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Now in its tenth year, the crisis in NoriBast Nigeria remains one of the most severe in the world. Some
1.8million people are internally displaced and human rights violations continue to be reported in the
three worstaffected states of Borno, Adamawand Yobe (BAY). Over 80 percent of IDPs are in Borno
State, the epicenter of the crisis and over 60 perceng dving in host communities, exerting pressure

on the alreadystretched resources of these communities. An increased number of displacements and
new arrivals continue to be recorded largely coming from h#wereach areas for reasons related to
insecurity and military operations, the return of Nigerian refugees from Niger to Damasak Local
Government Area (LGA), family reunification in Banki and Gwoza, secondary displacements caused by
poor living conditions of IDPs in Pulka, as weltlasactive conflictthat forced many to flee to Monguno.

From November 2017 to midigust 2018, Borno and Adamawa states have seen the movement of nearly
190,000 individuals (153,000 IDP new arrivals and 36,000 returnees). This further compounded a fragile
setting where vulneabilities are already intensifying as a result of the rainy season from June to
September and where resources are already overstretched. Currently, 41 sites across 11 LGAs in Borno
fzd ey eoHel H I Nyl & " enNyx '~ f7 -« ‘tyreseltingin thesajdrity ofi e y nje
individuals having no access to shelter and being forced to sleep in overcrowded shelters or outside. The
provision of lifesaving assistance to the most vulnerable persons of concern is hampered by a
continuous unfavorable environment marked by conflielnduced insecurity and protracted
displacement. Limited access to adequate services, particularly in newly accessible areas, continues to
exacerbate protection risks to the affected populatiofihe ECHGBV projectisan 18Nty ~ H' » dlz Nt & |
funded by ECHO being implemented in Bama and Ngala LGAs of Bornto gtadeide lifesaving GBV
prevention and response services to newly displacgdmen, girls, boys and meand vulnerable host
community members.

The intended use of this evaluation is tassess theperformanceof project indicators against set
objectives, goals anthrgets, reviewProgramme strategy and methods and infotearning hence the
primary target of this report is th ECHQarticipants as well as staff.

The midterm analysis used a mixed methodology; which involves qualitative and quantitative
approactes, the survey took placéhroughout September»October 2019. The evaluation took place in
the project lccation namely; Ngala and Bama. It conducted with the planned target project participants
of the project, using a sample at 95% confidence level, witteagin of error, describing the acceptable
error rate of 2.33%and astandard of deviatiorof 50%for the quantitative studyA quantitative survey

was conducted using key informant surveys, focus group discussion selecting at random; camp
representatives, security personnel, health providers and community leaders.

The fndings of the study hee revealedthat respondens are fully aware andhave information onGBV
Majority of respondents revealethat rape had the highest occurrence with 10.68llowed bysexual
harassment 8.2%+4 t ~ = & y marnagd 36 ndeiftindioth child abuse as well as sexual abuse
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while 6% of responderd responded- | nknoyv. sA'striking @8.8% said GBVhas declined in the
community followed by10.9% of respondeatwho feel GBV has increased in the community and then
102% who feel GBV still at the same stage as it was befooan beobserved from the surveythat
communities have indicated change in the incident of sexual violence, as would be seen by the result
which shows that:30.2%of respondens answered theyhave or know someone who has experiedce
sexual abuse while 69.8% respond#tky have not experience and do not know anybody who has
experienced sexual abuse.

The surveyindicates that sexual abuseand exploitation are the major prdection/GBV concern
associated with girls aged 18 years apelow with1.1%and 1% respectively in Bama communitigs.

Ngala, glrl respondentslamented sexual harassment as the major prevalent GBV concerng.%ith
UyNn«yl fnj-q™ ‘' 2»39cies thatsexfidiharagsnient4.5% and sexual abus¢3.3% are the

major GBV concesrexperienced in Bama while Ngala rape 7.1% and harassment 5.6% was mentioned.
Male young adults also mentioned harassment 1.1%rapd 1% in Bama while in Ngala, it is marital rape
1.5% and sexual abuse 2.1%. Adult women in Ngala mention rap¢h.gé&tne was mentioned for old

adults 0.6%, while in Bama, sexual exploitation with 1.4% was mentioned

Findings of the survey also realkedthat girls majorlyfirst get married in tle community & the age ofl2

»15 years 45.7%: (32.4% female and 13.3% wigile)for boys it is atl9 and above 77.7%: (55.1% female
and 22.6% male). The result shows that girls are more likely to be givéor marriage before 15 years
of age than their male counterpastvho stayed up to they are socially accepted and known to be a man
i.e.19 and above.

The project can be seen to hameadeanimpactonthe community, community membestated that the
ECHGGBYV project igffective because: it provides information on GBV (82%), others mentioned it was
because it supports GBV survivors (67%) and some mentioned it provides a safe home for survivors (12%).
| H& * dall eéel sogteoindatthe midlinesiyonjsthatfapprodimately 92% of the population
report to feeling safe and treated with dignity by the intervention. Also, 87.5% of participants feel
humanitarian interventioris conducted in a safeaccessibleand participatory manner.

Recommendation from the study includes:

9 Build on previously increased local capacities and multiply the training effects by increasing the
number of stepdown training in each LGA,;

1 The poject team should deise a means to btter documentand capture the success from
participants linked to livelihood or survivor who has overcomes and has become stronger from
the project

1 The project team shouldantinue the effort towards changing the attitudes ofdtpopulaion by
using the media available.
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a. About the conflict in Borno state

b. 3N+~ " H& oo,y &Tkf anj £EBU dka_ 4y enNy fyn EZ&‘'dn
| H dntegrated GBV prevention and response to the emergency needs of displgced women, men,
girls,andboyso e fy T $2820)pioject fundgd byTthé European Commission Civil Protection

fyn ~3fye flkefy e nj éNnk T ayn@BOGEY-e " ey

To create change, CARE Nigésiamplementing this GBV preventi@md response pgrammeworking
with a wide community, stakeholders, in coordination with other NGOs available in both field and state

q8.4qq | H& ~N_8Bkfqq TNfq NE& | A N oIl N
protection of the lives of vulnerable women, men, girls, ar /}“1

boys most affectedy the crisisinNortka f * ~ alzy &ce ‘. m

specific objective of the work remains to enhance the access @M ol m,‘:‘

newly displaced, vulnerable women, men, girls, and boys \/ \M//\ .

life-saving GBV prevention and response services throt -
coordinated, principled humangtrian support and community
based prevention activities.

The Programme targets key communities within two Lo < \C %\/
Government Areas (LGAS) of Borno State: Bama and Ngala i es
The ppject is actively being implemented in Kasugula, Sheht
Mairi and Hausari wards in Bama LGA and Gambaru A, Gambagti!
B and Ngala wards in Ngala LGA. These areas undergo
continuous threat from the protracted conflict

LGAs boundaries
[ Active Wards/Communities
[ Other LGAS

In JanuaryFebruary20®, CARBIigeriaconducted a baseline survey as a startimjjestone trackerfor
activities of theGBYV prevention and responpeoject, with the objective of (aestablishing a detailed
baseline of the various qualitative and quantitative indicators betproject in the targeted areas so that
the information obtained can inform the implementation of project activities (b) collecting information
to define the baseline situation of households and facilitate projections (recognition) of changes during
the life cycle of the project (c) collecting qualitative data to help project staff define effective approaches
(d) defining recommendations for a better orientation of the various activities

1 - Main objective

The overall objective of this study is toeasure the evolutiomf the various qualitative and quantitative
indicators of the project in the targeted areas so that the information obtained egpreciate the
performance ofproject activities.

2 - Specificobjectives

More specifically, the study aims at:
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9 Collecting information to define thenid-term situation of householdsto appreciatechangessince

the start of the project andedefine projections for the rest ahe implementation period

Collectingdata onthe indicators defined in order to obtain theimid-term level;

Measuringmid-term valuesof key indicators of GBV/Protection;

Obtaining basic information for monitoring GBV/Protection;

Collecting qualitative data to help project statbnfirm effective approaches

Defining recommendations for a better orientation of the various activities

= =4 =4 =4

CARE Nigeria used a mixeethod; quantitative and qualitative method to conduct the internal mid
term evaluation.

At the time of the baseline, the questionnaire was administered% of the general population taking

into account different measures to avoid duplication. At this time the GBV prevention and response
project had not started implementation. For the midline, which was approximately 7months into the
implementation of the GBV prevention and response project, the target population was mainly project
participants who ha&e benefitted directly from the projectactivities thus far. But, the survey also
collected substantial information from relevant community members who were not reached by the direct
implementation but by contamination from the mass awareness or other sensitization activities/training,
this graup wasknown as indirect participants of the intervention.

The data collection activity involves the administration of questionnaimvering GBV to randomly
selected respondents in the project location (Ngala and Bama LGAB))nno State. Focus Group

Te' ' lIl+" " eNy"’ cf" UINyn<Il- &n e  H _nN3zady+ zdy+
also, Kll was conducted W|th relevant government/community stakeholders which include; community

level stakeholders, security pepsinel, camp management, and health facility. Finallgpuseholdlevel

survey involving the administration of questionnaire on, sedemographics, knowledge, attitude
behavior and practice, access to information, cultural and traditional practices aclthations and other

areas of inquiry as linked to GBV was administered to head, alternates or other members of the family
available and who gives consent to be interviewed.

Fieldwork occurred in Ngala and Bama, conversing Gambaru A, Gambaru B, Ngalda KalsehuriMairi

and Hausari, as well a6SSSS camp, Arabic and ISS cduorng the period of 2% September to 8
October. Team composition comprised of enumerators and supervisors, each tasked with administering
the household questionn the location vihere the project participants reside. Supervisors were tasked
with administeringfewerquestions while supervising, supporting the enumerators with clarificataord
relaying feedback to the project tean@ut of all enumeratorsuse, moe than half were enumerators
previously engaged for the baseline who had previously gained knowledge on GBV and itarigpm®

also indigenes therefore, they understand the local conteas well as the predominant languagese
spoken In total, 2068 respondens participated in the quantitative questionnairevhile 69 responderg
participated in the qualitative surveyPlease see table 1 below for the demographicthefrespondent
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Timeframe of the evaluation
The evaluation took place over SeptembeNovember 2019 period and was articulated arouhé
following main period/activities:

September 4 13: Recruitment of enumerators

September 16 18" Contract signing for enumerators

September 19 20": Enumerator training + pilot testing of the forms
September 23- 4th-Oct: Surveying Ngala and@a

September 30 - 4th-Oct: Data collection: FGD and KII

October 9' - 22 Final data entry and cleaning database

October 23 - 30": Report development

October 3% Evaluation report submission

=4 =4 =4 =4 -8 -8 -8 -4

Tools
Data was collected using mixed data togtgiantitative and qualitative toolsyvhich includes:

Key informant Interviewcompared to the baseline, Klasmade fully qualitative and were administered

using the conventional paper and pen method. Enumerators were engagedgorous tweday trainirg

using the practice to perfect their understanding of the tool before it was administered. Kdbw
administered to security forces, community leaders, camp coordination and health provid¢osal of

46 key informars were interviewed broken down intcaenp coordination = 8 (SEMA, Intersos and IOM),

health providers = 13 (IOM, Intersos, MSF, FHI360, UNICEF, and government facility), Community leaders =
13 (women, men and youth leaders) as well as security forces = 12 (police, civiligagkifdarce(CJH),

civil defense, custom).

Focus Group DiscussioRocus groups were conducted with women, girls, men and boys respectively. A
total of 23 discussions were recorded.

Household surveyin terms of quantitative tools, CARE Nigeria utilized the tools useHeinception of
the project as its baseline but included key questiotigmt assessed perception, behavior and practice
not originally captured in the baseline surveas well as the protection mainstreaming tool that wad
adapted from ECH®@ltogether,2088 respondens participated in the individual household survey.

Sampling
The sirvey employed stratified randomsampling technique Stratified sampling was used to obtain a
suitable sample size, stratified random sampling is the technique of breaking the population of interest

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
State, NorthEast Nigeria
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into groups [in this case, the project participant for this project was broken down by sex and ag& (5
1949 and Greater than 50 years)] and then random sampling approach was used to administer the
guestionnaire within each of these groups. Breaking the population up into stratum helps ensure a
representative mix from all groups and ensures that enough sangpkdlocated to all groups. Contrary

to the baseline survey that sampled 5% of the total population of both Ngala and Bdwmaample size

for the quantitative midterm evaluation will be determined based on expected change among
respondents fromtheprg Il = = kNt &l - dfkz eledfy * _HelH fka +:

The sample size was obtaineding the standard sample size formula aB5% Confidence Interval and
a 2.33% margin of error. Using the standard formula for sample size n,

¢ np N
’ Q
a np N
P Q0
Where:

Z = Z value is 1.96 at 95% confidence level
e = margin of error, describing the acceptable error rate: 2.33%,

p = standard of deviation: 50%

& 1 dNd-qf enNy ‘e
Replacing the variable placeholder with nenical values that applies to the specific survey gives 1445.
500 was selected as a suitable amount to administer the protection mainstreaming questionnaire
therefore, the overall total respondent for the midline quantitative survey was 1BiSvever, thectual
sample sizes exceeded the required amount which improved the quality of the survey.

8 Né " H& denNtdl »' deENtdl~ dfk-

The evduation team was aiming for

Proportion of respondent in the quatitative survey an elaborate representatiorof all

(n=2068) .
32 4% sex and age, most espec:lall-y the
5% 31.2% adolescent; to assess how liberal
?2’20//2 and comfortable they are to
20% — accessing the services provided by
15% 12.4% the project. Approximately 30% of
10% 3.9% the sample size was allocated to
SZ/A’ 1.5%.29% 1.2%1.5% -~ 0.6% 0.4%0.4%  girls and boys. The figure beside
’ <18 19-50  >60 <18 16-59 >80 shows the actual reghed mix of
participants It can be seen that
Ngala Bama

girls and boys make up a total of
Female m Male 6.2% (5.4% girls and 0.8% boyke
highest representation remam
Adult 19 59 years with 63.6% female
and 26.7% malend finally, older adults >60 had a representation o6% female and 1.9% male across
both LGAs.
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Contrary to the baseline that was solely administered and supervisors by the external services providers

recruited for the services, for the midline, timid surveysaw a tremendous amoulf participation from

the project team including the newly recruited caseworké&rom identifying where the project

participantsweredensely located to briefly supervising how the enumerators translated the questions

to the responders, the team ag actively engaged.The team comprised of 12 enumerators and 4

supervisors; the enumerators, {&F,6M)were primarily responsible for administering the HH survey and

den"- &l "eNy 3fey' k&fazeyl §-&8°' eny'+4+ ~HE&" _4&k& 4

caseworkers, while the supervisors(2f, 2M) had a dual responsibility of supervising the enumerators

as well as administering the qualitative questionnaire, in summary, they were 8 in Bama and 8 in Ngala.
"H& &yn N~Né &f lladsistnts with clerksin achldcationguiizad tHe Bupervisors

on the status of the team in terms of questions assimilation and any concern they might have

encountered during the assessmerall concerns and cHignges faced were resolved in due time.

The team vastrained on data collection using kobo andfiald pre-test of the survey tools was first done
as part of the training, to test each enumerators understanding of the questions

One limitation face during data collection was misinpeetation due tothe overload of the enumerators.
Enumerators who administered the household survey also administered the protection mainstreaming
guestions separately, almost at the same time due to budgetary implication, therefore most complained
of being confused with the procesélthough the mitigate this issue, extra budget implication had to be
considered (e.g. increase workdays) but the likely affected the quality of the data collected.

During the design of the midline process, the study tesmogrized that they were not Knowledge,

Attitude and Perception questions as part of the HH survey at the baseline, this was included to give the
PadNnk™ fy endf ~Né& " H& dfk eledfy = f~ " e ~nad "~ nN_f
have been contminated by the ongoing response.

The MEAL officer was unable to actively supervise data collection in both locations. For the baseline,
supervision was done in Ngala while for the midline, it was done in Bama, this affected the ability to
resolve complairg and suggestioeifrom other members in the field especially in Ngala with no network
coverage at the time.
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Evaluation themeGeneral findings
The findings illustrated in this section is meant to give a general overview of the perception and attitudes,
options of people, who majorly are project participants, their behavior.

Knowledge and perception of GBV

Perceptionand knowledgeabout GenderBasedMViolence
When askedwhat does GBV mean'toN - therefaasno shortfall of answers.Only 6% of respondest

Mid-term evaluation report

to the openended .
question with ane nj Q-b\@
ANY N, ©7 keep nhe bf’
quality and vaqthenticity_ " o‘,b S: . &
N é H a IZ 3 mei/atl-on Q‘z‘? 38 °\§\ SanS/'tat,‘o,, N traff,’c/wng y ’Ig% Shap p{
. & N & S > C N <O r @
perceptionof GBV, aword &89 Q.O  buny §ng/g,/y%/}%; wa &f '.i'mg’/'ta, gwdg
cloud was generated to  && “hsury, ﬁéc et SN’ ,:%‘; SpeS Mojegye EN &
depict the wordings used & @ e e R S0 riing Oy iy Mariag
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via the respondentRape 55 Gang S, e, B Ke§ Wo A

. P O N ¥ i
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occurrence with 10.6%f L& §gh ars COn’ﬁh;t.? S sexes kS
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by harassment with 8.2% ot 3 SE & & Moras ACHL Sod
. X & ent *\"Q(‘(?Q S Othe,s Haf/hf

6% of responderd’ f e r

NNy x° ANY N,
mentioned early
marriage, 3% mention

both child abuse as well
as sexual abuse. The woru
cloud illustration in figure

o5 < Disy,.
O \3’5 '& ’ 'd /SQ’SCef,
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Figure 2Proportion of respondent by sex and age

2, depicts the occurrence of individual words. During the KIl, resposcidab had some things to say
about whatGBV means to therit;is clear thatthe majority of the respondent on both qualitative and
guantitative surveg understood what GBV was.

Harassing some body base on
his sex

- Traditional leader Bama
(Community leader)

°-GBV means violation of human
right ©

- Bama (Community leader

-Harassment between men and
women or young andj3 NJa

- Bama (Community leader

GBYV are socially ascribed
differences in sex (male/female)
which is usually due to power
imbalance, it includes rape,
forceful marriage sexual assault
etc.

Intersos health clinic (Health
provider)

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys

State, NorthEast Nigeria
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Todive infurther, a questionwasasked: is GBV commottxan be noticed from the chart below that

24.5% majorlty of the respondent, a striking 61.7% said

45.0% " &°‘ © isxomidAid the community,
40.0% majorly in the camps (Arabic camp, ISS camp
35.0% 26 204 and GSSSS camp) with 44.5%, followed by host
30.0% community members with 13.1%, then refugees
25.0% with 3,5% and finally 0.6% of returnees. Also,
20.0% 35.3% of respondestsaid GBV is not common
15.0% 131% (broken into 5.3% from host community
100% 5308 5404 06% 35% 02% _  Members29.2% from IDP§,6% from efugees
0% 0.6% > 019 %" and 0.2% from returnees)while 3.1% of
o _Host Idp Refugee Returnee |Z a’ Cf N¥ nj a Y_ ) ’ nj@BVWas aither A\ YN O
Community increasing or reducing.

m | Dont Know mNo mYes
A followrup would be, have you or anyone you

Figure 3 Is GBV common in your community/camp? know experienced GBV in the last 6 months?
Because of the sensitivity around discussi@round GBV, knowing how leader and community
influencers frown from such discussion, the direct question which is have you experiencedt@&BV?
responsewas not solicited, as it is also culturalipappropriate. Enumerators were trained to engage
respondenton this question with care, to not come out as interrogating but to be observasting the

d Ny nja kz,if he/st® s Fiee toespedk about her personal experience, a listening ear shioald

le &y fyn f~ ~H& ayn N~Né& ~Ha nijegar‘dIessjrlmetaeet@e\H—l- “Hf

dNynay~- ~ N °nN " N+ NE N3aNya "~ N+ AyYyN, & dakea
fy' . .akan -7 a‘ ©-|— t 4~ fy' _ adndiamswerggN © njNe ga NY N, @Fa Yy

The quantitative assessment data indicates tlape 19% in Ngala, harassment 15% in Bama and 14% in
Ngala, Seual abuse 13% and exploitation 14% in Bama, and FGM 12% in Ngale anajor
protection/GBV concern associated wittomen and girls in the project locatiomhe table below gives

a summary of GBV experiendeaghe community.

The comparison of response by sex for this question shows ttafemale response was 78% in Ngala
and 76% in Bama compared to 22% Ngala and 24% Bama male respondents. The details in methods of

Bama

20%
15%

10% I
5%
0% | | - [ | I I _ _ — I I

- 2 2 o 2 2 N Q 2 ) X 2 2 2 > &
o & & &S & 5 & R & & &KX & IS
& P E SN g S e e RO
O N (] N > < N 9
& & & Q ,z;\\A(Q S @?} &L &b& © & ® %@*9 0\>°’®
) ) <
& AP ORI S B

mBama F mBama M

Figure 4: protection and GBV concefrom HH surveyn Bama
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GBV experienced in the communities show the impact of thalleegand rigorous campaigns and
awarenessessions implemented by the program.

Ngala
20%
18%
16%
14%
12%
10%
8%
6%
4%
0,
o e N W S SSSew S W | W | e m—
o 2 & & 2 & S 2 & e 2 & S &
05\03& Q:bQ X ’\bo .O\QJQ 'b&ﬂ\'béo \"boé %Q,Q{& 0\'5\'\0 k&\'b (\Qo{bQ . (QQI ’}Q’OQ Q:bQ \’po ,\\"5\'\0 ‘oéi\'\(\
Q& 2 RS R Q e o > & A Y
S é}O Q}QQ& C}\\ 0‘_}} ’b‘\*((\ o\}oo & &'b\ (;Q'b\ Q,Q’b@ o ’bk& @’b& (_)Q:\_\) R Q;\"Q S O‘OQI
> & i 0% & & <<o* <<°‘ e_‘.\)’b R
(_)
m Ngala F mNgala M
Figure 4: protection and GBV concefrom HH surveyn Ngalalocation
A similar question was asked to in the key informant interviewed, Hf =~ ~ " d & Nné £BU0 njN
N~ dkz&, fqady ey "~ He' INz3-Yye " g0 "H& éel-Ek& 3aq

Beating &
abduction
Sexual _
exploitation and Sexual violence Emotional

abuse

HP

Domestic
violence between
husband and
wife

Figure 4: protection and GBV concefrom the Kll and FGID the project location

According tahe respondent of the qualitative survey, women agills are more vulnerable to afbrms
of GBV in the communitwith an emphasis onthe forms of GBV mention by both qualitative and
guantitative respondersResponders further deliberated on the status of GBV in the commuithigy;

Integrated GBV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
State, NorthEast Nigeria
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majority of both male and female responders mentiontdit GBV is declining in the community [(Ngala
»female 60.9% and219% male) (Bama&female431% and137”6 male)]. Few also mentioned that GBV is
increasing for Ngala they wer8:% female andb.36 male, and for Bam®&,9% female and}.2o male.
The figure below gives the full details d¢he status of GBV.

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

Declining | Dont Know Increasing Stayed the Declining |Dont Know Increasing Stayed the

same same

Female Male

HBama m Ngala

Figure 6: Status of GBV in the community

Child/early marriage is a phenomenon that is now taken as a norm in northern Nigeria. Some family
betroths their female children at births usually onto richer/wealthy families, some to keep the family in

a particular class of society, some say their children brings men home for marriage at an early age. This

is different for the male childAt the baseline, @otal of 10% mentioned that early marriage was a form

of violence identified by and experienced by the commuhity further understand thisa standalone

questione f~ _Hf~ f1 & nN Tekq'd_ N3zady - Tofughgiundérgard' -~ 1 &-
this form of violence \as asked, the response was: at less than 12 y2ar8o: 6.6% female andr.0%

male), 1215 year925%: @53 female and475% male), 1618 years’9.46: 649% female and34.86

male) and 19 and above44%: B.5% female and09% male)] He* “ HnN_,* ~“Hf~ ~H& dkN
program has maden impact as the communities are more aware of the various forms of violence
experienced in the community.

1ECHO Baseline Report pg.15
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The same question was asked about boys/men and the responseatdesss than 12 yeark6%: (09%
female and OR%6 male), 1215 years.P6: 6. P06 female an®.0% male), 1618 years32.86: (5.9% female
and166% male) and 19 and aboy872%: {6.86 female an@0.®6 male). The result shows that girls are

more likely to be given up for marriage before 15 years of age than their male countexplaot stayed
up to they are socially accepted andiéwn to be a man: 19 and above.

Male Female

80.7% 19 and above 76.5%
16.6% 16-18 years 15.9%
2.0% || 1215 years 6.7%

0.7% | Less than 12 0.9%

Figure 7bAt what age do boys/men usually first get married in this commiyni

Male Female

10.9% 19 and above = 3.5%

34.5% 1618 44.9%
years
47.5 1215 years 45.0%
7.0% Less than 12 6.6%

Figure 7aAt what age do gid/women usually first get married in this community

Prevalence of early/forced marriage

Respondend were asked how common is it for girls or boys to be married at this age®ut of total

female responders in Bamal7.8 k&' dNynan 38N k8l NfrNeyNnjAaH4484 N3 3N Y G
P& dnynjdn - &4 kadamyefnfyn niNy £6.96 mydnyajafiy np yevy
INaaNMy P+ dNYNEANRIS Il edd fwphjan - &% respdndega N y npN yf § j
ANy N, © , Wy A gidkhyid is given out early for marriageclude: for privacy, to perform expected

roles, for economic freedom, for dowry, amal reduce promiscuityResponded also mentianthat it

mostly occurs in the IDP camps 54.4%, others said it occurs in host community 26.7% and some said it
occurs in both host communities and IDP camps 17dé%ils can be seen in the chart below.

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
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60.0%
50.0% 44.6%

51.5%
47.7%

40.0% 33.0% 34.3%35.3% 34.3%
27.49 29.5%
30.0%
20.0%
10.0%
0.0%

17.89 16.99

11.7%
4.0%
2.5%0_5% I 0 02.0% 2.5% 0'0%.
_ — —

Female Male Female Male

4.0%
°0.5%

Bama Ngala

m Not common m Common mVery common m | don't know = None

Figure 8How common is it for girls or boys to be married at that age

Sexualviolence
Rape, sexual exploitation, sexual assaults, forced marriage sexual harassment are the identified

prevalent forms of sexual violence in the communisyas stated bythe respondent. The recently

conclded Strategic Impact Inquiry (Sll) studies show that sexual violence is more prominent in a rural
setting than urbanWhereas boys in the rural communit
do not believe in sexual violence prominence in th ©In this community any woman or girl wh
community insteadof ties such acts to a roguehdd.

give sex in exchange of something, shstju

27% ofhe respondent (10% female and 3% male in Bay IS just doing it on her own andat because
and 9% female and 4% male in Ngala) mentioned tf her parentgguardian cannot take care of
they know of a woman or a child in the community wk I

is a survivor of sexual violence, while 53% tbie her responsibilities®Boys FGD
respondent (19% female and 6% male imtgaand 17%-
éadsfqd fyn T71"~ 3fqd ey Aalfaqfi 38y enNydn oynNnof fT°
f™ >faqa ey alfaqf say eNy - " Ha" Ef - Hak y~n~ " f" o fy
in Ngala) mentionegh |, njN y »A folldwyum questipn was asked to respondesdlthough they were

told this if they are not comfortable answering this question, they could always say it. The question was

Do you know who the perpetrators ar®#15% of respondest(7% female and 2% male in Bamal &%

€ad3fqad fyn 1~ 3fqad erheyald Whef dsked ifithey seakycd mglp, majérity af

the respondent, 89% (32% female and 11% male in Bama and 33% female and 13% male in Ngala)
38y eNyadn -7 &' of é&- Lk~ Hak tppyitfeqhospkal or & sifeispdce for Refpr - HA"

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
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Chilcbenital

ab : .
Surviva“ UsRitilation

Domestic
violence

Sexual
harassment

Identifie
d type

of
Forced
marriage

Sexual assault

Sexual

exploitation

Mid-term evaluation report

Evoluion of forms of GBV since bdse shows thathe incidence of rape has always been the increase

since the inception of crises. The incident of other forms of violence like sexual violence, sexual
exploitation, domestic violence, sexual harassment, forced marriage has always been in increase, due to
CARE activities in Bama and Ngala, thisihgsacted the community to be able to repotd relevant
authorities who will be able to call the perpetrator to order. Women can now come out freely to report
incidents of domestic violence, sexual exploitation and abuse, forced/early marriage due to the
awareness created by CARE through her door to door and mass sensitization in the community.

Knowledge of the ECHGBYV Programme

40%
35%
30%
25%
20%
15%
10%
5%
0%

31%

5%

10%

- 1% 2% 19

— N

Female Male
Bama

35%

0% 0%

Female

HYes mNo m Not Sure

Figure 9Have you heard of the ECH&BYV project?

15%

0% 0%

Male
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The najority of respondens knew about the ECHGBY project as can be seen by the chart abdve

same responderg were asked whatservicegactivities the ECH&5BYV Programme providedihe figure
below showsghe distribution o a multiple-responsequestionfrom respondens who agree on the set
activities as beingarried out by the Programme.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

& & & & & & & K &
Q' Q& W& O N &) Q'
& & & &£ & & ¥ & ¢
S &~ & > & & Sl
& S N ~S <& \
& @Q é\z z\’\‘\ o"’o
& & « S é&
& R
Qg\
85
&

Figure 10What specific services do ECH&BV projecprovide?

0.14% of respondestwho chose others mentionedensitization and awarenessaising on GBV

prevention and response.

Perceptions of effectiveness/quality of theeCHEGBYV Programme

When asked about whether they thought the EGBIBY Programme was beneficial to their communities,
the majority of respondens, 90% (31% female, and 10% male in Bama and also 35% female andl&4%
in Ngala) thought it was beneficial to theifihe najority of the responses came from women respondent
because the majority of the ECH&BV participants are women.

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
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40%
35%
35% 31%
30%
25%
20%
0,

15% 14%

10%
10%
5% 3% 9

0% 2% 1% gop 1% 0% 0% 0% 1% 096 0%
0% — || —_— ||
Female Male Female Male
Bama Ngala

mYes mNo mNotsure mldon't know

Figure 11Do you think the ECHGBYV project is beneficial to you?

Of the respondent who mentioned the EGIBBYV Programme was beneficthg majority mention it was
beneficial because it provides information on GBV (82%), others mentioned it was because it supports
GBYV survivors (67%) and some mentioned it providesealsahe for survivors (12%).

Of those that felt the ECHGBY project was not beneficial, respondent felt that the information provided
was not appropriate, also that services were too far, others were fearful of confidentiality issues, some

group also saidt does not address all posincident needs and then lastly; services do not lead to
persecution.

20% 19%
15%
. 10% 9% 9%
10% 7% 7% 7%
5%
4%
5% 3% 3%
o 1% 2%2% 1%, 2/01%1%1% 1% 1962%
0% . 0%
Does not address Fearful of Information is not Others Service is too far Services do not
all post-incident  confidentiality appropriate away lead to
needs issues prosecution

H Bama Female mBama Male mNgala Female = Ngala Male

Figure 11Why do you think the ECHGBYV project is not beneficial to you?

fq- f eNny ~H&azdLl gbknNntal x* &déeédal e Aaya
The section providean analysisNn € -~ H&  d iowputiirdicatets (KOI$ and does not intend to
dkN_ena fy N_Aakzfqq fyfq ‘e’ thd sectibhifocufdson pgrofiding
insightintothemid™ a3 eadfll -+ 3feyq  ~ Hkn- | Heamifgimaruald N~ &

Shortly after the baseline, ECHO organized a training on the use mfoitsction mainstream guidelines,
for all organization implementing an ECHhded project. fie guideline containsa series of 21
guestionsand guidelines on how toatculate the output/responses. The questions ameeant to inform

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
State, NorthEast Nigeria



CARE Mid-term evaluation report

Pagel9
the protection mainstreaming indicators. Fdmi¢ survey, lhe questions wre modified to also provide
data on specific indicator 1 as well as indicator 2.

At baseline, all activities leading the impact indicators had not yet begun therefore, the outconmesw
not measurel and waszero (0).

Program participantavho had been engaged in the project for its lifetime were ask&tien you received
assistance in the past 6 months did you feel safe while going to receive assistance, waiting for assistance
and coming back to your home after assistance? and Did you feel that you were treated with respect by
NGO staff during the intervention in the past 6 months? During training, enumerators were told what
safe/safety and dignity meant in the context: Safatgescribes the condition of being protected against
physical and psychological harm, while dignigescribes the fact that people have a right to be valued,
respected and receive ethical treatment. This unfortunately was not the orientation at baselieftre

the emphasis was placed on the understanding of the terminologies.

LGA | Response 53?6615 sggg’g LGA | Response I\Blirznaas mgggas
. NNy . NNy
know 11.3% 1.2% know 0.4% 0.8%
Female Iy oo 56.2% 56.5% Female Iy o 68.7% 56.9%
No 23%  2.0% No 0.8%| 2.0%
. niNy | . NiNY
know 6.4% 0.4% know 0.4% 0.8%
Male Ves 22.6% 39.2% Male  Ves 29.8% 38.0%
No 119  0.8% No 0.0%| 1.6%

Out of 520 respondents of which majority were women, each responded separately to the indicator
guestion, 56.2%male respondent in Bama and 56.5% in Ngefsorted that they feel wettreated with
respected by humanitarian workers during the program622of male responderi® Bama and 39.2% in
Ngalaalso agreed to the same. 2.3% of femal®ama, 2% in Ngadad 1.1% of male respondensBama,

0.8% in Ngalaaid they do not feel weltreated by humanitarian workerhile 12.%(11.3% in Bama and
1.2%n Ngala)N € é a 3 f q a atdd.8(du4@oniraBamarsand 0.4% in Ngadd)male responders
responded they do not know

Of the total respondent who respondent to the second question on safetydama, 68.7% female and
29.8% male respondent agreathey feel safe while going for assistance, 0.8% (0.4% each for male and
éadsfqa & dNnynjdn - HA" njn y nhey doyot fee}safe Wgleggdingifoy 5 ~ 2 &
f' " "e" " fylanq .Y alfaf4+ 11 9~ N~Né& éa asfeyféel spfgwhild 5~ N
going for assistance, 1.6% (0.8% female and 0.8% male responders) responded they do not know, while

P pf” éasfqa fyn T q7 7 3fqa EB&a' dNynady~  3ay eNYy ©°yYNO
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To calculate the output, each response per question was calculated separately andithaverage was
taken therefore, the resulis 88.68% in Bama and 95.3% in Ngala.

The outcome of this indicator was calculated usitige ¢ J 6 = dizfl el fq 1+ enja
mainstreaming, a tool specifically designed for this indicator. Series of seven (7) questions were asked
to respondens, with further conditioned questions, but the main question for measuring the outcome

of this indicator includesl.Do you know of anyone in your community who was consulted by the NGO in
the past 6 months on what your needs are and how the NGO can besth#\fa® theassistance received

in the past 6 months appropriate to your needs or those of members of your commudibyd you feel

that every member of the household or the community who should receive assistance was included in
receiving humanitarian assistanca the past 6 months4.When you received assistance [in the past X
months] did you feel safe while going to receive assistance, waiting for assistandecoming back to

your home after assistance®. Did you feel that you were treated with respect by Ql&taff during the
intervention in the past 6 months@. Have you or anyone in your community ever raised any concerns
on the assistance you received to the NGO using one of the above mechanisms in the past 6 months?
If yes, how satisfied were you withe response you have received?

Each question responses were calculated separately, after which they were compared using a response
scale and an overall outcome was achieved.

When asked do you know anyone who has been consulted by aid workers on what your needs are, 49.1%
Fa‘ dNnynay-

fyn 117
inBfaf f

N é
y nj

Fa‘ dNnynay-

éasfqga
al faf

H N

«

fv' . &kan

Bama | Ngala
0.0% 2.4% | don't know

Bama Ngala 52.8% 9.8% No
| don't know 4.5% 4% 0.0%| 2.0%| Female | No response
No Female 16.2% 11% 14.7% 43.1% Yes
No response 0.0% 2% 2.3% 2.4% Partially
Yes 49.1% 43% 0.0% 1.6% | don't know
| don't know 4.5% 1% 21.19 6.3% No
No Male 7.2% 5% 0.0%| 0.4%| Male | No response
No respnse 0.0% 0% 8.3%| 31.4% Yes
Yes 18.5% 34% 0.8%| 0.8% Partially

100.06| 100.0% 100%| 100%
| Indicator score 74% 82% 26%| 83% Indicator score\

ey

Bfsf

fynj

fa‘ N af lye'seed itfidblej3a-abode’ Table 3b-alsz &
shows responses othe appropriateness of assistance received in the past 6 meyitie majority of the
[tHe majofity absivergdq a

cYNO €Y

Bfaf

o " Zéendy 43.1% female and 31.4% male respond&atde 3a and 3b show that althoutite majority
of respondens agreed on participation in decision making around progwraing, not allagreeon the

appropriateness of its intervention

al faf
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Table 3c below shows rgsv y * a NY dfk elledfy ‘' = eylq-‘e_ aya' "+
respondent; 47% female and 23% male in Bama and 42% female and 34% male in Ngala all agreed and
& dNnynjdn " &° of ~He' f' @éNqqN, an FmalecdnyNgata ey . H
responded. This shows that participants majorly agree that interventions target graumg vulnerable

groups.
Bama | Ngala Bama | Female
| don't know 0% 4% 0% 1% | don't know
No 22% 12% 1% 0% No
Female Female
No response 0% 2% 0% 2% No response
Yes 47% 42% 69% 57% Yes
| don't know 0% 2% 0% 0% | don't know
No Male 7% 5% 0% 1% Male No
No response 0% 0% 0% 1% No response
Yes 23% 34% 30% 38% Yes
100% 100% 100%| 100%

Also, table 3dboveillustrates responses on safety durirtge intervention. It can be seethat majority
of the respondent 69% female and 30% male in Bama and 57% female and 38% male in Ngala responded
- " apthey feel safe while going to receive assistance and coming back home.

Bama | Ngala Bama | Female
| don't know 0% 1% 7% 12% | don't know
No 2% 0% 29% 12% No

Female Female

No response 0% 2% 1% 2% No response
Yes 67% 56% 33% 34% Yes
| don't know 0% 0% 3% 5% | don't know
No Male 1% 0% 14% 5% Male No
No response 0% 1% 0% 1% No response
Yes 29% 39% 14% 30% Yes

100% 100% 100% 100%

Table 3e above shows responses thie treatment of participants, it can be seen that a striking 67%

éasfqa fyn f°" =>fqad ey Bfaf fyn 117 &éadsfqa fyn [°
that almost all participants are being treated with respect.

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
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Bama | Ngala
, NNy ™ AY 0% 0%
No Response 37% 27%
Partially Dissatisfied 12% 0%
- —— Female

Partially Satisfied 10% 4%
Very Dissatisfied 3% 0%
Very Satisfied 8% 29%
, NNy ™ AY 0% 0%
NoResponse 16% 10%
Partially Dissatisfied Male 2% 0%
Partially Satisfied 4% 2%
Very Dissatisfied 1% 0%
Very Satisfied 7% 27%

100% 100%

Yes Yes Yes Yes Yes
1009%81% 809%651% 50%21% 20%1% 0%
MARKS TO BE ASSIGNED
EACH QUESTION 4 3 2 1 0

To measure the outcome of all seven questions, the scale above was develogkd BEHO team, they
contain a percentage range and an assigned score after all scores are assigned and divided by the total
28. The table showke final result received from the mandatory questions.

% YES 90% 89% 14% 70% 100% 60% 38%

RANGE 80%- 100% | 100%81% | 1%- 20% | 50%- 80% 80%- 50%- 80% | 50%21%
100%
Bama MARKS 3 2 3 4 4 3 3 22 78.57

Ngala MARKS 4 4 4 4 4 3 4 27 98.43

Progress made towards Specific objective 3
o F N& ‘+~k_ A& 4n IN33-ye ed‘ “Hf  eynelf & f IHfyla

In both Bama and Ngala, all 5 communities (Bama host community, Ngalaonastunity, Ganbaru host
community IDP Camp Bama, IDP Camp Ndathicated a change in the incident of sexual violence, to
get a clearer picture of the change tine incident,the proportion of the total in the community who have

not witnessed sexual violemcwas neasured usinghis question:Have you or know anyone who $a
been sexually abused within the last 6 monthaffd What would you say is the status of GBV in this
community?thus, 70% othe respondent duringthe mid-line survey reported thathe incident of GBV

and sexual violence has declined within the last 6 months. However, about 30% of respondents lamented
that they are aware of cases of sexual violence in the communities although, 14% of the alter group could
not have ascertained if the stas of sexual violence is declining or not.

Integrated GBYV prevention and response to the emergency needs of newly displaced women, men, girls, and boys
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Upon this finding, more awareness and sensitizatawataking place to ensura more positive outcome

by the end of the intervention. In addition, CARE is collaborating with DRC to have joint protection risk
monitoring in Bama to further monitor and mitigate these sskVhile a protection monitoring tool was
developed to complement the existing GBV risk mapping been carried out in Ngala.

All Staff trained on GBV, Case management and GBV referral pathway have shown and increased
knowledge on the protection focus and can indicate the referral pathway effectiveljow-ups to these

training are being conducted through spot checks and monitoring likewise refresher training will be
conducted in the coming months.

List of all project indicators Baseline Mid line Target
Specific Objective Indicators
% of targeted population reporting an improved feeling of safety and dignity by
: . L 0 91.99% 70%
end of the intervention compared to the beginning.
% of beneficiaries (disaggregated by sex, age and diversity) reportivag 0 87 50 80%
humanitarian assistance is delivered in a safe, accessible and participatory mag '
# of surveyed communities that indicate a change in the incidence of se 5 . .
violence.
5 — . —
% of humanlt_arlan staff trained and who can corredtidicate the referral pathwa 0 100% 100%
for GBV survivors.
R1 Indicators
Number of persons reached by the implementation of specific GBV preve 0 6.487 2500
measures
# of community members/leaders that are actively engaged in GBV protectiol 0 28 32
prevention.
Number of survivors who receive an appropriate response to GBV. 0 191 300
R2 Indicators
Number of participants showing an increased knowledge on the protection su 0 65 25
in focus
% feedback/complaints received have bedéimely acted upon (disaggregated
0 65% 85%
sex and age).
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The midterm review indicated that progress has been made towards the outcome indicator of the
project, while survivors of sexual violence might to openly discuss the incident in the community because
of discrimination and victimization, they now have infieation at their doorsteps about GBV and where

to access services from. The survey also showsitbgphondents in theproject location know therénas

been a change in perception in the commursince the arrival of the ECHGBV project, with awareness
and sensitization on GBV information among others mentioned as the benefit of the project.

Although the project has seen significant changes, there is still work to be done, the survey shows that
girls are still being given out early in marriages than thealmcounterparts, while the earlier conception
highlighted that this is mostly due to issues around personal privacy and prevention of unwanted
exposure as well as giving their children

The recommendation is:

9 Build on previously increaseldcal capacities and multiply the training effects by increasing the
number of stepdown training in each LGA;

1 The poject team should dewe a means to btter documentand capture the success from
participants linked to livelihood or survivor who has aeemes and has become stronger from
the project;

1 The project team shouldantinue the effort towards changing the attitudes ofdtpopulation by
using the media available.



