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Box 1 - 9ȄǇƭŀƴŀǘƛƻƴ ƻŦ ǘƘŜ ǳǎŜ ƻŦ Ψ±!²Ω ƻǊ Ψ±!²DΩ ƛƴ ǘƘŜ ōŀǎŜƭƛƴŜ ǊŜǇƻǊǘ 

¢ƘǊƻǳƎƘƻǳǘ ǘƘƛǎ ǊŜǇƻǊǘ ǘƘŜǊŜ ŀǊŜ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ŜƛǘƘŜǊ Ψ±!²Ω όǾƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ ǿƻƳŜƴύ ƻǊ 

Ψ±!²DΩ όǾƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎύΦ ¢Ƙƛǎ ƛǎ ōŀǎŜŘ ƻƴ ŀ ŘŜƭƛōŜǊŀǘŜ ŜŦŦƻǊǘ ǘƻ ƳŀƪŜ ŀ 

distinction between the two. The overall aim of the Safe Cities Initiative is to reduce VAWG 

through engagement with groups of boys and young men and with women in SHGs. Girls are 

not directly targeted through the Programme but it is intended that they will benefit indirectly 

from the interventions. The evaluation does not therefore involve data collection with girls. 

¢Ƙƛǎ ƳŜŀƴǎ ǘƘŀǘ Ƴŀƴȅ ƻŦ ǘƘŜ ōŀǎŜƭƛƴŜ ŦƛƴŘƛƴƎǎ ǊŜƭŀǘŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƻ ±!² ƻƴƭȅ ŀǎ ƻƴƭȅ ǿƻƳŜƴΩǎ 

views and experiences were directly captured. However, the qualitative data does present 

views that were expressed more broadly on VAWG, as focus group participants often gave their 

perceptions on violence and harassment experienced by girls in their community. Furthermore, 

male survey respondents and focus group participants were asked about the perpetration of 

violence and harassment against women and girls. The Programme also seeks to encourage 

women, men and boys to take action to prevent and respond to VAWG in their communities.  
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Executive summary   

Part A: Background to the evaluation 

DFID-India is currently working with the Government of Madhya Pradesh (GoMP) to deliver the 

Madhya Pradesh Urban Infrastructure Investment Programme (MPUIIP). As part of the MPUIIP, DFID 

is also funding the Safe Cities Initiative (referred to as ΨǘƘŜ tǊƻƎǊŀƳƳŜΩύ which is being delivered 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 programmes, the Safe Cities Initiative is designed to reduce the prevalence of both intimate 

partner violence (IPV) and violence and harassment against women and girls in public spaces in 

urban slums. 

In addition to programme delivery, the Safe Cities Initiative has also been designed to generate 

robust evidence on what interventions work ς and do not work - to reduce violence against women 

(VAW). In June 2013, SDDirect was commissioned to lead an independent impact evaluation of the 

Safe Cities Initiative in partnership with Columbia University in New York and New Concept 

Information Systems (NCIS) in Delhi. The evaluation design seeks to contribute to both programme 

accountability and programme learning.  

The Safe Cities Initiative: Programme design and interventions 

The Programme includes activities and interventions at both the slum level and the city/ state level. 

At the city and state level, activities are intended to strengthen longer-term support and more 

widespread action to address VAWG. At the slum level, where it is anticipated that there will be the 

greatest impact in the Programme timeframe, three intervention packages are being implemented ς 

and these are therefore the main focus of the impact evaluation.   

¶ SHG Strengthening Module: This intervention aims to strengthen existing aƴŘ ƴŀǎŎŜƴǘ ǿƻƳŜƴΩǎ 

Self-Help Groups (SHGs). The main activities include training of SHG members in SHG formation, 

organisation and strengthening and record and bookkeeping; and will link SHG members with 

financial institutions, other training opportunities and services. This module also includes basic 

gender training.  

¶ VAW Module: Building on the first intervention, this module aims to increase the capacity of 

ǿƻƳŜƴΩǎ {IDǎ ŀƴŘ ǘƘŜƛǊ ƳŜƳōŜǊǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ Ǌƻƻǘ ŎŀǳǎŜǎ ŀƴŘ ǘǊƛƎƎŜǊ ŦŀŎǘƻǊǎ ǊŜƭŀǘŜŘ ǘƻ 

VAWG and to take action to prevent and respond to them. It will deliver training to SHG 

members on gender and VAWG, further training on helping skills and on mobilisation for 

community action. The VAW Module will be linked to a range of community level activities and 

events including community-level safety audits and action plans, where SHGs will be encouraged 

to engage with boys and men in the slum. This intervention will also support a series of interface 

meetings with existing service providers to connect the SHGs and their members with services to 

prevent and respond to VAWG.  

¶ Life Skills Module: This intervention started with the formation of groups of adolescent boys and 

young men (aged 15-25 years), who were recruited by the Implementing Partner (IP) through 

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 
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forward a programme of life skills training, awareness raising and events on gender, VAWG and 

alcohol abuse with the others in the group. As with the VAW Module, the Life Skills Module will 

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

ǿƻƳŜƴΩǎ ƎǊƻǳǇǎΣ ǘƘŜǎŜ ōƻȅǎΩ and ƳŜƴΩǎ ƎǊƻǳǇǎ Ƴŀȅ ŀƭǎƻ ǘŀƪŜ part in the community safety 

audits. 

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

ƭŜŀǊƴ ǎƪƛƭƭǎΣ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ŀƴŘ ǘƘŜ ŎŀǳǎŜǎ ŀƴŘ 

consequences of VAWG. There is also an emphasis on these groups engaging with others, especially 

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

¶ Women direct (FD) beneficiaries who are members of the SHGs  

¶ Women indirect (FI) beneficiaries who are members of the wider community within the slum 

¶ Boys/ men direct (MD) beneficiaries who are meƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩκƳŜƴΩǎ ƎǊƻǳǇǎ 

¶ Boys/ men indirect (MI) beneficiaries who are members of the wider community within the 

slum. 

 

Programme outcomes  

5Ǌŀǿƴ ŦǊƻƳ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜ, the Programme is designed to effect change in 

relation to four primary outcomes focused on reduced prevalence of VAW:  

¶ Experience of physical IPV 

¶ Experience of sexual IPV 

¶ Experience of violence and harassment in public spaces 

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

A further seven prevalence-related secondary outcomes have also been identified:  

¶ ²ƻƳŜƴΩǎ Ŝxperience of emotional abuse by an intimate partner 

¶ ²ƻƳŜƴΩǎ Ŝxperience of controlling behaviours by an intimate partner 

¶ ²ƻƳŜƴΩǎ Ŝxperience of frequent physical IPV 

¶ ²ƻƳŜƴΩǎ Ŝxperience of frequent sexual IPV 

¶ ²ƻƳŜƴΩǎ Ŝxperience of frequent violence and harassment in public spaces 

¶ ²ƻƳŜƴΩǎ Ŝxperience of severe forms of physical IPV 

¶ Male perpetration of severe forms of violence 

In mapping out the theory of change for the Programme, an additional set of intermediate 

outcomes were identified along the intended pathways to reducing VAWG, which are important in 

terms of signalling progress as foreseen in the theory of change. These intermediate outcomes relate 

to the following key elements of the theory of change: 

¶ Male alcohol consumption and alcohol-related IPV 

¶ ²ƻƳŜƴΩǎ Ŏontrol and decision making in the home 

¶ ²ƻƳŜƴΩǎ Ƴobility and feelings of safety 

¶ ²ƻƳŜƴΩǎ ƪnowledge, 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 combinations of interventions 

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

Randomised Control Trial (RCT). Given the focus of the Safe Cities Initiative on working with 

ǿƻƳŜƴΩǎ {IDǎ ŀƴŘ ƎǊƻǳǇǎ ƻŦ ōƻȅǎ ŀƴŘ ƳŜƴ ŀǘ ǎƭǳƳ-level, the slum was identified as the most 

logical unit of analysis. A set of evaluation hypotheses linked to the primary, secondary and 

intermediate outcomes ς and to the existing VAW evidence base will be tested through the RCT.    

The RCT is based on a factorial design to enable the effects of individual interventions and various 

intervention combinations to be identified. Through this design, the SHG Strengthening Module and 

the VAW Module Ŏŀƴ ōŜ ǘŜǎǘŜŘ ƛƴ ŎƻƳōƛƴŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ōƻȅǎΩκ ƳŜƴΩǎ Life Skills Module. The 250 

slums have been randomly assigned to one of the six treatment arms, which include various 

combinations of these interventions plus ŀ ΨǇǳǊŜΩ ŎƻƴǘǊƻƭ ƎǊƻǳǇ ƻŦ ǎƭǳƳǎ ǿƘƛŎƘ ǿƛƭƭ ǊŜŎŜƛǾŜ ƴƻ 

interventions at all.  

Baseline data collection and analysis   

A mixed-methods approach was used at baseline. Quantitative data was collected through a 

household survey of a sample of 7,486 male and female direct and indirect beneficiaries. In addition, 

Qualitative data was collected through 72 FGDs and 35 KIIs conducted across the four cities. As well 

as providing broader contextual information, the qualitative data enabled triangulation with and 

interpretation of the survey data and ŎǊǳŎƛŀƭ ŀƴŀƭȅǎƛǎ ƻŦ ΨƘƻǿ ŀƴŘ ǿƘȅΩ ǉǳŜǎǘƛƻƴǎΦ  

In order to ensure the minimisation of risks for both research participants and field researchers, a 

detailed set of ethical guidelines and procedures were developed for this evaluation.  

Part B: Baseline findings  

Socio-demographic characteristics 

The baseline provided information on the evaluation sample in terms of key socio-demographic 

characteristics, with a particular focus on: 

¶ Assessment of balance across the six treatment arms in order to identify whether any 

adjustments are needed in calculating treatment effects at endline.  

¶ Consideration of differences between direct and indirect beneficiaries in order to enable future 

assessment of the broader relevance of the evaluation findings at endline and whether these 

interventions will be effective if employed within the general population.  

 

Primary and secondary outcomes: experience and perpetration of VAW 

Experience of physical IPV  

According to the baseline data, on average one in every eight women surveyed (13%) reported that 

they had experienced IPV in the previous 12 months. This is a similar level to that found in the 

2005-6 National Family Health Survey (NFHS-3) for Madhya Pradesh, where the figure was 

approximately 15%. However, findings from the qualitative data suggested considerably higher 

rates 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 



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

Social Development Direct  12 

a set of possible factors that could have led to underreporting in the survey, including strong socio-

ŎǳƭǘǳǊŀƭ ƴƻǊƳǎ ǘƘŀǘ ƳŜŀƴǘ ǘƘŀǘ Lt± ǿŀǎ ǾƛŜǿŜŘ ŀǎ Ψŀ ŦŀƳƛƭȅ ƳŀǘǘŜǊΩ ŀƴŘ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǿƻƳŜƴ ǿŜǊŜ 

ŜȄǇŜŎǘŜŘ ǘƻ ŜƴŘǳǊŜ ŀǎ ŀ ΨƴƻǊƳŀƭΩ ǇŀǊǘ ƻŦ ƳŀǊǊƛŜŘ ƭƛŦŜΦ ¢ƘŜ Ǌƛǎƪ ƻŦ ǇǳƴƛǎƘƳŜƴǘ ƻǊ ǊŜƧŜŎǘƛƻƴ ōȅ 

husbands and in-laws as a consequence of reporting IPV was also raised, as was stigmatisation in the 

community.   

Nevertheless, consistent relationships have still emerged from the data, which yield important 

ŦƛƴŘƛƴƎǎ ŀōƻǳǘ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Lt±Φ ¢ƘŜ Řŀǘŀ ŎƭŜŀǊƭȅ ǇƻƛƴǘŜŘ ǘƻ certain women being more 

vulnerable to IPV than others: those who had displeased their husbands or in-laws by bringing 

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

peǊƘŀǇǎ ƭŜŀǊƴǘ ǘƻ ΨƴƻǊƳŀƭƛǎŜΩ ƛǘΣ those who worked for an income, and those whose husbands 

regularly drank alcohol.  

Experience of sexual IPV  

According to the data, on 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 qualitative data strongly suggested a likelihood of 

widespread underreporting on this by women. In almost all of the FGDs, the majority of women 

were clearly very uncomfortable talking about sexual violence in marriage.  Some participants said 

that forced sexual intercourse was simply not possible within marriage; other said that women 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 houses. There was also an over-

riding view that sexual intercourse within marriage ς whether forced or consensual ς was a private 

matter.  

Despite baseline levels being lower than expected, a number of relationships still emerged. Women 

whose husbands regularly drank alcohol were more likely to have reported experiencing sexual IPV 

in the last 12 months, and to have reported experiencing it on a frequent basis. For indirect 

beneficiaries (FIs), women who had been exposed to violence as a child, those who had a 

disability, and those whose husbands or in-laws 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 (FDs). There was also some indication 

that women from economically better off households were less likely to have reported experiencing 

sexual IPV.  

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 public space in the previous 12 months and those who had experienced it tended 

to do so on a frequent basis. Again, ǘƘŜ ǉǳŀƭƛǘŀǘƛǾŜ Řŀǘŀ ǇƻƛƴǘŜŘ ǘƻ ǳƴŘŜǊǊŜǇƻǊǘƛƴƎ ƻŦ ǿƻƳŜƴΩǎ 

experience of violence and harassment in public spaces related to the presence of strong socio-

ŎǳƭǘǳǊŀƭ ƴƻǊƳǎ ǿƘƛŎƘ ǘŜƴŘŜŘ ǘƻ ōƭŀƳŜ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ŦƻǊ ΨǇǊƻǾƻƪƛƴƎΩ ǾƛƻƭŜƴŎŜ ƻǊ ƘŀǊŀǎǎƳŜƴǘ ōȅ 

how they dressed or how they behaved. The qualitative data also suggested that women who spoke 

out about such violence risked their parents, in-laws or husbands reacting by placing significant 

constraints on their mobility. 

Perhaps unsurprisingly, women with greater levels of mobility were more likely to have 

experienced violence or harassment in public spaces. However, it was clear from the baseline data 
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ǘƘŀǘ ǎƛƳǇƭȅ ΨōŜƛƴƎ ƛƴ ǇǳōƭƛŎΩ ǿŀǎ ƴƻǘ ǘƘŜ ǎǘǊƻƴƎŜǎǘ ǇǊŜŘƛŎǘƻǊ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǾƛƻƭŜƴŎŜ ŀƴŘ 

harassment. The data also suggested targeting by boys and men of women who were perceived to 

ōŜ ƳƻǊŜ ΨǾǳƭƴŜǊŀōƭŜΩ ƻǊ ǿƘƻ ǿŜǊŜ ǎŜŜƴ ŀǎ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩΦ Younger women, women without the 

ΨǇǊƻǘŜŎǘƛƻƴΩ ƻŦ ŀ ƘǳǎōŀƴŘΣ ŀƴŘ ǿƻƳŜƴ ǿƘƻ ǿŜǊŜ ōŜǘǘŜǊ ŜŘǳŎŀǘŜŘ were all more likely to have been 

attacked or harassed in public. 

Perpetration of violence and harassment  

Almost half of all men and boys surveyed at baseline (43%) reported that they had perpetrated 

some form of violence in the last 12 months (which included IPV and violence and harassment in 

public spaces).  

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 relationship between perpetration and alcohol, with boys and 

younger men (15-25 year olds) who reported perpetrating violence or harassment being more likely 

to have reported drinking alcohol on a regular basis.  

Boys and men reported perpetration of violence or harassment were more likely to hold gender 

inequitable attitudes including the belief ǘƘŀǘ ǿƻƳŜƴ ΨǎƻƳŜǘƛƳŜǎ ŘŜǎŜǊǾŜŘ ǘƻ ōŜ ōŜŀǘŜƴΩ ōȅ ǘƘŜƛǊ 

ƘǳǎōŀƴŘǎ ŀƴŘ ǘƘŀǘ ǿƻƳŜƴ ǿŜǊŜ ƻōƭƛƎŜŘ ǘƻ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ǘƘŜƛǊ ƘǳǎōŀƴŘǎ ΨŜǾŜƴ ƛŦ ǘƘŜȅ ŘƛŘƴΩǘ ŦŜŜƭ ƭƛƪŜ 

ƛǘΩΦ ¢ƘŜǊŜ ǿŀǎ ŀƭǎƻ ŀ ǇƻǎǎƛōƭŜ ǎǳƎƎŜǎǘƛƻƴ ŦǊƻƳ ǘƘŜ ǎǳǊǾŜȅ Řŀǘŀ ǘƘŀǘ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ŀǘǘƛǘǳŘŜǎ ŎƻǳƭŘ 

be influenced by prevailing social 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 discussions about the causes of IPV in the FGDs, ǘǿƻ ΨǘȅǇŜǎΩ ƻŦ ōƻȅǎκƳŜƴ were thought to be the 

most common perpetrators: those who drank alcohol - in particular those who were unemployed 

and drank - ŀƴŘ ǘƘƻǎŜ ǿƘƻ ǿŜǊŜ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǎƻŎƛŀƭ ǇǊŜǎǎǳǊŜǎ ǘƻ ōŜ ŀ ΨǇǊƻǇŜǊ ƳŀƴΩΦ Importantly, 

slum level measures 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 spaces. This 

suggests the possibility that women may tend to experience violence and harassment outside their 

home slum and conversely that boys and men may tend 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 them or made them feel 

bad about themselves, or had threatened to hurt or harm them or someone close to them. Using 

this measure 21% of women ς one in every five surveyed - reported a recent history of emotional 

abuse but in some slums the figure rose to almost 100%.  

Not surprisingly, emotional abuse was strongly correlated with physical IPV at the individual level. 

In terms of correlations with other individual and slum-level characteristics, the suggested 

relationships with emotional abuse were similar to those for physical and sexual IPV. The strongest 

correlation was with the ǎǇƻǳǎŜΩǎ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴΣ ŦƻƭƭƻǿŜŘ ōȅ ǿƻƳŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ ǾƛƻƭŜƴŎŜ 

and abuse during childhood and women whose husbands and in-laws were dissatisfied with the 

amount of dowry paid. FIs who worked for income were also more likely to have experienced 
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emotional abuse, as were women with disabilities. Women from scheduled castes or tribes, or Other 

Backward Classes (OBC) in the FD group were less likely to have experienced emotional abuse. 

In addition, women were asked whether they experienced controlling behaviour from their 

husbands. The number of controlling behaviours reported by currently married or cohabiting 

women was generally low: the average of slum level values was 0.47 out of a maximum of 6. This 

equated to 22% of women reporting having experienced at least one controlling behaviour in the 

ǇǊŜǾƛƻǳǎ мн ƳƻƴǘƘǎ ƳƻǊŜ ƻŦǘŜƴ ǘƘŀƴ ΨǊŀǊŜƭȅΩΦ The level of controlling behaviours correlated strongly 

with exposure to both IPV and violence and 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 in the survey to gauge whether respondents held attitudes and 

beliefs, which suggested that they tolerated or condoned VAW and/or blamed women for the 

violence or harassment they experienced. A majority of 82% of respondents believed that one of 

the main causes of the harassment of women in public spaces was the way women dressed or 

walked in public or because they ΨŜƴŎƻǳǊŀƎŜŘΩ ƳŜƴΦ ²ƻƳŜƴ ǿŜǊŜ ƻƴƭȅ ǎƭƛƎƘǘƭȅ ƭŜǎǎ ƭƛƪŜƭȅ ǘƻ ōƭŀƳŜ 

women for harassment than men or boys.  

²ƻƳŜƴ ǿƘƻ ƘŀŘƴΩǘ ŜȄǇŜǊƛŜƴŎŜŘ ƘŀǊŀǎǎƳŜƴǘ ƛƴ Ǉǳblic spaces were more likely to blame women 

for the harassment they experienced. The FGD data suggested this could be because they believed 

that they had successfully avoided harassment themselves by behaǾƛƴƎ ΨŀǇǇǊƻǇǊƛŀǘŜƭȅΩ ƛƴ ǇǳōƭƛŎΦ 

Boys and men who reported perpetrating violence were more likely to blame women, perhaps 

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

In the FGDs, one of the main reasons ǇŀǊǘƛŎƛǇŀƴǘǎ ƎŀǾŜ ŦƻǊ ƘŀǊŀǎǎƳŜƴǘ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎ ǿŀǎ ǿƻƳŜƴΩǎ 

own behaviour. Most commonly, women were blamed because of the way they dressed, especially 

younger women and adolescent girls. Women were as likely as men to blame younger women. 

Beyond the clothes they wore, there was a ǿƛŘŜǊ ǘŜƴŘŜƴŎȅ ǘƻ ōƭŀƳŜ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎΩ ΨŀǘǘƛǘǳŘŜǎΩ 

ŀƴŘ ΨōŜƘŀǾƛƻǳǊǎΩ, suggesting they encouraged harassment by the way they walked, whom they 

spoke to, or by being tƻƻ ŎƻƴŦƛŘŜƴǘ ƻǊ ƻǳǘǎǇƻƪŜƴΣ άǘƻƻ ŎƘŜŀǇέ ƻǊ άǘƻƻ ǎƳŀǊǘέ.  

Nonetheless, several focus group participants ς mostly women, but also a significant number of 

men ς also blamed men and boys for not behaving properly. Most commonly, they said that men 

and boys that harassed women were poorly educated, lacked proper moraƭǎ ƻǊ ǾŀƭǳŜǎΣ ƘŀŘ άŦŀǳƭǘȅ 

ǘƘƛƴƪƛƴƎέ ƻǊ άōŀŘ ƘŀōƛǘǎέΦ Lƴ ǎŜǾŜǊŀƭ FGDs, women spoke explicitly about gender relations, saying 

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

demonstrate their masculinity or to ensure that women did not progress too far.  

Attitudes to IPV  

Strikingly, on average just over half of all respondents (52%) agreed that there were times when a 

ǿƻƳŀƴ ΨŘŜǎŜǊǾŜǎ ǘƻ ōŜ ōŜŀǘŜƴ ōȅ ƘŜǊ ƘǳǎōŀƴŘΩ, and in some slums almost all respondents agreed 

with this ǎǘŀǘŜƳŜƴǘΦ !ǇǇǊƻȄƛƳŀǘŜƭȅ ƻƴŜ ƛƴ ŜǾŜǊȅ ǘƘǊŜŜ ǊŜǎǇƻƴŘŜƴǘǎ όон҈ύ ŀƎǊŜŜŘ ǘƘŀǘ ƛǘ Ψƛǎ ŀ ǿƛŦŜΩǎ 

ƻōƭƛƎŀǘƛƻƴ ǘƻ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ƘŜǊ ƘǳǎōŀƴŘ ŜǾŜƴ ƛŦ ǎƘŜ ŘƻŜǎ ƴƻǘ ŦŜŜƭ ƭƛƪŜ ƛǘΩΦ .ƻǘƘ ƻŦ ǘƘŜǎŜ ŦƛƴŘƛƴƎǎ 

reinforce the likelihood of underreporting in relation to the IPV measures in the survey.   



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

Social Development Direct  15 

Women who had recently experienced physical or sexual IPV were more likely ǘƻ ŀƎǊŜŜ ǘƘŀǘ ΨǿƛǾŜǎ 

ŘŜǎŜǊǾŜ ǘƻ ōŜ ōŜŀǘŜƴΩ ƻǊ ŀǊŜ ΨƻōƭƛƎŜŘ ǘƻ ƘŀǾŜ ǎŜȄΩ ǿƛǘƘ ǘƘŜƛǊ ƘǳǎōŀƴŘǎΦ This is consistent with the 

ǉǳŀƭƛǘŀǘƛǾŜ ŘŀǘŀΣ ǿƘƛŎƘ ǎƘƻǿǎ ŀ ŎƭŜŀǊ ǘŜƴŘŜƴŎȅ ŀƳƻƴƎ ǎƻƳŜ ǿƻƳŜƴ ǘƻ ΨƴƻǊƳŀƭƛǎŜΩ Lt± ŀƴŘ ǘƻ ōƭŀƳŜ 

themselves for provoking it. Boys and men who had recently perpetrated VAWG were also more 

ƭƛƪŜƭȅ ǘƻ ōŜƭƛŜǾŜ ǘƘŀǘ ΨǿƻƳŜƴ ŘŜǎŜǊǾŜŘ ǘƻ ōŜ ōŜŀǘŜƴΩ ƻǊ ǘƘŀǘ ΨǿƛǾŜǎ ŀǊŜ ƻōƭƛƎŜŘ ǘƻ ƘŀǾŜ ǎŜȄ ǿƛǘƘ 

ǘƘŜƛǊ ƘǳǎōŀƴŘǎΩΣ ǿƘƛŎƘ ŀƎŀƛƴ ǎǳƎƎŜǎǘǎ ŀ ǘŜƴŘŜƴŎȅ ǘƻ ƧǳǎǘƛŦȅ ǘƘŜƛǊ ǾƛƻƭŜƴǘ ōŜƘŀǾƛƻǳǊΦ ¢ƘŜ ǎǳǊǾŜȅ Řŀǘŀ 

also suggests that boys and men were heavily influenced by social norms, with individual boys or 

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

In the majority of FGDs participants believed that women were at least in part to blame for the 

physical IPV they experienced.  Most commonly, participants ς men and women ς said that 

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

expectations. ¢ƘŜǊŜ ǿŜǊŜ ŀ ƴǳƳōŜǊ ƻŦ ƻǘƘŜǊ ΨŦŀƛƭǳǊŜǎΩ ǘƘŀǘ ŀ ƳƛƴƻǊƛǘȅ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ōƭŀƳŜŘ ƻƴ 

women, which related to both their ƘǳǎōŀƴŘΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ǘhe expectations of their in-laws. 

These included not producing a child, or specifically a son, and not bringing an adequate dowry to 

the marriage.  

Alcohol consumption and alcohol-related violence   

Obtaining accurate data on alcohol consumption is a recognised challenge, given that it relies on 

respondents being honest in admitting how much and how often they drink.  There was an even 

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

the legal drinking age in 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 data, relatively low levels of alcohol consumption were reported by boys and men: just 10% 

ǊŜǇƻǊǘŜŘ ŘǊƛƴƪƛƴƎ ŀƭŎƻƘƻƭ ŀǘ ƭŜŀǎǘ ŀ ΨŦŜǿ ǘƛƳŜǎ ŀ ƳƻƴǘƘΩ in the previous three months.  

Nevertheless, significant, strong and consistent relationships have been found across the data in 

terms of this measure of alcohol consumption. At the individual level, boys and men who reported 

drinking more than a couple of times a month were more likely to have reported perpetrating 

VAWG in the last 12 months and at slum level, slums where drinking alcohol on a regular basis was 

common among boys and men tended to have higher prevalence of IPV.  

Alcohol-related 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 FGD participants were asked about the causes of IPV, alcohol 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 that very few participants explained the 

relationship between alcohol and IPV in simple cause and effect terms. Instead, alcohol was seen 

as a symptom of deeper problems, in particular un/under-employment and poverty, as well as a 

contributing factor to these problems.  

Participants also linked alcohol and IPV with gendered and relational 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, drinking was an outlet for their 

frustrations and feelings of inadequacy. In turn, several participants described how the anger and 
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ŦǊǳǎǘǊŀǘƛƻƴ ŦŜƭǘ ōȅ Ƴŀƴȅ ƳŜƴ ǿŀǎ ƳŀƎƴƛŦƛŜŘ ǿƘŜƴ ǘƘŜȅ ǇŜǊŎŜƛǾŜŘ ǿƻƳŜƴ ǘƻ ōŜ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ ƻǊ 

doing well.  

aŜƴΩǎ ŜȄǇŜƴŘƛǘǳǊŜ ƻƴ ŀƭŎƻƘƻƭ ǿŀǎ ŀƭǎƻ ƘƛƎƘƭƛƎƘǘŜŘ ōȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ ŀ ƪŜȅ source of anger and 

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 within the household, and on occasion to 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 minority of focus group participants stressed that some men 

who were not drunk or did not drink at all also beat their wives. 

Mobility and feelings of safety  

To assess mobility inside their home slum, women survey participants were asked how many public 

places from a list of ten they had visited or passed during the previous week.  On average, women 

reported visiting or passing just over four out of ten places.  However, there was a wide range of 

responses: close to one quarter had been to none or just one of the sites in the last week, most had 

visited between two to seven of them, but a sizeable proportion had been to all ten.  After dark, 

there was a notable contraction in the number of places women tended to go: the overall average 

across all slums dropped 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 

have experienced violence and harassment. The data also suggested a correlation at slum level: 

slums with higher levels of mobility among women also had higher prevalence of violence and 

ƘŀǊŀǎǎƳŜƴǘ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎΦ IƻǿŜǾŜǊΣ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ǿŀǎ ƴŜƎŀǘƛǾŜƭȅ ŎƻǊǊŜƭŀǘŜŘ ǿƛǘƘ ōƻȅǎΩκ 

ƳŜƴΩǎ ǊŜǇƻǊǘŜŘ ǇŜǊǇŜǘǊŀǘƛƻƴ ƻŦ ǾƛƻƭŜƴŎŜ ƻǊ ƘŀǊŀǎǎƳŜƴǘΣ again raising the possibility that men and 

boys tend not to perpetrate violence or harassment in their home slum and/or that women were 

more exposed to such behaviours elsewhere.  

On average across the slums, women surveyed tended to travel outside ǘƘŜƛǊ ǎƭǳƳ ΨƻƴŎŜ ƻǊ ǘǿƛŎŜ ŀ 

ǿŜŜƪΩ, but there was again considerable variation: more than a quarter reported that they travelled 

ƻǳǘǎƛŘŜ ΨƳƻǎǘ ŘŀȅǎΩ, but more than a third reported that they did thƛǎ ƻƴƭȅ ΨƻƴŎŜ ƻǊ ǘǿƛŎŜ ŀ ƳƻƴǘƘΩ 

or less. A small minority said they never left their home slum. Mobility outside the slum was 

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

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

levels of violence both inside and outside the home.  

In-ƭƛƴŜ ǿƛǘƘ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜΣ ǘƘŜ FGDs pointed to a complex two-way relationship 

between mobility and VAW. Increased mobility 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 public spaces ǊŜǎǳƭǘŜŘ ƛƴ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎΩ ƳƻōƛƭƛǘȅΣ 

either because these were self-imposed, or imposed by their relatives. As well as avoiding ς or trying 

to avoid - certain places due to the perceived risk of harassment (especially at night), participants 

emphasised that some women stayed at home most of the time because of social norms around the 

ŜȄǇŜŎǘŜŘ ǊƻƭŜ ƻŦ ǿƻƳŜƴ ŀƴŘ ƛǘ ǿŀǎ ƻŎŎŀǎƛƻƴŀƭƭȅ ƛƳǇƭƛŜŘ όƳŀƛƴƭȅ ōȅ ƳŜƴύ ǘƘŀǘ ΨƎƻƻŘΩ ǿƻƳŜƴ ƻǊ ƎƛǊƭǎ 
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ǎǘŀȅŜŘ ŀǘ ƘƻƳŜ ǿƘŜǊŜ ǘƘŜȅ ǿŜǊŜ ǎŀŦŜΦ ¢Ƙƛǎ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǎǳǊǾŜȅ Řŀǘŀ ƻƴ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƴŜŜŘǎ ǘƻ 

be interpreted with care at endline.  

Women needing permission to leave the home  

wŜǎǇƻƴǎŜǎ ǘƻ ǉǳŜǎǘƛƻƴǎ ǘƘŀǘ ŀǎǎŜǎǎŜŘ ǿƻƳŜƴΩǎ ŦǊŜŜŘƻƳ ǘƻ ƭŜŀǾŜ ǘƘŜ ƘƻƳŜ ǾŀǊƛŜŘ ǿƛŘŜƭȅΦ On 

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 women did not need permission to go to any of the places 

on the list and some needed permission to go to all six. Needing 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 or in-laws were not satisfied 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 alcohol. Again, these findings are consistent with those above where 

men exhibit control over their wives in both physically and emotionally violent ways.   

Feelings of safety in public spaces  

In the survey, women were asked whether they felt safe to work in their slum during the day, leave 

their home and go out alone in the slum after dark, and leave their home with someone else to go 

out in the slum after dark. On average women reported feeling safe to do 1.66 out of 3 actions, 

with a quarter of women reporting feeling safe to do all, and about a half feeling safe to do only one 

of these (generally, going to work). 

²ƻƳŜƴΩǎ ǾƛŜǿǎ ƻƴ ǘƘŜƛǊ (lack of) safety in public spaces were similar across the four cities, although 

women reported feeling slightly less safe in Indore. There was an unexpected lack of correlations at 

the individual or slum lŜǾŜƭ ōŜǘǿŜŜƴ ǿƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ŀƴŘ ǊŜǇƻǊǘŜŘ ƭŜǾŜƭǎ ƻŦ ±!² ƛƴ 

public spaces. This challenges tƘŜ ǇǊŜƳƛǎŜ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜ that safety is a 

direct function of levels of public violence and suggests that this measure could be difficult to 

interpret at endline.  

Feelings of safety in the home  

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

¦ƴŜȄǇŜŎǘŜŘƭȅΣ ŀƭƳƻǎǘ ŀƭƭ ǿƻƳŜƴ όфу҈ύ ǎŀƛŘ ǘƘŜȅ ŜƛǘƘŜǊ ŦŜƭǘ ΨǎŀŦŜΩ ƻǊ ΨǾŜǊȅ ǎŀŦŜΩ ƛƴ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜ. 

In some 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 months. This may have been caused 

ǘƘǊƻǳƎƘ ƳŜŀǎǳǊŜƳŜƴǘ ŜǊǊƻǊ ŀƴŘ ǊŜǎǇƻƴŘŜƴǘǎΩ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ ǘƘŜ ǉǳestion (e.g. external threats 

rather than threats 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 using this 

measure.  

Control and decision making  

According to the survey data, 28% 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 working in others. Unlike many other measures included 

in the baseline, there was a marked difference between FDs and FIs, with FDs (i.e. SHG members) 
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nearly twice as likely to report working for payment. Individual women who earned their own 

income were more likely to have experienced IPV in the last 12 months (although there was no 

correlation at slum level).  

Individual women who earned and controlled their own income were also significantly more 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, at the slum 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. The qualitative data suggested that perpetrators of 

violence and harassment sometimes targeted women who weǊŜ ƳƻǊŜ ŎƻƴŦƛŘŜƴǘ ƻǊ ǎŜŜƴ ŀǎ ΨƎŜǘǘƛƴƎ 

ŀƘŜŀŘΩΦ DƛǾŜƴ ǘƘŜ Řƛfficulties in interpreting this finding, further qualitative work to understand 

these relationships would be helpful. 

²ƻƳŜƴΩǎ ǊƻƭŜ ƛƴ ƘƻǳǎŜƘƻƭŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ  

Married and cohabiting women were asked about decision making within their household. 

Respondents were asked who in their household made decisions in relation to a list of seven issues. 

On average, women said they were either the joint or primary decision maker for over half (4.5 out 

of 7) issues. The data indicated clear contrasts among women: while many were involved in all seven 

areas of decision making, some were not involved in any, including decisions about their own 

healthcare and visits to their parental family.  

The data suggested that women who had greater decision-making power were less likely to 

experience IPV. This ŎƻƴŦƛǊƳǎ ŀǎǎǳƳǇǘƛƻƴǎ ƛƴ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎe that women with 

less decision-making power in the home (and the weak negotiating position and lack of respect this 

implies) are 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 

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

likely, at least in part, to 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 home. Conversely, 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 were all less likely to be involved in 

household decision-making.  

Knowledge and understanding  

Male and female ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ǊŜŀŘ ŦƛǾŜ ǎǘŀǘŜƳŜƴǘǎ ŀōƻǳǘ ǿƻƳŜƴΩǎ ƭŜƎŀƭ ǊƛƎƘǘǎ ǳƴŘŜǊ 

Indian law and on average 95% of respondents answered correctly that each item was a crime. 

Despite the low overall variation, the variation that existed was patterned. Women who were 

knowledgeable about their rights were less likely to have experienced IPV in the previous 12 

ƳƻƴǘƘǎΣ ŀƴŘ ƳŜƴ ŀƴŘ ōƻȅǎ ǿƘƻ ǿŜǊŜ ƪƴƻǿƭŜŘƎŜŀōƭŜ ŀōƻǳǘ ǿƻƳŜƴΩǎ ǊƛƎƘts were significantly less 

likely to have perpetrated VAW in the last 12 months.  

²ƘƛƭŜ ǘƘŜ ōŀǎŜƭƛƴŜ ǊŜǎǳƭǘǎ ŦƻǊ ǘƘƛǎ ƳŜŀǎǳǊŜ ŎƻǳƭŘ ōŜ ŀ ǇƻǎƛǘƛǾŜ ǎƛƎƴ ǘƘŀǘ ƪƴƻǿƭŜŘƎŜ ƻŦ ǿƻƳŜƴΩǎ 

rights was widespread across slums. It is likely that rather than capturing actual knowledge; this 



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

Social Development Direct  19 

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 consequences of IPV 

On average 86% of respondents understood 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 relationships between understanding of emotional consequences and 

experiences of VAW. Unsurprisingly, women who had experienced IPV were significantly more 

likely to have identified the emotional consequences than women who had not. However, at the 

individual level there was no significant relationship between men and boys understanding the 

emotional consequences and reported perpetration. Contrary to these individual level correlations, 

at slum level, slums where there was widespread understanding of the emotional consequences of 

IPV tended to have lower prevalence of both IPV and perpetration of VAW, possibly suggesting a 

positive effect of widespread understanding of their consequences on levels of IPV.  

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

strong for this measure and enumerator fixed effects account for about 50% of the variation in the 

responses given to this question. Given this, and the lack of a significant 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 of the 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 not reported it to the 

police. Despite the fact that 13% of women had reported experiencing IPV in the last 12 months, 

only 1% of women reported experiencing IPV and then reporting this violence to the police. 

Similarly, 23% of women reported experiencing violence 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 by FGD participants and key informants for why women tended not to 

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

particular by bringing shame on them and their families. Furthermore, there was a firmly held view 

ŜȄǇǊŜǎǎŜŘ ōȅ Ƴŀƴȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƘŀǘ Lt± ǿŀǎ ŀ άŦŀƳƛƭȅ ƳŀǘǘŜǊέΣ ǿƘƛŎƘ ǎƘƻǳƭŘ ōŜ ƪŜǇǘ ǇǊƛǾŀǘŜ ŀƴŘ 

not discussed with others, including the police. Participants suggested that there was significant 

social pressure for women to ΨbearΩ the violence, to manage any problems within the household and 

to stay with their husbands despite being physically abused. As a 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, participants 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.  
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Reporting and support  

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

likely to report IPV to an SHG than they were to report it to the police (again, on average just 1% of 

women surveyed, despite IPV prevalence rates of 13%). The slum average for women receiving 

sǳǇǇƻǊǘ ŦǊƻƳ ŀƴ bDh ƻǊ ǿƻƳŜƴΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴ ǘƻ ŘŜŀƭ ǿƛǘƘ Lt± ǿŀǎ ŜǾŜƴ ƭƻǿŜǊ ǘƘŀƴ ŦƻǊ {ID 

support ς just 11 women (meaning a slum average of 0%). Hardly any focus groups respondents 

ǿŜǊŜ ŀǿŀǊŜ ƻŦ ŀƴȅ ǎǇŜŎƛŦƛŎ bDhǎ ƻǊ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ƻǊƎŀƴƛǎŀǘƛƻƴǎ ǇǊƻǾƛŘƛƴƎ ƭƻcal support services 

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 to VAWG. Surprisingly, this included boys and men who had themselves 

ǊŜǇƻǊǘŜŘ ǇŜǊǇŜǘǊŀǘƛƴƎ ǾƛƻƭŜƴŎŜ ƻǊ ƘŀǊŀǎǎƳŜƴǘΣ ǇŜǊƘŀǇǎ ǿƘŜƴ ǘƘŜȅ ŦŜƭǘ ǘƘŀǘ ƻǘƘŜǊǎ ƘŀŘ ΨƻǾŜǊ-stepped 

ŀ ƳŀǊƪΩΦ ²ƘƛƭŜ ǘƘƛǎ ǿŀǎ Ƴŀƛƴƭȅ ŘƛǊŜŎǘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ōȅ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ ǎǇŜŎƛŦƛŎ ŎŀǎŜǎ ƻŦ ǾƛƻƭŜƴŎŜ ƻǊ 

harassment, this is a hopeful starting point for the Safe Cities Initiative and something which the 

Programme could potentially build on by developing these efforts into more formal, collective 

campaigns targeted at violence prevention.  

 

Part C: Conclusions  
The baseline has confirmed the need for both the Safe Cities Initiative and a robust impact 

evaluation. It has produced a wealth of valuable data and findings, which can be used to inform 

decisions about endline data collection and analysis, as well as to inform delivery of the Safe Cities 

Initiative ς and the development of other VAWG programmes. Any evaluation approach will have 

strengths and limitations ς especially in a sensitive area like VAWG. This baseline has provided 

greater clarity on the strengths and limitations of the overall impact evaluation design and pointed 

to conclusions about where and how to refine the evaluation approach. 

The target sample for the survey was achieved, with the final distribution of respondents across 

beneficiary groups extremely close to the targets set. The random allocation of the 250 slums into 

the six treatment arms was also effective ς with considerable balance across the treatment arms in 

terms of key socio-demographic characteristics and the primary, secondary and intermediate 

outcomes.  

Differences between the direct and indirect beneficiaries were less pronounced than expected, 

increasing confidence in the likelihood that any treatment effects found for direct beneficiaries 

might also be obtainable for broader populations. 

Overall, the baseline presented a coherent picture, with a clear set of relationships consistently 

emerging from the data, including those between certain demographic characteristics and outcome 

variables ς and between the outcome variables themselves. However, the baseline has also 

highlighted that a number of measures, methods and aspects of the theory of change need to be 

revised before endline.  

The baseline has clearly signalled a need to reduce the overall number of intermediate outcomes 

and measures used in the evaluation. Investment in a team of highly skilled enumerators with 
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specialist skills in collecting sensitive data on VAW and the development of a broader range of 

data collection methods, including anonymous techniques will also be required.  

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

for the evaluation and warrant particular attention ahead of the endline.  

First, wŜŀƪ ŎƻǊǊŜƭŀǘƛƻƴǎ ōŜǘǿŜŜƴ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ǊŜǇƻǊǘŜŘ ǇŜǊǇŜǘǊŀǘƛƻƴ ŀƴŘ ǿƻƳŜƴΩǎ ǊŜǇƻǊǘŜŘ 

experience of violence and harassment have consistently emerged from the survey data. This 

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

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

ƻƴ ΨǘƘŜ ǎƭǳƳΩ ŀǎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǎƛǘŜΦ ¢Ƙƛǎ ǿŜŀƪ ŎƻǊǊŜƭŀǘƛƻƴ Ƴŀȅ ƛƴ part be due to the specific survey 

questions used. Nevertheless, these findings still prompt further consideration of who the female 

indirect beneficƛŀǊƛŜǎ ƻŦ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ Life Skills Module are likely to be and whether women 

and girls who live in their slum would feel any effects from the intervention in terms of experience of 

violence and harassment in public spaces. This places an emphasis on including more questions in 

the endline survey, which ascertain more precisely where violence and harassment is being 

perpetrated and experienced.  In-depth qualitative work ahead of the endline to develop a clearer 

understanding of where men and boys tend to perpetrate violence and harassment will also be of 

considerable value.  

Second, levels of VAW (both IPV and violence and harassment in public spaces) detected at 

baseline were considerably lower than expected. As discussed above, this is likely to be due to 

underreporting by women in general in the baseline survey due to prevalent social norms, a 

conclusion supported by other survey responses and the qualitative data. The under-reporting could 

also be due to a widespread inability among enumerators to create a trusting environment in which 

women felt comfortable speaking to a stranger about their experiences.  

This probable underreporting not only affects the ability to detect treatment effects, but also 

presents challenges in terms of interpreting any changes at endline. The Programme aims to 

influence social norms, including those which influence whether respondents are prepared to 

acknowledge and report experiences and perpetration of VAWG. For example, positive shifts in 

social norms may influence women to be more open about their experiences of VAWG and thus 

make underreporting less common among female respondents. This would mean that reporting 

would increase and reporting bias would move in the opposite direction to intended treatment 

effects (i.e. to reduce prevalence of VAW). While this would imply a high degree of confidence in any 

reductions that were detected at endline, it also means that treatment effects would be 

underestimated. Conversely, positive shifts in social norms, which mean that VAWG is considered 

less acceptable among community members, could cause underreporting to increase among boys 

and men, as it becomes less socially acceptable to admit to perpetrating violence or harassment. If 

so, reporting bias would move in the same direction 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 strengthening ability to interpret changes at endline, for example 

through ǘƘŜ ǳǎŜ ƻŦ ŀŘŘƛǘƛƻƴŀƭ ǉǳŜǎǘƛƻƴǎ ƛƴ ǘƘŜ ŜƴŘƭƛƴŜ ǎǳǊǾŜȅ ǿƘƛŎƘ ǎŜŜƪ ǊŜǎǇƻƴŘŜƴǘǎΩ ƻǿƴ ǾƛŜǿǎ ƻƴ 

changes between baseline and endline, the use of anonymous data collection techniques (which are 

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

whether ς and how - social norms are shifting between baseline and endline. Further qualitative 
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work will also help to better understand how the Programme is interacting with - and 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 from March 2014. 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 2015 and continue into 2016, with the endline report delivered in June 2016. 
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1. Introduction 
1.1 Overview of the Safe Cities Initiative 

Since 2006, DFID-India has worked with the GoMP to 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 2012. A second phase ς the MPUIIP - started in 2013 and is 

running until 2015.  

As parǘ ƻŦ ǘƘŜ at¦LLtΣ 5CL5 ƛǎ ŀƭǎƻ ŦǳƴŘƛƴƎ ǘƘŜ {ŀŦŜ /ƛǘƛŜǎ LƴƛǘƛŀǘƛǾŜ όΨǘƘŜ tǊƻƎǊŀƳƳŜΩύΣ ǿƘƛŎƘ ƛǎ ōŜƛƴƎ 

delivered in 250 slums across four cities in Madhya Pradesh: 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 programmes which are designed to reduce either the prevalence of 

IPV or violence and harassment in public spaces, the Safe Cities Initiative is intended to address both. 

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

focussed on urban slums rather than rural communities.  

As part of the overall MPUIIP, the Safe Cities Initiative is being delivered through a partnership 

between the GoMP and the implementing partner (IP), GHK and IPE Global. On the ground delivery 

of the interventions will be through a number of local agencies, which are currently being - or have 

been recently - recruited.  

In addition to programme delivery, the Safe Cities Initiative has also been designed to generate 

robust evidence on what interventions work ς and do not work - to reduce violence against women, 

which is the main reason why this impact evaluation has been commissioned. 

Programme design and interventions 

The Safe Cities Initiative has been designed to include activities and interventions at both the slum 

level and the city/ state level:   

¶ At slum level with ǿƻƳŜƴΩǎ {IDǎ ŀƴŘ ǿƛǘƘ ōƻȅǎΩκ ƳŜƴΩǎ ƎǊƻǳǇǎ ǘƻ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎΣ 

challenge gendered norms and support efforts to prevent and respond to VAWG. The groups 

will be encouraged to engage with others in their communities in order to promote positive 

change in terms of attitudes and behaviours; 

¶ At city and state level with Urban Local Bodies (ULBs) and interdepartmental platforms 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 strengthen longer-term 

support and more widespread action to address VAWG, it is anticipated that during the programme 

timeframe, the Safe Cities Initiative will have most impact at slum level through the three 

intervention packages outlined below. The main focus of the evaluation is therefore on estimating 

the effects of these slum level interventions (see section 2 for further information on this).   
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SHG Strengthening Module  

This ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƛƳǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ŜȄƛǎǘƛƴƎ ŀƴŘ ƴŀǎŎŜƴǘ ǿƻƳŜƴΩǎ {IDǎ1. The main activities 
include training of all SHG members (10-15 per group) in SHG formation, organisation and 
strengthening; training a selection of SHG members in record and book-keeping; and engaging SHG 
members in linking with financial institutions and undertaking exposure 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 opportunities and services, in particular those which could support their 
economic empowerment. This module also includes basic gender training.  
 
VAW Module 

This module ōǳƛƭŘǎ ƻƴ ǘƘŜ ŦƛǊǎǘ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŀƛƳǎ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ŎŀǇŀŎƛǘȅ ƻŦ ǿƻƳŜƴΩǎ {IDǎ ŀƴŘ 

their members to understand the root causes and trigger factors related to VAWG and to take action 

to prevent and respond to them. It will deliver training to SHG members on gender and VAWG and 

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

connect the SHGs and their members with services to prevent and respond to VAWG. There will be 

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

community action through regular monthly meetings and a range of community level activities and 

events. The VAW Module will be linked to community-level safety audits, which will be conducted 

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

safety audit of their slum and identify actions that might be taken to improve the safety of certain 

ŀǊŜŀǎΦ !ƭƭ {IDǎΣ ƛƴŎƭǳŘƛƴƎ ǎƭǳƳǎ ǿƘŜǊŜ ǘƘŜǊŜ ŀǊŜ ōƻȅǎΩκƳŜƴΩǎ ƛƴǘŜǊǾŜƴǘƛƻƴǎΣ ŀƴŘ ǿƘŜǊŜ ǘƘŜǊŜ ŀǊŜ 

not, will be encouraged to engage with boys and men in the community to jointly conduct the 

audits.  
 
Life Skills Module 

This intervention started with the formation of groups of adolescent boys and young men (aged 15-

25 years), who were recruited by the IP through 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 forward a programme of life skills training, awareness raising and events 

on gender, VAWG and alcohol abuse with the others in the group. As with the VAW Module, the Life 

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

ōȅ ǘƘŜ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎΣ ǘƘŜǎŜ ōƻȅǎΩκ ƳŜƴΩǎ ƎǊƻǳǇǎ Ƴŀȅ ŀƭǎƻ ǘŀƪŜ ǇŀǊǘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ safety 

audits. 

Beneficiary groups 

As outlined above, the Programme aims to create spaces where groups of women and groups of 

ōƻȅǎ ŀƴŘ ƳŜƴ Ŏŀƴ ƭŜŀǊƴ ǎƪƛƭƭǎΣ ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ŀƴŘ 

the causes and consequences of VAWG. There 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: 

                                                           
1
 ²ƘƛƭŜ Ƴŀƴȅ ƻŦ ǘƘŜǎŜ ƎǊƻǳǇǎ ŀǊŜ {IDǎΣ ƛƴ ǎƭǳƳǎ ǿƘŜǊŜ ǘƘŜǎŜ ŘƛŘ ƴƻǘ ŜȄƛǎǘΣ ƪƛǘǘȅ ƎǊƻǳǇǎ ƻǊ ǿƻƳŜƴΩǎ ƳƛŎǊƻŦƛƴŀƴŎŜ 

ƛƴǎǘƛǘǳǘƛƻƴ ƎǊƻǳǇǎ όaCLDǎύ ǿŜǊŜ ǎŜƭŜŎǘŜŘ ƛƴǎǘŜŀŘΦ CƻǊ ǎƛƳǇƭƛŎƛǘȅΣ ǘƘŜǎŜ ŀǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ Ψ{IDǎΩ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜǇƻǊǘΦ ¢ƘŜ 

strength of all three of 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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¶ Women direct beneficiaries who are members of the SHGs;  

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

¶ .ƻȅǎκ ƳŜƴ ŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎ ǿƘƻ ŀǊŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩκƳŜƴΩǎ groups; 

¶ Boys/ men indirect beneficiaries who are members of the wider community within the slum. 

Primary, secondary and intermediate outcomes  

During the inception phase for this evaluation, the evaluation team spent time with the IP to co-

produce a theory of change for the Programme and to identify the main areas in which it is intended 

to effect change. A diagram of the theory of change is included in annex 1. Based on the theory of 

change, the ultimate aim of the Programme is to reduce the prevalence of Intimate Partner Violence 

(IPV) and the prevalence of violence and harassment against women and girls in public spaces. The 

four primary outcomes for the Programme are therefore the reduction in prevalence of:  

¶ Experience of physical IPV 

¶ Experience of sexual IPV 

¶ Experience of violence and harassment in public spaces 

¶ Perpetration of violence and harassment against women and girls.  
 

In addition to these four primary outcomes, there are also seven secondary outcomes which the 

Programme is designed to influence. These are linked to the primary outcomes, with a focus on the 

frequency and severity of violence and harassment. They also include emotional abuse and 

controlling behaviours by an intimate partner. It is intended that the Programme will reduce 

prevalence in relation to the seven secondary outcomes outlined in table 1.  

Table 1 - Secondary outcomes for the Safe City Initiative 

Types of violence  Frequency of violence  Severity of violence  

¶ Experience of emotional 

abuse by an intimate 

partner 

¶ Experience of controlling 

behaviours by an intimate 

partner 

¶ Experience of Frequent physical 

IPV 

¶ Experience of Frequent sexual 

IPV 

¶ Experience of frequent violence 

and harassment in public spaces 

¶ Experience of severe forms of 

physical IPV 

¶ Perpetration of severe forms 

of violence  

In mapping out the theory of change for the Programme, a further set of outcomes were identified 

along the intended pathways to reducing VAWG, which the Programme also intends to influence. A 

limited number of these were identified as being particularly important in terms of signalling 

progress along the theory of change and were therefore identified as intermediate outcomes. 

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

result of the Programme.  

Table 2 - Intermediate outcomes for the Safe City Initiative 

Components of the 

theory of change  

Selected intermediate outcomes and expected direction of change as a results of the 

Safe Cities Initiative  

Alcohol consumption and 

alcohol-related IPV 

¶ Alcohol consumption by men (intended to decrease) 

¶ Experience of IPV believed to be alcohol-related (intended to decrease) 

Control and decision ¶ Women earning their own income (intended to increase) 
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making in the home ¶ ²ƻƳŜƴΩǎ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜƛǊ ƛƴŎƻƳŜ (intended to increase) 

¶ ²ƻƳŜƴΩǎ ǊƻƭŜ ƛƴ ƘƻǳǎŜƘƻƭŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ (intended to increase) 

Mobility and feelings of 

safety 

¶ ²ƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƛƴǎƛŘŜ ǘƘŜƛǊ slum during the day and after dark (intended to 

increase) 

¶ ²ƻƳŜƴΩǎ mobility outside their slum (intended to increase) 

¶ Women needing permission to leave their home (intended to decrease) 

¶ ²ƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎ (intended to increase) 

¶ ²ƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ƛƴ ǘƘŜƛǊ ƘƻƳŜ (intended to increase) 

Knowledge, attitudes and 

action  

¶ YƴƻǿƭŜŘƎŜ ƻŦ ǿƻƳŜƴΩǎ ƭŜƎŀƭ ǊƛƎƘǘǎ (intended to increase) 

¶ Understanding that IPV has emotional consequences for women (intended to 

increase) 

¶ Perception that social tolerance is a cause of IPV (intended to increase) 

¶ Perception that women are to blame for the harassment they experience in public 

spaces (intended to decrease) 

¶ Perception that sometimes women deserve to be beaten by their husbands 

(intended to decrease) 

¶ Perception that it is a wife's obligation to have sex with her husband even if she 

does not want to (intended to decrease) 

¶ Women reporting IPV to the police (intended to increase) 

¶ Women reporting violence or harassment in public spaces to the police (intended to 

increase) 

¶ Women reporting IPV to SHGs (intended to increase) 

¶ Women receiving support from SHGs to deal with IPV (intended to increase) 

¶ Women receiving support from NGOs or women's organisations to deal with IPV 

(intended to increase) 

¶ Actions taken to prevent or respond to VAWG (intended to increase) 

The rationale for the inclusion of each of these intermediate outcomes is derived from the 

tǊƻƎǊŀƳƳŜΩǎ theory of change (see annex 6) and is summarised below:  

Alcohol consumption and alcohol-related IPV2 

Within the theory of change, alcohol consumption is not viewed as a cause of VAWG, but as a trigger 

factor, both in relation to IPV and to violence and harassment in public spaces. Through direct work 

ǿƛǘƘ ōƻȅǎΩκ ƳŜƴΩǎ ƎǊƻǳǇǎΣ ŀƴŘ ōǊƻŀŘŜǊ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ Ŏommunities, the Programme aims to 

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 consider the role 

which drinking plays in triggering violence. Although the Programme does not include counselling or 

other programmes to directly address alcohol abuse, it is hoped that the Programme will help boys 

and men to consider the situations in which violence takes place, and as part of a broader effort to 

                                                           
2
 See for example: !ōǊŀƳǎƪȅΣ ¢Φ Ŝǘ ŀƭΦ όнлммύΦ Ψ²Ƙŀǘ ŦŀŎǘƻǊǎ ŀǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛth recent intimate partner violence? Findings 

from the WHO multi-ŎƻǳƴǘǊȅ ǎǘǳŘȅ ƻƴ ǿƻƳŜƴϥǎ ƘŜŀƭǘƘ ŀƴŘ ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜΦΩ .a/ tǳōƭƛŎ IŜŀƭǘƘΦ ммΥмлфΦ  
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take responsibility for their actions, reduce their alcohol consumption and change their behaviour 

when they are drunk. If this spreads beyond the direct beneficiaries to the wider community, it 

should lead to a reduction in the number of women who report that they are experiencing violence 

when their husbands are drunk and 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 within the household 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 relationships, the Programme ŀƛƳǎΣ ǘƘǊƻǳƎƘ ǿƻƳŜƴΩǎ SHGs, 

ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǿƻƳŜƴΩǎ ǎƪƛƭƭs and help connect them to existing livelihood schemes, which should 

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 suggests that the 

ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ǿƻƳŜƴΩǎ ƛƴŎƻƳŜ ŀƴŘ ǘƘŜƛǊ ŎƻƴǘǊƻƭ ƻŦ ǘƘŀǘ ƛƴŎƻƳŜ ƻƴ ǘƘŜ ƻƴŜ ƘŀƴŘ ŀƴŘ ǘƘŜ 

levels of violence they experience on the other are complex and multidirectional3. For example, 

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

violence and harassment in 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 under threat. Through training and awareness raising for women, the 

Programme ŀƛƳǎ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ǿƻƳŜƴΩǎ ŜƳǇƻǿŜǊƳŜƴǘ ŀƴŘ ŀǳǘƻƴƻƳȅ ŀƴŘ ŀōƛƭƛǘȅ ǘƻ ǇƻǎƛǘƛǾŜƭȅ 

negotiate new roles within the family, demonstrated through increased control of their income and 

increased decision-making in the household. 

Mobility and feelings of safety  

BƻȅǎΩ ŀƴŘ ƳŜƴΩǎ perpetration of violence and harassment in public spaces not only affects those 

who directly experience it, it also has a more widespread impact in terms of increasing ǿƻƳŜƴΩǎ 

ŦŜŀǊ ŦƻǊ ǘƘŜƛǊ ǎŀŦŜǘȅΣ ǿƘƛŎƘ ƛƴ ƛǘǎŜƭŦ Ŏŀƴ ƴŜƎŀǘƛǾŜƭȅ ƛƳǇŀŎǘ ƻƴ ǘƘŜƛǊ ƭƛǾŜǎΦ ²ƻƳŜƴΩǎ ƻǿƴ ŦŜŀǊ Ŏŀƴ ƭŜŀŘ 

to self-ƛƳǇƻǎŜŘ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ƳƻōƛƭƛǘȅΦ hǘƘŜǊ ǇŜƻǇƭŜΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƻƳŜƴΩǎ ǎŀŦŜǘȅΣ ƛƴ ǇŀǊǘƛŎǳƭŀǊ 

ƘǳǎōŀƴŘΩǎ ǇŜǊŎŜǇǘƛƻƴǎΣ Ŏŀƴ ŀƭǎƻ ƭŜŀŘ ǘƻ ǿƻƳŜƴΩǎ ŀŎǘƛƻƴǎ ŀƴŘ ŦǊŜŜŘƻƳ ƻŦ ƳƻǾŜƳŜƴǘ ōŜƛƴƎ 

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 they are unaccompanied. Through awareness raising and discussion, the 

tǊƻƎǊŀƳƳŜ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ŎƘŀƭƭŜƴƎŜ ŎƻƳƳǳƴƛǘƛŜǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƻƳŜƴΩǎ ǎŀŦŜǘȅ ŀƴŘΣ ǘƘǊƻǳƎƘ 

community safety audits, to encourage reflection on alternative actions to address safety instead of 

ǊŜǎǘǊƛŎǘƛƴƎ ǿƻƳŜƴΩǎ ƳƻōƛƭƛǘȅΦ    

                                                           
3
 See for example: ±ȅŀǎΣ {Φ ŀƴŘ /Φ ²ŀǘǘǎΦ όнллуύΦ ΨIƻǿ ŘƻŜǎ ŜŎƻƴƻƳƛŎ ŜƳǇƻǿŜǊƳŜƴǘ ŀŦŦŜŎǘ ǿƻƳŜƴϥǎ Ǌƛǎƪ ƻŦ ƛntimate 

ǇŀǊǘƴŜǊ ǾƛƻƭŜƴŎŜ ƛƴ ƭƻǿ ŀƴŘ ƳƛŘŘƭŜ ƛƴŎƻƳŜ ŎƻǳƴǘǊȅ ǎŜǘǘƛƴƎǎΚ  ! ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ƻŦ ǇǳōƭƛǎƘŜŘ ŜǾƛŘŜƴŎŜΩΦ Journal of 

International Development. 21:5, 577-602. 
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Knowledge, attitudes and action  

The tǊƻƎǊŀƳƳŜΩǎ theory of change is based on the assumption that a lack of action to prevent and 

respond to VAWG is a result of widespread tolerance of it and social and cultural sanctions4, fuelled 

ōȅ ŀ ƭŀŎƪ ƻŦ ŀǿŀǊŜƴŜǎǎ ƻŦ ƎƛǊƭǎΩ ŀƴŘ ǿƻƳŜƴΩǎ rights, understanding of what constitutes VAWG and 

information about what can be done to prevent it. The Programme aims, through 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 their own beliefs and behaviours will lead them to not want to be violent, and that 

raising awareness among communities, reducing tolerance of violence and encouraging action will 

mean that boys and men also feel they Ŏŀƴƴƻǘ ΨƎŜǘ ŀǿŀȅΩ ǿƛǘƘ ǾƛƻƭŜƴǘ ōŜƘŀǾƛƻǳǊ, either because 

they have reduced opportunities to be violent, or because they fear social consequences. 

1.2 Purpose of the evaluation 

In June 2013, SDDirect was commissioned to lead an independent impact evaluation of the Safe 

Cities Initiative in partnership with Columbia University in New York and NCIS in Delhi. The 

evaluation design seeks to contribute to both Programme accountability and Programme learning. 

The evaluation is therefore designed with a dual purpose: 

¶ To conduct a scientifically robust impact evaluation, which will assess the achievement of 

key results and the extent to which these can be attributed to Programme interventions;  

¶ To generate learning and insights ƛƴǘƻ ŎƻƳǇƭŜȄ ǇǊƻŎŜǎǎŜǎ ƻŦ ŎƘŀƴƎŜΣ ΨǿƘŀǘ ǿƻǊƪǎ ŀƴŘ ǿƘȅΩ, 

in order to inform on-going and future Programme development.  

The evaluation has therefore been designed to achieve the following four objectives5:   

¶ To assess a number of core Programme results and the extent to which any observed 

changes are attributable to the Programme interventions;  

¶ To generate data on a number of intermediate results and indicators which will provide 

ƎǊŜŀǘŜǊ ƛƴǎƛƎƘǘ ƛƴǘƻ ǘƘŜ ǇǊƻŎŜǎǎŜǎ ƻŦ ŎƘŀƴƎŜ ŀƴŘ ŀƴǎǿŜǊ ΨƘƻǿΩ ŀƴŘ ΨǿƘȅΩ ǉǳŜǎǘƛƻƴǎΤ 

¶ 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; 

¶ To make a broad assessment of the relevance, cost-effectiveness, unintended consequences 

and sustainability of the Programme. 

As such, the evaluation is not intended to simply generate evidence of any effects which can be 

ŀǘǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ tǊƻƎǊŀƳƳŜ ƻǾŜǊŀƭƭΣ ōǳǘ ƳƻǊŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƻ ƛŘŜƴǘƛŦȅ ǿƘƛŎƘ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ 

interventions (if any) are most effective ς and why. This is reflected in the selected design for the 

evaluation: a cluster RCT (outlined in section 2). In addition to the RCT, a secondary element of the 

evaluation will assess the broader relevance and effectiveness of the Programme, drawing on OECD 

                                                           
4
 See for example: HeiseΣ [Σ [Φ όнлммύΦ Ψ²Ƙŀǘ ²ƻǊƪǎ ǘƻ tǊŜǾŜƴǘ tŀǊǘƴŜǊ ±ƛƻƭŜƴŎŜΥ !ƴ 9ǾƛŘŜƴŎŜ hǾŜǊǾƛŜǿΩ What Works: To 

Prevent Violence Against Women and Girls. DFID. 

5
 The terms of reference for the evaluation can be found in annex 1. 
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DAC Principles for the Evaluation of Development Assistance6. The additional qualitative data needed 

for this will be collected at endline, in addition to programme monitoring data.  

Dissemination activities of the evaluation findings at endline will be targeted at audiences in India 

and internationally in order to further the evidence base of Ψwhat worksΩ in preventing violence 

against women, with an emphasis on informing future investments in programming.   

1.3 Purpose of the baseline and of this report  

The most robust measurement of impact for the RCT will be through comparison of outcome 

measures across control and treatment areas at endline. Nevertheless, the baseline study also plays 

an important role and will:  

¶ Enable sampling frames, measures and 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; 

¶ Enable characterisation of the study population; 

¶ Allow balance across treatment and control groups to be checked and to determine whether 

adjustments are necessary to address imbalances at endline; 

¶ Provide useful data and information for the IP to fine-tune the interventions. 

This baseline report has been written with the above 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 balance and the efficacy of 

measures. A separate, much shorter summary report will be produced, which will be used to 

communicate the baseline findings to policy makers.  

This baseline report therefore provides the following information: 

¶ An explanation of the evaluation design and a description of the activities that have taken 

place during the baseline phase;    

¶ An overview of the socio-demographic characteristics of the study population;   

¶ Baseline results for each of the outcome measures and an explanation of any implications 

for the endline; 

¶ An explanation of whether the measures, methods and approaches used at baseline have 

worked and a description of any changes needed at endline;  

¶ Commentary on whether the findings are consistent with the theory of change for the Safe 

Cities Initiative (see annex 6) and any implications for the programme implementers.  

The secondary element of the evaluation which relates to the broader relevance and effectiveness of 

the Programme, will be addressed at endline only and is therefore not covered in this baseline 

report.   

                                                           
6
    Development Assistance Committee (DAC). όмффмύΦ Ψ5!/ tǊƛƴŎƛǇƭŜǎ ŦƻǊ 9Ǿŀƭǳŀǘƛƻƴ ƻŦ 5ŜǾŜƭƻǇƳŜƴǘ !ǎǎƛǎǘŀƴŎŜΩΦ 

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 to the Programme, it is hoped that the 

baseline findings will make a contribution to the evidence base in Madhya Pradesh, and in India 

more widely, on the prevalence of VAW and the linkages between violence and other dimensions of 

ǇŜƻǇƭŜΩǎ lives.  

Decisions relating to the design of the evaluation and communication of findings from it have been ς 

and will continue to be - guided by an understanding that evidence needs to be relevant and useable 

by policy makers and programme implementers. Dissemination activities following submission of 

this baseline report will therefore be designed accordingly, and will include additional targeted 

outputs aimed at audiences within GoMP and elsewhere. This will include a short summary report, a 

workshop with GoMP officials, newspaper articles and a You Tube video 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 evaluation design and the quantitative and 

qualitative 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 evaluation findings. It begins with a presentation of the socio-

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 baseline findings is then provided, followed by more detailed findings in relation to each of the 

outcome measures. Part C provides overall conclusions and highlights the implications of the 

baseline findings for the endline.  

2. Evaluation approach 

This section provides information on the evaluation design, including the hypotheses to be tested 

and the methods of data collection used. It also provides a summary of the ethical considerations 

which have informed all aspects of the 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 based on a cluster Randomised Control Trial (RCT), 

with treatment effects estimated 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 analysis).  

Randomisation provides significant benefits for assessing causal effects since it means there are no 

systematic differences between treatment and control areas, at least in expectation.7  This enables 

                                                           
7
 LƳōŀƭŀƴŎŜǎ Ŏŀƴ ŀǊƛǎŜ ƛƴ ǇǊŀŎǘƛŎŜ ǿƘƛŎƘ Ŏŀƴ ǇǊƻŘǳŎŜ άŎƻƴŘƛǘƛƻƴŀƭ ōƛŀǎΦέ Lƴ ǘƘŜ ŀƴŀƭȅǎŜǎ ǎǳŎƘ ƛƳōŀƭŀƴŎŜǎ ƘŀǾŜ ōŜŜƴ 

addressed on observables using regression techniques on pre-specified covariates.  
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changes in outcomes to be attributed to Programme interventions, as opposed to other factors. 

DƛǾŜƴ ǘƘŜ ŦƻŎǳǎ ƻŦ ǘƘŜ {ŀŦŜ /ƛǘƛŜǎ LƴƛǘƛŀǘƛǾŜ ƻƴ ǿƻǊƪƛƴƎ ǿƛǘƘ ǿƻƳŜƴΩǎ {IDǎ ŀƴŘ ƎǊƻǳǇǎ ƻŦ ōƻȅǎ ŀƴŘ 

men at slum-level, the slum was identified as the most logical unit of analysis. This also made sense 

given that it meant using pre-existing geographically defined areas, which were already recognised 

politically and by community members themselves. This meant that all 250 slums involved in the 

MPUIIP ς and therefore also in the Safe Cities Initiative ς could be randomly assigned to treatment 

and control groups (further explanation is given in section 2.3).  

2.1 Evaluation hypotheses  

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

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

ŜǾŀƭǳŀǘƛƻƴ ƛǎ ŘŜǎƛƎƴŜŘ ǘƻ ŀǎǎŜǎǎ ǿƘƛŎƘ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘǊŜŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ς or combinations of 

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 are outlined in table 3.  

Table 3 - Hypotheses to be tested through the RCT 

Hypothesis 

no. 

Hypothesis  

H1 .ǳƛƭŘƛƴƎ ǘƘŜ ŎŀǇŀŎƛǘȅ ƻŦ {IDǎ όǘǊŜŀǘƳŜƴǘ Ψ{Ωύ ŀƴŘ ǘƘŜƛǊ ƳŜƳōŜǊǎ ƭŜŀŘǎ ǘƻ ŀ ǊŜŘǳŎǘƛƻƴ ƛƴ ǊŜǇƻǊǘŜŘ 

experience of IPV and violence and harassment in public spaces by SHG members (direct 

beneficiaries) and by women who live in their slum (indirect beneficiaries)  

H2 .ǳƛƭŘƛƴƎ {ID ƳŜƳōŜǊǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ς and ability to respond to - ±!² όǘǊŜŀǘƳŜƴǘ Ψ±Ωύ ƭŜŀŘǎ 

to a reduction in reported experience of IPV and violence and harassment in public spaces by 

SHG members (direct beneficiaries) and by women who live in their slum (indirect beneficiaries)  

H3 .ǳƛƭŘƛƴƎ ōƻȅǎΩκƳŜƴϥǎ ŎŀǇŀŎƛǘȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ŀŘǾƻŎŀǘŜ ŀƎŀƛƴǎǘ ±!² όǘǊŜŀǘƳŜƴǘ Ψ[Ωύ ƭŜŀŘǎ ǘƻ 

ŀ ǊŜŘǳŎǘƛƻƴ ƛƴ ǊŜǇƻǊǘŜŘ ǇŜǊǇŜǘǊŀǘƛƻƴ ƻŦ ǾƛƻƭŜƴŎŜ ŀƴŘ ƘŀǊŀǎǎƳŜƴǘ ōȅ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩ ŀƴŘ 

ƳŜƴΩǎ ƎǊƻǳǇǎ όŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ŀnd by boys and men who live in their slum (indirect 

beneficiaries) 

H4 .ǳƛƭŘƛƴƎ ōƻȅǎΩκƳŜƴϥǎ ŎŀǇŀŎƛǘȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ŀŘǾƻŎŀǘŜ ŀƎŀƛƴǎǘ ±!² όǘǊŜŀǘƳŜƴǘ Ψ[Ωύ ƛǎ as 

effective as building the capacity of SHGs and their members and building their understanding of 

ς and ability to respond to - ±!² όǘǊŜŀǘƳŜƴǘǎ Ψ{Ω ŀƴŘ Ψ±Ωύ 

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 

members of ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇǎ όŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ŀƴŘ ōȅ ōƻȅǎ ŀƴŘ ƳŜƴ ǿƘƻ ƭƛǾŜ ƛƴ 

their slum (indirect beneficiaries) and a reduction in reported experience of IPV and violence 

and harassment in public spaces by SHG members (direct beneficiaries) and by women 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 S, treatment V, treatment L) lead to women SHG members 

(direct beneficiaries) and women who live in their slum (indirect beneficiaries) feeling safer in 

the home and/or in public spaces 
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H8 These interventions (treatment S, treatment V, treatment L) lead to SHG members (direct 

beneficiaries) and women who live in their slum (indirect beneficiaries) having greater mobility 

and use of public spaces, especially at night  

H9 These interventions increase SHG members (direct beneficiaries) engagement with livelihood 

schemes
8
 

H10 ¢ƘŜǎŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ƛƴŎǊŜŀǎŜ {ID ƳŜƳōŜǊǎΩ ƛƴŎƻƳŜ ƭŜǾŜƭǎ ŀƴŘ ŎƻƴǘǊƻƭ ƻǾŜǊ ǘƘŜƛǊ ƛƴŎƻƳŜ 

H11 ¢ƘŜǎŜ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ƭŜŀŘ ǘƻ ŀ ǊŜŘǳŎǘƛƻƴ ƛƴ ǘƘŜ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ ŀƭŎƻƘƻƭ ōȅ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩ 

ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇǎ όŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ŀƴŘ ōƻȅǎ ŀƴŘ ƳŜn who live in their slum (indirect 

beneficiaries), as well as the proportion of SHG members (direct beneficiaries) and women who 

live in their slum (indirect beneficiaries) who cite alcohol as a cause of the IPV they have 

experienced 

H12 These interventions lead to increased autonomy among SHG members (direct beneficiaries) and 

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 among SHG members and members of the 

ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇǎ όŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ŀƴŘ ǿƻƳŜƴ ŀƴŘ ƳŜƴ ƛƴ ǿƘƻ ƭƛǾŜ ƛƴ ǘƘŜƛǊ ǎƭǳƳ 

(indirect beneficiaries) which blame women and girls for violence and harassment 

H14 These interventions expand knowledge among SHG ƳŜƳōŜǊǎ ŀƴŘ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩ ŀƴŘ 

ƳŜƴΩǎ ƎǊƻǳǇǎ όŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ŀƴŘ ǿƻƳŜƴ ŀƴŘ ōƻȅǎ ŀƴŘ ƳŜƴ ǿƘƻ ƭƛǾŜ ƛƴ ǘƘŜƛǊ ǎƭǳƳ 

όƛƴŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎύ ƻŦ ǿƻƳŜƴΩǎ ƭŜƎŀƭ ǊƛƎƘǘǎ ŀƴŘ ǘƘŜ ŎŀǳǎŜǎ ŀƴŘ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ±!²D 

H15 These interventions lead to SHGs and thŜƛǊ ƳŜƳōŜǊǎ ŀƴŘ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ 

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 reporting of VAWG and greater access to support for 

responding to IPV among SHG members (direct beneficiaries) and women who live in their slum 

(indirect beneficiaries) 

 

2.2 Factorial 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 of intervention which relate to the SHGs: 

the SHG Strengthening Module and the VAW Module. In order to test the effectiveness of these 

interventions, two SHGs in each of the 250 slums would receive one of the following:  

¶ The SHG Strengthening Module on its own (ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ǘǊŜŀǘƳŜƴǘ ǘȅǇŜ Ψ{Ωύ 

¶ The SHG Strengthening Module plus the VAW Module όŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ǘǊŜŀǘƳŜƴǘ ǘȅǇŜ Ψ±Ωύ 

¶ bƻ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀǘ ŀƭƭ όŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ǘǊŜŀǘƳŜƴǘ ǘȅǇŜ ΨbΩύ 

¢ƘŜǊŜ ƛǎ Ƨǳǎǘ ƻƴŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ǿƘƛŎƘ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇǎ ŎƻǳƭŘ ǊŜŎŜƛǾŜ: the life skills training. 

The men and boys group in each of the 250 slums could therefore receive one of following:  

                                                           
8
 Note: H9 will be captured through endline measures only. No baseline data will be collected to test this hypothesis as it is 

ƴƻǘ ȅŜǘ ŎƭŜŀǊ ǿƘƛŎƘ ǎŎƘŜƳŜǎ ǘƘŜ {ŀŦŜ /ƛǘƛŜǎ LƴƛǘƛŀǘƛǾŜ ǿƛƭƭ ōŜ ǎǳǇǇƻǊǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀŎŎŜǎǎ ǘƻΦ  
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¶ The Life Skills Module όŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ǘǊŜŀǘƳŜƴǘ ǘȅǇŜ Ψ[Ωύ 

¶ bƻ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀǘ ŀƭƭ όŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ǘǊŜŀǘƳŜƴǘ ǘȅǇŜ ΨbΩύ 

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

ǘƘŜ ǘǿƻ ǇƻǎǎƛōƛƭƛǘƛŜǎ ŦƻǊ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇǎΣ ŀ оȄн ŦŀŎǘƻǊƛŀƭ ŘŜǎƛƎƴ ƛǎ ōŜƛƴƎ ǳǎŜŘΣ ŀǎ ƻǳǘƭƛƴŜŘ 

in table 4.  

Table 4 - Factorial Design for the evaluation of the Safe Cities Initiative 

  aŜƴ ŀƴŘ ōƻȅǎΩ ƎǊƻǳǇǎ   

  No Life Skills Module Life Skills Module Total 

S
H

G
s 

No SHG intervention 41 slums 

ΨtǳǊŜΩ ŎƻƴǘǊƻƭ  

ό¢ȅǇŜ ΨbbΩύ 

41 slums 

Life Skills Module only 

ό¢ȅǇŜ Ψb[Ωύ 

82 slums  

No SHG intervention  

ό¢ȅǇŜ Ψ¢/Ωύ 

SHG Strengthening 

Module 
42 slums 

SHG Strengthening Module 

only 

ό¢ȅǇŜ Ψ{bΩύ  

42 slums 

SHG Strengthening 

Module plus Life Skills 

Module only 

ό¢ȅǇŜ Ψ{[Ωύ 

84 slums 

SHG Strengthening 

Module 

ό¢ȅǇŜ Ψ¢{Ωύ 

SHG Strengthening 

Module + VAW 

Module  

42 slums 

VAW Module and SHG 

Strengthening Module only  

ό¢ȅǇŜ Ψ±bΩύ 

42 slums 

All three modules 

ό¢ȅǇŜ Ψ±[Ωύ 

84 slums 

SHG Strengthening 

Module and VAW 

Module 

ό¢ȅǇŜ Ψ¢±Ωύ 

 Total 125 slums 

No Life Skills Module  

ό¢ȅǇŜ Ψ¢bΩύ 

125 slums 

Life Skills Module  

ό¢ȅǇŜ Ψ¢[Ωύ 

250 slums  

(Total) 

 

The 3x2 factorial design produces six ǘǊŜŀǘƳŜƴǘ ƎǊƻǳǇǎ όŦǊƻƳ ƴƻǿ ƻƴ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ΨǘǊŜŀǘƳŜƴǘ 

ŀǊƳǎΩύΦ ¢ƘŜǎŜ ŀǊŜ ƻǳǘƭƛƴŜŘ ƛƴ table 5.  

Table 5 - The six treatment arms under the factorial design 

Treatment arm  Interventions Type  Number of slums Programme delivery  

Treatment Arm 1 ΨtǳǊŜΩ ŎƻƴǘǊƻƭ   

 

NN 41 In these slums no interventions will 

be delivered 

Treatment Arm 2 Life Skills Module only NL 41 In these slums no interventions will 

be delivered to the SHGs but the 

Life Skills Module will be delivered 

ǘƻ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇ 

Treatment Arm 3 SHG Strengthening 

Module only 

 

SN 42 In these slums two SHGs will 

receive the SHG Strengthening 

Module but no intervention will be 
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ŘŜƭƛǾŜǊŜŘ ǘƻ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇ 

Treatment Arm 4 SHG Strengthening 

Module + Life Skills 

Module only  

SL 42 In these slums, two SHGs will 

receive the SHG Strengthening 

Module and the Life Skills Module 

ǿƛƭƭ ōŜ ŘŜƭƛǾŜǊŜŘ ǘƻ ǘƘŜ ōƻȅǎΩ ŀƴŘ 

ƳŜƴΩǎ ƎǊƻǳǇ 

Treatment Arm 5 SHG Strengthening 

Module + VAW Module 

only  

VN 42 In these slums, two SHGs will 

receive the SHG Strengthening 

Module plus the VAW Module but 

no intervention will be delivered to 

ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ƎǊƻǳǇ  

Treatment Arm 6 SHG Strengthening 

Module + VAW Module + 

Life Skills Module 

 

VL 42 In these slums, two SHGs will 

receive the SHG Strengthening 

Module plus the VAW Module and 

the Life Skills Module will be 

ŘŜƭƛǾŜǊŜŘ ǘƻ ǘƘŜ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ 

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 comparisons. Thus 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 the VAW Module are examined. It is important to note that power is higher for 

comparisons of the individual interventions/ modules, rather than combinations. The set of priority 

comparisons are detailed in Table 6. Further detail on power can be found in appendix 15. 

Table 6 - Comparisons of interest within the factorial design 

Comparison Number of slums  

TS-TC Data from 166 slums can be used to assess the effect of the SHG Strengthening Module, compared 

to no SHG intervention at all.   

TV- TS Data from 168 slums can be used to assess the effect of the VAW Module, conditional on the SHG 

Strengthening Module. 

TV-TC Data from 166 slums can be used to assess the effect of the SHG Strengthening Module plus the 

VAW Module compared to no SHG intervention at all. 

TL-TN 5ŀǘŀ ŦǊƻƳ ŀƭƭ нрл ǎƭǳƳǎ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ǘƘŜ ƻǾŜǊŀƭƭ ŜŦŦŜŎǘ ƻŦ ǘƘŜ ōƻȅǎΩκƳŜƴΩǎ Life Skills 

Module. 

 

2.3 Randomisation: method and timing 

The sample of 250 slums included in the evaluation were pre-selected because they had been 

previously identified for inclusion in the larger MPUIIP programme, of which the Safe Cities Initiative 

is just a small part9.  The IP then selected two SHGs in each of the 250 slums, and identified men and 

                                                           
9
 The 250 MPUIIP slums had been selected as those which would not be affected by relocation or redevelopment under the 



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

Social Development Direct  36 

boys who were invited to ŦƻǊƳ ƻƴŜ ōƻȅǎΩκƳŜƴΩǎ ƎǊƻǳǇ ƛƴ ŜŀŎƘ ǎƭǳƳΦ ¢ƘŜǎŜ нрл ǎƭǳƳǎ όŀƴŘ ǘƘŜǊŜŦƻǊŜ 

the groups located within them) were then randomly assigned to the six treatment arms. This 

approach provides particular strength in terms of internal validity. External validity would have been 

enhanced somewhat if 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 summarised in table 7.  

Table 7 - Selection and random assignment 

Cities Slums  SHGs .ƻȅǎΩκƳŜƴΩǎ ƎǊƻǳǇǎ 

Four cities were 

selected by DFID and 

GoMP for inclusion in 

the Safe Cities 

Initiative.  

250 slums were pre-

selected as part of the 

broader MPUIIP. These 

slums were then randomly 

assigned to the six 

treatment arms. 

Two SHGs were selected 

by GoMP and the IP in 

each of the 250 slums
10

. 

Boys and men were invited by 

the IP to form one new 

ōƻȅǎΩκƳŜƴΩǎ ƎǊƻǳǇ ƛƴ ŜŀŎƘ ƻŦ 

the 250 slums, through a mix 

of community meetings and 

conversations with individual 

men and boys
11

.   

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 a blocking approach to make sure that the distribution of treatment and control slums 

was balanced in various ways. The most important dimensions of balance were: 

¶ By city: each of the intervention combinations  was distributed approximately equally across 

cities  

¶ By slum characteristics, including: 

(a) Slum baseline levels of VAW (experience of IPV and experience of violence and 

harassment in public spaces); 

(b) Slum size; 

(c) ¢ȅǇŜ ƻŦ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ŦƻǊ ǘƘŜ {ID treatments - whether they were pre-existing SHGs, 

microfinance groups or kitty groups; 

(d) Slum involvement in the previous MPUSP; 

(e) Slum Below Poverty Line (BPL) score. 

The randomisation procedure was conducted in the following two stages12: 

                                                                                                                                                                                     
Rajiv Awas Yojna (RAY) National Housing Scheme for the Urban Poor.   
10

 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 instead. The strength of these groups varies considerably, and some are not currently 

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

11
 In some cases, men and boys who were on the list of direct beneficiaries were not contactable during the survey. 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.   

12
 Random assignment was implemented by a computer using an R script with a fixed seed to allow replication.   



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

Social Development Direct  37 

¶ In the first stage, blocks with six slums each were created in each city that were as similar as 

possible across dimensions (a) to (eύ ŀōƻǾŜ όǿƘŜǊŜ ΨǎƛƳƛƭŀǊƛǘȅΩ ǿŀǎ ŘŜŦƛƴŜŘ ǳǎƛƴƎ 

Mahalanobis distance);13 

¶ In the second stage, the six slums within each set of matched slums were assigned to one of 

the six treatment arms. 

The randomisation took place immediately after the baseline data collection for two reasons. First, 

the most important variables for blocking were the slum level prevalence of IPV and violence and 

harassment against women in public spaces at baseline. Using this data required implementing the 

randomisation after the baseline data was gathered, cleaned and analysed in order to ascertain 

baseline prevalence levels. Second, it was important that baseline findings were not affected by the 

assignment and in particular that respondents at baseline were in a similar position vis-a-vis the 

programme. This avoided the possibility that respondents in treatment slums could respond 

differently to baseline questions than those in control slums simply because of the effects of having 

been selected for treatment.   

2.4 Discarded designs  

During the inception phase for this evaluation, many alternative designs for the RCT were examined 

and considered, each with different benefits and weaknesses. Some elements of alternative designs 

which were considered are listed in appendix 3, which summarises the main benefits they would 

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

2.5 Timeframe  

Baseline survey data was collected over a four-month period between September and December 

2013. Qualitative baseline data was then collected over eight weeks between January and March 

2014.  

Delivery of the Safe Cities Initiative began in a limited number of slums from March 2014. 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 come to an end in December 2015 and endline data collection will 

begin just before then in November 2015 in order to maximise the length of time the Programme 

has to achieve intended effects. Endline data collection will continue into 2016, with the endline 

report being delivered in June 2016.  

3. Data collection and analysis 
 

3.1 Mixed-methods approach  

The data collection strategy for this evaluation is based on a mixed-methods approach designed to 

collect both quantitative and qualitative data, as outlined in table 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 slums were randomly allocated to treatment directly, ensuring that all slums had equal 

probabilities of assignment to treatment in each city. 
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Table 8 - Data collection methods at baseline and endline 

Approach  Methods at baseline  Programme Monitoring  Endline 

Quantitative  Survey  Ongoing collection of 

programme data from the 

{IDǎ ŀƴŘ ōƻȅǎΩκ ƳŜƴΩǎ 

groups using monitoring 

registries to capture activities  

Survey  

Anonymous polling technique (to 

be developed and tested) 

Direct observation measure (to be 

developed and tested) 

Qualitative  Focus group discussions   Focus group discussions 

Key informant interviews  Key informant interviews 

 

3.2 Hypothesis testing  

The hypotheses, which have informed the factorial design, will primarily be tested using quantitative 

data collected through a household panel survey conducted at baseline and again at endline. A 

survey of male and female direct and indirect beneficiaries was administered at baseline using a 

survey instrument which had been developed using a range of good practice from previous VAWG-

related studies and evaluations, both internationally and specifically in India14. The instrument 

included questions focused on each of the primary, secondary and intermediate outcomes over 

which the Programme is intended to effect change. Almost all of the questions in the instrument 

were designed to capture self-reported experiences, attitudes and behaviours. A number of 

questions were also included as proxies in order to triangulate and test the consistency of the data. 

The baseline survey instrument was field-tested ahead of the baseline phase, with changes made as 

a result. See annex 2 for a copy of the complete survey instrument. Appendix 4 provides a mapping 

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

In addition to the questions which asked respondents to report their experiences, attitudes and 

behaviours, the survey instrument also included an embedded list experiment, intended to provide 

data on experiences and perpetration of violence without respondents having to directly answer 

questions about this. Such list experiments have been successfully used in previous studies to gather 

ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǊŜǎǇƻƴŘŜƴǘǎΩ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ōŜƘŀǾƛƻǳǊǎ ǿƘƛŎƘ ǘƘŜȅ Řƻ ƴƻǘ ǊŜŀŘƛƭȅ ŀŘƳƛǘ ǘƻ, for 

example racist or extremist views15. The approach used provides respondents with a predefined list 

of behaviours and asks them to report how many behaviours from the list they have encountered, 

without specifying which behaviours in particular.  Half the respondents receive a standard list, so 

that it can be estimated how many behaviours from the standard list are reported on average. The 

other half receives a longer list that includes both the standard list and the sensitive item (here, 

experience of VAW). The difference in the average responses to the long list and the short list 

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

                                                           
14

 {ŜŜ ŦƻǊ ŜȄŀƳǇƭŜΥ ¦ƴƛǘŜŘ bŀǘƛƻƴǎ 9ƴǘƛǘȅ ŦƻǊ DŜƴŘŜǊ 9ǉǳŀƭƛǘȅ ŀƴŘ ǘƘŜ 9ƳǇƻǿŜǊƳŜƴǘ ƻŦ ²ƻƳŜƴΦ όнлммύΦ Ψ¦b ²ƻƳŜƴ {ŀŦŜ 
Cities CǊŜŜ ƻŦ ±ƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ ²ƻƳŜƴ ŀƴŘ DƛǊƭǎ Dƭƻōŀƭ tǊƻƎǊŀƳƳŜΥ LƳǇŀŎǘ 9Ǿŀƭǳŀǘƛƻƴ {ǘǊŀǘŜƎȅΩΦ ¦bΦ  
!ƴŘΥ WŀƎƻǊƛ ŀƴŘ ¦b ²ƻƳŜƴΦ όнлмлύΦ Ψ{ŀŦŜ /ƛǘƛŜǎ ŦǊŜŜ ƻŦ ±ƛƻƭŜƴŎŜ ŀƎŀƛƴǎǘ ²ƻƳŜƴ ŀƴŘ DƛǊƭǎ LƴƛǘƛŀǘƛǾŜΥ wŜǇƻǊǘ ƻŦ ǘƘŜ .ŀǎŜƭƛƴŜ 
{ǳǊǾŜȅ 5ŜƭƘƛΩΦ ¦bΦ 
 
 
15

 See for example: /ƻǊǎǘŀƴƎŜΣ 5Φ όнллфύΦ Ψ{ŜƴǎƛǘƛǾŜ ǉǳŜǎǘƛƻƴǎΣ ǘǊǳǘƘŦǳƭ ŀƴǎǿŜǊǎΚ aƻŘŜƭƭƛƴƎ ǘƘŜ ƭƛǎǘ ŜȄǇŜǊƛƳŜƴǘ ǿƛǘƘ [L{¢L¢ΦΩ 
Political Analysis. 17.1: 45-63.  
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expected to be helpful in estimating levels of under-reporting in the main survey questions. 

However, despite both training and field-testing, the list experiment was not effectively 

implemented at baseline and the data from it could not be used for analysis (there was not correct 

separation of groups into the long list and short list conditions). Further training and testing will be 

undertaken to ensure it can be used for endline analysis. 

3.3 Deeper understanding through qualitative methods 

In addition to the survey, two qualitative methods were used at baseline FGDs and KIIs. An example 

FGD guide and KII guide are included in annexes 3 and 5. 

As well as providing broader contextual information, these methods also enabled triangulation of 

the baseline data through assessment of consistency between quantitative and qualitative findings. 

They also supported interpretation of the survey data and crucial analysis of Ψhow and whyΩ 

questions.  Qualitative data collection methods are often more effective at enabling participants to 

discuss extremely sensitive topics such as IPV and the qualitative data played a crucial role in 

highlighting areas of possible under-reporting in the baseline survey. A summary of the qualitative 

measures used at baseline is provided in appendix 5 and analysis of the qualitative data, including 

discussion on underreporting is included in section 8.   

3.4 Fieldwork  

Both the qualitative and quantitative fieldwork was managed by a Delhi-based team from NCIS. This 

team oversaw the selection of enumerators and field supervisors for the survey, who were recruited 

locally within Madhya Pradesh, 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. These included a session on gender sensitisation and VAWG, led by Jagori, a 

Delhi-ōŀǎŜŘ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ƻǊƎŀƴƛǎŀǘƛƻƴ, and training on research ethics designed by the team at 

SDDirect (further detail on this is provided in section 4). A larger number of enumerators than 

needed was initially recruited and trained in order 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 

Assistant (PDA) device to prompt questions and record responses to reduce enumerator error.  

A smaller team of NCIS staff and associates was trained on the FGD and KII instruments as facilitators 

and note takers. This included training on ethics and the sensitivities of collecting data on VAWG. 

Digital recorders were used during the FGDs and KIIs (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 translated the FGDs and KIIs 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 SDDirect and 

Columbia University, with input and guidance provided on a regular basis.   

3.5 Sampling 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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¶ Women direct beneficiaries who are members of the SHGs; 

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

¶ .ƻȅǎκ ƳŜƴ ŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎ ǿƘƻ ŀǊŜ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ ōƻȅǎΩκƳŜƴΩǎ groups; 

¶ Boys/ men indirect beneficiaries who are members of the wider community within the slum. 

Including all four of these groups in the evaluation allows for both the immediate effects of the 

Programme (on direct beneficiaries) and more widespread impact (on indirect beneficiaries) to be 

assessed. 

The age ranges for the direct beneficiaries sampled for the evaluation were dictated by the age 

groups being targeted by the Programme. Choosing to work through existing SHGs (and MFIGs and 

kitty groups), means the Programme will reach women over the age of 18 years. For the new ōƻȅǎΩκ 

ƳŜƴΩǎ ƎǊƻǳǇǎΣ ǘƘŜ tǊƻƎǊŀƳƳŜ ŘŜƭƛōŜǊŀǘŜƭȅ ǘŀǊƎŜǘŜŘ ŀ ȅƻǳƴƎŜǊ ŀƎŜ ƎǊƻǳǇΥ ǘƘƻǎŜ ŀƎŜŘ мр ǘƻ нр ȅŜŀǊǎΦ  

The sampling of direct beneficiaries for the evaluation mirrored this, although in-line with other 

VAW-related research and evaluations in India and elsewhere, an upper age limit of 49 years was 

set.  

Decisions about the age ranges for indirect beneficiaries were based on assumptions about which 

members of the wider slum population weǊŜ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ōŜ ŀŦŦŜŎǘŜŘ ōȅ ŜŀŎƘ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ 

interventions. Based on the ProgrammeΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜΣ ƛǘ ƛǎ ŜȄǇŜŎǘŜŘ ǘƘŀǘ ǘƘŜ ƛƴŘƛǊŜŎǘ 

beneficiaries most likely to benefit from the SHG interventions (in particular the VAW Module) will 

be women and men of a similar age to the direct beneficiaries (i.e. 18 ς 49 years). It is also expected 

that the indirect effects oŦ ǘƘŜ ōƻȅǎΩκ ƳŜƴΩǎ Life Skills Module will be on boys and men of the same 

age (i.e. 15-25 years). The age groups selected for the direct and indirect beneficiary groups included 

in the evaluation are outlined in table 9.  

Table 9 - Age ranges for direct and indirect beneficiaries 

 Beneficiary group Age range 

Women direct beneficiaries  18 ς 49 years 

Boys and men direct beneficiaries  15 ς 25 years 

Women indirect beneficiaries  18 ς 49 years 

Boys and men indirect beneficiaries  15 ς 49 years 

 

Two different sampling approaches for the survey were developed and used at baseline: one for 

direct beneficiaries (male and female) and one for indirect beneficiaries (male and female). These 

are described below:  

¶ Direct beneficiaries were identified from lists provided by GHK of 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 the 250 ƴŜǿƭȅ ŦƻǊƳŜŘ ōƻȅǎΩκ ƳŜƴΩǎ ƎǊƻǳǇǎΣ ŀƭǎƻ ŦǊƻƳ ŀŎǊƻǎǎ ǘƘŜ 

250 slums. In cases in which more names were provided simple random sampling was used 

to select subjects.  

¶ Selection of indirect beneficiaries was more complex, requiring individuals from three 

population groups to be identified: boys/young men (15-25), older men (26-49) and women 
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(18-49). This involved a two-stage process. In the first stage, research teams constructed a 

map of each slum in which every household was numbered consecutively. Using 

independent random number tables for each slum, households were then selected for 

possible inclusion of an occupant from one particular population group. Enumerators then 

visited the selected households to determine whether there was someone from their target 

population they could interview. If there was not, the enumerators selected the next 

household number on the map and repeated the process. In the second stage, random 

sampling tables (unique for each household) were used to select individual respondents 

from a list of eligible household members.  

Table 10 outlines the intended sample of direct and indirect beneficiaries in each of the 250 slums, 

with an overall target of 7,500 respondents.  

Table 10 - Distribution of survey respondents per slum 

  Boys/ young 

Men 

(15-25 years) 

Older Men 

(26-49 years) 

Women 

(18-49 years) 

Total 

Direct beneficiaries from SHG 1   4 4 

Direct beneficiaries from SHG 2   4 4 

5ƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎ ŦǊƻƳ ǘƘŜ .ƻȅǎΩκ aŜƴΩǎ 

group 

6   6 

Indirect beneficiaries from the wider slum 

population 

4 4 8 16 

Total per slum  10 4 16 30 

Total for all 250 slums  2500 1000 4000 7500 

 

An actual baseline sample of 7,486 respondents was achieved. These numbers correspond almost 

exactly to the target sample, as outline in table 11, and matched the planned distribution set out in 

table 10.  

Table 11 - Comparison 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 

 

3.6 Analysis 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 average effects. 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 from 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 can be interpreted as providing 

information on the typical household in a typical slum.  

¢ƘŜ ǇǊƛƳŀǊȅ ŀƴŀƭȅǎŜǎ ǳƴŘŜǊǘŀƪŜƴ ŀǊŜ ǊŜǇƻǊǘŜŘ ƛƴ άŀǘ ŀ ƎƭŀƴŎŜέ ǘŀōƭŜǎ ǘƘŀǘ ŘŜǎŎǊƛōŜ ƪŜȅ ŦŜŀǘǳǊŜǎ ƻŦ 

each of the measures. It is important to note that although the tables provide many correlations, 

these correlations should not be taken as implying causal relations; rather they simply describe how 

attributes of the population are associated with each other.  

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

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

ƳƛǎǎƛƴƎƴŜǎǎ όǎŜŜ ƛƴŘƛǾƛŘǳŀƭ ΨƳŜŀǎǳǊŜǎ ŀǘ ŀ ƎƭŀƴŎŜΩ ǘŀōƭŜǎ ƛƴ sections 8 and 9), or the extent to which 

different responses seem to be strongly correlated with the identities of the enumerators (see 

appendix 13); some relate to question wording that leaves ambiguities or question design, 

particularly when responses to some items are conditional on responses to others. Finally, any 

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

where there is little room for improvement, or if there is severe imbalance across treatment 

conditions, or if there is clustering in the data that could weaken statistical power.  

3.7 Sampling for the FGDs and KIIs 

Focus group discussions  

A total of 72 FGDs across 24 slums in the four cities were conducted at baseline. The sample was 

constructed to include a cross-section of male and female direct and indirect beneficiaries 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 arm. The total number of FGDs across the four cities, and 

their distribution between treatment arms and beneficiary groups, is shown in table 12. In order to 

have an appropriate spread of FGDs overall, in some slums, FGDs were conducted with all 

beneficiary groups and in others, Ƨǳǎǘ ōƻȅǎΩκƳŜƴΩǎ focus groupǎ ƻǊ Ƨǳǎǘ ǿƻƳŜƴΩǎ ŦƻŎǳǎ groups were 

conducted.  

Table 12 - Focus group discussions conducted at baseline 

Treatment arm  Female direct 

beneficiaries  

Female indirect 

beneficiaries  

Male direct 

beneficiaries  

Male indirect 

beneficiaries  

Arm 1 4 4 4 4 

Arm 2   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 

group 

20 20 16 16 
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The 24 slums (one of each treatment arm in each city) were formed from one block of six slums in 
each of the four cities. Sampling was undertaken to ensure 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 the sampling blocks; and (c) there was diversity in background conditions across cities. The 
following approaches were then taken in terms of focus group recruitment:  

¶ Female direct beneficiaries: one of the two SHGs were selected with equal probability and all 
members of that SHG were then invited to participate in the FGD;  

¶ Male direct beneficiaries: all boys and men listed as intended members ƻŦ ǘƘŜ ōƻȅǎΩκ ƳŜƴΩǎ 
group were invited to participate in the FGD;  

¶ Male and female indirect beneficiaries: field teams sought to recruit active members of the 
community who would be able to offer perspectives about VAWG in their community more 
widely. In each slum, field teams recruited individuals such as school teachers, social 
workers, nurses, doctors, members of local community-ōŀǎŜŘ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ǿƻƳŜƴΩǎ 
groups and women running their own businesses. In each case, the field team double-
checked to ensure that none of the selected participants were listed as direct beneficiaries 
of the programme. 

Key Informant Interviews 

Interviews were conducted with a range of individuals and representatives of organisations across 

each city. The target sample for KIIs was 40 (10 in each of the four cities). Despite significant 

attempts by the field team to secure all of these interviews, some individuals were simply not 

available or did not respond. As a result, a total of 34 KIIs across the four cities were conducted at 

baseline (10 in Bhopal and eight each in Gwalior, Indore and Jabalpur). These were mainly conducted 

as face-to-face semi-structured conversations using a KII question guide (attached in annex 5), with 

the exception of a minority of interviews which were completed as a written exercise (at the request 

of the key informant).  

The 34 KIIs captured a wider range of views from different stakeholders, including those who were 

playing a direct role in overseeing or implementing the Programme, managers and providers of key 

services for women and girls and other individuals with knowledge of and/ or influence over the 

situation of women and girls in the slums (e.g. UADD Commissioner, individuals from womenΩǎ 

organisations, ward councillors, journalists). For a list of the KIIs conducted, see appendix 7. 

3.8 Analysis of the FGDs and KIIs 

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 

approach was also used in order to look for, and explore, other emergent issues and relationships. 

The qualitative data analysis included the following steps: 

Step 1: Organisation and initial review of the data: qualitative data analysis software (NVIVO 10) 

was used to systematically organise the data and support analysis. An initial broad coding framework 

was developed based on the primary, secondary and intermediate outcomes of interest to the 

evaluation plus some additional contextual and exploratory questions included in the FGD and KII 

question guides. A sample of transcripts were reviewed in order to revisit and refine these codes, 

including sub-dividing key themes into finer categories. 
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Step 2: Coding of data: Once the coding framework was agreed, the 72 FGD transcripts and 34 KII 
transcripts were coded. Regular meetings and dialogue between the researchers who were 
conducting the coding ensured consistency. In addition, regular cross-checking was conducted and 
approximately 10% of scripts were double-coded by a second researcher to ensure coding 
consistency. 

Step 3: Synthesis of findings: Once the coding was completed, descriptive analysis was undertaken 

based on the outcome areas of interest.  This involved extracting relevant data and citations to draw 

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

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

ǇŀǊǘƛŎƛǇŀƴǘ ǊŜǎǇƻƴǎŜǎ ƛƴ ƭƛƎƘǘ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘŀǘƻǊΩǎ ǉǳŜǎǘƛƻƴ ŀƴŘ ǇǊƛƻǊ ŘƛǎŎǳǎǎƛƻƴΦ hƴ ǘƘƛǎ ōŀǎƛǎΣ 

decisions were taken about whether to use the data for the analysis without reservation or to use it 

in a more limited way (e.g. where a leading question had been asked). As is common practice with 

qualitative data analysis, these assessments of quality were used to make judgements throughout 

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

KIIs. 

Step 4: Interpretive analysis: In-depth interpretive analysis was conducted, drawing out 

relationships between different outcomes and explaining and 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. 

Step 5: Integration of qualitative and quantitative analysis: A systematic comparison of the findings 

from the qualitative and survey data was conducted, guided by consideration of whether the 

qualitative data did the following: 

¶ Corroborated or contradicted the survey findings (triangulation)? 

¶ Helped to explain a pattern or correlation picked up in the survey data, including how and 

why these occurred (explanation)? 

¶ Pointed to new issues, patterns, cause-effect relationships, consequences, impacts and 

explanations that were not identified in the quantitative analysis (expansion)? 

3.9 Programme monitoring data  

The primary interest in programme monitoring data from the perspective of the evaluation is based 

on the need to:  

¶ Track the extent to which programme implementation adheres to the assignment of slums 

to the six treatment arms;   

¶ Capture the intensity of programme activities within the different treatment groups, 

including any interruptions to programme delivery;  

¶ Understand any changes in terms of the design or delivery of the Programme, including any 

changes to the ProgrammeΩǎ objectives; 

¶ Understand any particular challenges or opportunities in relation to Programme 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ ǿƘƛŎƘ ƳƛƎƘǘ ƛƳǇƭȅ ŀŘƧǳǎǘƳŜƴǘǎ ǘƻ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜΦ   
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Programme activities will be captured through a set of monitoring registries for each of the SHGs 

ŀƴŘ ōƻȅǎΩκ ƳŜƴΩǎ ƎǊƻǳǇǎΦ Regular dialogue between the evaluation team and the IP will also be 

maintained. This will include updates on any other programmes being delivered in 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 targeted because of their status as slums allocated to particular treatment arms for the 

ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ {ŀŦŜ /ƛǘƛŜǎ LƴƛǘƛŀǘƛǾŜ όŜΦƎΦ ŀ ǇǊƻƎǊŀƳƳŜ ǘŀǊƎŜǘŜŘ ƻƴƭȅ ŀǘ ǎƭǳƳǎ ǿƘŜǊŜ ǘƘŜ ōƻȅǎΩκ 

ƳŜƴΩǎ ƎǊƻǳǇǎ ƘŀǾŜ ōŜŜƴ ŜǎǘŀōƭƛǎƘŜŘύΦ  

4. Ensuring an ethical approach 
Ethics are of the utmost importance in this evaluation. Inadequate consideration of ethical issues 

and insufficient effort to fully address them in the design and delivery of the evaluation could lead to 

unacceptable risks for both research participants and field researchers.   

As part of the design phase for the evaluation, two international ethics experts were commissioned 

to review the proposed methodology from an ethical viewpoint and make recommendations to 

strengthen it. The safety of field researchers and ensuring research participants were not put at 

increased risk were the overriding priorities for the evaluation team, particularly bearing in mind the 

risk of retaliatory action by perpetrators. A detailed table outlining the ethical guidelines for the 

evaluation are included in appendix 2. The core aspects of the approach to ensuring ethics were 

upheld at baseline and are summarised below:  

¶ All field researchers were carefully selected and screened for negative attitudes related to 

VAWG. 

¶ All field researchers received training on ethics and child protection and on ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ 

and VAWG (the latter was provided by Jagori, a Delhi-ōŀǎŜŘ ǿƻƳŜƴΩǎ ǊƛƎƘǘǎ ƻǊƎŀƴƛǎŀǘƛƻƴύ.  

¶ All interviews and FGDs were conducted/ facilitated by researchers who were the same sex as 

the participants.  

¶ Field researchers were trained to terminate or change the subject of discussion if the interview 

was interrupted by anyone. Privacy 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 

incredƛōƭȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ŀŎƘƛŜǾŜ Ŧǳƭƭ ǇǊƛǾŀŎȅ ƎƛǾŜƴ ǘƘŀǘ Ƴƻǎǘ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ƛƴ ǇŜƻǇƭŜΩǎ 

own homes, and there was often an absence of a space where a confidential interview could be 

held.  

¶ No more than one member of a household was interviewed so that other 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 that the survey was not obviously specifically focused on VAW.  

¶ Informed verbal consent was requested from all research participants. It was not considered 

appropriate to ask for written consent given likely illiteracy among a number of participants16 

                                                           
16

 Illiteracy among women is as high as 30% in the cities from which the sample is drawn. Total literacy rate in Bhopal is 
82.3% (male 87.4% and female 76.6%), Gwalior is 87.20% (male 90.85% and female 78.82%) Indore is 87.38% (male 91.84% 
and Female 82.55%), Jabalpur is 75% (male 79% and female 70%) Indian Ministry of Home Affairs Census Bureau. (2011). 
Ψ/Ŝƴǎǳǎ ƻŦ LƴŘƛŀΩΦ  
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and the concern that getting signed consent could deter them from opening up about sensitive 

subjects. Verbal consent was therefore sought. Consent from parents or caregivers for the 

participation of those aged 15-17 years was not sought, and the emphasis was instead placed on 

ensuring that participants had sufficient information to provide consent themselves. A copy of 

the consent statement read out to participants was not left with them, in case it was read by 

others.  

¶ Researchers were trained to detect signs of distress or trauma and to pause or stop interviews 

or discussions and provide information on support services when necessary.   

¶ All participants were given an information card with numbers of local support services, 

including those responding to VAW. 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.  

¶ No names, addresses or other details that could allow identification of participants were 

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 outlined in the following 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 get accurate data on VAW, partly because it tends to rely on self-reported violence 

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 survey, relies on women 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 levels. However, these 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 endline will be the inclusion of a behaviour observation 

measure which relies less on direct reporting, as well as possible anonymous data collection 

methods17. An embedded list experiment within the survey instrument will also be used to estimate 

the extent of underreporting. (See section 3.2 for further reference to the embedded list 

experiment.)  

                                                           
17

 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 example: .ŜŀǘǘƛŜΣ ¢Φ{ΦΣ Ŝǘ ŀƭΦ όнлмлύΦ Ψ±ƛƻlence against 
Female Sex Workers in Karnataka state, South India: Impact on health and reductions in violence following an intervention 
ǇǊƻƎǊŀƳΩΦ BMC Public Health.  
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Interpreting changes in levels of VAW is complex  

While the hypotheses for this evaluation are focused on testing for reductions in violence, there is 

also a possibility that experience of VAW, as reported in the survey, might actually go up in 

treatment groups at endline. This cannot ς and should not ς necessarily be interpreted as 

programme failure: the theory of change for the Safe Cities Initiative is based on raising awareness, 

promoting discussion and reducing tolerance of violence. In so doing, women in treatment slums 

may become more willing to categorise some of their experiences as VAW and become more open 

about sharing their experiences in the survey.  

In order to support an accurate interpretation 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 measures, which captured experience of violence in the last 12 months, the 

baseline survey instrument also included questions on whether women had ever experienced 

violence in their lifetime. /ƻƳǇŀǊƛǎƻƴ ƻŦ ǘƘŜ ǊŜǎǳƭǘǎ ŦǊƻƳ ǘƘŜǎŜ ΨŜǾŜǊΩ Ƴeasures at baseline and 

endline will help to interpret whether possible increases in reported VAW represent actual 

increasesΣ ƻǊ ǎƛƳǇƭȅ ŎƘŀƴƎŜǎ ƛƴ ǿƻƳŜƴΩǎ ƭŜǾŜƭ ƻŦ ŎƻƳŦƻǊǘ ƛƴ ǘŜƭƭƛƴƎ ǇŜople about the violence they 

have experienced. If the latter is true, it would be expected that women who are no longer 

experiencing violence, but who experienced it some time ago (e.g. when they were with a previous 

partner) would also feel more comfortable in reporting the violence they had experienced. As such, 

there would be an ƛƴŎǊŜŀǎŜ ƛƴ ǊŜǇƻǊǘƛƴƎ ŀƎŀƛƴǎǘ ǘƘŜ ΨŜǾŜǊΩ ƳŜŀǎǳǊŜ, not just the measure for the 

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, and more a reflection of what the 

Programme seems likely to achieve, it is important to note that reductions 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 violence and harassment18. For this reason, various forms of violence and 

harassment have been included in the primary and secondary outcome measures, including less 

severe forms. An assumption in the tǊƻƎǊŀƳƳŜΩǎ theory of change is that it is far less likely that 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. The deliberate 

targeting of adolescent boys and younger men was based on the assumption that attitudes and 

behaviours among this age group can be positively influenced so that less severe forms of violence 

and harassment can be stopped before they potentially escalate. It follows that reductions in these 

less severe forms of violence and harassment are more likely to be detected within the evaluation 

timeframe.   

Spill over effects are likely and need to be understood 

The RCT has been designed to capture certain spill over effects which are of particular interest, 

where, through direct beneficiaries, the programme has an effect on men and women in the wider 

slum community (defined as the indirect beneficiaries). The rationale for restricting the definition of 

                                                           
18 WƻƘƴǎƻƴΣ aΦtΦ όнллрύΦ Ψ¢ƘŜ 5ƛŦŦŜǊŜƴǘƛŀƭ 9ŦŦŜŎǘǎ ƻŦ LƴǘƛƳŀǘŜ ¢ŜǊǊƻǊƛǎƳ ŀƴŘ {ƛǘǳŀǘƛƻƴŀƭ /ouple Violence: Findings From the 

bŀǘƛƻƴŀƭ ±ƛƻƭŜƴŎŜ !Ǝŀƛƴǎǘ ²ƻƳŜƴ {ǳǊǾŜȅΩΦ WƻǳǊƴŀƭ ƻŦ CŀƳƛƭȅ LǎǎǳŜǎΣ нсΦоΥ оннς349. 
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indirect beneficiaries according to existing slum boundaries was described in section 2, and for a 

ƴǳƳōŜǊ ƻŦ ǊŜŀǎƻƴǎΣ ΨǘƘŜ ǎƭǳƳΩ ƛǎ ǘƘŜ ƭƻƎƛŎŀƭ ǳƴƛǘ ƻŦ ŀƴŀƭȅǎƛǎ ŦƻǊ ǘƘƛǎ ŜǾŀƭǳŀǘƛƻƴΦ IƻǿŜǾŜǊΣ ƎƛǾŜƴ ǘƘŜ 

fact that many of the 250 slums are in heavily built up areas which are geographically very close to 

each other, the effects of the Programme in treatment slums could spill over into neighbouring 

slums.  

This is more likely to affect the measures of violence and harassment in public spaces than the IPV 

measures.  Boys and men may already be travelling to neighbouring slums in order to perpetrate 

violence and harassment. Programme interventions themselves may encourage this to happen, for 

example if it becomes more difficult for boys and men to perpetrate violence in their own slum, 

rather than being prevented, the violence and harassment could simply be displaced. This could 

mean that programme effects may not be discernible: if boys and men reduce the violence and 

harassment they are committing in other slums, programme effects will be underestimated. 

Conversely, if violence and harassment is displaced away from home slums, programme benefits 

may be over-estimated.  

In order to address this, direct enquiries with boys and men about the location of violence or 

harassment they perpetrate will be included in the endline survey in order to gain understanding of 

its geographical distribution.  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 whether individuals in a given slum were knowledgeable about interventions 

taking place in neighbouring slums.  Finally, GPS data will be used to assess geographic spillover 

effects directly ς for example whether women in one slum were affected by the assignment of 

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 participants could drop out of the 

evaluation for a range of reasons, including that they are no longer willing or able to take part, 

cannot be located at endline or have moved to another area. However, the risk of attrition for the 

male direct beneficiaries in this evaluation is particularly high given the approach of the Safe Cities 

Initiative.  While the women direct beneficiaries are members of existing SHGs (albeit including ones 

that may have often only existed on paper until now), the boys and men have been asked if they 

would join new groups if they were created. Based on 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 the Programme and in the evaluation, there is a 

risk that, as this is a new commitment for them, rather than building on work with an established 

group to which they are committed, they could drop out of the Programme early on. They would 

therefore have been interviewed at baseline but would no longer be direct beneficiaries. Despite 

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 individual respondents 

(see appendix 6 for 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 is crucial if treatment effects are to be accurately estimated at endline. In 

particular, the factorial design depends on programme interventions being delivered according to 

the random allocation of slums into the six treatment arms. This means that the intensity of 
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programme delivery must not be reduced in treatment areas, or additional interventions delivered 

in control areas. If this were done, it would interfere with comparisons between treatment and 

controls and negatively impact on the value of the evaluation. There is a risk that political 

considerations could result in control slums getting 'compensated' with other interventions which 

might not be directly linked to VAWG (for example general slum improvement programmes) but 

which could still indirectly impact on VAWG and other outcomes of interest in this evaluation. As 

previously noted, there is also a risk that other donors, NGOs or government agencies could decide 

to target interventions according to the allocation of treatment arms. This could result in treatment 

effects being overestimated and an inability to conclude whether or not observed effects are 

attributable to the Safe Cities Initiative. Considerable emphasis is therefore being placed on effective 

monitoring to track how the Programme is being delivered in reality, and on effective 

communication with other organisations working in the four cities in Madhya Pradesh to minimize 

the risk of problems occurring. At endline, survey questions ǿƛƭƭ ŀƭǎƻ ōŜ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ǊŜǎǇƻƴŘŜƴǘǎΩ 

exposure to interventions (e.g. whether indirect beneficiaries were aware of programme activities). 
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A large amount of data was collected at baseline, both from the survey and from the FGDs and KIIs. 

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, with a focus on the primary, secondary and 

intermediate outcomes of interest (as outlined in section 2.1). Findings which are directly relevant to 

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

Part B starts with section 6, which provides an outline of the socio-demographic characteristics of 

the evaluation survey sample, with particular attention to balance across the treatment arms and 

any differences between the direct and indirect beneficiary groups. Section 7 then presents an 

overview of the baseline findings, which looks across the outcome areas of interest to give a sense of 

ǘƘŜ ƻǾŜǊŀƭƭ ΨǇƛŎǘǳǊŜΩ ŜƳŜǊƎƛƴƎ ŦǊƻƳ ǘƘŜ ōŀǎŜƭƛƴŜ ŘŀǘŀΦ In sections 8 and 9, detailed analysis of the 

baseline data for each primary, secondary and intermediate outcome is presented, including findings 

from the survey and from the FGDs and KIIs.   

6. Socio-demographic characteristics 
This section provides information on the evaluation survey sample in terms of key socio-

demographic characteristics.  Clarifying which populations the sample of 250 slums represent will 

help to inform future considerations about the generalisability of the evaluation 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.  

6.1 Balance of socio-demographic characteristics across treatment arms  

An important role of the baseline is to enable assessment of any imbalances in terms of sample 

socio-demographic characteristics across the six treatment arms. Although the random allocation of 

the 250 slums ƛƴŎƭǳŘŜŘ ΨōƭƻŎƪƛƴƎΩ ƻƴ ŀ ƭƛƳƛǘŜŘ ƴǳƳōŜǊ ƻŦ ǎƭǳƳ ƭŜǾŜƭ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΣ imbalances in 

terms of a broader range of characteristics could have arisen by chance, for example certain social 

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

knowledge of the nature and scale of any imbalances, informed decisions can be made about any 

adjustments needed in the calculation of treatment effects at endline.  

Table 13 below highlights imbalances in relation to selected socio-demographic characteristics. The 

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

ΨǇǳǊŜΩ ŎƻƴǘǊƻƭ ƎǊƻǳǇύ. The prŜǎŜƴŎŜ ƻǊ ŀōǎŜƴŎŜ ƻŦ ŀ ΨςΩsign indicates whether average levels on a 

ƎƛǾŜƴ ƳŜŀǎǳǊŜǎ ŀǊŜ ƭƻǿŜǊ ƻǊ ƎǊŜŀǘŜǊ ǘƘŀƴ ƭŜǾŜƭǎ ƛƴ ǘƘŜ ΨǇǳǊŜΩ ŎƻƴǘǊƻƭ ƎǊƻǳǇΦ ²ƘŜǊŜ ǘƘŜǊŜ ƛǎ ŀ 

deviation of at least 0.2 between any two or more treatment 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 appropriate, 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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Table 13 - Socio-demographic characteristics across the six treatment arms 

 WOMEN MEN 

COVARIATE SHG 
SHG+ 
VAW MEN 

SHG+ 
MEN ALL MAX DEV SHG 

SHG+ 
VAW MEN 

SHG+ 
MEN ALL MAX DEV 

Access to Sanitation -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 Violence 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 Socio-demographic characteristics within beneficiary groups 

Defining direct beneficiary status  

As outlined in section 3.5, the baseline data contains information on 7,486 individuals of which 47% 

are defined as direct beneficiaries. The definition of individual rŜǎǇƻƴŘŜƴǘǎ ŀǎ ΨŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎΩ 

was based on lists compiled by the IP for the purpose of sampling for the survey.  

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

two selected SHGs (or kitty groups or MFIGs) in each of the 250 slums (i.e. to determine whether 

ǘƘŜȅ ŘŜŦƛƴŜŘ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ΨŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎΩύΦ Lƴ ǎƻƳŜ ŎŀǎŜǎΣ ŦŜƳŀƭŜ ǊŜǎǇƻƴŘŜƴǘǎ ǿƘƻ ǿŜǊŜ ƻn 

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 simply, this could reflect 

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

population were also members of the selected SHGs and so in fact were direct beneficiaries. 

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

the selected groups: while some are very active, others exist only on paper. This may have produced 

some uncertainty as to whether respondents were - or recognised themselves to be - ΨƳŜƳōŜǊǎΩ ƻŦ 

groups which had stopped functioning or which never really started in the first place. It is also likely 

that membership of the groups ς especially those which are not part of a formal programme ς is 

likely to be quite fluid. While some women might not be formal members, they 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 have therefore 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 actually go on to 

participate in the Programme. The IP had asked all direct beneficiaries, prior to the random 

assignment of slums into treatment arms, whether they would be interested and willing to 

participate in the Programme and in the evaluation. This was asked of direct beneficiary respondents 

again in the survey. Table 14 outlines responses in terms of how likely respondents said it was that 

they would actually take part in the Programme if it was delivered in their slum.  

Table 14 - 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% 

wŜŦǳǎŜŘκ ŘƻƴΩǘ ƪƴƻǿ  1% 2% 

¢ƘŜǎŜ ŦƛƎǳǊŜǎ ǎƘƻǿ ǘƘŀǘ ǘƘŜ Ǿŀǎǘ ƳŀƧƻǊƛǘȅ ƻŦ ŘƛǊŜŎǘ ōŜƴŜŦƛŎƛŀǊƛŜǎ ǎŀƛŘ ǘƘŜȅ ǿŜǊŜ ŀǘ ƭŜŀǎǘ ΨǎƻƳŜǿƘŀǘ 

ƭƛƪŜƭȅΩ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ tǊƻƎǊŀƳƳŜΦ IƻǿŜǾŜǊΣ ƛǘ ŀƭǎƻ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘŜ Lt ǿƛƭƭ ƴŜŜŘ ǘƻ ƛƴǾŜǎǘ ƛƴ 

further engagement with some direct beneficiaries who said 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 the direct and indirect beneficiary samples differ is important for 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 existing SHGs, or young men and adolescent boys who were approached by 

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 effective if delivered to the general 

population rather than the specific beneficiary pool selected here. The analysis will benefit from 

understanding whether and how the beneficiaries differed from the general population.  

Table 15 provides information on the differences between direct and indirect beneficiaries at 

baseline. It illustrates whether direct beneficiaries were more or less likely to have certain 

characteristics (again, indicated by the absence or presence ƻŦ ŀ ΨςΨ ΨΩsignΣ ǿƛǘƘ Ψ-Ωindicating that they 

were less likely).   

Table 15 -Bivariate correlations of variables with 'direct beneficiary' status 
19

 

Correlates 

Married 

/cohabiting 

Females 

Unmarried 

Females 

All 

Females 

Male Youths 

(age 15-25) 

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       

                                                           
19

 wŜŦŜǊ ǘƻ ŀǇǇŜƴŘƛȄ мм ŦƻǊ ŀƴ ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ Ƙƻǿ ǘƘŜǎŜ ŎƻǊǊŜƭŀǘŜǎ ŀǊŜ ŎƻŘŜŘΦ ¢ƘŜ ǾŀǊƛŀōƭŜ ΨŘƛǊŜŎǘΩ ƛǎ ŎƻŘŜŘ л ƛŦ ŀ 
respondent was surveyed as 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 

Slum Fractionalisation     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: * for 0.1, ** for 0.05, and *** for 0.01      

  

Table 15 suggests that women direct beneficiaries were more likely to be older, married/cohabiting, 

to live in a nuclear family and have more children than women indirect beneficiaries. They were also 

more likely to work for income, but were marginally less likely to be educated. By contrast, male 

direct beneficiaries tended to be younger and were slightly more likely to have higher levels of 

education than indirect beneficiaries (although this was not significant). They were 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 1 depicts a spread of women direct beneficiaries across the age range of 18-49 years, but with 

a concentration in their 30s and 40s. Indirect beneficiaries were also spread across the age range of 

18-49 years, but were more likely to be in their 20s than the direct beneficiaries. The mean age of 

women direct beneficiaries was therefore higher than that of indirect beneficiaries.  
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Figure 1 - Age distribution of female beneficiaries 

 

 

 

 

 

 

 

 

 

Figure 2 shows the distribution of male direct and indirect beneficiaries. Reflecting the differing 

sample selection criteria, the vast majority of male direct beneficiaries are aged between 15-25 

years, whereas male indirect beneficiaries are spread across a broader age range from 15-49 years. 

Figure 2 - Age distribution of male beneficiaries 

 

 

 

 

 

 

 

 

 

The following tables provide further comparisons between the direct and indirect beneficiary groups 

relating to religion and caste.  

Table 16 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 affiliation among direct and indirect beneficiaries (%) 

 Female Direct 

Beneficiaries 

18-49 years 

Female Indirect 

Beneficiaries 

18-49 years 

Male Direct 

Beneficiaries 

15-25 years 

Male Indirect 

Beneficiaries 

15-25 years 

Male Indirect 

Beneficiaries 

26-49 years 

Total 

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 

 

Table 17 shows the distribution of respondents according to caste. The overwhelming majority of 

respondents (83%) reported belonging to a scheduled caste (SC), scheduled tribe (ST) or Other 

Backward Caste (OBC). These figures are fairly well balanced across the beneficiary groups.  

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

  

Female Direct 

Beneficiaries 

Female Indirect 

Beneficiaries 

Male Direct 

Beneficiaries 

Male Indirect 

Beneficiaries 

Male Indirect 

Beneficiaries 
Total 

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

  

Women Women Young Men Young Men Older Men 

Total 
(Direct 

beneficiaries) 

(Indirect 

beneficiaries) 

(Direct 

beneficiaries) 

(Indirect 

beneficiaries) 

(Indirect 

beneficiaries) 

Scheduled Caste 27.2 25.6 29.7 26.7 30 27.6 

Scheduled 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 

5ƻƴΩǘ Yƴƻǿ 1.3 1.5 1.3 1.3 1.4 1.4 

Total 100 100 100 100 100 100 
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7. Overview 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 KIIs and is focused on the primary outcomes for the evaluation: reported 

experience of IPV and violence and harassment in public spaces and reported 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 intended to provide an overall picture of the baseline before detailed 

findings are presented in sections 8 and 9. Overall, the baseline findings suggest a largely coherent 

picture, with the relationships outlined below consistently emerging from the data.  

Experience of intimate partner violence  

According to the baseline data, on average one in every eight women surveyed (13%) reported that 

they had experienced IPV in the previous 12 months. This is a similar level to that found in the most 

recent National Family Health Survey (NFHS-3) for Madhya Pradesh, where the figure was closer to 

15% (see appendix 14 for further analysis).  However, findings from the FGDs suggested considerably 

higher rates 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 underreporting in the survey, including strong socio-

cultural norms that meant that IPV waǎ ǾƛŜǿŜŘ ŀǎ Ψŀ ŦŀƳƛƭȅ ƳŀǘǘŜǊΩ ŀƴŘ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǿƻƳŜƴ ǿŜre 

expected to endure as ŀ ΨƴƻǊƳŀƭΩ part of married life. The risk of punishment or rejection by 

husbands and in-laws as a consequence of reporting IPV was also raised in FGDs, as was wider 

stigmatisation in the community.   

Nevertheless, consistent relationships have still emerged from the data, yielding important findings 

ŀōƻǳǘ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Lt±Φ ¢ƘŜ Řŀǘŀ ŎƭŜŀǊƭȅ Ǉƻƛnted to certain women being more vulnerable 

to IPV than others: those who had displeased their husbands or in-laws by bringing insufficient 

dowry to the marriage, those who had experienced violence as children and had perhaps learnt to 

ΨƴƻǊƳŀƭƛǎŜΩ ƛǘΣ and those whose husbands regularly drank alcohol.   This suggests that it would be 

wise for the implementers of the Programme to engage with each of these issues as part of their 

work with groups and communities.  

Any empowering effects of women earning their own income did not seem to provide individual 

women with any protection from IPV. In fact, women who worked for income were more likely to 

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

partly be explained by more economically ΨempoweredΩ women being more likely to report the 

violence they had experienced. However, the qualitative data from the baseline suggested two 

further reasons. First, ƳŜƴ ǾƛŜǿƛƴƎ ǘƘŜƛǊ ǿƛǾŜǎΩ ŜƳǇƭƻȅƳŜƴǘ ŀǎ ŀ ǊŜƳƛƴŘŜǊ ƻŦ ǘƘŜƛǊ ƻǿƴ 

ΨƛƴŀŘŜǉǳŀŎƛŜǎΩ in providing for their families ς and feeling increased anger and resentment as a 

result.  And second, greater tensions in households where women had stronger views on how their 

income is spent, leading to arguments which sometimes turned violent.  

The baseline survey data also showed that women were much more likely to have experienced IPV if 

their husbands or partners drank alcohol on a regular basis. Approximately half of women who 

reported to have experienced physical IPV  believed that the recent IPV they had experienced was 
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because their husbands were drunk. But importantly, the other half of women did not. The 

qualitative data pointed to a complex inter-relationship between alcohol and other factors thought 

to contribute ǘƻ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Lt±Φ Pressures linked to ƳŜƴΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘΣ ƭƛƳƛǘŜŘ 

household income and tensions over how income was used, as well as social expectations around 

gender roles and relations, ŎƻǳƭŘ ŀƭƭ ŎƻƴǘǊƛōǳǘŜ ǘƻ ƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ŦǊǳǎǘǊŀǘƛƻƴ ŀƴd inadequacy. 

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 

violence ς and this in turn was believed to be more likely when men had drunk alcohol. 

Women whose husbands or in-laws were dissatisfied with the amount of dowry brought to the 

marriage were more likely to have experienced IPV. They were also more likely to have experienced 

controlling behaviours by their husbands, including needing permission to leave the home. 

Conversely, women whose husbands and in-laws were satisfied with dowry payments were less 

likely to have experienced IPV in the last year. Women who were involved in making household 

decisions were also less likely to have experienced IPV than other women.  

Women who either directly experienced violence or aggressive behaviour as children, or who 

witnessed others experiencing it were more likely to have recently suffered IPV than women who 

had not. There was also evidence from the FGDs of a tendency among women to blame themselves 

for the violence they had experienced. The survey data supported this, with women who had 

recently experienced IPV being ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ǘƘƛƴƪ ǘƘŀǘ ǿƻƳŜƴ ΨǎƻƳŜǘƛƳŜǎ ŘŜǎŜǊǾŜ ǘƻ ōŜ ōŜŀǘŜƴΩ 

by their husbands.  

Both the survey and the qualitative data revealed that few women reported IPV to the police, SHGs 

ƻǊ ǘƻ bDhǎ ƻǊ ǿƻƳŜƴΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ LƴŘŜŜŘΣ ǘƘŜ Ŧƻcus group data strongly suggested that many 

women tended not to tell anyone about the violence they had experienced, for a number of reasons: 

not wanting to risk angering their husbands or in-laws which might prompt further violence, lacking 

alternative options for them and their children and worrying about the backlash they could face by 

going against the prevalent norm which firmly dictated that IPV was ŀ ΨǇǊƛǾŀǘŜ ƳŀǘǘŜǊΩΦ  

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 public space in the previous 12 months and those who had experienced it tended to 

do so on a frequent basis. Again, the qualitative data pointed to underreporting in the survey. This 

also seemed to be related to the presence of strong socio-cultural norms which tended to blame 

ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ŦƻǊ ΨǇǊƻǾƻƪƛƴƎΩ ǾƛƻƭŜƴŎŜ ƻǊ ƘŀǊŀǎǎƳŜƴǘ ōȅ ǿƘŀǘ ǘƘŜȅ ǿƻǊŜ ƻǊ Ƙƻǿ ǘƘŜȅ ōŜƘŀǾŜŘΦ 

The qualitative data suggested that women who spoke about such violence risked their parents, in-

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

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

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

ǿŀǎ ŎƭŜŀǊ ŦǊƻƳ ǘƘŜ ōŀǎŜƭƛƴŜ Řŀǘŀ ǘƘŀǘ ǎƛƳǇƭȅ ΨōŜƛƴƎ ƛƴ ǇǳōƭƛŎΩ ǿŀǎ ƴƻǘ ǘƘŜ ǎǘǊƻƴƎŜǎǘ ǇǊŜŘƛŎǘƻǊ ƻŦ 

experience of violence and harassment. The data suggested a considerable degree of targeting by 

boys anŘ ƳŜƴ ƻŦ ǿƻƳŜƴ ǿƘƻ ǿŜǊŜ ŜƛǘƘŜǊ ǇŜǊŎŜƛǾŜŘ ǘƻ ōŜ ƳƻǊŜ ΨǾǳƭƴŜǊŀōƭŜΩ ƻǊ ǿƘƻ ǿŜǊŜ ǎŜŜƴ ŀǎ 

ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩΦ ¸ƻǳƴƎŜǊ ǿƻƳŜƴΣ ǿƻƳŜƴ ǿƛǘƘƻǳǘ ǘƘŜ ΨǇǊƻǘŜŎǘƛƻƴΩ ƻŦ ŀ ƘǳǎōŀƴŘΣ ŀƴŘ ǿƻƳŜƴ ǿƘƻ 

were better educated were all more likely to have been attacked or harassed in public. 
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Younger women were considerably more likely to have experienced public violence in the last year 

than women who were older (the oldest women in the survey were 49 years old). In fact, the 

qualitative data suggested that adolescent girls were considered to be among the most likely to have 

experienced violence in public spaces. However, the baseline survey only captured the experiences 

of those over the age of 18 years. 

Individual women who earned and controlled their own income were also significantly more 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, at the slum 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.  

The survey data suggested that women who were not married or cohabiting were more likely to 

have recently experienced violence or harassment in public. It is likely that this relationship is partly 

explained by the association with age since  unmarried women tend to be younger, but the 

qualitative data indicated that this is also because these women were seen as not having the 

ΨǇǊƻǘŜŎǘƛƻƴΩ provided by a husband or partner. Some of the FGD data also pointed to women and 

girls who had migrated to the city from rural areas being targeted as they were seen as more 

ΨǾǳƭƴŜǊŀōƭŜΩ ŀƴŘ ΨƴŀƠǾŜΩΦ Some focus group participants 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 were also targeted as part of 

wider dynamics, for example because they were the related to a boy or man involved in local inter-

communal tensions. 

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

were more likely to have experienced violence and harassment in public spaces. While this may have 

in part been due to many educated women being younger, and perhaps more likely to report 

violence and harassment than other women, the qualitative data gave some indication that this 

could also have been due to boys and ƳŜƴ ǘŀǊƎŜǘƛƴƎ ǿƻƳŜƴ ǿƘƻ ŀǊŜ ǎŜŜƴ ŀǎ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ ŀƴŘ 

challenging traditional gender norms20. 

As with IPV, there was little evidence from either the survey or the FGDs that many women reported 

public violence or harassment to the police, SHGs, or to bDhǎ ƻǊ ǿƻƳŜƴΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ Lƴ ŦŀŎt, the 

qualitative data suggested that women often told no one about the violence or harassment they had 

experienced in public because they were worried about having restrictions placed on their mobility if 

their families found out. The long-term implications for women who could lose out on education, 

employment and other opportunities as a result were clear. The focus groups suggested this was 

more pronounced for younger women, who, according to the survey, were more likely to need 

permission to leave the home anyway. There was a strong sense from the focus groups that such 

restriction ǿŀǎ ƴƻǘ ƻƴƭȅ ŀōƻǳǘ ƪŜŜǇƛƴƎ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ΨǎŀŦŜΩΣ ōǳǘ also about blaming them for 

ΨinappropriateΩ behaviour which might have provoked an attack. In some cases, focus group 

                                                           
20

 See for example: wƻȅŎƘƻǿŘƘǳǊȅΣ tΦ όнлмпύΦ ΨDŜƴŘŜǊ .ŀǎŜŘ ±ƛƻƭŜƴŎŜΥ !ƴ ƛƴŘŜȄ ƻŦ άǘǊŀŘƛǘƛƻƴέ ƻǊ ǎƻŎƛŀƭ /ƘŀƴƎŜΚΩ DŜƴŘŜǊ 
and Society: Sociologists for Women in Society website. 
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participants said that women and girls could experience physical or emotional violence in the home 

as a punishment for behaving ΨincorrectlyΩΦ ¢ƘŜ ǎǳǊǾŜȅ ς and FGDs ς suggested that the belief that 

women were to blame for the harassment they experienced was very widespread amongst women 

as well as men. 82% of survey respondents believed that women were to blame, something which 

women were more likely to think if they had not had recent first-hand experience of violence or 

harassment themselves.   

Perpetration of violence and harassment  

Almost half of all men and boys surveyed (43%) reported that they had perpetrated some form of 

violence or harassment either in the home or in a public space in 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 relationship between perpetration and alcohol, with boys and 

younger men (15-25 year olds) who reported perpetrating violence or harassment being more likely 

to have reported drinking alcohol on a regular basis. However, this was not the case with 26-49 year 

old men.  

Those who reported perpetration were more likely to believe that women Ψsometimes deserved to 

be beatenΩ by their husbands and also more likely to believe that women were obliged to have sex 

with their husbands ΨŜǾŜƴ ƛŦ ǘƘŜȅ ŘƛŘƴΩǘ ŦŜŜƭ ƭƛƪŜ ƛǘΩ. There was also a possible suggestion from the 

survey data that ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ŀǘǘƛǘǳŘŜǎ ŎƻǳƭŘ ōŜ influenced by prevailing social 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 perceived by 

respondents to be widespread. It is likely that the effectiveness of the Programme will heavily rest 

on being able to successfully challenge these views and encourage boys and men 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 action in the last three months to 

prevent or respond to VAWG. Surprisingly, this included boys and men who had themselves 

reported recently perpetrating violence or harassment, perhaps intervening when they felt that 

ƻǘƘŜǊǎ ƘŀŘ ΨƻǾŜǊ-ǎǘŜǇǇŜŘ ŀ ƳŀǊƪΩΦ ²ƘƛƭŜ ǘƘƛǎ ǿŀǎ Ƴŀƛƴƭȅ ŘƛǊŜŎǘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ōȅ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ 

specific cases of violence or harassment, this is a hopeful starting point for the Safe Cities Initiative 

and something which the Programme could potentially build on to harness such efforts into more 

formal, collective campaigns targeted at violence prevention.  
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Box 2 - Guidance on reading the baseline findings 

The following sections of this report present detailed findings from the baseline. Discussion of the findings related to the 

primary and secondary outcomes (in section 9) and intermediate outcomes (in section 10) have been clustered together 

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 survey data relating to a particular outcome. Key 

ǎǘŀǘƛǎǘƛŎǎ ŀǊŜ ǘƘŜƴ ǇǊŜǎŜƴǘŜŘ ƛƴ ŀ ΨƳŜŀǎǳǊŜǎ ŀǘ ŀ ƎƭŀƴŎŜΩ graphic, including the overall mean for the outcome, 

distributions across cities and beneficiary groups and balance across the treatment arms. Correlations with a range of 

variables are also provided. All correlations referred to in the narrative are statistically significant unless otherwise 

stated. LƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ǇƻǿŜǊ ŀǊŜ ƴƻǘŜŘ ƻƴ ǘƘŜ ΨƳŜŀǎǳǊŜǎ ŀǘ ŀ ƎƭŀƴŎŜΩΣ ōǳǘ ŀǊŜ ƴƻǘ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ ƴŀǊǊŀǘƛǾŜΦ ! ǎŜǇŀǊŀǘŜ 

table outlining implications for power is included in appendix 15Φ !ƴ ŀƴƴƻǘŀǘŜŘ ŜȄŀƳǇƭŜ ƻŦ ǘƘŜ ΨƳŜŀǎǳǊŜǎ ŀǘ ŀ ƎƭŀƴŎŜΩ ƛǎ 

provided in figure 3 below and further explanation is provided in appendix 10. The distribution of responses for the 

survey measures for each of the primary outcomes is included in appendix 12.  

Following the survey narrative, the main findings from the qualitative data are presented (where available). Given that 

the FGDs and KIIs needed to be kept to a reasonable length, qualitative data was only collected for a selection of the 

outcome measures, not all. The primary outcomes and a selection of intermediate outcomes were prioritised. The 

qualitative results presented in sections 8 and 9 have been developed with particular attention to the following two 

questions: a) ǿƘŜǘƘŜǊ ǘƘŜȅ ŎƻƴŦƛǊƳ ƻǊ ŎƘŀƭƭŜƴƎŜ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜ ŀƴŘ ōύ whether they confirm or 

challenge the results from the survey and help with interpretation. The analysis presented aims to give a sense of the 

consensus or disagreement among FGD participants and any marked variation in responses or findings between cities, 

boys/men or women participants, by age or by marital status.  

Ψ{ƭǳƳǎΩ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ΨŎƻƭƻƴƛŜǎΩ ƛƴ ǘƘŜ ǎǳǊǾŜȅ ǉǳŜǎǘƛƻƴǎ ŀƴŘ ƛƴ ǘƘŜ CD5ǎΣ ŀƴŘ ǘƘŜ ǘŜǊƳ ΨŎƻƭƻƴȅΩ is included in quotes 

and examples of survey questions throughout sections 8 and 9.  
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Figure 3 - Explanation of how to read 'measures at a glance' 
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8. Primary and secondary outcomes: experience and 
perpetration of violence 

The following section presents the baseline results which ǊŜƭŀǘŜ ǘƻ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ōƻȅǎΩκƳŜƴΩǎ 

perpetration of 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 basis and in severe 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 (and in severe forms). 

Looking at three distinct categories of IPV (physical, sexual and emotional) helps to focus on the different 

types of violence and abuse which women are experiencing. However, ƛƴ ǊŜŀƭƛǘȅ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀǊŜ 

not compartmentalised in this way and women often suffer more than one type of violence. The different 

types of violence experienced by women are also heavily inter-related e.g. physical and sexual violence also 

have an emotional impact.  

8.1 Physical Intimate Partner Violence  

Findings from the survey data on physical IPV 

Survey data was gathered from 3,480 currently married or cohabiting women on the prevalence of non-

sexual physical IPV committed against them in the previous 12 months. This was defined as women 

ŀƴǎǿŜǊƛƴƎ ΨȅŜǎΩ ǘƻ Ƙŀving experienced at least one of the following at least once in the last 12 months:  

¶ Being pushed, shaken or having something thrown at them 

¶ Being slapped 

¶ Having their arm twisted or hair pulled 

¶ Being punched with a fist or hit with something that could hurt them 

¶ Being kicked, dragged or beaten up 

¶ Being choked or burnt on purpose 

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

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

¶ 13% of married or cohabiting women ς approximately one in eight - reported having suffered at least 

one form of physical violence perpetrated by an intimate partner in the last 12 months.  

¶ 9% of married or cohabiting women reported having experienced physical violence perpetrated by an 

intimŀǘŜ ǇŀǊǘƴŜǊ ƻƴ ŀ ŦǊŜǉǳŜƴǘ ōŀǎƛǎ όŘŜŦƛƴŜŘ ƛƴ ǘƘŜ ǎǳǊǾŜȅ ŀǎ ŜƛǘƘŜǊ ΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨƻŦǘŜƴΩύΦ  

¶ 5% of married or cohabiting women reported having 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 reasons. Although underreporting is something which is a global challenge 
for research and evaluations on VAWG, the fact that the survey data was collected in dense urban areas 
where privacy was difficult to achieve is likely to have compounded the challenge of getting accurate 
prevalence data. The difficulty in achieving privacy was particularly problematic when mothers-in-law were 
present in the household. Even though enumerators asked them to leave the room, given that houses 
tended to be very small, they often stayed in close proximity. Despite enumerator efforts, this could have 
discouraged many women from speaking about the IPV they had experienced. Given this, it will be 
important to explore alternative quantitative data collection methods beyond the household survey at 
endline (see findings from the qualitative data for further discussion on underreporting).  

The prevalence figure for experience of physical IPV in the last 12 months is comparable to that from the 

most recent NFHS data for Madhya Pradesh21. The NFHS data shows a prevalence rate of 15% for physical 

IPV22 in urban slums in Madhya Pradesh (the overall state average for MP is approximately 28%).  However, 

there is a much larger difference between the Safe Cities Initiative baseline data and the NFHS data on 

prevalence of physical IPV ever experienced by women. While this is not an outcome measure being used in 

the evaluation, it is another important indication of underreporting in the baseline survey (see appendix 14 

for further comparison with the NFHS data). 

The baseline data show that reported prevalence, frequency and severity of physical IPV all varied quite 

considerably across the four cities, with the greatest differences between Bhopal and Jabalpur. In fact, the 

figures for prevalence of IPV, severe IPV and frequent IPV for Jabalpur were 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 members of SHGs) would be more 

empowered and therefore less likely to experience violence than women in the general slum population 

(indirect beneficiaries). The baseline data shows that the differences between direct and indirect 

beneficiaries appear less pronounced than expected. Prevalence, frequency and severity are only 

marginally lower for direct beneficiaries than for indirect beneficiaries.  

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

of violence and harassment in public spaces. This means that women who had reported experiencing 

physical IPV in the last 12 months were more likely than other women to also say they had experienced 

violence or harassment in a public space. This makes sense in terms of women who were prepared to talk 

about their experiences of violence in the home also being prepared to talk about their experiences of 

violence outside the home. However, the qualitative data suggested that some women who experienced 

harassment or violence in public spaces were punished physically by their husbands, who accused their 

wives of provoking this harassment ǘƘǊƻǳƎƘ ΨƛƴŀǇǇǊƻǇǊƛŀǘŜΩ ōŜƘŀǾƛƻǳǊΦ Lǘ ƛǎ ǇƻǎǎƛōƭŜ ǘƘŀǘ ǘƘƛǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ƛǎ 

being picked up here. 

                                                           
21

 Indian Ministry of Health and Family Welfare. (2005-лсύΦ Ψbŀǘƛƻƴŀƭ CŀƳƛƭȅ IŜŀƭǘƘ {ǳǊǾŜȅΩΦ όbCI{-3).  

22
 This figure is for slums in urban areas in Madhya Pradesh, but is not specifically for the four cities included in the baseline for the 

Safe Cities Initiative.  
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Somewhat surprisingly, ǿƻƳŜƴΩǎ ǊŜǇƻǊǘŜŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǇƘȅǎƛŎŀƭ Lt± ŀƴŘ ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ ǊŜǇƻǊǘŜŘ 

perpetration of VAWG were only weakly correlated at slum level. However, reported perpetration of 

±!²D ƛƴ ǘƘŜ ǎǳǊǾŜȅ ǿŀǎ ƴƻǘ ŘƛǊŜŎǘƭȅ ŎƻƳǇŀǊŀōƭŜ ǿƛǘƘ ǿƻƳŜƴΩǎ ǊŜǇƻǊǘŜŘ ŜȄǇŜǊƛŜƴŎŜ, since perpetration of 

IPV and perpetration of violence and harassment in public spaces were combined in one measure. This 

possibly contributed to the 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 needed to 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 that prevalence, frequency and severity of IPV were correlated with a number of 

variables, in particular ƘǳǎōŀƴŘǎΩ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴΣ dowry dissatisfaction, ǿƻƳŜƴΩǎ ŎƘƛƭŘƘƻƻŘ ŜȄǇƻǎǳǊŜ 

to violence and women earning their own income.   

For both direct beneficiaries and indirect beneficiaries, IPV ς and frequent and severe forms of IPV ς were 

strongly correlated with husbands drinking at least a couple of times a month. The qualitative data 

suggested ŀ ŎƻƳǇƭŜȄ ŀƴŘ ƴǳŀƴŎŜŘ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ƳŜƴΩǎ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴ ŀƴŘ Lt±Σ ǊŀǘƘŜǊ ǘƘŀƴ 

one based on simple cause and effect (for further detail on the findings related to alcohol and violence, see 

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

inability to perform ŜȄǇŜŎǘŜŘ ΨƳŀƭŜΩ ǊƻƭŜǎ - and frustrations association with each of these ς were described 

as important factors. The qualitative data also suggested that ƳŜƴΩǎ anger and sense of inadequacy was 

often compounded when their wives worked and weǊŜ ǎŜŜƴ ǘƻ ōŜ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩΦ Crucially, and in-line 

with this, the survey data suggested that women who worked for an income were significantly more 

likely to have experienced IPV ς and to have experienced it on a frequent basis and in more severe forms 

- than women who do not.  

According to the baseline data, the prevalence, frequency and severity of physical IPV also appeared to 

be higher among women in marriages in which a dowry was paid, but the husband and his family were 

dissatisfied with what they received. Conversely, where husbands and in-laws were satisfied with the 

amount of dowry paid, women were 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 were more likely to have experienced physical IPV in the last 12 months. 

Exploration of the possible relationship between the experience or witnessing of violence as a child and the 

experience of IPV as an adult is beyond the scope of this evaluation. However, existing evidence from a 

range of studies across multiple developing and middle income country contexts suggests that such 

exposure plays an important role in terms of socialisation, with many women then growing up to believe 

that violent behaviour by husbands is the ΨnormΩ. While this will of course not apply to all women, some will 

then grow up to expect and perhaps tolerate violence when they are adults23.  

Findings from the qualitative data on physical IPV 

In the FGDs, women were not directly asked about their own individual experiences of violence in the 

home, but about their perception of the extent and nature of physical IPV experienced by women and girls 

                                                           
23

 See for example: YƛǎƘƻǊΣ {Φ ŀƴŘ YΦ WƻƘƴǎƻƴΦ ΨtǊƻŦƛƭƛƴƎ ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜΥ ! Ƴǳƭǘƛ-ŎƻǳƴǘǊȅ ǎǘǳŘȅΦΩ aŀŎǊƻ LƴǘŜǊƴŀǘƛƻƴŀƭΦ /ŀƭǾŜǊǘƻƴΦ 

Maryland.(2004). 
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in their slum. These discussions revealed several important findiƴƎǎ ŀōƻǳǘ ǿƻƳŜƴΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŀǘ 

constituted IPV and about how willing they were to talk about it. The focus group data strongly suggested 

an initial reluctance among many women to talk about IPV. In many of the FGDs, women initially denied 

that any women in their slum faced physical IPV. Crucially, however, after further discussion, all of these 

groups did gradually open up and admit that they believed some women in their slum had experienced IPV. 

This initial reluctance appeared to stem from a combination of the following:  

¶ A desire by women to protect the reputation of their slum, linked to wider concerns that other people 

might already view their slum unfavourably and that this could worsen the image of people who lived 

there;  

¶ A firm belief that IPV waǎ ŀ ΨŦŀƳƛƭȅ ƳŀǘǘŜǊΩ ŀƴŘ ǘƘŀǘ ƛǘ ǿas not appropriate for it to be openly 

discussed;  

¶ For some women, a sense of shame and/or fear of discussing IPV which they had personally suffered.  

 ά¸Ŝǎ Ƴŀƴȅ ŀǊŜ ƭƛƪŜ ǘƘƛǎΦ ¢ƘŜȅ ǿƻǳƭŘ ōŜ ōŜŀǘŜƴΣ ōǳǘ ǿƘŜƴ ǘƘŜȅ ǿƻǳƭŘ ŎƻƳŜ ƻǳǘ ǘƘŜȅ ǿƻǳƭŘ ǎƳƛƭŜΦ 

¢ƘŜȅ ǿƻƴΩǘ ǘŜƭƭ ƻǘƘŜǊǎΦέ (Woman, age 35, Indore) 

άhƴŜ Ƙŀǎ ǘƻ ǎŀȅ ƎƻƻŘ ǘƘƛƴƎǎ ƻƴƭȅ ǘƻ ƘƛŘŜ ǘƘŜ ƛƴǘŜǊƴŀƭ ƳŀǘǘŜǊ ƻŦ ǘƘŜ ƘƻƳŜΦέ (Woman, age 28, Indore) 

¶ A tendency by women to trivialise or normalise IPV ōȅ ǊŜŦŜǊǊƛƴƎ ǘƻ ΨƳƛƴƻǊ ƛǎǎǳŜǎΩ ƻŦ ŀōǳǎŜΣ ƛƴŎƭǳŘƛƴƎ 
slapping and beating, which they believed happened normally in households between husbands and 
ǿƛǾŜǎΦ {ƻƳŜ ǿƻƳŜƴ ƘŀŘ ΨƴƻǊƳŀƭƛǎŜŘΩ ǾƛƻƭŜƴŎŜ ǘƻ ǎǳŎƘ ŀƴ ŜȄǘŜƴǘ ǘƘŀǘ ǘƘŜȅ ƴƻǘ ƻƴƭȅ ǾƛŜǿŜŘ ƛǘ ŀǎ 
acceptable or eȄǇŜŎǘŜŘ ōŜƘŀǾƛƻǳǊ ōȅ ƘǳǎōŀƴŘǎΣ ōǳǘ ǘƘŀǘ ǘƘŜȅ ŘƛŘƴΩǘ ǊŜŀƭƭȅ ŎƻƴǎƛŘŜǊ ƛǘ ǘƻ ōŜ ǾƛƻƭŜƴŎŜ ŀǘ 
all.  

ά²ŜƭƭΣ ǎƳŀƭƭ ǎƳŀƭƭ ǘƘƛƴƎǎ όŎƘƘƻǘƛ Ƴƻǘƛ ŎƘŜŜȊŜƛƴύ ƪŜŜǇ ƘŀǇǇŜƴƛƴƎ ƛƴ ǘƘŜ ƘƻƳŜΧ ±ŜǊȅ ƭƛƎƘǘ ōŜŀǘƛƴƎ 

όƘŀƭƪŜ ǇƘǳƭƪŜύέ (Woman, age 30, Bhopal) 

ά9ǾŜƴ ƛŦ ǘƘŜȅ ƎŜǘ ōŜŀǘŜƴ up, nothing can be done. The small trivial fights happens on a daily basis, 

ōǳǘ ƴƻǘ ǎƻƳŜǘƘƛƴƎ ǎŜǊƛƻǳǎΣ ǎƻ ǿƘŀǘ Řƻ ǿŜ ǎŀȅΚέ (Woman, age 38, Jabalpur) 

Despite an initial reluctance among some women to speak about IPV, in many cases, participants were 

eventually open about the physical violence that women suffered in their homes, often explaining that it 

was widespread.  

ά¢ƘŜǊŜ ŀǊŜ ǾŜǊȅ ŦŜǿ ǿƘƻ Řƻ ƴƻǘ ƎŜǘ ōŜŀǘŜƴΣ ǿƘƻ ƘŀǾŜ ƴƻǘ ōŜŜƴ ōŜŀǘŜƴ ǘƛƭƭ ƴƻǿΦ ¢ƘŜǊŜ ŀǊŜ Ƴŀƴȅ 

ǿƘƻ ƎŜǘ ōŜŀǘŜƴΧ .ŜŎŀǳǎŜΣ ŀƭǿŀȅǎΣ ǘƘŜ Ƴŀƴ ŎƻƳŜǎΣ if you say one little thing, open your mouth a 

ƭƛǘǘƭŜ ōƛǘΣ ŀƴȅ ǿƻƳŀƴΣ ǘƘŜƴ ƘŜ ǿƛƭƭ ƎƛǾŜ ƘŜǊ ŀ ǎƭŀǇέ (Woman, age 29, Bhopal) 

ά¸ŜǎΣ ǎƻƳŜǘƛƳŜ ƻǊ ǘƘŜ ƻǘƘŜǊΣ ǿƛǘƘ ǎƻƳŜƻƴŜ ƻǊ ǘƘŜ ƻǘƘŜǊΣ ōŜŀǘƛƴƎ Ƙŀǎ ƘŀǇǇŜƴŜŘΦ ²ƛǘƘ ƎǊŜŀǘ 

difficulty, you will be able to find ǎƻƳŜƻƴŜ ǿƘƻ Ƙŀǎ ƴƻǘ ōŜŜƴ ōŜŀǘŜƴΦέ (Womn, age 25, Bhopal) 

In some cases, women spoke about cases of VAW they knew about in their slum or family and/or about the 

violence they had personally suffered. In most cases, women spoke about violence by husbands, but in 

some cases also by other family members, especially mothers-in-law.  

During the FGDs, women were also asked to complete a participatory exercise in which they separated 

beads into piles to indicate how many women out of ten living in their slum they estimated had been hit by 

their husbands in the last 12 months. Although similar to the survey measure in that the 12 month 

ǘƛƳŜŦǊŀƳŜ ǿŀǎ ǘƘŜ ǎŀƳŜΣ ƛǘ ŘƛŦŦŜǊŜŘ ƛƴ ǘŜǊƳǎ ƻŦ ōŜƛƴƎ ǾŜǊȅ ǎǇŜŎƛŦƛŎŀƭƭȅ ŦƻŎǳǎŜŘ ƻƴ ǿƻƳŜƴ ōŜƛƴƎ ΨƘƛǘΩ ŀƴŘ 



DFID India    Evaluation of the Madhya Pradesh Safe Cities Initiative Version 1 

 

 

   

 
69 

that it did not ask women about their own experiences of IPV, but for their perceptions of what other 

women in their slum were experiencing.  

The responses to the bead exercise were quite varied and ranged ς even within just one group - from 

perceptions of as few as one in ten women being hit by their husbands, right up to ten out of ten. 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 under-reporting by women in the survey 

or that it was such an established social norm that women in the FGDs tended to perceive IPV to be more 

prevalent than it actually was. A combination of both of these factors is perhaps most likely. 

The bead exercise was primarily intended as a warm up exercise to stimulate discussion during the FGDs. 

However, the quantitative data generated by the exercise was analysed to see if it could shed any light on 

the possible extent of underreporting in the survey. For a selection of slums, figures from the bead exercise 

were compared with data from the survey but negative correlations were found. It is not possible to fully 

explain these, but it is important to note that individual participants often came up with a broad range of 

different figures within the FGDs and it was often not possible given the range of views and the time 

available to reach a truly ΨŎƻƴǎŜƴǎǳǎΩ ŦƛƎǳǊŜ.   

Nevertheless, the results of the bead exercise, the discussion in the FGDs and the difficulties in achieving 

privacy during the survey data collection all suggest the likelihood of considerable underreporting in the 

survey. This is not completely unexpected, and survey instruments are widely acknowledged to suffer from 

underreporting when collecting data on sensitive subjects such as VAW. However, it will be important to 

address this at endline in a number of ways, including investment in highly skilled enumerators and 

considering additional data collection methods to the household survey. Furthermore, given the consistent 

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 selected subset of survey respondents would be valuable.  

Which women are most affected by physical IPV? 

In many of the FGDs with women and with men, participants insisted that any married woman could 

suffer violence, irrespective of her identity. For example, views about whether or not educated women 

were any more or less likely to experience IPV were mixed.  Many believed that uneducated/ less educated 

women were more likely to face physical IPV than educated women. They variously said that this was 

because they lacked the knowledge or confidence to challenge violence or the economic or social resources 

to change their situation. However, not all participants agreed and in a small number of FGDs, women said 

that educated women could actually face greater levels of IPV because 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 further exploration in the FGDs at 

endline.   

FGD participants expressed the view that women whose husbands drank alcohol were ǇŀǊǘƛŎǳƭŀǊƭȅ Ψŀǘ 

ǊƛǎƪΩ ƻŦ LPV. This was a 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 

ŀǎ ǳƴκ ǳƴŘŜǊŜƳǇƭƻȅƳŜƴǘ Σ ŦƛƴŀƴŎƛŀƭ ǎǘǊŀƛƴΣ ƳŜƴΩǎ ǎŜƴǎŜ ƻf inadequacy and poor communication skills and 
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ƭŀŎƪ ƻŦ ǘǊǳǎǘ ōŜǘǿŜŜƴ ƘǳǎōŀƴŘǎ ŀƴŘ ǿƛǾŜǎΦ wŜǎŜƴǘƳŜƴǘ ŀōƻǳǘ ǿƛǾŜǎ ǎŜŜƴ ŀǎ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ 

terms of employment were also part of this complex picture.  

Women who failed to meet their ƘǳǎōŀƴŘǎΩ ƻr in-ƭŀǿǎΩ Ŝxpectations were perceived to be particularly 

vulnerable to IPV by some FGD participantsΦ ¢ƘŜǎŜ ΨŦŀƛƭǳǊŜǎΩ ƛƴŎƭǳŘŜŘ ƴot producing a child, or specifically a 

son; not bringing adequate dowry to the marriage; and not fulfilling domestic tasks in the way expected by 

the husband or his in-laws. The relationship with the husbandΩs family could be highly significant. Indeed, in 

two FGDs, participants said that disagreements between a woman and her in-laws were a key reason why 

husbands beat their wives. 

άLŦ ŀ ǿƻƳŀƴ ƛǎ ƴƻǘ ŀōƭŜ ǘƻ ƎƛǾŜ ōƛǊǘƘ ǘƻ ŀ ŎƘƛƭŘΣ ǎƘŜ ƛǎ ǘƻǊǘǳǊŜŘΦέ (Woman, indirect beneficiary, age 

18, Gwalior) 

άIt could also happen if a woman 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 

ǎƘŜ ƛǎ ƘŀǊŀǎǎŜŘ ŀǘ ƘƻƳŜΦέ (Woman, direct beneficiary, age 27, 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. This could indicate 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 marriage was not explicitly restated at the time of the survey as a cause for anger 

by husbands and in-laws, but that it implicitly influence the way they perceive and treat their wives/ 

daughters-in-law.  
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 Figure 4 - Prevalence of physical IPV in the last 12 months
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Figure 5 - Prevalence of frequent physical IPV in the last 12 months
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Figure 6 - Prevalence of severe physical IPV in the last 12 months
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8.2 Sexual Intimate Partner Violence  

Findings from the survey data on sexual IPV 

The survey provided data on the prevalence and frequency of sexual IPV for 3,479 women who were 

currently married or cohabiting. Prevalence of sexual IPV was calculated as the proportion of women 

answering ΨyesΩ to having been forced to 

¶ have sexual intercourse when she did not want to; and/or  

¶ perform any sexual acts when she did not want to by their husband or intimate partner in the 

previous 12 months. 

According to the data, on 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 qualitative data strongly suggested the likelihood of widespread 

underreporting in the survey for a number of reasons, explained in the section on qualitative 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 detect reductions in 

sexual IPV at endline. It 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 gather data for sexual IPV.  

Despite baseline levels being lower than expected, a number of patterns and relationships still emerged. 

The data suggested some variation between the four cities, with slightly higher prevalence of reported 

sexual IPV in Jabalpur and Gwalior. The data also suggested that women indirect beneficiaries, those 

sampled from the wider slum population, were more likely to report having experienced sexual IPV, and 

more frequently, than women direct beneficiaries.  

Not surprisingly, sexual IPV was strongly correlated 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 harassment in public 

spaces. However, as with the data on physical IPV, there was only a weak correlation at slum level 

between womenΩǎ ǊŜǇƻǊǘŜŘ ŜȄǇŜǊƛŜƴŎŜ of sexual IPV and ōƻȅǎΩ ŀƴŘ ƳŜƴΩǎ reported perpetration of 

VAWG. As previously noted, this could in part be due to these measures not being directly comparable, and 

reinforces the need to ensure the perpetration measure is constructed differently at endline.  

In terms of correlations with other individual and household characteristics, women whose husbands 

regularly drank alcohol were more likely to have reported experiencing sexual IPV in the last 12 months, 

and to have reported experiencing it on a frequentόΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨƻŦǘŜƴΩ ǊŜǎǇƻƴǎŜǎύ basis. For indirect 

beneficiaries, women who had been exposed to violence as a child, those who had a disability, and those 

whose husbands or in-laws 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 the qualitative data on sexual IPV 

As with the facilitated discussions on physical IPV, FGD participants were asked about the prevalence of 

sexual IPV in their slum.  The initial reluctance by many women to talk about physical IPV was even more 

evident in the discussions about sexual IPV. In almost all of the FGDs, the majority of women were clearly 

very uncomfortable talking about sexual violence in marriage, which is a taboo subject in India, as in many 

other contexts, and not something which is currently recognised in Indian law24.  Several women were keen 

to state that this had never happened to them personally. The following overriding views were expressed 

during many of the discussions: 

¶ Forced sexual intercourse was not possible within marriage. Some women participants insisted that 

sexual intercourse within marriage was, by definition, always consensual. The question of ΨŦƻǊŎŜΩ ǿŀǎ 

therefore not considered to be relevant and ƛǘ ǿŀǎ ŦƛǊƳƭȅ ōŜƭƛŜǾŜŘ ǘƻ ōŜ ŀ ǿƛŦŜΩǎ Řǳǘȅ ǘƻ ƘŀǾŜ ǎŜȄǳŀƭ 

intercourse with her husband whenever he wanted it. 

άIƻǿ Ŏŀƴ ŀƴȅƻƴŜ ŦƻǊŎŜ ŀ ǇƘȅǎƛŎŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ Ƙƛǎ ƻǿƴ ǿƻƳŀƴΚέ (Woman, direct beneficiary, 

age 30, Jabalpur) 

ά²Ŝ ǿƛƭƭ ƘŀǾŜ ǘƻ ƘƻƴƻǳǊ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ŀƴŘ ƭƛǾŜ ǿƛǘƘ ƛǘΦέ  (Woman, indirect beneficiary, age 40, 

Gwalior) 

¶ Even if they wanted to, women 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 

houses in a densely populated urban environment. ¢ƘŜ ƛŘŜŀ ŀǘ ƭŜŀǎǘ ƻŦ ǇƘȅǎƛŎŀƭ ΨŦƻǊŎŜΩ ǊŀǊŜƭȅ ŀǊƻǎŜΦ   

¶ That sexual intercourse within marriage ς whether forced or consensual ς was a private matter, 

which should not be discussed with anyone else, so it was not possible for other people to know if it is 

happening. Many FGD participants therefore felt it was not possible for them to comment on 

prevalence within their community.  

ά9ǾŜƴ ƛŦ ƛǘ ƘŀǇǇŜƴǎ Ƙƻǿ Ŏŀƴ ǿŜ ŎƻƳŜ ǘƻ ƪƴƻǿΚέ (Man, indirect beneficiary, age 46, Bhopal) 

However, although many FGD participants initially denied that sexual IPV occurred within marriage, in 

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

this can ς and does ς happen to women in their slum, even sharing their personal experience of this. This 

sometimes turned the conversation and encouraged other women in the focus groups to speak about it 

too.  

άbƻΣ L ŀƎǊŜŜ ǘƘŀǘ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘƛǎ ƘŀǇǇŜƴ ŀǎ ǿŜƭƭΦ CƻǊŎŜ ǘƻƻΦ [ƛƪŜ ŦƻǊ ǎƻƳŜǘƘƛƴƎΣ ƛŦ ƭŀŘƛŜǎ Řƻ ƴƻǘ ŦŜŜƭ 

like it, but he is the man, so he forces heǊ ǎŀȅƛƴƎΣ άbƻΣ L ǿŀƴǘ ǘƘƛǎ ǊƛƎƘǘ ƴƻǿΦέ ¢Ƙƛǎ ƘŀǇǇŜƴǎΣ ƴƻ ƻƴŜ 

ǎŀȅǎ ƛǘ ƻǳǘ ƻŦ ǎƘŀƳŜ ōǳǘ L ŀƎǊŜŜ ǘƘŀǘ ǘƘƛǎ ǘƻƻ ƘŀǇǇŜƴǎΦέ (Woman, direct beneficiary, aged 25, 

Bhopal) 

ά¢Ƙƛǎ Ŏŀƴ ǾŜǊȅ ǿŜƭƭ ƘŀǇǇŜƴΦ bƻǘƘƛƴƎ ƘŀǇǇŜƴǎ ŀǎ ǇŜǊ ǘƘŜ ǿƛƭƭ ƻŦ ǘƘŜ ǿƻƳŀƴΦ Lǘ ŀƭƭ ƘŀǇǇŜƴǎ ŀŎŎƻǊding 

to the will of the man. This can very well happenΦέ ό²ƻƳŀƴ, indirect 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 The Indian Penal Code prohibits sexual intercourse without consent, but there is an exception with respect to non-consent in the 

case of a husband and wife. This has also been upheld in various judgments, 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 tended to 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 survey, again either emphasising high levels of underreporting in the survey and/or a 

perception among some women that sexual violence in marriage is far more prevalent than it actually is.   

The extent to which many women refused to talk about sexual IPV, and the widespread view that the 

issue of ΨforceΩ or ΨconsentΩ ǿŀǎ ǎƛƳǇƭȅ not relevant within marriage, strongly suggests that 

underreporting in the survey is likely. This 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 that women 

would be willing to tell a stranger about their experiences. However, as with the physical IPV measure, it 

will be important to address this at endline through the use of enumerators with specialist skills in this form 

of data collection and through the development of additional data collection techniques.  
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Figure 7 - Prevalence of sexual IPV in the last 12 months 
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Figure 8 - Prevalence of frequent sexual IPV in the last 12 months 
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8.3 Emotional abuse and 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 the survey data 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 to them in the 

previous 12 months. Using this measure 21% of women ς one in every five surveyed - reported a recent 

history of emotional abuse but in some slums the figure approached 100%.  There was again considerable 

variation across the four cities, with prevalence in Bhopal approximately one third the rate in Jabalpur.  

Not surprisingly, emotional abuse was strongly correlated with physical IPV at the individual level. It was 

also correlated with violence and harassment in public spaces at the individual level. However, at the slum 

ƭŜǾŜƭΣ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŜƳƻǘƛƻƴŀƭ abuse was negatively correlated with reported perpetration of 

VAWG by boys and men, emphasising again the need for more precise measures of perpetration at endline.  

In terms of correlations with other individual and slum-level characteristics, the suggested relationships 

with emotional abuse were similar to those for physical and sexual IPV. The strongest correlation was 

with spousesΩ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴΣ ŦƻƭƭƻǿŜŘ ōȅ ǿƻƳŜƴΩǎ ŜȄǇƻǎǳǊŜ ǘƻ violence and abuse during childhood 

and women whose husbands and in-laws were dissatisfied with the amount of dowry paid. Conversely, 

women whose husbands and in-laws were satisfied with the dowry payment were less likely to have been 

insulted or threatened by their husbands. Women indirect beneficiaries who worked for income were 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 experienced emotional abuse. 

Findings from the survey data on controlling behaviour   

In addition to the two measures of emotional abuse, women were also asked about controlling behaviour 

by their husbands. This outcome measure was constructed as a scale (i.e. the 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 by currently married or cohabiting women was generally 

low: the average of slum level values was 0.47 out of six. This equated to 22% of women reporting having 

experienced at least one controlling behaviour in the previous 12 months more often ǘƘŀƴ ΨǊŀǊŜƭȅΩ.  

 

Table 16 shows the breakdown of responses across the six controlling behaviours, highlighting that the 

most common were husbands insisting on knowing where their wives were at all times and not trusting 

them with money.  
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Table 16 - Controlling behaviours experienced by women in the last 12 months (as percentages) 

 Direct 

Beneficiaries 

Indirect 

beneficiaries  
Total 

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 experienced controlling behaviours than indirect beneficiaries. The 

highest levels were reported in Jabalpur and Gwalior. 

 

The level of controlling behaviours experienced was strongly correlated with experience of both IPV and 

violence and harassment in public spaces at slum and individual levels, and with male reported 

perpetration of violence and harassment at slum level. This means that in slums 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 highlights 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 of controlling behaviours was also associated with other measures for which there are plausible 

explanations. A positive relationship existed between women who had experienced controlling behaviours 

ŀƴŘ ǿƻƳŜƴΩǎ childhood exposure to violence, understandable if controlling behaviour in the home was 

considered to be the ΨnormΩΦ ²ƻƳŜƴ ǿƘƻ ǊŜǇƻǊǘŜŘ ƘŀǾƛƴƎ a disability were also more likely to have 

reported experiencing controlling behaviours by their husbands.  Women belonging to the main religious 

group (Hindu) were also more likely to have been subjected to greater control.  

 

Women whose husbands regularly drank alcohol and women whose husbands and in-laws were dissatisfied 

with their dowry payment were also more likely to have experienced controlling behaviours. Conversely ς 

and in line with the findings in relation to other outcome measures ς women whose husbands and in-laws 

were satisfied with their dowry payment were less likely to have experienced controlling behaviours.  
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 Figure 9 - Prevalence of emotional IPV in the last 12 months 
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Figure 10 - Controlling behaviours by an intimate partner 
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8.4 Violence and harassment in public spaces  

Findings from the survey data on violence and harassment in public spaces  

Women survey respondents were asked about their personal experiences of violence and harassment in 

public spaces in the previous 12 months. This was specified as any public space outside their home, not 

necessarily in their own slum. The questions covered 12 specific behaviours, including verbal (e.g. 

comments, whistling), visual (e.g. gestures, staring, flashing) and physical (e.g. touching, stalking, assault, 

rape) forms of harassment and violence. For each type experienced, information was gathered on the 

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 incidents ΨsometimesΩ or ΨoftenΩ in the past 12 months) and also those who had 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 ς almost one in four - had suffered at least one incident of violence 

or harassment in a public space outside their home in the previous 12 months, and approximately one in 

six women (16%) reported that they experienced this violence or harassment on a frequent basis. 

Although to a far lesser extent, the qualitative data again suggests some degree of underreporting (see 

qualitative section below). 

There was considerable variation across the cities with prevalence highest ς at approximately one in three - 

in Jabalpur, the city that also had the highest rates of IPV. The rate was substantially lower in the other 

cities - closer to one in six in Bhopal and Indore. In some slums nearly all women reported experiencing 

some public violence or harassment in the last 12 months.  

As previously noted, the data suggested a strong correlation at the individual level between women who 

reported violence and harassment in public spaces and those who reported experiences of IPV.  

However, as with the IPV measures, ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ǿƻƳŜƴΩǎ ǊŜǇƻǊǘǎ ƻŦ ǾƛƻƭŜƴŎŜ ƻǊ harassment 

in public spaces and reports from men and boys on the perpetration of VAWG was weak. Although this 

can be at least partly explained by the experience and perpetration measures not being directly 

comparable, other factors may also be relevant: the violence or harassment encountered by women may 

not have occurred in their home slum and may not have been perpetrated by men or boys from their home 

slum either (qualitative data supports this, as presented in section 8.5). Indeed, analysis of other questions 

in the survey which are not part of this measure suggest that almost three quarters of reported incidents of 

violence and harassment in public spaces had taken place outside slum boundaries.  

Given the focus of the Programme and the evaluation on ΨǘƘŜ ǎƭǳƳΩ ŀǎ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǎƛǘŜΣ ǘƘƛǎ ŎƻǳƭŘ ǇƻǎŜ 

challenges in terms of capturing treatment effects, and highlights the need to adapt endline measures so 

that a distinction can be made between violence and harassment experienced and perpetrated inside the 

slum and violence and that experienced or perpetrated outside slum boundaries (see section 8.5 on 

perpetration for further detail on this).  

In addition, the weak correlations between experience and perpetration may also reflect the structure of 

violence and harassment: the observed patterns could arise if in some places many women experienced 

violence or harassment that was perpetrated 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 men was actually experienced by girls aged 

under 18 (there is some evidence from the qualitative data that younger girls were deliberately being 

targeted, as explained in sections 8.4 and 8.5). These experiences would not have been picked up in the 

survey of women, all of whom were over the age of 18.  

Prevalence and frequency of violence and harassment in public was also strongly correlated with some 

individual and slum level characteristics, in particular, educated women, younger women and single 

women were all significantly more likely to be exposed to violence and harassment in public and to 

experience it more often than other women. This resonates with the qualitative data, which suggests that 

ȅƻǳƴƎŜǊ ǿƻƳŜƴΣ ǿƻƳŜƴ ǿƘƻ ŀǊŜ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ ŀƴŘ ǿƻƳŜƴ ǿƘƻ ŀǊŜ ǿƛǘƘƻǳǘ ΨǇǊƻǘŜŎǘƛƻƴΩ ŦǊƻƳ ŀ ƘǳǎōŀƴŘ 

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 employment: a positive correlation at 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 work and control their own income, women are less likely to report experiencing recent violence or 

harassment.   

Likewise, in contrast to the qualitative data which emphasised that male un/under employment was a 

cause of VAWG, according to the survey, experience of violence and harassment in public spaces was not 

significantly correlated with male unemployment. As previously noted, this could be due to men and boys 

perpetrating violence away from their home slum and/ or women experiencing violence away from their 

home slum. Both of these possibilities were reiterated in the qualitative data. Less easy to interpret was a 

weak negative correlation with slum poverty: the higher the proportion of population below the poverty 

line, the lower the level of reported 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 related harassment of women. This was not included in the baseline 

measure, and something which could be included as a form of harassment at endline (although difficulties 

in terms of capturing experience or perpetration within slum boundaries will need to be considered). It is 

also something which the implementers of the Safe Cities Initiative could address through the 

Programme25.  

Findings from the qualitative data on violence and harassment in public spaces 

The FGDs highlighted a widespread and significant reluctance amongst participants to talk openly about 

violence and harassment in their own slums. Ina quarter of the focus groups participants initially denied 

that violence or harassment occurred at all in their slum. Rather, in their view, such harassment took place 

outside on main roads beyond the slum boundaries, on public transport, in neighbouring slums, or in the 

                                                           
25

 ннп ǊŜǎǇƻƴŘŜƴǘǎ ŀƴǎǿŜǊŜŘ άƻǘƘŜǊέ ǘƻ vмлр άWhat do you think are the main causes of harassment of women in the street and 

ǇǳōƭƛŎ ǎǇŀŎŜǎΚέ Of these a large proportion (70 respondents) mentioned mobile phones and/or the internet.  
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wider city. Analysis of the discussions suggests that this was rooted in very similar attitudes to the denial 

about IPV explained in section 8.1. These include:  

¶ Not wishing to give a bad impression of where they live in a socio-political context where slums 

are often seen by authorities and other residents as undesirable places inhabited by lower 

class/caste people. In some instances, this manifested itself in some focus group respondents 

telling others to stop talking when they started to refer to incidents of violence.  

¶ Wanting to avoid the blame, shame and stigmatisation that women can suffer if they 

acknowledge personal experience of harassment (see section 9.1 on attitudes and section 9.6 on 

reporting to the police for more detail on this). 

¶ Differing conceptions of what constitutes harassment or VAW. In several FGDs, male and female 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŘŜƴƛŀƭ ǘƘŀǘ harassment ever ƻŎŎǳǊǊŜŘ ǿŀǎ ōŜŎŀǳǎŜ ǘƘŜȅ ǾƛŜǿŜŘ ΨƳƛƴƻǊ ƛƴŎƛŘŜƴǘǎΩ ƻŦ 

ŎƻƳƳŜƴǘƛƴƎΣ ƎŜǎǘǳǊƛƴƎ ŀƴŘ άeve-ǘŜŀǎƛƴƎέ όŎƘŜŘ-chad) as normal everyday occurrences, which, as 

with less severe forms of IPV, did not warrant attention.  

 

¢ƘŜ ŘƛŦŦŜǊŜƴǘ ΨƎŜƻƎǊŀǇƘȅΩ ƻŦ ǎƭǳƳǎ ŀƴŘ ǾŀǊȅƛƴƎ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴǎ ƻŦ ǿƘƛŎƘ ǎǇŀŎŜǎ ǿŜǊŜ ǿƛǘƘƛƴ ŀƴŘ ƻǳǘǎƛŘŜ ƛǘ 

was also a factor which seemed to affect whether or not violence or harassment was perceived to take 

ǇƭŀŎŜ ƛƴ ΨǘƘŜƛǊΩ ǎƭǳƳΦ DŜƻƎǊŀǇƘȅ ŀŦŦŜŎǘŜŘ the kinds of public spaces located within the boundaries (or what 

residents considered to be the boundaries) as opposed to just outside the slum. This applied to a number of 

places which were identified as major sites of harassment, including: open areas, wooded areas or railway 

tracks used for defecation, main roads leading to slums, slum entrances, schools, colleges and 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 mentioned various forms occurring inside their slums. Although some women remained 

reluctant to admit they were ever personally harassed, several women nonetheless spoke out about their 

personal experiences, as well as other cases in their area. 

 

The perceived level of violence and harassment in public spaces was explored in the FGDs with women and 

men using the participatory bead exercise already described in relation to IPV (see section 8.1). Participants 

were asked to discuss how many women out of ten living in their slum they estimated had been harassed 

by men in a public space in their slum in the last 12 months.  

 

In some slums the exercise proved to be extremely successful in stimulating debate and through facilitated 

negotiation a consensus was reached. This actual level varied greatly between groups, but most figures 

were in the range of four to seven women in ten.  Elsewhere the exercise worked less well because 

participants started to discuss harassment of women in the wider city or had not yet acknowledged 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 

questions were not location specific. As noted, the latter is something which will need to be addressed in 

the survey at endline by asking more specific questions about the locations where violence occurred. 

Nevertheless, the FGDs do suggest some underreporting in the survey on this measure.  
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Men and women FGD participants were also asked whether certain women or girls tended to experience 

violence or harassment in public spaces more than others. In line with the survey findings, the most 

common response from both male and female respondents across all cities was that younger women were 

the most common target in public spaces. Adolescent girls on their way to school or college, as well as 

women in their 20s, especially but not only those that were unmarried, were seen to be particularly at 

risk.  

 

There was also a strongly held and widespread perception among participants that women (especially 

younger women) and girls who dressed or behaved a certain way in public were more likely to be 

harassed or attacked. There was some emphasis on girls and young women who behaved confidently in 

ǇǳōƭƛŎΣ ƻǊ ǿŜǊŜ ǘƻƻ ΨǎƳŀǊǘΩ or outspoken. Discussions in Indore emphasised that girls and women travelling 

for education or employment might not just be exposed to greater levels of harassment and violence 

because of their increased mobility, but that they might actually be targeted out of jealousy by those who 

ǊŜǎŜƴǘŜŘ ǘƘŜƳ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ. (Further discussion on this finding can be found under section 9.1 on 

attitudes.) 

άLŦ ǎƻƳŜ ƎƛǊƭ ƛǎ ƎŜǘǘƛƴƎ ŜŘǳŎŀǘŜŘΣ ƻǘƘŜǊǎ ŎŀƴΩǘ ǎŜŜ ƘŜǊ ƳƻǾƛƴƎ ŀƘŜŀŘΦ ¢ƘŜȅ ŀǊŜ ƧŜŀƭƻǳǎΣ ǘƘŜȅ ǘƘƛƴƪ 

ΨƘƻǿ ŎƻƳŜ ǘƘƛǎ ƎƛǊƭΩǎ ƛǎ ƳƻǾƛƴƎ ŀƘŜŀŘΚΩ ¢ƘŜȅ ǿƛƭƭ ƘŀǊŀǎǎ ƘŜǊ ƻǊ ǘŜƭƭ ƘŜǊ ǇŀǊŜƴǘǎ ǘƘŀǘ ȅƻǳǊ ƎƛǊƭ ƛǎ ōŜƛƴƎ 

ƘŀǊŀǎǎŜŘΦ {ƻΣ ǘƘƛǎ ǿŀȅΣ ǇŀǊŜƴǘǎ ǎǘƻǇ ǎŜƴŘƛƴƎ ǘƘŜƛǊ ƎƛǊƭǎ ƻǳǘΦέ (Woman, indirect beneficiary, Indore) 

However, in some groups participants maintained that any woman or girl who went out of her home, and 

particularly went out of the slum, could face violence or harassment. In these discussions, emphasis 

tended to be placed on women 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, a number of participants believed 

that educated and professional women suffered more violence and harassment because they were more 

mobile. (See section 9.3 for further discussion of how mobility and exposure to violence).  

 

In contrast to the view that more confident or outspoken girls or young women were often targeted, there 

was also discussion in several groups about how men and boys who perpetrated violence and harassment 

tended to pick on girls and women who were perceived to be weaker or more vulnerable. This 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 anyoneέ ό²ƻƳŀƴ, direct beneficiary, 

Jabalpur) 

 

In a minority of focus groups, certain population groups were perceived to suffer violence and harassment 

more than others. Most frequently mentioned ǿŜǊŜ ΨƴŜǿ ŀǊǊƛǾŀƭǎΩ ǘƻ ǘƘŜ ǎƭǳƳ. They tended to come from 

rural areas and were seen as naïve and not street-wise, often lacking social connections and security in the 

slum.  

 

ά²ƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ǿƘƻ ŀǊŜ ƴŜǿ ƻǊ ΨƻŦ ŘƛŦŦŜǊŜƴǘ ǘȅǇŜΩ ώŀǊŜ ŎƻƳƳƻƴƭȅ ƘŀǊŀǎǎŜŘϐέ ό²ƻƳan, direct 

beneficiary, Gwalior) 
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The survey data captured whether or not women were originally from the state of Madhya Pradesh, and 

suggested that women who were from Madhya Pradesh were actually more likely to have experienced 

violence or harassment in public spaces. However, it did not capture whether women who had migrated to 

the state were originally from rural areas. This is something which could be included in the survey at 

endline.  

 

Furthermore, in a minority of focus groups, participants stressed that lower-caste women were 

particularly targeted, especially by higher-caste ōƻȅǎ ƻǊ ōƻȅǎ ΨǿƛǘƘ ŎƻƴƴŜŎǘƛƻƴǎΩ. It was explained that 

lower caste women were sometimes targeted because they were more vulnerable and unlikely to speak 

out or report against more powerful higher-caste boys and men due to a fear of not being believed or 

negative consequences. 

 

άLƴ ƻǳǊ ŎƻƭƻƴȅΣ ƛƴ ƻǳǊ ƭŀƴŜΣ ƴƻƴŜ ƻŦ ƻǳǊ ǎƛǎǘŜǊǎΣ ŘŀǳƎƘǘŜǊǎ ƻǊ ŀƴȅ ǿƻƳŀƴ ƛǎ ǎŀŦŜΧ Lǘ ƛǎ ŀƭƭ ǿƻƳŜƴΣ ōǳǘ 

ƳƻǊŜ ǿƛǘƘ ǿƻƳŜƴ ŦǊƻƳ ƭƻǿŜǊ ŎŀǎǘŜǎΧ !ōƻǳǘ ǘƘŜ YƻǊƛ ŎƻƳƳǳƴƛǘȅΧ ƎƛǊƭǎ ŦǊƻƳ ƻǳǊ ŎƻƳƳǳƴƛǘȅ ŀǊŜ 

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 alone" (Man, indirect beneficiary, Gwalior) 

 

"Once they see that a woman is from a different community [i.e. caste, in this case mulavi caste] 

then they want to suppress her" (Woman, direct beneficiary, age 30, Indore)  

  

Indeed in two of these slums, both male and female focus group participants linked violence against - or 

harassment of - women to wider tensions and dynamics in the slums, usually communal tensions (inter-

caste or inter-religious) or rivalry between groups of young men. In these environments, it seemed that 

VAW was perceived to be 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 religious group). 

"In our colony, goons come and bang on the doors of people and ask girls to come out. They shout 

ŀōǳǎŜΥ  ΨŎƻƳŜ ƻǳǘ ƻǊ L ǿƛƭƭ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ȅƻǳǊ ƳƻǘƘŜǊϥΤ ϥŎƻƳŜ ƻǳǘ ƻǊ L ǿƛƭƭ ǎƘƻƻǘ ȅƻǳǊ ōǊƻǘƘŜǊ ƻǊ ȅƻǳǊ 

ǊŜƭŀǘƛǾŜǎϥΦ {ƻ ƎƛǊƭǎ ŀǊŜ ƻōƭƛƎŜŘ ǘƻ ŎƻƳŜ ƻǳǘΧ ¢ƘŜƴ ǘƘŜȅ ŘǊƛƴƪΣ ǎƳƻƪŜΣ ǘŀƪŜ ŘǊǳƎǎ ŀƴŘ ŀōǳǎŜ the 

girls... After two-three hours they return... they abuse everyone in the colony in these lanes" (Man 

indirect beneficiary, Gwalior) 

According to the survey data, there was not a significant correlation between caste and experiences of 

violence or harassment in public spaces, possibly because caste-related violence was a more prominent 

issue only in certain slums.  This perhaps warrants further exploration at endline.  
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Figure 11 - Prevalence of violence and harassment in public spaces in the last 12 months 
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Figure 12 - Prevalence of frequent violence and harassment in public spaces in the last 12 months
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8.5 Perpetration of violence and harassment  

Findings from the survey data on perpetration of VAWG 

The measure of perpetration in the survey draws from a range of questions which relate to both IPV and 

violence and harassment in public spaces. Strikingly, a very large share of men and boys surveyed ς some 

43% - reported perpetrating violence or harassment in the last 12 months. In some slums, all 14 of the 

men and boys surveyed reported that they had 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 hundred (3%) boys and men said they 

had perpetrated severe forms of VAWG26 in 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 were nearly identical for the direct beneficiaries (who were aged 15-25 years) and for 

the same age group of indirect beneficiaries, indicating that the direct beneficiaries were no more or less 

likely to engage in acts of violence and harassment.  However, perpetration rates were lower among older 

men indirect beneficiaries (aged 26-49 years).  

There was a relatively large variation across the cities however, with reported levels of perpetration close 

to 50% in all areas except Indore, where reported levels were below 20%.  While Indore also had low levels 

for the measure of reported experience of violence and harassment by women, so too did Bhopal, which on 

this measure appeared to have perpetration levels close to those in Jabalpur. As previously noted, there are 

several possible reasons for slum level measures of perpetration of VAWG appearing to be unrelated to the 

slum level measures of experiences of either IPV or violence and harassment in public spaces.  

In terms of correlations with individual or slum level characteristics, 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. They were also more likely to have reported perpetrating 

violence or harassment if they personally held negative attitudes in relation to VAW. Boys and men who 

lived in slums in which 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 perpetration ς or at the very least, openness in reporting it to others. This highlights the need 

to captures shifts in social norms at endline.  

Alcohol consumption also appeared to play an important role among boys and young men aged 15-25, 

but not among older men aged 26 ς 49. However, there appeared to be some other correlations relating to 

men in this age group: if 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 harassment.  

                                                           
26

 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 forced 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 among those with lower education attainment and 

those with more permissive views on VAWG. Among indirect beneficiaries, severe forms of violence were 

reported more commonly by younger men and those who consumed alcohol on a regular basis.  

Findings from the qualitative data on perpetration of IPV 

In the FGDs, women were asked about which kinds of men commonly perpetrated VAWG in both the home 
and public spaces. Much of the qualitative data which relates to this section has already been covered in 
the previous ǎŜŎǘƛƻƴǎ ƻƴ ǿƻƳŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ Lt±Φ  
 

Lƴ ŘƛǎŎǳǎǎƛƻƴǎ ŀōƻǳǘ ǘƘŜ ŎŀǳǎŜǎ ƻŦ Lt±Σ ǘǿƻ ΨǘȅǇŜǎΩ ƻŦ ōƻȅǎκƳŜƴ ŜƳŜǊƎŜŘ ŦǊƻƳ ǘƘŜ CD5ǎ ŀǎ ǘƘƻǎŜ ǿƘƻ ǿŜǊŜ 

thought to be the most common perpetrators: those who drank alcohol, and in particular those who were 

ǳƴŜƳǇƭƻȅŜŘ ŀƴŘ ŘǊŀƴƪΣ ŀƴŘ ǘƘƻǎŜ ǿƘƻ ǿŜǊŜ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǎƻŎƛŀƭ ǇǊŜǎǎǳǊŜǎ ǘƻ ōŜ ŀ ΨǇǊƻǇŜǊ ƳŀƴΩΦ  

The relationship between unemployment, alcohol consumption and IPV were heavily emphasised in the 

focus groups, 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 wives, was believed to cause 

arguments, which could turn violent, particularly when a man was drunk. (This is discussed in more detail in 

section 9.2 on alcohol consumption and alcohol-related violence.)  

ά¢ƘƻǎŜ ǿƘƻ Řƻ ƴƻǘ ōŜŀǘ ŀǊŜ ŜƴƎŀƎŜŘ ƛƴ ǿƻǊƪ ǘƘŜ ǿƘƻƭŜ ŘŀȅΦ ¢ƘŜȅ ƘŀǾŜ ƛƴŎƻƳŜΣ ǘƘŜȅ ƘŀǾŜ ŘƛƎƴƛǘȅΣ 

they understand these things. So those ǇŜƻǇƭŜ Řƻ ƴƻǘ ōŜŀǘΦέ (Female, direct beneficiary, age 40, 

Bhopal) 

ά¢ƘŜȅ ŀǊŜ ƴƛŎŜ ƳŜƴ ŀƴŘ ǘƘŜǊŜ ƛǎ ƎƻƻŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōŜǘǿŜŜƴ ƘǳǎōŀƴŘ ŀƴŘ ǿƛŦŜΧ ¢ƘŜȅ ƘŀǾŜ ƎƻƻŘ 

ŎƻƻǊŘƛƴŀǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜƳΦ .ƻǘƘ ǿƛŦŜ ŀƴŘ ƘǳǎōŀƴŘ ǎƘŀǊŜǎ ƎƻƻŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎΧΦ LŦ ōƻǘƘ ƻŦ ǘƘŜƳ 

will Ǝƻ ƘŀƴŘ ƛƴ ƘŀƴŘ ǘƘŜƴ ƛǘ ǿƻƴΩǘ ōŜ ŀ ŦƛƎƘǘΦϦ (Male, direct beneficiary, age 19, Gwalior)  

A smaller number of focus group participants said that some community members would mock or 

question men ǿƘƻ ŘƛŘƴΩǘ ōŜŀǘ ǘƘŜƛǊ ǿƛǾŜǎ, implying that they were dominated by their wives or not 

ΨǇǊƻǇŜǊ ƳŜƴΩΦ  

 ά!ǊǊŜΣ ǘƘŜȅ ƳŀƪŜ Ŧǳƴ ƻŦ ƘƛƳΣ Řƻ ǘƘŜȅ ƴƻǘΚ ά[ƻƻƪΣ ƘŜ ƛǎ ǎǳŎƘ ŀ ǎƭŀǾŜ ƻŦ Ƙƛǎ ǿƛŦŜ (joru ka ghulaam)Ηέ Lǘ 

happens like this, of course. ΩHis wife is going and he is standing there saying nothing. Look, he is 

such a slave to his wife.Ωέ (Female, direct beneficiary, age 35, Bhopal) 

άIŜ ƛǎ ƘŜƴǇŜŎƪŜŘ (lugai ka bhadu hai) who cannot even beat his wife.| [many laugh at the 

statement] (Male, indirect beneficiary, age 46, Bhopal) 

 άtŜƻǇƭŜ ǘƘƛƴƪ ǘƘŀǘ ƘŜ ƛǎ ŀ slave/submissive to his wife (bibi ka chamcha) and under the control of 

his wife (Bibi ka gulam)έ (Male, indirect beneficiary, Gwalior) 

 ά¢ƘŜ ŎƻƳƳǳƴƛǘȅ ƳŜƴ Ŏŀƭƭ ǎǳŎƘ ŀ Ƴŀƴ ŀ fool (chutiya) ΦΦ¢ƘŜȅ ǎŀȅ ƘŜ ƛǎ ǊǳƴƴƛƴƎ ŀŦǘŜǊ Ƙƛǎ ǿƛŦŜΦΦΦέ 

(Female, direct beneficiary, age 26, Indore) 

However, in addition to husbands perpetrating violence against their wives, a number of FGD participants 

said that married women could also suffer physical violence from their in-laws, mostly perpetrated by 

mothers-in-law, but also fathers-in-law and brothers-in-law too.  
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άLƴ Ƴƻǎǘ ƻŦ ǘƘŜ ƘƻƳŜǎ ǘƘŜ ŦƛƎƘǘǎ ŀǊŜ ōŜǘǿŜŜƴ ǿƛŦŜ ŀƴŘ ƘǳǎōŀƴŘ ōǳǘ ƛƴ ǎƻƳŜ ƻŦ ǘƘŜ ƘƻƳŜǎ ǘƘŜǊŜ ŀǊŜ 

problems with mother-in-law and daughter-in-ƭŀǿέ (Male, indirect beneficiary, age 21, Gwalior) 

ά¢Ƙƛǎ ƘŀǇǇŜƴǎ ōŜǘǿŜŜƴ ǘƘŜ ƭŀŘƛŜǎΣ ƳƻǘƘŜǊ-in-law and daughter-in-ƭŀǿέ (saas bahu ki ladai) (Male, 

direct beneficiary, age 45, Bhopal) 

άaŀΩŀƳΣ ƴƻ ƻƴŜ ŜƭǎŜ ŘƻŜǎΦ Lǘ ƘŀǇǇŜƴǎ ōŜǘǿŜŜƴ ǘƘŜ ƘǳǎōŀƴŘ ŀƴŘ ǿƛŦŜ ƻƴƭȅΦ άόCŜƳŀƭŜΣ ŘƛǊŜŎǘ 

beneficiary, age 36 M, Bhopal) 

This finding is not supported by the survey data, which suggested that approximately 1% of women had 

experienced violence inflicted by their mothers-in-law, and a little less than half a percent of married or 

cohabiting women reported violence by fathers-in-law. Further exploration of violence by other members 

of the household is beyond the scope of this evaluation but, given the frequency with which this came up in 

the FGDs, it perhaps warrants further investigation elsewhere.  

Findings from the qualitative data on perpetration in public spaces  

Men and women FGD participants were also asked which men and boys most commonly harassed women 

and girls. The most common perception (among male and female participants) across all cities was that 

younger men and adolescent boys were the most common perpetrators of violence and harassment in 

public spaces. In contrast, other participants stressed that all types of men, including older men, harassed 

and perpetrated VAWG.  

It was very common for male participants to blame harassment within their own slum on boys from 

ΨƻǳǘǎƛŘŜΩ ǘƘŜ ǎƭǳƳ ƻǊ ŦǊƻƳ ŀ ǎǇŜŎƛŦƛŎ ƴŜƛƎƘōƻǳǊƛƴƎ ǎƭǳƳΦ Only in eight focus groups in four slums did 

participants explicitly say that men and boys from their own slum perpetrated violence and harassment. It 

was quite common for participants to specifically mention Ψōƻȅǎ ƻƴ ƳƻǘƻǊōƛƪŜǎΩ ǿƘƻ Ƙǳng around on the 

access roads and followed girls and women home. In a minority of cases, some FGD participants said that 

men and boys who did not join in and harass women might be ridiculed by their peers.  

Participants also commonly blamed men and boys who draƴƪ ƻǊ ǿŜǊŜ ΨŘǊǳƴƪŀǊŘǎΩ and in a minority of 

discussions men and boys who were drug users were also cited as perpetrators. However, several 

participants explicitly said that it was not only men and boys who were drunk who did this. There were also 

ǎƻƳŜ ǊŜŦŜǊŜƴŎŜǎ ǘƻ ƳŜƴ ŀƴŘ ōƻȅǎ ǿƘƻ ǿŜǊŜ ΨǊǳŦŦƛŀƴǎΩΣ ΨǎŎƻǳƴŘǊŜƭǎΩΣ ΨƘƻƻƭƛƎŀƴǎΩ ƻǊ ΨawaaraΩ όǾŀƎŀōƻƴŘǎύΦ  

Another significant reason cited ƛƴ ǎŜǾŜǊŀƭ ǿƻƳŜƴΩǎ CD5ǎ - and a few with boys and men - ǿŀǎ ƳŜƴΩǎ 

un/under employment. Participants spoke about young men who were idle and had nothing to occupy 

them, so they hung around in and near the slums harassing women to keep themselves amused. 

Interestingly, no one mentioned this is Bhopal, it was mentioned most frequently in Indore and Gwalior 

(discussed in further detail in section 9.2 on 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 in kind, and 

those who did not, it was not possible to capture under employment which, according to the FGDs, is likely 

to be a more widespread issue than not doing any work at all, even for payment in kind. This should be 

reflected in revised measures at endline.   

In some slums however, students and college boys or boys from higher caste or well-connected families 

were considered to be the main perpetrators. These views were strongly held by those who expressed 

them and what came through in some discussions was a sense that caste-based violence and VAWG in 

public spaces in some slums were heavily entwined. It was felt that in slums with high levels of caste-
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based tensions, VAWG could be particularly frequent, brutal and specifically targeted at women and girls 

from lower caste families. As previously noted, this was not something which was highlighted in the survey 

data and further in-depth exploration is beyond the scope of the evaluation.  

άtŜƻǇƭŜ ŎƻƳŜ ŦǊƻƳ ƻǳǘǎƛŘŜΣ ǘƘŜȅ ƎŀƳōƭŜ ŀƴŘ ŘǊƛƴƪ ǿƛƴŜΦ ¢ƘŜƴ ǘƘŜȅ Ƙƛǘ ŀƴŘ Řƻ ōŀŘ ǘƘƛƴƎǎ when girls 

ǇŀǎǎΦ ¢ƘŜȅ ŎƻƴǘǊƻƭ ǘƘŜ ǇƻƭƛŎŜ ǘƻƻΦ Lǘ ƛǎ Ƴŀƛƴƭȅ ōƻȅǎ ŦǊƻƳ ¢ƘŀƪǳǊ ŦŀƳƛƭƛŜǎ ŀƴŘ DŀǊƎŀȅŀΧ ǘƘŜȅ ƻǿƴ ǘƘŜ 

ŎƻƳƳǳƴƛǘȅ ŀƴŘ ŀǊŜ ƛƴ ǇƻǿŜǊΧ ǘƘŜȅ ŎƻƳŜ ƛƴ ƎǊƻǳǇǎ ŀƴŘ ƘŀǾŜ ǎƳŀƭƭ ǿŜŀǇƻƴǎ ƭƛƪŜ Ǉƛǎǘƻƭǎ ŀƴŘ ƪƴƛǾŜǎέ 

(Man, indirect beneficiary, Gwalior)  

 ά¢ƘŜ ƻƴŜǎ with connections higher up do these things as they know they will be released after 

ŀǊǊŜǎǘέ (Man, indirect beneficiary, Indore) 
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Figure 13 - Perpetration of violence and harassment in the last 12 months
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Figure 14 - 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 the survey data 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 condoned VAW and/or blamed women for the violence or 

harassment they experienced.  

82% of respondents believed that one of the main causes of the harassment of women in public spaces 

was the way women dressed or walked ƛƴ ǇǳōƭƛŎ ƻǊ ōŜŎŀǳǎŜ ǿƻƳŜƴ ΨŜƴŎƻǳǊŀƎŜdΩ ƳŜƴ. In some slums, all 

respondents surveyed believed that at least one of these was a cause of harassment. There was very little 

variation across the cities, or between direct and indirect beneficiaries. Women were only slightly less 

likely to blame women for harassment than men or boys.  

²ƻƳŜƴ ǿƘƻ ƘŀŘƴΩǘ ŜȄǇŜǊƛŜƴŎŜŘ ƘŀǊŀǎǎƳŜƴǘ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎ ǿŜǊŜ more likely to blame women for the 

harassment they experienced. The FGD data suggested this could be because they believed that they had 

ǎǳŎŎŜǎǎŦǳƭƭȅ ŀǾƻƛŘŜŘ ƘŀǊŀǎǎƳŜƴǘ ǘƘŜƳǎŜƭǾŜǎ ōȅ ōŜƘŀǾƛƴƎ ΨŀǇǇǊƻǇǊƛŀǘŜƭȅΩ ƛƴ ǇǳōƭƛŎΦ /ƻƴǾŜǊǎŜƭȅΣ ǿƘŜƴ 

women had experienced harassment, they were less likely to blame women, suggesting that first-hand 

ŜȄǇŜǊƛŜƴŎŜ ƘŀŘ ƛƴŦƭǳŜƴŎŜŘ ǿƻƳŜƴΩǎ ǾƛŜǿǎ ƻŦ Ƙƻǿ ŀƴŘ ǿƘȅ ƘŀǊŀǎǎƳŜƴǘ ƘŀǇǇŜƴǎΦ ¢Ƙƛǎ ƛǎ ŀƭǎƻ ǊŜŦƭŜŎǘŜŘ ŀǘ 

slum level: in slums which had relatively low levels of perpetration of harassment, a greater proportion of 

survey respondents ς men and women ς ŜȄǇǊŜǎǎŜŘ ǘƘŜ ǾƛŜǿ ǘƘŀǘ ǿƻƳŜƴ ǿŜǊŜ ǘƻ ōƭŀƳŜ ŦƻǊ ΨǇǊƻǾƻƪƛƴƎΩ 

harassment. Women were also more likely to blame women if they were less educated and older 

(especially older and married/cohabiting) ς which again is supported by the FGD findings  

First-hand 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 women were 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 women if they were less educated (although 

this was not significant among younger indirect beneficiaries) and if they were not Hindu (comprised mainly 

of Muslims), although, this effect was only significant among older indirect beneficiaries. Boys and younger 

men appeared to be more likely to blame women if they worked for income and if they lived in slums 

where attitudes suggested tolerance of VAWG and which blamed women were prevalent, perhaps 

suggesting their personal attitudes were influenced by prevailing social norms (although this is only 

significant among the direct beneficiary group).  

Findings from the qualitative data on attitudes to harassment in public spaces  

In the FGDs, participants were asked to give their views on the main reasons that some boys and men 

harass women in public spaces. !ƭƻƴƎǎƛŘŜ ōƻȅǎΩκƳŜƴΩǎ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ ŀƭŎƻƘƻƭ όsee section 9.2), the other 

Ƴŀƛƴ ǊŜŀǎƻƴ ǇŀǊǘƛŎƛǇŀƴǘǎ ƎŀǾŜ ŦƻǊ ƘŀǊŀǎǎƳŜƴǘ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎ ǿŀǎ ǿƻƳŜƴΩǎ ƻǿƴ ōŜƘŀǾƛƻǳǊΦ ²ƻƳŜƴ ς and 

girls - were blamed for provoking harassment or violence in public spaces by participants in just over half of 

the FGDs. This 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 correctly and did as 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 was that women were blamed because of the way they dressed, especially 

younger women and adolescent girls. Women were as likely as men to blame younger women and most 

(but not all) women who criticised younger girls were married and over the age of 30. Both men and 

women mentioned girls wearing Ψjeans and topsΩ, Ψtight-fitting clothesΩ and clothes that revealŜŘ ŀ ǿƻƳŀƴΩǎ 

neck or stomach. A prominent view in the FGDs was that if a young woman or girl went out dressed like 

that, she was essentially άinvitingέ ƻǊ άǇǊƻǾƻƪƛƴƎέ harassment and that boys and men couldnΩǘ be blamed 

for άgetting excitedέ 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 wear" (Woman, direct beneficiary, age 36, Bhopal) 

"The main reason is that our women are forgetting about our Indian culture. E-Western culture is 

overpowering our youth: TV, fashion, dressing style is making a lot of difference. 70% of the 

problem is due to dressing style" (Man, direct beneficiary, Bhopal) 

"Women these days dress themselves 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 by boys" (Man, 

indirect beneficiary, Gwalior) 

Perhaps surprising was how few people defended young women and girls and the way they dressed or 

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.  

"I don't agree that the way a girl dresses is the reason for eve-teasing. Men are always on the look 

out to tease any girl or woman 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. We still get teased, so clothes don't matter" (Woman, direct 

beneficiary, age 34, Gwalior) 

Beyond the clothes they wore, there was a wider tendency to blame women and girlsΩ ΨŀǘǘƛǘǳŘŜǎΩ ŀƴŘ 

ΨbehaviourǎΩ, suggesting they encouraged harassment by the way they walked, who they spoke to, or by 

ōŜƛƴƎ ǘƻƻ ŎƻƴŦƛŘŜƴǘ ƻǊ ƻǳǘǎǇƻƪŜƴΣ ǘƻƻ άŎƘŜŀǇέ ƻǊ ǘƻƻ άǎƳŀǊǘέΦ IƻǿŜǾŜǊΣ ǘƘŜǊŜ ǿŀǎ ǎƻƳŜ ƴƻǘŀōƭŜ 

contradiction in the FGDs between blaming girls who wore attention grabbing clothes and acted too 

confidently in public on the one hand, and a perceived targeting of younger women and girls who seemed 

ǘƻ ōŜ άǿŜŀƪŜǊέΣ ƳƻǊŜ άǾǳƭƴŜǊŀōƭŜέ ŀƴŘ άƴŀƠǾŜέ on the other. These contradictions suggest the need for 

further in-depth qualitative data collection ahead of endline to understand more precisely the attitudes 

and social norms which the Programme is likely to influence and for this to be reflected in revised survey 

measures at endline.  

ϦLŦ ƎƛǊƭǎ Řƻ ƴƻǘ ŜƴŎƻǳǊŀƎŜ ǘƘŜ ōƻȅǎΣ ǘƘŜȅ ǿƻǳƭŘ ƴƻǘ Řƻ ƛǘ ŀǎ ǿŜƭƭΧ ƛŦ ǎƻƳŜ ƳŜƴ ŀǊŜ ǎǘŀǊƛƴƎ ŀǘ ȅƻǳ ŀƴŘ 

teasƛƴƎ ȅƻǳΣ ƛŦ ȅƻǳ ƭƻƻƪ ŀǘ ǘƘŜƳ ōŀŎƪ ŀƴŘ ƎƛǾŜ ǘƘŜƳ ŀǘǘŜƴǘƛƻƴΣ ǘƘŜȅ ǿƛƭƭ ǘŜŀǎŜ ŜǾŜƴ ƳƻǊŜΧ Řƻƴϥǘ Ƨǳǎǘ 

blame boys; sometimes it is a girl's fault as well" (Woman, indirect beneficiary, age 42, Jabalpur) 

Even where FGD participants explained that community members often harshly judged or criticised 

women and girls who experienced violence or harassment. In a couple of cases, there were stories about 
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other community members purposely exaggerating the extent of violence, spreading rumours or reporting 

it to a ƎƛǊƭΩǎ ŦŀƳily in order that she be blamed.  

"She is blamed saying she must have done something to attract attention" (Man, direct beneficiary, 

Indore) 

"The family, the relatives say the girl is wrong and that her character is not good" (Woman, direct 

beneficiary, age 22, Indore) 

 άLǘ ƛǎ ƻƴƭȅ ǘƘŜ ƎƛǊƭ ǘƘŀǘ ƛǎ ŘŜŦŀƳŜŘ ƴƻǿŀŘŀȅǎΦ ²ƘŀǘŜǾŜǊ ǘƘŜ ōƻȅ ŘƻŜǎΣ ŜǾŜƴ ƛŦ ǘƘŜ ƎƛǊƭǎ ŘƻŜǎ ƴƻǘ Řƻ 

ŀƴȅǘƘƛƴƎΣ ōǳǘ ǘƘŜ ƎƛǊƭ ǿƛƭƭ ōŜ ŘŜŦŀƳŜŘέ όWoman, indirect beneficiary, age 29, Bhopal)   

"If any woman faces any such incident, then she will be moving in the colony, then other women will 

look down on her with a heinous eye. They will highlight the issue" (Woman, indirect beneficiary, 

Gwalior) 

Following on from this, FGDs also revealed that it was not uncommon to blame parents for not educating 

girls and young women correctly or not controlling or policing their behaviours effectively e.g. for letting 

them go out alone, not accompanying them, not marrying them at a young age or not policing the way they 

dressed. 

"It is not only the girl's mistake, it is also her parentsΩ mistake. If the girl is going on that route, her 

ƳƻǘƘŜǊ ŀƴŘ ŦŀǘƘŜǊ ǎƘƻǳƭŘ ǎǘƻǇ ƘŜǊΦ ¢ƘŜȅ ǎƘƻǳƭŘ ŎƻƴǘǊƻƭ ǘƘŜ ōƻȅ ŀƭǎƻΧ ƛŦ ǘƘŜ ōƻȅ ƛǎ ȅƻǳƴƎ ŀƴŘ ǘƘŜ 

girls is young and then she has to go out like this on risky routes, then 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 provoked" (Man, direct beneficiary, age 25, Indore) 

These findings confirmed many of the findings from the survey. They 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 community that women (and girls) must 

have done something to provoke the violence or harassment they experienced. The consequences of this 

ōƭŀƳŜ ƛƴ ǘŜǊƳǎ ƻŦ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ŀƴŘ ǊŜǎǘǊƛŎǘƛƻƴǎ ǘƻ ǿƻƳŜƴΩǎ ƳƻǾŜments are presented in section 9.3, 

and in terms of reporting to the police in section 9.6.  

Nonetheless, several FGD participants ς mostly women, but also a significant number of men ς also 

blamed men and boys for not behaving properly. Most commonly, they said that men and boys that 

harassed women were poorƭȅ ŜŘǳŎŀǘŜŘΣ ƭŀŎƪŜŘ ǇǊƻǇŜǊ ƳƻǊŀƭǎ ƻǊ ǾŀƭǳŜǎΣ ƘŀŘ άŦŀǳƭǘȅ ǘƘƛƴƪƛƴƎέ ƻǊ άōŀŘ 

ƘŀōƛǘǎέΦ Lƴ ǎŜǾŜǊŀƭ ŦƻŎǳǎ ƎǊƻǳǇǎΣ women spoke explicitly about gender relations, saying that men did not 

understand or respect women or that men and boys behaved like this to demonstrate their masculinity or 

to ensure that women did not progress too far.  

Boys and men tended to focus more than women on ǎƻŎƛŀƭ ƛƴŦƭǳŜƴŎŜǎ ƻƴ ōƻȅǎΩκ ƳŜƴΩǎ ōŜƘŀǾƛƻǳǊ ς both 

peer influence and the influence of television and other media.  

άLŦ ȅƻǳ ǎŜŜ the mobile clips of 75% of boys, there will be porno clips on their mobile cards. I can say 

with 99.9% guarantee that you will find such clips" (Man, indirect beneficiary, Bhopal) 
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Figure 15 - Perception that women are to blame for harassment in public spaces 
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Findings from the survey data on attitudes to IPV  

Strikingly, on average just over half of all respondents (52%) agreed that there were times when a woman 

ΨŘŜǎŜǊǾŜs ǘƻ ōŜ ōŜŀǘŜƴ ōȅ ƘŜǊ ƘǳǎōŀƴŘΩ, and in some slums almost all respondents agreed with this 

ǎǘŀǘŜƳŜƴǘΦ !ǇǇǊƻȄƛƳŀǘŜƭȅ ƻƴŜ ƛƴ ŜǾŜǊȅ ǘƘǊŜŜ ǊŜǎǇƻƴŘŜƴǘǎ όон҈ύ ŀƎǊŜŜŘ ǘƘŀǘ ƛǘ Ψƛǎ ŀ ǿƛŦŜΩǎ ƻōƭƛƎŀǘƛƻƴ ǘƻ 

ƘŀǾŜ ǎŜȄ ǿƛǘƘ ƘŜǊ ƘǳǎōŀƴŘ ŜǾŜƴ ƛŦ ǎƘŜ ŘƻŜǎ ƴƻǘ ŦŜŜƭ ƭƛƪŜ ƛǘΩΦ .ƻǘƘ ƻŦ ǘƘŜǎŜ ŦƛƴŘƛƴƎǎ ǊŜƛƴŦƻǊce the likelihood of 

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 views than men and boys and there was again 

little variation between the direct and indirect beneficiaries.  

In contrast to the survey finding that women with first-hand experience of violence and harassment in 

public spaces were less likely to blame women for the violence and harassment they experienced, women 

who had recently experienced physical or sexual IPV were more likely to agree that Ψwives deserve to be 

beatenΩ or are Ψobliged to have sexΩ with their husbands. This is consistent with the qualitative data, which 

ǎƘƻǿǎ ŀ ŎƭŜŀǊ ǘŜƴŘŜƴŎȅ ŀƳƻƴƎ ǎƻƳŜ ǿƻƳŜƴ ǘƻ ΨƴƻǊƳŀƭƛǎŜΩ Lt± ŀƴŘ ǘƻ ōƭŀƳŜ ǘƘŜƳǎŜƭǾŜǎ ŦƻǊ ǇǊƻǾƻƪƛƴƎ ƛǘΦ  

Correlations with other individual and slum level characteristics were more mixed. Married/cohabiting 

women and women from households with no access to their own sanitation (an indication of being in a 

relatively poorer household) were more likely to think that women deserved to be beaten ς as were 

women with less education (although this is only significant among the indirect beneficiary group). 

²ƻƳŜƴ ŦǊƻƳ ǎŎƘŜŘǳƭŜŘ ŎŀǎǘŜǎκ ǘǊƛōŜǎκ h./ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜƭƛŜǾŜ ǘƘŀǘ ƛǘΩǎ ŀ ǿƛŦŜΩǎ ƻōƭƛƎŀǘƛƻƴ ǘƻ ƘŀǾŜ 

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 obliged to have 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 lived in slums where 

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 

ƭƛƪŜƭȅ ǘƻ ōŜƭƛŜǾŜ ǘƘŀǘ ΨǿƻƳŜƴ ŘŜǎŜǊǾŜŘ ǘƻ ōŜ ōŜŀǘŜƴΩ ƻǊ ǘƘŀǘ ΨǿƛǾŜǎ ŀǊŜ ƻōƭƛƎŜŘ ǘƻ ƘŀǾŜ ǎŜȄ ǿƛǘƘ ǘƘŜƛǊ 

ƘǳǎōŀƴŘǎΩΣ ǿƘƛŎƘ ŀƎŀƛƴ ǎǳƎƎŜǎǘǎ ŀ ǘŜƴŘŜƴŎȅ ǘƻ ƧǳǎǘƛŦȅ ǘƘŜƛǊ ǾƛƻƭŜƴǘ ōŜƘŀǾƛƻǳǊΦ ¢ƘŜ ǎǳǊǾŜȅ Řŀǘŀ ŀƭǎƻ ǎǳƎƎŜǎǘǎ 

that boys and men (both direct and indirect beneficiaries) were heavily influenced 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 them, boys and men were less likely 

to believe that wives deserved to be beaten if they were better educated. Younger boys and men were 

less likely to believe that wives deserved to be beaten if they lived in slums which were more diverse 

(defined as those with a greater mix of religions, castes and people who had migrated from elsewhere in 

India).  

Findings from the qualitative data 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 three. Lƴ ŀŘŘƛǘƛƻƴ ǘƻ ƳŜƴΩǎ ŎƻƴǎǳƳǇǘƛƻƴ ƻŦ 
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alcohol and unemployment and poverty (See section 9.2), some participants in the overwhelming majority 

of FGDs (61 out of 72 FGDs) blamed women in one way or another, and this was one of the top three 

reasons in a third of the groups.   

Most commonly, participants ς men and women ς said that husbands beat their wives because they made 

some form of mistake and/or failed to meet their expectations. Indeed, in 13 FGDsΣ ΨǿƻƳŜƴ ƴƻǘ ƻōŜȅƛƴƎ 

ǘƘŜƛǊ ƘǳǎōŀƴŘǎ ŀƴŘκƻǊ ŀƴǎǿŜǊƛƴƎ ōŀŎƪΩ ǿŀǎ ǊŀƴƪŜŘ ŀǎ ƻƴŜ ƻŦ ǘƘŜ ǘƻǇ ǘƘǊŜŜ ŎŀǳǎŜǎ ƻŦ Lt±Φ ¢Ƙƛǎ ǿŀǎ ǎǇǊŜŀŘ 

evenly among male and female participants. There were also a number of more specific reasons given, for 

example women not fulfilling domestic duties (cooking food, washing clothes) in the way expected, women 

refusing sexual intercourse with their husbands and women going out without permission. 

"Even if the husband beats, then there is some fault of the wife in that as well" (Woman, direct 

beneficiary, age 36, Bhopal)  

 άLǘ ƻƴƭȅ ƘŀǇǇŜƴǎ ǿƘŜƴ ǿƛŦŜ ŀƴǎǿŜǊǎ ōŀŎƪ ǘƻ ǘƘŜ ƘǳǎōŀƴŘΣ ƻǘƘŜǊǿƛǎŜ ƴƻǘƘƛƴƎ ƘŀǇǇŜƴǎ ǘƻ ƘŜǊέ 

(Woman, direct beneficiary, age 25, Jabalpur) 

ά5ƛŘƛΣ ǘƘŜȅ Řƻ ƴƻǘ ƭƛǎǘŜƴ ǘƻ ǘƘŜƛǊ ƘǳǎōŀƴŘΩǎ ǾƛŜǿǎΦ LŦ ǎƻƳŜƻƴŜ ŘƛŘ ƴƻǘ Řƻ ǎƻƳŜ ǿƻǊƪ ƛƴ ǘƘŜƛǊ ƘƻǳǎŜ - 

ƭƛƪŜ ƛŦ ƘŜ ǎŀƛŘ ά5ƻ ǘƘƛǎ ǿƻǊƪέ ŀƴŘ ǿŜ ŘƛŘ ƴƻǘ ƭƛǎǘŜƴ ǘƘŜƴ ōŜŀǘƛƴƎ ƘŀǇǇŜƴǎΦ [ƛƪŜ ƛŦ ǿŜ Řƻ ƛǘ ώǿƘŀǘŜǾŜǊ 

the husband waƴǘǎϐΣ ǘƘŜƴ ǘƘŀǘΩǎ ƛǘΣ ǘƘŜȅ ōŜŎƻƳŜ ƘŀǇǇȅέ (Woman, indirect beneficiary, age 19, 

Bhopal) 

ά¢ƘŜ ƘǳǎōŀƴŘ ǎŀƛŘ ǎƻƳŜǘƘƛƴƎΣ ǘƘŜ ǿƛŦŜ ŘƛŘ ƴƻǘ ƻōŜȅΣ ōŜŀǘƛƴƎ Ŏŀƴ ƘŀǇǇŜƴ ŘǳŜ ǘƻ ǘƘŀǘΧ LŦ ǿŜ ŀƎǊŜŜ 

with the husband (haan mein haan milayenge), then things will be all righǘΦ 5ƛǎŀƎǊŜŜΧόōǳǊǎǘǎ ƻǳǘ 

ƭŀǳƎƘƛƴƎύ ǿŜ ǿƛƭƭ ƘŀǾŜ ǘƻ ŦŀŎŜ ŀ ōŜŀǘƛƴƎΦέ (Woman, direct beneficiary, age 31, Bhopal) 

 άLƴ Ƴȅ ƘƻǳǎŜ L ŜǾŜƴ ǉǳŀǊǊŜƭ ǿƛǘƘ Ƴȅ ǿƛŦŜ ƻƴ ǿƘŀǘ ǾŜƎŜǘŀōƭŜ ƛǎ ŎƻƻƪŜŘΦ L ŘƻƴΩǘ ƭƛƪŜ ǿŀǘŜǊȅ 

ǾŜƎŜǘŀōƭŜǎΦέ (Man, indirect beneficiary, age 28, Indore) 

¢ƘŜǊŜ ǿŜǊŜ ŀ ƴǳƳōŜǊ ƻŦ ƻǘƘŜǊ ΨŦŀƛƭǳǊŜǎΩ ǘƘŀǘ ŀ ƳƛƴƻǊƛǘȅ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ōƭŀƳŜŘ ƻƴ ǿƻƳŜƴΣ ǿƘƛŎƘ ǊŜƭŀǘŜŘ ǘƻ 

ōƻǘƘ ǘƘŜƛǊ ƘǳǎōŀƴŘΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ǘƘŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ǘƘŜƛǊ ƛƴ-laws. This included not producing a 

child, or specifically a son, and not bringing adequate dowry to the marriage. 

άaŀƴȅ ǿƻƳŜƴ ƘŀǾŜ ōŜŜƴ ōǳǊƴǘΣ ǿƘƻ ƘŀǾŜƴΩǘ ƎƛǾŜƴ ŀƴȅ ŘƻǿǊȅ ŦƻǊ ǘƘŜƛǊ ǿŜŘŘƛƴƎΦ ¢ƘŜ ƛƴ-laws say 

things like ΩȅƻǳǊ ŦŀƳƛƭȅ ŘƛŘƴΩǘ ƎƛǾŜ ŀƴȅǘƘƛƴƎΩ, Ωyour parents have sent you empty-handedΩ. There is 

violence because of that. The husband troubles the wife because of this, and this is also the main 

ǊŜŀǎƻƴ ǿƘȅ ƘǳǎōŀƴŘǎ ōŜŀǘ ǳǇ ǘƘŜƛǊ ǿƛǾŜǎΦέ (Woman, indirect beneficiary, Gwalior) 

άLŦ ŀ ǿƻƳŀƴ ƛǎ ƴƻǘ ŀōƭŜ ǘƻ ƎƛǾŜ ōƛǊǘƘ ǘƻ ŀ ŎƘƛƭŘΣ ǎƘŜ ƛǎ ǘƻǊǘǳǊŜŘΦέ (Woman, indirect beneficiary, age 

18, Gwalior) 

άIt could also happen if a woman 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 

ǎƘŜ ƛǎ ƘŀǊŀǎǎŜŘ ŀǘ ƘƻƳŜΦέ (Woman, direct beneficiary, age 27, Gwalior) 

A predominant social expectation described in some of the FGDs was that men should control their wives. 

This was evidenced further by another reason FGD participants gave as a key cause of men beating their 

wives: ƳŜƴΩǎ ǎǳǎǇƛŎƛƻƴǎ ŀōƻǳǘ ǘƘŜƛǊ ǿƛǾŜǎΩ ŦƛŘŜƭƛǘȅ ŀƴŘ ǇǊƻǇŜǊ ōŜƘŀǾƛƻǳǊ ŀǊƻǳƴŘ ƻǘƘŜǊ ƳŜƴΦ In 18 of the 

FGDs ς equal numbers of men and women ς ǎŀƛŘ ǘƘŀǘ ƳŜƴΩǎ ǎǳǎǇƛŎƛƻƴǎ ŀōƻǳǘ ǘƘŜƛǊ ǿƛǾŜǎΩ ōŜƘŀǾƛƻǳǊ 

towards other men was among the key causes of their perpetration of IPV. In some cases, women in 

particular were very explicit that men beating their wives was related to their desire to control women.  
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ά!ǊǊŜΣ ƛŦ ǿŜ Ǝƻ ƻǳǘ ǎƻƳŜǿƘŜǊŜΣ ǘƘŜƴ ǘƘŜȅ ǘƘƛƴƪΣ ά²ƘŜǊŜ ƘŀŘ ǎƘŜ ƎƻƴŜΚ L ƘƻǇŜ ǎƘŜ ƘŀŘ ƴƻǘ ƎƻƴŜ 

ŀƴȅǿƘŜǊŜ ŜƭǎŜ όǘƻ ŀƴƻǘƘŜǊ ƳŀƴύΦέ (Female, direct beneficiary, age 35, Bhopal) 

ά/ƻƳƛƴƎ ƭŀǘŜ ŦǊƻƳ ƻǳǘǎƛŘŜΧ ŀƎŀƛƴ ǎǳǎǇƛŎƛƻƴ όshakύέ (Man, direct beneficiary, age 19, Indore) 

These findings from the FGDs reinforce the finding from the survey which suggested that it was commonly 

believed that women sƻƳŜǘƛƳŜǎ ΨŘŜǎŜǊǾŜ ǘƻ ōŜ ōŜŀǘŜƴΩΦ IƻǿŜǾŜǊΣ ǘƘŜ ŜƳǇƘŀǎƛǎ ƛƴ ǘƘŜ CD5ǎ ƻƴ ƳŜƴΩǎ 

ŎƻƴǘǊƻƭƭƛƴƎ ōŜƘŀǾƛƻǳǊ ōŜƛƴƎ ǘƘŜ ΨƴƻǊƳΩ ǿŀǎ ƴƻǘ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ ǎǳǊǾŜȅ ŘŀǘŀΣ ǿƘƛŎƘ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ŀ 

relatively small proportion of women had experienced controlling behaviours by their husbands (see 

section 8.3).This could suggest measurement error which will need to be further explored ahead of endline.  
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Figure 16 - Perception that sometimes women deserve to be beaten by their husbands 
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 Figure 17 - perception that it is a wife's obligation to have sex with her husband 
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9.2 Alcohol consumption and alcohol-related violence   

Findings from the survey data on alcohol consumption  

Obtaining accurate data on alcohol consumption is a recognised challenge for many studies and evaluations 

given that it relies on respondents being honest in admitting how much and how often they drink. This was 

recognised as an even greater challenge for this evaluation given that a large proportion of the baseline 

sample was below the legal drinking age of 21 years in 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 data, relatively low levels of alcohol consumption were reported by boys 

and men: just 10% reported drinking alcohol at ƭŜŀǎǘ ŀ ΨŦŜǿ ǘƛƳŜǎ ŀ ƳƻƴǘƘΩ ƛƴ ǘƘŜ ǇǊŜǾƛƻǳǎ ǘƘǊŜŜ ƳƻƴǘƘǎ27 

(although in some slums this figure was considerably higher). Very small numbers of respondents admitted 

to drinking more on a weekly or daily basis or drinking in anything but modest quantities. These figures 

seem implausibly low and do not accord with comments made, by women in particular, in FGDs. 

Nevertheless, in the absence of other data, this low threshold όΨŀ ŦŜǿ ǘƛƳŜǎ ŀ ƳƻƴǘƘΩ ƻǊ ƘƛƎƘŜǊύ was 

ŀŘƻǇǘŜŘ ŀǎ ǘƘŜ ƳŜŀǎǳǊŜ ƻŦ ΨǊŜƎǳƭŀǊΩ alcohol consumption. However, it seems highly probable that the 

figures understate the scale o consumption and, if these low levels were repeated at endline, it would 

make it extremely unlikely that any treatment effects could be detected.  

Nevertheless, significant, strong and consistent relationships were found across the data in terms of this 

measure of alcohol consumption and it could provide valuable information as a control variable at endline. 

Ideally, though, alternative methods need to be developed to ensure more reliable data on alcohol 

consumption is collected. If that proves to be impossible, there may be little benefit in retaining alcohol 

consumption as an outcome measure.   

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 closer to 7%. However, the difference between age groups was striking: 

older men aged 26-49 (i.e. those in the indirect beneficiary group) were far more likely to report drinking 

on a regular basis than younger men and boys aged 15-25. This was not unexpected, both 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 Pradesh is 21.  

At the individual level, boys and men who reported drinking more than a couple of times a month were 

more likely to have reported perpetrating VAWG in the last 12 months and at slum level, slums where it 

was perceived that drinking alcohol on a regular basis was common among boys and men tended to have 

higher prevalence of IPV.  

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.  

                                                           
27

 At endline, this needs to be changed to the previous 12 months to be brought in line with the other measures 
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Findings from the survey data on alcohol-related IPV  

According to the survey data, 7% of women had experienced IPV in the previous 12 months which they 

think had ς at least in part ς been related to their husbands being drunk. This meant that more than half of 

the women who had reported experiencing physical IPV in the last 12 months (13%) believed alcohol was a 

contributory factor.  

There was some variation across the cities, with the prevalence of alcohol-related IPV closer to 4% in 

Bhopal and closer to 10% in Jabalpur (the city which consistently has the highest rates of reported IPV and 

violence and harassment in public spaces). Women direct beneficiaries were only slightly less likely to have 

experienced alcohol-related IPV. 

In keeping with earlier findings, women who had experienced alcohol-related IPV were also more likely to 

have experienced violence or harassment in public spaces and were also more likely to live in slums with 

high prevalence rates. 

Not surprisingly, women whose husbands drank alcohol on a regular basis were more likely to have 

experienced alcohol-related IPV. Women were also more likely to have experienced alcohol-related IPV if 

their husbands were less educated and if their husbands and in-laws had been dissatisfied with the amount 

of dowry brought to the marriage. As with the other IPV measures, women were also more likely to have 

experienced alcohol-related 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 alcohol-related IPV and women 

working for income (although this was not significant among direct beneficiaries).  

Findings from the qualitative data on alcohol consumption and IPV 

FGD participants 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 spaces. Participants in all slums said that alcohol was readily 

available, either in their own slum, or in a nearby slum, which was never more than three kilometres away. 

Alcohol shops were stated as the most common places where alcohol was purchased, although several 

ƎǊƻǳǇǎ ŀƭǎƻ ǊŜŦŜǊǊŜŘ ǘƻ ǇŜƻǇƭŜ ǎŜƭƭƛƴƎ ΨǊŀǿ ŀƭŎƻƘƻƭΩ όƛƭƭŜƎŀƭ ƘƻƳŜ-brewed alcohol) from their homes.   

When FGD participants were asked about the causes of IPV, alcohol consumption was by far the most 

common perceived cause cited by both male and female respondents across all four cities. In total, ƳŜƴΩǎ 

alcohol consumption was mentioned as one of the top three reasons for men beating their wives in 65 of 

the 72 FGDs. This was in-line with findings from the survey, which suggested a strong correlation between 

ǎǇƻǳǎŜΩǎ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴ ŀƴŘ the prevalence, frequency and severity of IPV.  

However, what was clear from the discussions was that very few participants explained the relationship 

between alcohol and IPV in simple cause and effect terms. Instead, alcohol was seen as a symptom of 

deeper problems, in particular un/ under-employment and poverty, as well as a factor that in turn 

exacerbated these problems. Male un/ under-unemployment, poverty, peer pressure and unhappiness at 

ƘƻƳŜΣ ƛƴŎƭǳŘƛƴƎ ǿƛǾŜǎ ƴƻǘ ǎŀǘƛǎŦȅƛƴƎ ǘƘŜƛǊ ƘǳǎōŀƴŘǎΩ ƴŜŜŘǎ, ǿŜǊŜ ŀƭƭ ŎƛǘŜŘ ŀǎ ǊŜŀǎƻƴǎ ŦƻǊ ƳŜƴΩǎ ŜȄŎŜǎǎƛǾŜ 

alcohol consumption. Rather than being separate factors, the FGDs emphasised the intertwining of these 

factors in explaining why men beat their wives.   
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ά9ŀǊƭƛŜǊ Ƴŀƴȅ ǇŜƻǇƭŜ ǳǎŜŘ ǘƻ ŘǊƛǾŜ ŀǳǘƻ ǊƛŎƪǎƘŀǿΣ ƴƻǿ ŜǾŜƴ ǘƘŀǘ ƛǎ ƎŜǘǘƛƴƎ ƭŜǎǎŜǊ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ 

shuttle bus services. So these men who do not have work gets drunk sit at home and abuses their 

ǿƛǾŜǎΦ ²Ƙŀǘ ǿƛƭƭ ǎƘŜ Řƻέ (Woman, direct beneficiary, age 38, Jabalpur)  

ά¢ƘŜ Ƴŀƛƴ ǊŜŀǎƻƴ ώǿƘȅ ƳŜƴ ōŜŀǘ ǘƘŜƛǊ ǿƛǾŜǎϐ ƛǎ ŀƭŎƻƘƻƭƛǎƳ ŀƴŘ ŜŎƻƴƻƳƛŎ ŎƻƴŘƛǘƛƻƴǎΦ ¢ƘŜȅ ǾŜƴǘ 

ǘƘŜƛǊ ŦǊǳǎǘǊŀǘƛƻƴ ōȅ ŘǊƛƴƪƛƴƎ ŀƭŎƻƘƻƭ ŀƴŘ ōŜŀǘƛƴƎ ǘƘŜƛǊ ǿƛǾŜǎέ (KII, Male Freelance Journalist, 

Jabalpur).  

ά²ƘŜƴ ǘƘŜȅ Řƻ ƴƻǘ ƘŀǾŜ ŜƴƻǳƎƘ ƳƻƴŜȅ ƻǊ ǘƘŜȅ ŀǊŜ ǇƻƻǊΣ ǘƘŜȅ ǾŜƴǘ ƻǳǘ ǘƘŜ ŦǊǳǎǘǊŀǘƛƻƴ ƻƴ ǿƻƳŜƴΦέ 

(Woman, indirect beneficiary, age 38, Indore) 

Participants also linked these reasons with gendered and relational dynamics. First, they highlighted the 

frustrations that men often felt at their inability to fulfil the socially expected sole breadwinner role of 

providing for their family. Indeed, there was a suggestion that for some men drinking served as an outlet 

for their frustrations and feelings of inadequacy. In turn, several participants described how the anger and 

frustration felt by many men was magnified when they perceived women to be ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ ƻǊ ŘƻƛƴƎ 

well. There was a belief among some in the FGDs that when men saw their wives working, this acted as a 

constant reminder to them that they were failing to provide for their family. Indeed, where men were 

unable to achieve socially accepted masculinity through recognised routes (e.g. earning an adequate 

ƛƴŎƻƳŜ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜƛǊ ŦŀƳƛƭȅύΣ ŎƻƴǘǊƻƭ ŀƴŘ άŘƛǎŎƛǇƭƛƴƛƴƎέ ƻŦ ǘƘŜƛǊ ǿƛǾŜǎ Ƴŀȅ ǎŜem like a viable option.  

aŜƴΩǎ ŜȄǇŜƴŘƛǘǳǊŜ ƻƴ ŀƭŎƻƘƻƭ ǿŀǎ ŀƭǎƻ ƘƛƎƘƭƛƎƘǘŜŘ ōȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ ŀ ƪŜȅ ǎƻǳǊŎŜ ƻŦ ŀƴƎŜǊ ŀƴŘ 

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 within the household, and in turn to physical violence, particularly in relationships 

where couples lacked good communication skills.  

 

άLŦ ƘŜ ŜŀǊƴǎ ŀƴŘ ŎƻƳŜǎ Ƙome drunk, the wife asks him money for running the household, he would 

ōŜŀǘ ƘŜǊ ǳǇέ (Woman, direct beneficiary, age 27, Gwalior)  

 

άLǘ ƘŀǇǇŜƴǎ ǘƘŀǘ ǿƘŜƴ ǘƘŜ ƘǳǎōŀƴŘ ƛǎ ŜŀǊƴƛƴƎ рллл ŀƴŘ ƘŜ ōǊƛƴƎǎ ƘƻƳŜ ƻƴƭȅ нлллΣ ǘƘŜ ǿƛŦŜ 

questions him about the remaining 3000. If the husband doesn't want to be accountable for it, he 

ǿƻǳƭŘ ōŜŀǘ Ƙƛǎ ǿƛŦŜΦέ (Woman, direct beneficiary, age 37, Jabalpur) 

 

ά²ƘŜƴ ǿŜ ǘŜƭƭ ǘƘŜƳ ǘƻ Ǝƻ ǘƻ ǿƻǊƪΦ ¢ƘŜƴ ǘƘŜȅ ǘŀǳƴǘ ǳǎ ōŀŎƪ ǎŀȅƛƴƎ ǘƘŀǘ ǿŜ ŀƭǿŀȅǎ ǇŜǎǘŜǊ ǘƘŜƳ ǘƻ 

Ωgo for work, go for workΩ. They do not go to work. They get irritated and then they start beating. 

¢ƘŀǘΩǎ ƛǘΦέ (Woman, indirect beneficiary, age 23, Bhopal) 

 

Indeed, in a minority of FGDs, participants placed emphasis on the specific dynamics within relationships 

between husband and wife, explaining that the way that couples handle tensions and communicate also 

played a role in determining whether physical violence occurs. 

 

Findings from the focus groups resonate strongly with the tǊƻƎǊŀƳƳŜΩǎ theory of change and the wider 

literature on VAW ƛƴ ǿƘƛŎƘ ƳŜƴΩǎ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ŀ ǘǊƛƎƎŜǊ ŦƻǊ ǾƛƻƭŜƴŎŜΣ ǿƛǘƘ underlying 

structural factors and relationship dynamics playing a causal role in leading to both excessive alcohol 
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consumption and violent behaviour. In line with this, alcohol was described in the FGDs as playing a role as 

an amplifier: sparking IPV and making existing violence worse than it otherwise might be.  

 

ά9ǾŜƴ ƎƻƻŘ ǇŜƻǇƭŜ ōŜŀǘ ǘƘŜƛǊ ǿƛŦŜΣ ŀƴŘ ǿƘŜƴ ǘƘŜȅ ŘǊƛƴƪ ǘƘŜȅ ōŜŀǘ ǘƘŜƳ ŜǾŜƴ ƳƻǊŜέ (Woman, direct 

beneficiary, age 40, Jabalpur) 

 

 ά{ƻƳŜǘƛƳŜǎΣ ǿƘŜƴ ƘŜ ŎƻƳŜǎ ŀŦǘŜǊ ŘǊƛƴƪƛƴƎΣ ǘƘŜƴ ƛŦ ƘŜ ƎŜǘǎ ǾŜǊȅ ŀƴƎǊȅΣ ǘƘŜƴ ƘŜ ǿƛƭƭ ōŜŀǘ ǎƻ ƘŀǊŘΦέ 

(Woman, direct beneficiary, age 35, Bhopal)  

Nonetheless, despite a common emphasis on the role which alcohol played in triggering violence or making 

it more brutal, a minority of focus group participants stressed that some men also beat their wives when 

they are not drunk or do not drink at all.  

άLǘ ƛǎ ƴƻǘ ƴŜŎŜǎǎŀǊȅ ǘƘŀǘ ƻƴƭȅ ǘƘƻǎŜ ǿƘƻ ŘǊƛƴƪ ōŜŀǘ ǘƘŜƛǊ ǿƛŦŜΣ ǎƻƳŜǘƛƳŜǎ ƳŜƴ ǿƘo do not drink beat 

ǳǇ ǘƘŜƛǊ ǿƛŦŜ ŀǎ ǿŜƭƭέ (Woman, direct beneficiary, age 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 months did not believe this had been caused by their 

husbands being drunk.  

Findings from the qualitative data 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 KIIs went beyond the survey to explore the relationship between alcohol and violence and harassment 

in public spaces.  

 

When asked about the main causes of the harassment of women and girls in public spaces, by far the most 

common reason cited by both male and female FGD participants was alcohol consumption. This reason 

was given by one or more participants in 54 of the 72 FGDs.  

άCƛǊǎǘ ǘƘƛƴƎ ƛǎ ŀƭŎƻƘƻƭΦ Lǘ ōŜƎƛƴǎ ǿƛǘƘ ŀƭŎƻƘƻƭƛǎƳΧ!ǎ ǿŜ ŀǊŜ ǎƛǘǘƛƴƎ ƴƻǿ ǿƛǘƘƻǳǘ ŘǊƛƴƪƛƴƎ ǿŜ ŀǊŜ ƴƻǘ 

doing any of those activities. However, if we would have been drunk we would have done some 

ŘƛǎǊǳǇǘƛǾŜ ŀŎǘƛǾƛǘƛŜǎέ (Man, indirect beneficiary, Jabalpur) 

Again, participants frequently stressed the relationship between alcohol consumption and other more deep 

rooted factors in explaining why men and boys harassed women in public spaces. For example, participants 

often said that bƻȅǎΩ ŀƴŘ ƳŜƴΩǎ un/under employment led to idleness and frustration about not being able 

to fulfil socially expected male roles at home or in public - and in turn to excessive alcohol consumption. 

!ƎŀƛƴΣ ǎƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ƭƛƴƪŜŘ ǘƘƛǎ ǘƻ ƳŜƴΩǎ ǊŜŀŎǘƛƻƴǎ ǘƻ ǿƻƳŜƴ ŀƴŘ ƎƛǊƭǎ ǿƘƻ ǿŜǊŜ ǎŜŜƴ ǘƻ ōŜ 

transgressing their social roles, for example through the way they dressed, the education or training they 

were receiving or the jobs they were doing. In this context, violence and harassment were sometimes 

described as something which made men and boys feel manly and powerful ς and in some cases, 

participants said that women  who were seen as ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩ όōȅ being educated or going to work) were 

specifically targeted for harassment. These linkages will need to be further explored at endline. 

 

"Some girls also act smart and show off; they think too much of themselves" (Man, direct 

beneficiary, age 20, Indore) 
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However, the FGDs and KIIs did not present an entirely uniform view on the significance of alcohol 

consumption in relation to violent behaviour towards women and girls in public spaces. As with IPV, some 

respondents and participants, especially women, stressed that boys and men who had not been drinking 

also harassed women and girls. While many participants considered alcohol to have played an important 

role in many cases, it was not viewed as an essential precondition: it was argued that many men and boys 

harassed women and girls without being drunk or even drinking at all. This is also supported by the survey 

data.   

 Ϧ²ƛǘƘƻǳǘ ŘǊƛƴƪƛƴƎΣ ǘƘŜȅ Řƻ ǘƘƛǎΧ Ŧƛǘ ŀƴŘ ŦƛƴŜ ǇŜƻǇƭŜ Řƻ ǘƘƛǎέ (Woman, indirect beneficiary, Bhopal) 
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Figure 18 - Frequent alcohol consumption among men 
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Figure 19 - Prevalence of alcohol-related IPV in the last 12 months 
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9.3 Mobility and feelings of safety  

Findings from the survey data ƻƴ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƛƴǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ 

To assess mobility inside their home slum, women survey participants were asked how many public places 

from a list of ten they had visited or passed during the previous week28.  On average, women reported 

visiting or passing just over four out of ten places.  However, there was notable diversity among women: 

close to one quarter had been to none or just one of the sites in the last week, most had visited between 

two to seven of them, but a sizeable proportion had been to all ten.  After dark, there was a notable 

contraction in the number of places women tended to go: the overall average across all slums dropped to 

just over two places out of ten, with well over half of women having been to none or only one in the 

previous week. 

 

²ƻƳŜƴΩǎ Ƴobility during the day was spread fairly evenly across the four cities, with the exception of 

Bhopal ǿƘŜǊŜ ǿƻƳŜƴ ǘŜƴŘŜŘ ǘƻ ōŜ ƳƻǊŜ ƳƻōƛƭŜΦ IƻǿŜǾŜǊΣ ŦƻǊ ǘƘŜ ΨŀŦǘŜǊ ŘŀǊƪΩ ƳŜŀǎǳǊŜ ǘƘŜǊŜ ǿŀǎ ŦŀǊ 

greater variation, with women having greatest mobility in Gwalior and the lowest in Indore. Mobility was 

also slightly higher, both during the day and at night, among direct beneficiaries than indirect beneficiaries.  

 

As previously noted, the data suggested that women who were more mobile were more likely to have 

experienced violence and harassment. The data also suggested a correlation at slum level: slums with 

higher levels of mobility among women also had higher prevalence of violence and harassment in public 

ǎǇŀŎŜǎΦ IƻǿŜǾŜǊΣ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ǿŀǎ ƴŜƎŀǘƛǾŜƭȅ ŎƻǊǊŜƭŀǘŜŘ ǿƛǘƘ ōƻȅǎΩκ ƳŜƴΩǎ ǊŜǇƻǊǘŜŘ ǇŜǊǇŜǘǊŀǘƛƻƴ ƻŦ 

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 their own home, were older, worked for income and lived in slums which were poorer, larger 

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 from the survey data ƻƴ ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ 

hƴ ŀǾŜǊŀƎŜ ŀŎǊƻǎǎ ǘƘŜ ǎƭǳƳǎΣ ǿƻƳŜƴ ǎǳǊǾŜȅŜŘ ǘŜƴŘŜŘ ǘƻ ǘǊŀǾŜƭ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ ΨƻƴŎŜ ƻǊ ǘǿƛŎŜ ŀ 

ǿŜŜƪΩ. There was however quite considerable variation: more than one quarter of women reported that 

they travelled outǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ ΨƳƻǎǘ ŘŀȅǎΩ ōǳǘ more than one third of women reporting that they did this 

only Ψonce or twice a monthΩ or even less often. A small minority of women said they never left their 

home slum.  

 

There was very little variation across 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 both IPV and violence and 

harassment in public spaces, indicating that women who travelled more frequently outside the slum 

                                                           
28

 These were: a) Public water tap / pump, b) Public toilets, c) Pan / cigarette 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 home. Whilst as previously noted, the 

relationship with violence and harassment in public places could at least in part be explained by the 

amount of time spent in those spaces, the relationship with IPV is possibly a reflection of the higher rates of 

IPV among women who work for income (discussed in section 8.1 on IPV). Indeed, in terms of correlations 

with individual and slum level characteristics, women who were older and who worked for income were 

more likely to leave their slum on a more frequent basis.  

Findings from the survey data on women needing permission to leave the home  

Mobility ǊŜŦƭŜŎǘǎ ƛƴ ǇŀǊǘ ǿƻƳŜƴΩǎ ƻǿƴ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǇŜǊǎƻƴŀƭ ŘŜŎƛǎƛƻƴǎΣ ōǳǘ ƛǘ Ƴŀȅ ŀƭǎƻ ǊŜŦƭŜŎǘ ǘƘŜ ŀŎǘƛƻƴǎ 

of other people, such as fathers or husbands. To assess the degree to which restrictions on movement were 

imposed, married and cohabiting women were asked in the survey about whether they needed permission 

to leave the home. The measure was based on a scale in order to maximise chances of detecting effects at 

endline.  

 

wŜǎǇƻƴǎŜǎ ǘƻ ǉǳŜǎǘƛƻƴǎ ǘƘŀǘ ŀǎǎŜǎǎŜŘ ǿƻƳŜƴΩǎ ŦǊŜŜŘƻƳ ǘƻ ƭŜŀǾŜ the home without restriction varied 

widely. On 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, there was considerable variation among respondents with around one quarter of 

women not needing permission 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 with the greatest regulation of such movements for 

women. Needing 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 or in-laws were not satisfied with the dowry brought 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.  
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Figure 20 - ²ƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƛƴǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ ŘǳǊƛƴƎ ǘƘŜ Řŀȅ 
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Figure 21 - ²ƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƛƴǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ ŀŦǘŜǊ ŘŀǊƪ 
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Figure 22 - ²ƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ǎƭǳƳ 
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Figure 23 - Women needing permission to leave their home 
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Findings from the survey data 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 else in the slum 

after dark. On average women reported feeling safe to do 1.7 actions out of 3; with about a quarter 

reporting feeling safe to do all, and about a half feeling safe to do only one (generally, going to work). 

²ƻƳŜƴΩǎ ǾƛŜǿǎ ƻƴ ǘƘŜƛǊ ǎŀŦŜǘȅ ƻǊ ƭŀŎƪ ƻŦ safety in public spaces was fairly consistent across the four 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 public spaces and had much lower 

levels of reported perpetration of violence than any other city. In fact, there was an unexpected lack of 

ŎƻǊǊŜƭŀǘƛƻƴ ŀǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƻǊ ǎƭǳƳ ƭŜǾŜƭ ōŜǘǿŜŜƴ ǿƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ŀƴŘ ǊŜǇƻǊǘŜŘ ƭŜǾŜƭǎ ƻŦ ±!² 

in public spaces. For 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 relationships do not support 

ǘƘŜ ƴƻǘƛƻƴΣ ƛƳǇƭƛŎƛǘ ƛƴ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜΣ ǘƘŀǘ feeling safe is a direct function of levels of 

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 likely to 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 experience violence and harassment in 

ǇǳōƭƛŎ ǎǇŀŎŜǎ ǘƘŀƴ ǿƻƳŜƴ ǿƘƻ ŘƛŘƴΩǘ (at least among the direct beneficiary group).  

Findings from the survey data on feelings of safety in the home  

In the survey, women were also asked about their feelings of safety in their own home. Unexpectedly, 

ŀƭƳƻǎǘ ŀƭƭ ǿƻƳŜƴ όфу҈ύ ǎŀƛŘ ǘƘŜȅ ŜƛǘƘŜǊ ŦŜƭǘ ΨǎŀŦŜΩ ƻǊ ΨǾŜǊȅ ǎŀŦŜΩ ƛƴ ǘƘŜƛǊ ƻǿƴ ƘƻƳŜΦ Lƴ ǎƻƳŜ ǎƭǳƳǎΣ ŀƭƭ 

women surveyed said they felt safe or very safe. This was consistent across all four cities and among direct 

and indirect beneficiaries. This is despite the fact that 13% of women said they had experienced IPV in the 

ǇǊŜǾƛƻǳǎ мн ƳƻƴǘƘǎΦ ¢Ƙƛǎ ƛǎ Ǉƻǎǎƛōƭȅ ŎŀǳǎŜŘ ǘƘǊƻǳƎƘ ƳŜŀǎǳǊŜƳŜƴǘ ŜǊǊƻǊ ŀƴŘ ǊŜǎǇƻƴŘŜƴǘǎΩ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴ ƻŦ 

the question in terms of external threat rather than threats 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 the qualitative data on mobility and feelings of safety 

To build a picture of ǿƻƳŜƴΩǎ mobility, all FGD participants initially undertook a participatory mapping 

exercise, where they worked together to draw a map of their slum and used ΨbindisΩ to mark the places 

where women and men could be found in the daytime and after dark, whether alone or in groups. The 

mapping exercise and related discussion confirmed that many women 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 day, many women in the FGDs revealed that they were highly mobile29, particularly within their 

slum, and believed that many other women in their slum were too. However, in several groups, women 

                                                           
29

 It is important to bear in mind that women who agreed to take part in the FGDs, which 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, participants suggested that, apart from going to nearby hills, jungle or open ground for open 

defecation, most non-working women and out-of-school girls rarely ventured far outside their slum.  

 

Aǎ ŜȄǇŜŎǘŜŘΣ ǘƘŜ ƳŀǇǇƛƴƎ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴǎ ƻŦ ǘƘŜ ƳŀǇǇƛƴƎ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǿƻƳŜƴΩǎ mobility declined 

after dark and the range of places visited narrowed considerably, echoing the survey results. In all 72 

slums where FGDs took place, participants said that the majority of women and girls tended not to go out 

at all after dark unless they had to.  Those who routinely needed to go out after dark were women on shift 

work and girls/young women who returned late from school or coaching classes ς and in some cases 

women said that mothers went out to meet their daughters from college and escort them home. Indeed, 

both male and female participants said that women generally tried to ensure that they did not walk around 

alone after dark. The main reason given for this was fear of harassment and attack.  

 

ϦbƻΣ ƛƴ ǘƘŜ ƻǳǘǎƛŘŜ ǿƻǊƭŘΣ ƛƴ ǘǊǳǘƘΣ ǘƘŜǎŜ ǘƛƳŜǎ ŀǊŜ ƴƻǘ ŦƻǊ ƎƛǊƭǎ ǘƻ Ǝƻ ƻǳǘǎƛŘŜϦΧ ϦƛŦ ǎƘŜ ƎƻŜǎ 

coaching, we go to pick her up at 7pm because it gets dark then... we have to protect ourselves" 

(Woman, direct beneficiary, Bhopal) 

"This [harassment] is the reason that we don't step out at night; it is only in the daytime [that we go 

out]" (Woman, indirect beneficiary,  Indore)  

άhǳǊ ǿƻƳŜƴ Řƻƴϥǘ Ǝƻ ŀƴȅǿƘŜǊŜ ǿƛǘƘƻǳǘ ŀƴȅ ǊŜŀǎƻƴΦ LŦ ǘƘŜȅ Ǝƻ ŀƴȅǿƘŜǊŜΣ ƛǘ ƛǎ ǿƛǘƘ ŀ ŦŀƳƛƭȅ 

ƳŜƳōŜǊΦέ (Man, 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 the likelihood of verbal harassment and touching or 

brushing by men, rather than the perceived risk of more severe forms of violence.  At night, however, 

women tended to talk about unsafe places differently. After dark, fears of harassment widened to 

include fears of assault and rape. There was therefore ŀ ƳŀǊƪŜŘ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ǘŜǊƳǎ ƻŦ ǿƘŀǘ ΨǳƴǎŀŦŜΩ 

meant and therefore a difference in the extent to which they would try to avoid going to them. Women 

were less likely to be deterred from going out by the risk of less serious forms of violence or harassment. 

There was also a sense that experiencing less severe forms of violence or harassment was a very normal 

and expected part of being a woman or a girl who used public spaces - and that there was little point trying 

to avoid 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 harassment. While the exact places where men and boys 

gathered tended to vary from slum to slum and city to city, three areas were consistently referred to: 

places where alcohol was consumed or sold, entrances and main roads into slums, and places for open 

defecation (either the jungle, hills or open fields). The frequency with which these places were mentioned 

suggests there could be value in adjusting the measure of safety in public spaces at endline so that 

ǿƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ƛƴ ǘƘŜǎŜ ǎǇŜŎƛŦƛŎ ǇƭŀŎŜǎ ƛǎ ŎƻƳǇŀǊŜŘ ŀŎǊƻǎǎ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎƻƴǘǊƻƭ ŀǊŜŀǎΦ  

Given that the slum was selected as the unit of analysis for this evaluation, the FGDs tended 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 slum boundaries, including on 

public transport, bazaars, and on route to and from work or college.  
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Participants often felt that men and boys specifically gathered at places where they knew women and 

girls would have to pass by and which would be difficult for women and girls to avoid. Linked to this, and 

in contradiction with the survey findings, a common view expressed in the focus groups was that women 

who worked tended to feel less safe as they were often more mobile and had less choice about avoiding 

certain public spaces.  

 

However, as well as avoiding ς or trying to avoid - certain places due to the perceived risk of harassment 

(especially at night), FGD participants emphasised that some women stayed at home most of the time 

because of social norms around the expected role of women; and it was occasionally implied (mainly by 

ƳŜƴύ ǘƘŀǘ ΨƎƻƻŘΩ ǿƻƳŜƴ ƻǊ ƎƛǊƭǎ ǎǘŀȅŜŘ ŀǘ ƘƻƳŜ ǿƘŜǊŜ ǘƘŜȅ ǿŜǊŜ safe. This suggests that survey data on 

ǿƻƳŜƴΩǎ Ƴƻōƛƭƛǘȅ ŀƴŘ ƛƳƳƻōƛƭƛǘȅ ƴŜŜŘǎ ǘƻ ōŜ ƛƴǘŜrpreted with care at endline.  

 

Some FGD participants also spoke about strategies women used to try to reduce their risk of experiencing 

violence or harassment. This included the use of support networks to enable them to be more mobile. For 

example women in Gwalior and Indore reported going in pairs or groups to places that were considered 

unsafe, in particular areas for open defecation. However, these were only mentioned in a few FGDs, so 

whilst they show important ways in which women support each other, they may not be widespread. 

However, these may be examples which the Programme might want to draw on in order to stimulate 

discussions and ideas within SHGs and wider communities.  

Findings from the qualitative data on relationships between mobility and VAW 

In ƭƛƴŜ ǿƛǘƘ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜΣ ǘƘŜ CD5ǎ ǇƻƛƴǘŜŘ ǘƻ ŀ ŎƻƳǇƭŜȄ two-way relationship 

between mobility and VAW. Increased mobility 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 

public spaces resulted in restrictions on womenΩǎ ŀƴŘ ƎƛǊƭǎΩ Ƴƻōƛƭƛǘȅ, either because these were self-

imposed, or imposed by their relatives. Some participants commented that women would self-restrict or 

modify their movements after experiencing violence or harassment ς perhaps blaming themselves for what 

had happened and taking a tactical decision to stay at home or use a different route to avoid further 

problems. However, far more commonly, male and female participants explained that other family 

members would place restrictions on a womanΩǎ or girlsΩ mobility if she was being harassed, either in an 

ŜŦŦƻǊǘ ǘƻ ƪŜŜǇ ǘƘŜƳ ǎŀŦŜΣ ƻǊ ǘƻ ǇǳƴƛǎƘ ǘƘŜƳ ŦƻǊ ǿƘŀǘ ǿŀǎ ǇŜǊŎŜƛǾŜŘ ǘƻ ōŜ ΨƛƴŀǇǇǊƻǇǊƛŀǘŜΩ behaviour in 

public. In fact, limits imposed by relatives on the mobility of wives, daughters or daughters-in-law following 

incidents of harassment against them specifically or other women were highlighted in almost all focus 

groups. This included husbands, parents and parent-in-laws forbidding women or girls from going out at 

certain times or on their own.   

ά9ǾŜƴ ōŜŦƻǊŜ ǎƘŜ ǘŜƭƭǎΣ ǘƘŜƴ ǘƘŜ ǎǳǎǇƛŎƛƻƴ ǿƛƭƭ ǊŜǎǘ ƻƴ ƘŜǊΣ ǘƘŀǘ ǎƘŜ ƛǎ ǎƻ όŦƻǊǿŀǊŘύΣ ǘƘŀǘ ƛǎ ǿƘȅΧ 9ǾŜƴ 
ƛŦ ǘƘŜȅ ǘŜƭƭ ŀǘ ƘƻƳŜΣ ǘƘŜƴ ǘƘŜȅ ƳŀƪŜ ǘƘŜƳ ώƎƛǊƭǎϐ ǎǘƻǇ ǘƘŜƛǊ ǎǘǳŘƛŜǎ ǘƘŀǘ Ψ/ƻƳŜ ŎƘƛƭŘΣ ȅƻǳ Řƻ ƴƻǘ ƴŜŜŘ 
ǘƻ Ǝƻ ŀƴȅǿƘŜǊŜΦ 5ƻ ǘƘŜ ƘƻǳǎŜƘƻƭŘ ǿƻǊƪΦΩ Lǘ ƘŀǇǇŜƴǎ ƭƛƪŜ ǘƘƛǎΦ ¢ƘŜȅ ƳŀƪŜ ŎƘƛƭŘǊŜƴ ǎǘƻǇ ǘƘŜƛǊ ǎǘǳŘƛŜǎέ 
(Woman, indirect beneficiary, aged 42, Bhopal). 

"Women keep tolerating ill behaviour in fear that their freedom will be affected." (Woman, indirect 

beneficiary, age 18, Gwalior) 

άDƛǊƭǎ ƎŜǘ ǘƻƭŘ Ϧȅƻǳ Ƴǳǎǘ be giving encouragement to these men, you must be smiling at them or 
ŀǘǘǊŀŎǘƛƴƎ ǘƘŜƳ ǘƻ ȅƻǳέ - which why she gets locked up in the house and her mobility and freedom 
gets affected" (Woman, indirect beneficiary, age 40, Bhopal) 
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 ά{ƻƳŜ ƘǳǎōŀƴŘǎ ǿƛƭƭ ŀƭǎƻ ōŜ ƭƛƪŜ ǘƘŀǘΦ IŜ ǿƛƭƭ ōŜƎƛƴ ǘƻ ōŜŀǘ Ƙƛǎ ǿƛŦŜ ǎŀȅƛƴƎ ǘƘŀǘΣ άȅƻǳ Ƴǳǎǘ ŀƭǎƻ 

ƘŀǾŜ ŘƻƴŜ ǘƘŀǘΣ ǿƘƛŎƘ ƛǎ ǿƘȅ ƘŜ ǿŀǎ ƳŀƪƛƴƎ ŀ Ǉŀǎǎ ŀǘ ȅƻǳέΦ  Iƛǎ ǘƘƛƴƪƛƴƎ ƛǎ ƭƛƪŜ ǘƘŀǘΦΦ ǎƘŜ ōŀǘƘŜǎ 

and gets ready, he says, Ωwhere are you going all dressed up like that?Ω (Woman, indirect 

beneficiary, age 28, Bhopal) 

Unsurprisingly, therefore, particpants in all four cities said that many women and girls tended to avoid 

reporting their experiences of violence or harassment in public spaces to anyone so as not to put at risk 

their access to opportunities for education, work and community participation. Many participants spoke of 

the dilemmas women and girls often face over whether or not to tell anyone about the harassment for 

fear of being blamed by their husbands or ƘǳǎōŀƴŘǎΩ families. In a few cases participants said that women 

might get beaten for this as well as further restrictions placed on their mobility.  

ϦLŦ ŀƴȅ ǿƻƳŀƴ Ƙŀǎ ŀ Ƨƻō ƻǳǘǎƛŘŜΧ ǎǳŎƘ ŜǾŜƴǘǎ ŀǊŜ ƭƛƪŜƭȅ ǘƻ ƘŀǇǇŜƴ ƻƴ ŀ Řŀƛƭȅ ōŀǎƛǎΧ ƛŦ ǎƘŜ 

complains at home, her family would ask her to leave her job" (Woman, indirect beneficiary, 

Jabalpur) 

ά{ƘŜ ŘƻŜǎƴϥǘ ǿŀƴǘ ǘƻ ŀŦŦŜŎǘ ƘŜǊ ŎŀǊŜŜǊΦ {ƘŜ ŦŜŀǊǎ ǘƘŀǘ ƘŜǊ ŦŀƳƛƭȅ ǿƻǳƭŘ ǊŜǎǘǊƛŎǘ ƘŜǊ ŀƴŘ ǿƛƭƭ ƴƻǘ ǘƻ 

respond to anything or anyone on the way" (Man, direct beneficiary, Jabalpur) 

These restrictions on mobility could have significant consequences for women and, especially girls. In a 

few FGDǎΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ƳŜƴǘƛƻƴŜŘ ǘƘŀǘ ǿƻƳŜƴΩǎ ŀōƛƭƛǘȅ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ǎƻŎƛŀƭƭȅΣ ǎŜŜ ŦǊƛŜƴŘǎ ŀƴŘ ŦŀƳƛƭȅ ƻǊ 

attend community meetings was significantly reduced. For girls there could be major consequences in 

terms of her future life prospects. In many cases, participants mentioned that parents would prevent their 

daughters from continuing school beyond a certain age as she would start to be harassed - or that 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 going to school is the first action taken against the girl" (Man, direct beneficiary, 

Bhopal) 

 

  

 

  



DFID India    Evaluation of the Madhya Pradesh Safe Cities Initiative Version 1 

 

 

   

 
122 

Figure 24 - ²ƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ƛƴ ǇǳōƭƛŎ ǎǇŀŎŜǎ
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Figure 25 - ²ƻƳŜƴΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎŀŦŜǘȅ ƛƴ ǘƘŜƛǊ home
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9.4 Control and decision making  

Given time constraints and the decision to ensure in-depth discussion within the focus groups on a number 
of priority areasΣ ǉǳŀƭƛǘŀǘƛǾŜ Řŀǘŀ ǿŀǎ ƴƻǘ ŎƻƭƭŜŎǘŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǿƻƳŜƴΩǎ ŎƻƴǘǊƻƭ ŀƴŘ ŘŜŎƛǎƛƻn making. 
Therefore only findings from the survey data are presented in this section.  

Findings from the survey data on women earning their own income  

According to the baseline survey data, 28% 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 working in others. These rates varied somewhat by city with 

rates over 30% in all except Gwalior, where 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 8.1, at 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 IPV. Women 

who earned their own income and also controlled their income were more likely to have experienced 

violence or harassment in the last 12 months. However, at slum level, in slums where women work and 

control their own income, women are less likely to report experiencing recent violence or harassment. To 

some extent, this finding resonates with the wider literature on VAW, which suggests that the relationship 

ōŜǘǿŜŜƴ ǿƻƳŜƴΩǎ ŜŎƻƴƻƳƛŎ ŜƳǇƻǿŜǊƳŜƴǘ ŀƴŘ Lt± ƛǎ ŎƻƳǇƭŜȄ. It is often found that in the shorter-term 

when women start to earn an independent income, this can result in greater tensions at home and 

backlash, including through increased IPV. However, research also broadly suggests that this changes over 

the longer-term with women who are economically empowered eventually less likely to experience IPV. 

There may be several reasons for this, including men and women renegotiating relationships, men starting 

ǘƻ ŀǇǇǊŜŎƛŀǘŜ ǿƻƳŜƴΩǎ ŜŎƻƴƻƳƛŎ ŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ǘƘŜ ƘƻǳǎŜƘƻƭŘΣ ōǳǘ ŀƭǎƻ ǿƻƳŜƴ ƘŀǾƛƴƎ ƎǊŜŀǘŜǊ ŜŎƻƴƻƳƛŎ 

independence to leave abusive relationships30.  

Most of the sample consists of married/ cohabiting women, and for these women, being older, having 

more children, living in a nuclear family and having a husband who was less educated were all strong 

predictors of employment. Women from lower castes were more likely 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.  In line with earlier findings, women who worked for income were also more 

likely to have husbands who regularly drank alcohol (see section 9.2).  

CƛƴŘƛƴƎǎ ŦǊƻƳ ǘƘŜ ǎǳǊǾŜȅ Řŀǘŀ ƻƴ ǿƻƳŜƴΩǎ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜƛǊ ƛƴŎƻƳŜ 

Women who had reported earning their own income in the survey (either in cash or in kind) were then 

asked whether they exercised control over the use of their income, either as the primary decision maker, or 

jointly with someone else. On average 14% of women (only half of all earners) said they either primarily 

                                                           
30

 See for example: IŜƛǎŜΣ [Φ[Φ όнлмнύΦ Ψ5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ǇŀǊǘƴŜǊ ǾƛƻƭŜƴŎŜ ƛƴ ƭƻǿ ŀƴŘ ƳƛŘŘƭŜ-income countriŜǎ Υ 9ȄǇƭƻǊƛƴƎ ǾŀǊƛŀǘƛƻƴ ƛƴ 

ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ǇƻǇǳƭŀǘƛƻƴ ƭŜǾŜƭ ǊƛǎƪΩ. London School of Hygiene and Tropical Medicine. 
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or jointly controlled their income. Within the four cities, women in Indore had the highest level of earning 

and controlling their own income. Earning and controlling income was more prevalent among direct 

beneficiaries than indirect beneficiaries. 

There was no correlation between women who earned and controlled their own income and experience 

of IPV or violence and harassment in public spaces at either individual or slum level.  

Women who earned and controlled their own income were also significantly more likely to have 

experienced violence and harassment in public spaces, something which was not suggested in the 

measure of women earning their own income. 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, the qualitative data suggested two further reasons:  First that greater tensions 

were caused between husbands and wives when women expected greater say in how their money was 

spent and, second, that perpetrators of violence and harassment sometimes targeted women who were 

ƳƻǊŜ ŎƻƴŦƛŘŜƴǘ ƻǊ ǎŜŜƴ ŀǎ ΨƎŜǘǘƛƴƎ ŀƘŜŀŘΩΦ DƛǾŜƴ ǘƘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ƛƴ ƛƴǘŜǊǇǊŜǘƛƴƎ ǘƘŜǎŜ ŦƛƴŘƛƴƎǎΣ ŦǳǊǘƘŜǊ 

qualitative work to understand these relationships would be helpful. 

Other relationships in the data are very mixed, although the survey data suggests that women living in 

nuclear families were more likely to earn and control their own income.  

Findings from the survey data ƻƴ ǿƻƳŜƴΩǎ ǊƻƭŜ ƛƴ ƘƻǳǎŜƘƻƭŘ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ  

Married and cohabiting women were asked about decision making within their household. Respondents 

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 decision maker for over half (4.5 out of 7) issues. The 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 and visits to 

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 beneficiaries.  

The data suggested that women who had greater decision-making power were less likely to experience 

IPVΦ LƳǇƻǊǘŀƴǘƭȅΣ ǘƘƛǎ ŎƻƴŦƛǊƳǎ ŀǎǎǳƳǇǘƛƻƴǎ ƛƴ ǘƘŜ tǊƻƎǊŀƳƳŜΩǎ ǘƘŜƻǊȅ ƻŦ ŎƘŀƴƎŜ ǘƘŀǘ ǿƻƳŜƴ ǿƛǘƘ ƭŜǎǎ 

decision making power in the home (and the weak 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 public spaces. It is 

likely, at least in part, that this is because they tended to be older and older women were less likely to have 

experienced public harassment in the previous 12 months according to the data.   

Both the relationship with IPV and with violence and harassment in public spaces were mirrored at the 

slum level: slums where women tended to have greater decision making power in the home had 

considerably lower prevalence of IPV and violence and harassment in public spaces. The strength of these 

relationships at slum level could indicate the broader effects of a critical mass of women having greater 

ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ǇƻǿŜǊ ƻƴ ǘƘŜ ǎƻŎƛŀƭ ƴƻǊƳǎ ŀƴŘ ōŜƘŀǾƛƻǳǊǎ ǿƛǘƘƛƴ ǘƘŜƛǊ ŎƻƳƳǳƴƛǘȅΦ IƻǿŜǾŜǊΣ ǿƻƳŜƴΩǎ 

decision making at the slum level was not correlated with boysΩ ŀƴŘ ƳŜƴΩǎ ǇŜǊǇŜǘǊŀǘƛƻƴ ƻŦ ±!²Φ ¢Ƙƛǎ ŀƎŀƛƴ 
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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, had more children, lived in a nuclear family and who 

earned their own income were all more likely to have greater decision making power within the home. 

Conversely, women who got married at a younger age, were from households which were economically 

better off and whose families were dissatisfied with the amount of dowry paid were all less likely to be 

involved in household decision making.  
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Figure 26 - Women earning their own income 
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Figure 27 - ²ƻƳŜƴΩǎ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜƛǊ ƛƴŎƻƳŜ 

  



DFID India    Evaluation of the Madhya Pradesh Safe Cities Initiative Version 1 

 

 

   

 
129 

Figure 28 - Women's role in household decision making 

  
































































































































































