeSciafe?e 38, Jabalpur)

G¢KS YIAY NBlFazy wogKe YSy o6SHG GKSANI 6A@0Sae )
GKSANI FNHzZAGNI GA2Y o0& RNRY | AKIIMale Frédtakce fJourhalsR o S
Jabalpur).

G2 KSy (KSe R2 y2@NKHESeSYNBIHKIRZBNFESE KSe GSyid 2
(Woman indirect beneficiary, age 38, Indore)

Participants also linked theseasonswith gendered and relational dynamicg=irst they highligked the

frustrations that men often felat their inability to fulfil the socially expectesolebreadwinnerrole of

providing for their family. Indeedhere was a suggestion that for some men drinking seagdn outlet

for their frustrations and feelings of inadequady.turn, several participants desiced how theanger and

frustration felt by many men was maified when they perceivedomentobeW3SG Ay 3 | KSIF RQ 2
well. There was helief among some in the FGDs that when men saw theiesvwvorkingthisacted as a

constant reminder to thenthat they were failing to providéor their family.Indeed, vhere menwere

unable to achieve socially accepted masculinity through recognised routes (e.g. earaitgcpate

AyO2YS |YyR adzLILB2NIAYy3 GKSANI FF YA 2 enlikeadighleN@id. | y R

aSyQa SELISYRAGAINBE 2y | f02K2f ¢l a +Ffaz2 KAIKEAIKGISR
frustration for many womern particularly if scarce household resources were being spent on ajcoiobl
especially where women haghrned that income themselve$hey stressed that this frequently led to
arguments and tensiaswithin the householdand in turn to physical violencparticularly in relationships
where couples lacked good communication skills.

GLFT KS S Nyme diunk Rhe @if2 asksahim Khoney for running the household, he would
I.

L
SI G KVBomhnddirdét beneficiary, age 27, Gwalior)

(@]

GLG KFLIWISya GKFG ¢KSYy GKS KdzaolyR Aa SFENyAy3
guestions him about the remaining @0. If the husband doesn't want to be accountable for it, he
g 2dzZ R 0S|I (ivonkah directberiefigidrg, age 37, Jabalpur)

G2 KSy ¢S (Sftt GKSY (G2 32 (2 62Nl ® ¢KSy GdKS& Ol
Qo for work, go for worRThey do not go to work. They get irritated and then they start beating.
¢ K I QMomaniindirect beneficiary, age 23, Bhopal)

Indeed, in a minority oFGDsparticipants placed emphasis on the spé&cidynamics within relationships
between husbandand wife, explaininghat the way that couples handle terons and communicate also
playeda role indeterminingwhether physical violence occurs

Findings from thdfocus groups resonate strongly with theNE2 3 NJ- theér$ 6f &hang and the wider
literature onVAWA Y g KA OK YSyQa | fO02K2f O2yadzyLli Avhderlyihga O2y
structural factors and relationship dynamics playing a causal role in leading to both excessive alcohol
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consumption and violent behavioun line with this,alcohol was described in the FGs playing a role as
anamplifier: sparking IP\&nd making existing violence worse than it otherwise might be.

G9@Sy 3J22R LIS2LX S o0SFHd GKSANI 6AFSI (WoyidR dieKSy (K
beneficiary, age 40, Jabalpur)

a{2YSGAYSaz: sKSy KS 0O02YSa I FGSNJI RNAYylAy3aZ GKS
(Woman direct beneficiary, age 35, Bhopal)

Nonetheless, despite a common emphasis on the role which alcohol playeggering violence or making
it more brutal, a minority of focus group participants stressed gw@he men also beat their wives when
they are not drunk or do not drink at all

LG Aa y2id ySO0SaalNR GKIFG 2yfeée (Kedartddnk BeatR NR v |
dzLJ G K S A NJ (@Vanfa$ directibengf8iary, 4ge 38, Jabalpur)

This was more strongly emphasised in the survey data, which suggested that approximately half of the
women who reported experiencing IPV in the last 12 monthsdidelieve this had been caused by their
husbands being drunk.

Findings from theualitativedata on alcohol and violence in public spaces

As well as gathering data on alcohol consumption and the relationship between alcohol and IPV, the FGDs
and KlIs wenbeyond the survey to explore the relationship between alcohol and violence and harassment
in public spaces.

When asked abouhe maincauses ofhe harassmenbf women and girls in public spacésy, far themost

common reason cited by both male and ferteFGDparticipants was alcohol consumptiarT his reason

was given by one or more participants in 54 of the 72 FGDs.
GCANRGO GKAYy3 Aa FfO02K2fd® LG 0S3IAya 6A0GK It O2K2H
doing any of those activities. Howeyd we would have been drunk we would have done some
RA a NJzLJG A G8an, inréck @reficiarg dabalpur)

Again, participants frequently stressed the relationship between alcohol consumption and other more deep
rooted factors inexplainingvhy men and boys harassed women in public spaces. For example, participants
oftensaidthat® @ & Q | yaundéSeyhdlayment ld to idleness andrustration about not being able

to fulfil socially expected male roles at home or in pubtiad in turn toexcessive alcobl consumption.
'3FAYZ &a2YS LINIAOALIYGA fAY1SR GKAA (G2 YSyQa NBI
transgressing their social roles, for example through the way they dressed, the education or training they
were receiving or the jobthey were doingln this context, inlence and harassmemtere sometimes

described as something which maanten and boys feel manbnd powerfulg and in some cases,

participants said that womenvho were seen as¥ 3 S (I (KASyF Foeing@dudated or goinp work) were
specifically targeted fonarassment. These linkages will need to be further explored at endline.

"Some girls also act smart and show off; they think too much of them&éMas, direct
beneficiary, age 20, Indore)
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However, the=GDs and Kltlid not present an entirely uniform view on the significance of alcohol
consumption in relation to violent behaviour towards women and girisublic spacesAs with IPV, some
respondents and participants, espetyalvomen, stressed thadioysand menwho had not been drinking
also harassed women and giNghile many participants consideredcoholto haveplayedan important
role in many cases, it wa®t viewed asan essentiapreconditiort it was argued thatnany men and boys
harased women and girlsvithout being drunk or even drinking at allhis is also supported by the survey
data.

b2 AliK2dzi RNAY(1Ay3dsZ (KSe& REomanKntligec befeficiary,IByopal) T Ay S
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Figurel8- Frequent alcohotonsumption among men

Measure

Definition

Summary
Stats

Distribution by City

Balance

Correlations
with VAW

Bivariate Correlations
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15. Alcohol consumption on a regular basis among boys
and men

MALE_ALCOHOL measures the frequency of alcohol consumption among men in the last 3 months
as reported by male respondents. It is coded 1 if the respondent reports consuming a
drink containing alcohol a few times a month or more and 0 otherwise using QM3 in the

survey instrument.
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Figurel9- Prevalence of alcohetelated IPV in the last 12 months

Measure

Definition

Summary
Stats

Distribution by City

Balance

Correlations
with VAW

Bivariate Correlations
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16. Perception that alcohol was a cause of experienced
IPV

PERCEPT_ALCOHOL1 measures the view among currently married/cohabiting women that the IPV
they experienced was related to their husbands being drunk. It is coded 1 if the
respondent reports having experienced an act of IPV in the past 12 months and mentions
alcohol as one of the main factors that led her husband to act violently in an open-ended
auestion. and 0 otherwise usina QW31 in the survev instrument
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9.3Mobility and feelings of safety

Findings from thesurveydataz Y 62 YSYy Qad Y2o0Af Ade& AYyaARS (KS

To assess mobility insidleeir home slumwomen survey participants were asked how mauplic places
from a list of terthey had visited or passed during the previous w&en average, womereported
visitingor passingust over four out of ten places. However, there was htgadiversity among women:
close to one quartehad been to none or just one of the sitiesthe last weekmost had visitedetween

two to sevenof them, but a sizeable proportion had been toteh. After dark, there was a notable
contraction in the number of places women tended to gahe overall average across all slums dropped to
just over two places out of ten, witlvell over half of womeravingbeen to none or only oni the

previous week.

2 2 Y S y @bdity dvring the daywasspread fairly evenlycross the four cities, with the exception of

Bhopals KSNBE 62YSy GSYRSR (2 6S Y2NB Y20AfSd | 26SOSNE
greater variation, with women having greatest mobility in Gwalior and the lowest in Indore. Mobility was

also sightly higher, both during the day and at nigatmongdirect beneficiarieshan indirect beneficiaries.

As previously noted, the data suggestbdt women whowere moremobilewere more likely to have
experienced violence and harassmerithe data alsougjgested a correlation at slum level: slums with

higher levels of mobility among women also had higher prevalence of violence and harassment in public
aL) 0Sad 1 26SOSNE 62YSyQa Y2o0AatAde ¢l a yS3alFirdsSte
violence or harassment, emphasising the possibility that men and boys tend not to perpetrate violence or
harassment in their home slum.

Women were more likely to have been mobile during the day if they did not have access to sanitation
facilities in theirown home, were older, worked for income anggldl in slums which were poordgrger

and where male unemployment was higher. Lower caste women were also more likely to be mobile
(although this was only significant for indirect beneficiaries).

Findings fromthe surveydataz Yy 62YSy Qa Y2o0AtAGe 2dziaARS (K
hy @SN 3S | ONRPaa GKS aftdzyraz ¢2YSy adNWSeESR GSyRS
% S S There was however quite considerable variatioure thanone quarter of women reportethat
they travelledoud A RS (1 KS A NJ & f nlae thehYoBehircbf voried réporondziat theylid this

only ¥nce or twice a montébr evenless often A small minority of women said they never leftheir
home slum.

There was very littl@ariationacross the four cities and women direct beneficiaries tended to travel outside
their slum only slightly more often than women indirect beneficiaries.

Mobility outside the slum was positively correlated at the individual level with HeYfand violenceand
harassment in public spacdadicating thatvomen who travelled more frequently outside the slum

% These werea) Public water tap / pump, b) Public toilets, c) Panam&tie shop(s), d) Alcohol shop, e) Religious place (temple,
mosque), f) Community hall, g) Garbage dump, h) Open area, i) Wooded area, j) Auto / bus stop.
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experienced higher levels of violence both inside and outside the hom#hilst as previously noted, the
relationship with violence and harassment in pulpliaces couldt least in parbe explained by the

amount of time spent in those spaces, tfeationship with IPV is possibly a reflection of the higher rates of
IPV among women who work for income (discusseskntion 8.1on IPV). Indeed, in terms of eelations

with individual and slum level characteristiemymen who weae older and who worled for income wee

more likely to leave their slum on a more frequent basis

Hndings from thesurveydata on women needing permission to leave the home
Mobility NS ¥t SOiGa Ay LI NI 62YSyQa 26y | OGAGAGASE | YR LX
of other people, such as fathers or husbands. To assess the degree to which restrictions on niaverae
imposed, married and ¢@biting women were askeid the survey abouivhether they needed permission
to leave the home. The measure was based on a scale in order to maximise chances of detecting effects at
endline.

wSallyasSa G2 ljdSatAaz2ya GKI G the oadviahaud Bstrigianw&igda FNEB S
widely. On averagewomen needed permissioto go to at least two places from a list of six. These were

places where they either needed permission to go alone or with someone else, or were not permitted to go

to at all. However, there was considerable variation among respondentsandtind one quater of

womennot needingpermission to go to any of the places on the list and some needing permission to go to

all six. Bhopal and Jabalpur stood out as the cities thighgreatest regulation of suainovementsfor
women.Needing permission to leave thedme was positively correlated with IPV, meaning that women

who reported suffering violence at home were also more likely to report having their movements

constrained.

Younger women and women whose husbands dams were not satisfied with the dowry kught to the
marriage were more likely to need permission to go to more places listed in the survey. So too were
women whose husbands frequently drank alcohol.

113



DFID India Evaluation of the Madhya Pradesh Safe Cities Initiative Version 1

Figure20-2 2 YSy Qa VY2o0AfAdée AYy&aARS GKSANI &f dzy RdzNAy3dI (KS RI @
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§ 17. Women's mobility in their home slum during the day
& MOBILITY_DAY measures the mobility of women within their home slum in the daytime. It is
= coded as the number of public places, from a list of 10, that the respondent has visited
B in or near their home slum in the last week during the day using Q66 in the survey
a instrument.
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Figue21-2 2 YSy Qa VY2o0AfAidée AyaARS GKSANI &atdzy I FGSNJ RINJ
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8 18. Women's mobility in their home slum after dark
_5 MOBILITY_NIGHT measures the mobility of women within their home slum after dark. It is
= coded as the number of public places, from a list of 10, that the respondent has visited
B in or near their home slum in the last week after dark using Q67 in the survey
o instrument.
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Figure22-2 2 YSy Qa VY2o0AfAile 2dziaARS GKSANI a&f dzy
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8 19. Women's mobility outside their home slum
c MOBILITY_OUT measures the mobility of female respondents based on how often they travel
2 outside their home slum. It is coded as the frequency with which a respondent travelled
. outside their home slum in the last month, on a scale of 0 to 5, O for respondents that
3 did not leave their home slum and 5 for respondents that left on most days using Q62 in
the survey instrument.
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Figure23- Women needing permission to leave their home
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20. Women needing permission to leave the home

MOBILITY_PERMIT measures the need for permission to leave the home, among currently
married or cohabiting women. It is coded as the number of places, from a list of 6, that

the respondent needs permission to go to alone or with someone, or that the respondent is
not permitted to go at all using Q52_1-3 and Q52_5-7 in the survey instrument.
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Findings fronthe surveydata on feelings of safety in public spaces

In the survey, women were asked whether they felt safe to do the following: work in their slum during the
day,leave their home alone in the slum after dark and leave their home with someone dhsesium

after dark.On average women reported feeling safe to@actions out of 3with about a quarter

reporting feeling safe to do all, and about a half feeling safe to do only one (generally, going to work).

22YSyQa OASga 2y dafknsin publiGshaEes was faidghdisteritatdss tBeFour cities,

although women reported feeling slightly less safe in Indore. This was surprising given that it was one of the
cities with the lowest levels of reported violence and harassment in pspkces and had much lower

levels of reported perpetration of violence than any other city. In fact, there was an unexpected lack of
O2NNBf A2y G GKS AYRAGARdzZrf 2NJ afdzy €t S@St o0SiGsS
in public spaced~or example, there was no correlation between women feeling unsafe in public and their
experience of violence or harassment in public spaces. The absence of these reiptidosot support

GKS y2GA2yIZ AYLI AOAG Ay O Klingsdi@isgaMlirewt 10Sctba of @eIS&E NE 2 F
public violence and suggests that this measure could be difficult to interpret at endline.

Despite this, women from lower castes, younger women and those who were born in Madhya Pradesh
were all less likelfo feel safe in public spaces than other women. Unexpectedly however, women from
larger slums tended to feel safer, and surprisingly, so too did women who earned their own income. This is
despite the finding that women who worked were more likely to expece violence and harassment in

LlJdzo £ A O aLJ OSa i KaticaswathonStife disekt BendlidiaR/\§roLip)

Findings from thesurveydata on feelings of safety the home

In the survey, women were also asked about their feelings of saféfyeinown home.Unexpectedly,

Ffy2ad Fft 62YSYy ody::0 aFAR GKS@ SAGKSNI FStd wal ¥
women surveyed said they felt safe or very safe. This was consistent across all four cities and among direct
and indirectbeneficiaries. This is despite the fact that 13% of women said they had experienced IPV in the
LINSG@A2dzda MH Y2YyUKA®D® CKAA Aa Llaairofe OF dzaSR KN d:
the question in terms of external threat rather tharréfats to safety from other household members.

Given the lack of variation and incredibly high levels at baseline, it will not be possible to detect positive
treatment effects at endline.

Findings from theualitative data on mobility and feelings of safet

To build a picture o 2 Y S gidbidity, allFGD participantiitially undertook garticipatorymapping
exercise where they worked together to draw a map of their slum and usatisto mark the places
where women and men could be found in the dayi and after dark, whether alone or in group$e
mapping exercise and related dissionconfirmed thatmanywomen tended to be mobile within and
outside their slum, but movement varied considerably by time of day, work, familial and school
obligations,and previous experiences of violence.

During the daymany womerin the FGDsevealed that they were highly mobffeparticularly within their
slum, and believed that many other women in their slum were tdowever, in several groups, women

BOtis important to bear in mind that women who agreed to take part inf@&Dswhich involved being away from their home for
a couple of hours, were unlikely to be among those with the greatest restrictions to their mobility.
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reflected that there were other women in their slum who rarely left the home. For example, in a number of
discussions, participansiggested that, apart from going to nearmls, jungle or open grountbr open
defecation,most nonworking women and oubf-school girls rarely ventured far outside their slum.

Ad SELISOGSRET GKS YIFLLAY3A FyR RA&Odza adbifitydecliredF G KS Yl
after darkand the range of places vigt narrowed considerablyechoing the survey resultdn all72

slums where FGDs took place, participants said that the majority of women anegéésinot to go out

at all after darkunless they had to. Those who routinely needed to go out after garke women on shift

work and girls/lyoung women who returnedté from school or coaching classeand in some cases

women said thatmothers wentout to meet their daughters from collegend escortthem home.Indeed,

both male and female patrticipants said that women generally tried to ensure that they did not nwalkda
alone after darkThe main reason giveor thiswas fear of harassment and attack.

bb2> Ay GKS 2dzidARS ¢62NIRX Ay GNUziK>E (GKSasS GAY
coaching, we go to pick her up at 7pm because it gets dark tkenhave to protect ourselves"
(Woman direct beneficiary, Bhopal)

"This harassmeritis the reason that we don't step out at night; it is only in the daytime [that we go

out]" (Woman indirect beneficiary, Indore)

6hdzNJ 62YSy R2y Ui I2NBYR2IRENBT A KER dAIZ2 I lyge 6 KSNEB >
Y S Y 6 W indirect beneficiary, Gwalior)

With only one exception when respondents discussed unsafe places during the day with respect to VAWG,
these places were considered unsafe because of theHikadi of verbal harassment and touching or

brushing by men, rather than the perceived risk of more severe forms of violéiagght, however,

women tended to talk about unsafe places differently. After dark, fears of harassment widened to

include fears 6 assault and rapeThere wasthereforel Y NJ SR RA ¥ F S NBayQsSk TAS/Q G S N
meant and therefore a difference in the extent to which they would try to avoid going to tkiéomen

were less likely to be deterred from going out by the risk of legss® forms of violence or harassment.

There was also a senisat experiencindess severe forms of violence or harassmaas a very normal

and expected part of being a woman or a girl who used public spacekthat there was little point trying

to awid experiencing them.

In every city, participants described places where men and boys gathered in groups as places where
women and girls felt they were at risk of harassmewhile the exact places where men and boys
gathered tended to vary from slum &um and city to city, three areas were consistently referred to:
places where alcohol was consumed or sold, entrances and main roads intq atehpdaces for open
defecation (either the jungle, hills or open fields). The frequency with which thesesplaare mentioned
suggests there could be value in adjusting the measure of safety lic mpaces at endline so that
g2YSyQa FSStAy3aa 2F alFSie Ay (GKS&AS &ALISOATAO LX IO
Given that the slum was selectad he unit of analysis foihis evaluation, the FG@anded to discuss the
slum itself or places just outside it (for example open defecation areas). However, it was clear from the
discussions that many areas where women felt unsafe were outside the slundéoees, including on

public transport, bazaars, and on route to and from work or college.
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Paticipants often felt that men and boys specifically gaghed atplaceswhere they knew women and

girls would have to pass bgnd which would be difficult for women and girls to avaidlinked to thisand

in contradiction with the survey findinga,common view expressed in the focus groups was that women
who workedtended to fed less safe as they were oftemore mobile and hatkss choice aboutwiding
certain public spaces.

However, as well as avoidiqgr trying to avoid certain places due to the perceived riskharassment

(especially at nightfGDparticipantsemphasised that som@&omen stayed at home most of therie

because obocial norms around thexpectedrole of women andit was occasionally implied (mainly by

YSyo GKIFG W3I22RQ ¢2YSy 2 NJ 3saIThis saghdstd tBaRsuvey dakadry S g K
G2YSYyQa Y20Af AGe | yR rftered@ith dafe atierdling. SSRa G2 0SS AydsS

Some FGDasticipantsalsospoke aboustrategies women used to try to reduce their risk of experiencing
violence or harassment. This included the useugfport networkgo enable thento be more mobileFor
examplewomen in Gwalior and Indoneported going in pairs or groups fpdaces that were considered
unsafe, inparticular areas for open defecation. However, these were only mentiomedew FGDs, so
whilst theyshow important ways in which women support eachar, they may not be widespread.
However, these may be examples which the Programme might want to draw on in ordentdesé
discussions and ideas within SHGs and wider communities.

Findings from theualitativedata on relationships between mobilignd VAW

Nt AyS 6A0GK GKS t NRINIYYSQa (KS2 NBvo-®ay reldtigrishipd S G KS
between mobility and VAWnNcreased mobilitywas felt tolead to increased exposure to and experience

of violence and harassment in public spaces; yietmany cases, experiences of violence or harassment

public spacesesulted in restrictions on womef® &y R 3 A NI, aither béGaosa theksdiniere self

imposed, or imposed by their relativéSome participants commented that women wouslelfrestrict or

modify their movements after experiencing violemmeharassment, perhaps blaming themselves for what
hadhappened and taking a tactical decision to stay at home or use a different route to avoid further
problems.However, far more commy, male and female participants explained tlo#tier family

members would placeestrictions on a womag ar girlsmobility if she was being harasseeither in an
STF2NI G2 1SSLI GKSY &l FSI 2NJ (2 Llzy A ddhaviolkiBY T2 NJ &
public.In fact, limits imposed by relatives on theobility of wives, daughters or daughteirslaw following
incidents of harassment againdtém specifically or other women wehéghlighted in almost all focus

groups This included husbandparents and parenin-laws forbidding wome or girls fromgoing out at

certain times oron their own.

G90SYy 0SF2NB akKS G(GSffazx (GKSy (GKS adzaLIAOA2Y oAt
AT GKSe (Stft i K2YS: (KSy GKS@& YIS GKSY ®w3IAN
G2 32 yesKSNBD 52 (KA KAJEBSKKAR P ZRIS@Q YI § SKIOI

(Woman indirect beneficiary, aged 42, Bhopal).

"Women keep tolerating ill behaviour in fear that their freedom will be affec{®ddman indirect
beneficiary, age 18, Gwalior)

GDANI a 3S( bdigiihgRenchutagemzenytdzie$e men, you must be smiling at them or
FGGNI OG Ay 3-whidh S/hy shie BetsdokdzEup in the house and her mobility and freedom
gets affected'{Woman indirect beneficiary, age 40, Bhopal)
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G{2YS Kdzaol ytR&a| SAGKI 0® al2zS oAt t 06S3IAYy (2 o6SIHG K
KFgS R2yS G(GKIFIGX 6KAOK A& gKeé KS gta YFH{Ay3a I L
and gets ready, he say®here are you going all dressed up like tlff¥¥oman indirect

beneficiary, age 28, Bhopal)

Unsurprisingly, therefore, particpants in all four cities said timainywomenand girlstended to avoid
reportingtheir experiences of violence or harassment in public spaces to arsgmas not to put at risk
their accesgo opportunities for education, work and community participatidhany participants spoke of
the dilemmas women and girls often face over whether or not to tell anyone about the harassnfient
fear of being blamed by their husbasdr K dza 6 [faynie& @ a few cases participants said that women
might get beaten for thiss well as furtherestrictions placed on their mobility.

bLT lye& ¢2YFy KFra | 220 2dziaARSX &adzOK S@Syda
complains at home, her family wouddk her to leave her jolfWoman indirect beneficiary,
Jabalpur)

G{ KS R2Saydd gl yd G2 I'FFSOG KSNJ OF NESNX® { KS FS
respond to anything or anyone on the wdifan, direct beneficiary, Jabalpur)

These restictions on mobility couldhave significant consequences for women and, especially gins

fewFGB X LI NIHAOALI yia YSYdA2ySR (GKFG 62YSyQa | oAf AlE
attend community meetings was significantly reducgdrgirls there couldoe major consequences in

terms of her future life prospectsin many cases, participants mentiongtat parents would prevent their

daughters from continuing schoddeyond a certain age as she would start to be harassedhat if their

daughter started to be harassed, many parents would withdraw her from school. This was mentioned by

men and women in a quarter of FGDs.

"The girl's free movement in the colony gets restricted, like she will stop going to the grocery shop
or school. Not gag to school is the fitaction taken against the gir(Man, direct beneficiary,
Bhopal)
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Figure24-2 2 YSy Qa FSStAy3a 2F al ¥Siée Ay LldzotA0 aLl 0Sa
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3 21. Women's feelings of safety in public spaces in their
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= home slum
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2 SAFETY_PUBLIC measures how safe women feel in public spaces. It is coded as the number of
= actions a woman feels safe doing, from a list of 3 using Q64 B, F, and G in the survey
3 instrument.
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Figure25-2 2 YSy Qa FSStAydhome ¥ al FSde Ay GKSANI
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g otherwise using Q53 in the survey instrument.
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9.4 Control and decision making

Given time constraints and the decision to ensurelépth discussion within the focus groups a number

A 2 LA~

of priorityareag ljdzZ ft AGFGABS RIGFE gl a y2a 02ff Sndkdh@® Ay NBf
Thereforeonly findings from the survey data are presented in this section.

Findings from thesurveydata on women earning their own income

According to the baseline survey data, 28% of the women in the sampéaweeking for pay, either in
cashor in kind.However, there was considerable variation across slums, with no women working for
payment in some slums, and most women working in others. These rates sarezlivhat bycity with

rates over 30% in all except Gwalishere it was less than 20%. Unlike many other measures included in
the baseline, there was a marked difference between the direct and indirect beneficiaries, with direct
beneficiaries (i.e. SHG members) nearly twice as likely to report working for payment

As presented in section 8.4t the individual level, women earning an income is positively correlated with
experience of IPV. So, women that earn an income are more likely to report experiencing¥Bmen

who earnedtheir own incomeand also controlld their incomewere more likely to have experienced

violence or harassmenn the last 12 months Howeer, at slum level, in slums where women work and

control their own income, women are less likely to report experiencing recent violence or haras3iment.

some extent, this finding resonates with the wider literature on VAW, which suggesthéheglationship
0S06SSy 62YSyQa SO2y2YAO SYIiedtS KMnE thdt in the/sRortélerm: A & O
when women start to earn an independent incontiéis can result in greater tensions at home and

backlash, including through increased IPV. However, research also broadly suggests that this changes over
the longerterm with women who are economically empowered eventubdhslikely to experience IPV.

There may be several reasons for this, including men and women renegotiating relationships, men starting

G2 FLILINBOAFGS 62YSyQa SO02y2YA0 O2yGNROdziAz2y G2 (K
independence to leave abusive relationsKifps

Most of the sample consists of marrigddtohabitingwomen, andfor these women, being older, having

more children, living in a nucleaamily and having a husband who wdess educateavere all strong
predictors of employmentWomen from lower castes were mori&ély to work for income (although this
was only significant for the direct beneficiaries). Direct beneficiaries were also more likely to work if they
were educated, if they were Hindu and if their husband worked. The suggestion in the data that women
were less likely to work if their husbands were well educated and if their husbands worked, possibly
reinforces the finding from the qualitative data that women tend to work only when their husbands are
earning insufficient income. Ime with earlier findngs, women who worked for inconveere also more

likely to have husbands who regularly drank alcohol &axion 9.2.

O«

CAYRAYy3Ia FTNRBY (0KS adaNBSe RIGlF 2y 62YSyYyQa

Women who had reported earning their own income in the survey (eitheash or in kind) were then
asked whether they etcised control over the use of their income, either as the primary decision maker, or
jointly with someone elseOn averagel4% of womer(only half of all earnersyaid they either primarily

Oseeforexampld: SA 38T [ @[ ® OHAMHO® W5 S SNNYA y-ingbrireicoudt a LIV NB ¥ SR BK g 8S gO
AYRAGARdzZE £ | yR .LdadoiuEchodl af BlyGiere @ BropicalMediting.
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or jointly controlled their income.Within the four cities, women iimdore had the highest level of earning
and controlling their own incomeézarning and controlling income was more prevalent amanect
beneficiarieghan indirect beneficiaries

There was no cortation between womenwho earnedand controlled their own incomeand experience
of IPV or violence and harassment in public spaces at either individual or slum level.

Women who earned and controlled their own income wesgdsosignificantlymore likely to rave

experienced violence and harassment in public spacsmething which was not suggested in the

measure of women earning their own inconiéhese findings codlindicate that women who were more
economically empowered were more likely to report R/ @ violence ancharassment they had

experienced However the qualitative data suggested two further reasons: First that greater tensions

were caused between husbands and wives when women erpageater say in howheir money was

spent and secondthat perpetrators of violence and harassmestmetimestargeted women who wee

Y2NB O2yTARSY(d 2NJ 4SSy a w3aSGidAay3a I KSFRQ® DAGSY
qualitative work to understand these relationships wouldHstpful.

Other relationshipsn the dataare very mixed, although the survey data suggésat women living in
nuclear families werenore likelyto earn and control their own income.

Findings from theurveydataz y 62YSy Qa NRtS Ay K2dzaSK2f R R

Married and cohabiting women were asked about decision making within their househBléspondents

were asked who in their household makes decisions in relation to a list of seven issues. On average, women
said they were either the joint or primary deceimaler forover half (4.5 out of 7) issueBhe data

indicated clear contrasts among women: while many were involved in all seven areas of decision making, a
considerable number were not involved in any, including decisions about their own healthcare antbvisit

their parental family.

There was little variation across the four cities, with women tending to have slightly greater household
decision making power in Bhopal. Direct beneficiaries also had slightly more decision making power than
women indirect beeficiaries.

The data suggested that women who had greater decisibaking power wee less likely to experience

IPMP LYLRNIFyGfter GKAA O2yFANNA | aadzvLliazya Ay (KS
decision making power in the home (and tlveak negotiating position and lack of respect this implies)

were at greater risk of experiencing IPV. The baseline data also suggested that women who had greater
decision making power were also less likely to experience violence or harassment in putge s

likely, at least in part, that this is because they tended to be older and older women were less likely to have
experienced public harassmeintthe previous 12 monthaccording to the data.

Both the relationship with IPV and with violence draassment in public spaces were mirrored at the

slum levelslums where women tended to havgreater decisim making power in the home had

considerably lowemprevalence of IPV and violence and harassment in public spathe strength of these
relationshps at slum level could indicate the broader effects of a critical mass of women having greater
RSOA&AAZ2Y YIF{Ay3a LReSNI 2y GKS az20Alf y2N¥a FyR 0SK
decision making at the slum level was not correlated with Bloyst Y R YSy Q& LISNLISG NI (A 2y
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adds weight to the need to change the perpetration measure at endline so that is capable of distinguishing
between IPV and violence and harassment in public spaces, and in terms of the latter, capturing where the
violence or harassment took place.

According to the data, women who were older, hasore children, livel in a nuclear family and who
earned their own income wee all more likely to have greater decision making power within the home.
Conversely, women whgot married at a younger age, were from households which were economically
better off and whose families were dissatisfied with the amount of dowry paid welesallikelyto be
involved in household decision making.
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Figure26 - Women earning their own income
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23. Women earning their own income

INCOME_EARNING measures whether female respondents are currently working and earning an
income. It is coded 1 if the respondent is currently working for pay (either in cash or
in kind) and 0 if the respondent is not working or working without pay using Q19 in the

survey instrument.
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Figure27-2 2 YSy Qa O2y (i NBft 2F GKSANI Ay02YS
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Figure28- Women's role in household decision making
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