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FOREWORD 

When CARE Ethiopia initiated the design process of the P-SHIFT (project to 
program shift) in Ethiopia it was 2008.  CARE Ethiopia had a strong presence 
in Afar and Borana and had generated significant learning from its Afar 
Women and Girls Project that focused on behavior Change around FGM.  This 
was one of the first projects of its kind in the area.  Throughout the last ten 
years, CARE Ethiopia has focused on adapting the learning from its highland 
projects that resulted in high impact, and piloting new approaches to the 
pastoral areas - particularly in the areas of social norm change and adolescent 
girls empowerment.  Similarly in the area of resilience; the PRIME project 
was instrumental in expanding the market-based approaches that had been 
implemented under previous highland food security projects in the pastoral 
areas, thus challenging the many traditional pastoral livelihood approaches that 
had been utilized for years by many organizations formerly.  

One of the key elements that constituted the Program Approach was to work 
more in partnership; the understanding that CARE did not have to be doing 
everything everywhere.  The point was to work more strategically and to 
be humble enough to understand our key competencies and comparative 
advantage and not to work in areas where others were already strong, for 
example Education and Health.  Despite the fact that these sectors traditionally 
impact women and girls, it was not considered our key competency and there 
were other agencies with far more related experience. CARE Ethiopia was 
committed to ensuring that the sectors where we were strong ensured high 
impact on women and girls, and if this was not clearly obvious it was imperative 
to work out ways in which to demonstrate this.  
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CARE Ethiopia is proud of the learning we have generated particularly in non-
traditionally gendered areas regarding the importance and key contributions that 
empowerment of women and girls makes to poverty alleviation such as food security, 
resilience and climate change.  CARE Ethiopia is also proud of its contributions to the 
SDGs, in particular SDGs #5 – Gender Equality and Women’s Empowerment, #1 - No 
Poverty, #2 - Zero Hunger, #3 Ensure healthy lives and promote wellbeing for all at all 
ages and #13 - Climate Action. However, while there has been progress towards these 
SDGs, women and girls continue to suffer discrimination and violence in every part of 
the world, the impacts of climate change are increasingly being felt globally and rising 
food and nutrition insecurity is a defining challenge of the 21st century. CARE Ethiopia 
and our partners will continue to focus on women and girls and joint efforts to build 
marginalized and vulnerable people’s resilience and their ability to take actions to 
reduce their vulnerability to climate risk and food and nutrition insecurity. 

The partnership component of the program approach committed to work directly with 
these institutions or at the very least collaborate to ensure the communities where 
we worked experienced integrated impact even if CARE didn’t work in those areas.  
Another key aspect of the Program Approach was a commitment to working more 
with research institutions.  CARE Ethiopia recognized that as an INGO our experience 
and understanding measurement was not a key strength and if we wanted to 
understand better how to improve our programming and to generate robust evidence 
of what works and does not work then we needed excellent research and impact 
measurement.  Over the last ten years CARE Ethiopia has fostered strong partnerships 
with research specialists and organizations; ACPIH, ODI and IDS to name a few.

Despite the constraints placed on INGOs, CARE Ethiopia has continued over the past 
ten years by working closely with Government counterparts to generate evidence 
and push the boundaries regarding women and girls empowerment, demonstrating 
its program approach commitment to work in areas of advocacy relevant to our core 
sectors.  As we move into the next ten years CARE Ethiopia is excited to work more 
with emerging social movements focused on women and girls and with explicit 
feminist agendas such as Yellow Movement and Seetaweet.

Esther Watts, Country Director
CARE Ethiopia
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OUR VISION 

CARE started working in Ethiopia in 1984 in response to severe drought and 
famine that devastated the population and claimed the lives of nearly one 
million people. Since then, the organization’s activities have expanded to 
address the root causes of poverty and vulnerability. 

In 2009/10, pulling from over two decades of grounded field knowledge 
combined with cutting edge international development research, CARE Ethiopia 
moved from a project to a programmatic approach based on significant analyses 
of the root causes of poverty in country, developing 3 theories of change 
before it was “cool” or required with the intent to establish projects based on 
programmatic research and science, and to bring about social transformation 
focused on women and girls in the most rapid and sustainable way possible. 

This report reflects the impact the CARE Ethiopia program has had over the past 
decade, what CARE Ethiopia has learned in the process and final reflections on 
the way forward. 

4
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CARE Ethiopia’s Mission Statement is to work with poor 
women and men, boys and girls, communities and 
institutions to have significant impact on the underlying 
causes of poverty. By 2009, CARE was already grounded in 
25 years of work in Ethiopia which provided it’s in-country 
team a deep understanding of the vulnerabilities and 
opportunities in country. One of the teams’ key learning 
was on the centrality of women’s empowerment to any 
development outcomes, with a particular focus on changes 
in social norms and values.  The overall goal included 
an explicit statement that focused on women and girls.  
This statement was aligned explicitly (directly?) with the 
then newly launched Ethiopian Government Growth and 
Transformation Plan II (GTP).  At the time Civil Society 
Organization (CSO) legislation was restrictive in the area 
of women’s rights; it was intentional that the language 
reflected that of the GTP document.

The CARE Ethiopia team also clarified five domains of 
change they felt were central to achieving this goal (see 
Figure 1) among three critical impact groups:
Chronically Food Insecure Rural Women (CFIRW);
Pastoral School Aged Girls & Women (PSAG); and

Resource Poor Urban Female Youth (RPUFY).
For each impact group the team constructed an Ethiopian-
specific programmatic approach to achieve change, each 
with a Goal Statement, a Theory of Change and a set 
of Core Approaches (results of which are the focus of 
subsequent chapters). Over the past decade CARE has 
demonstrated their long-term commitment to positive 
social change by strategically incorporating these impact 
groups and strategic design elements within their various 
projects and across donor opportunities. 

During reflections in 2009/2010, CARE felt that their 
program data1 illustrated that social and gender norms 
had a powerful role to play on results attainment2. At that 
time (and still largely true today) development practice 
was focused on ensuring opportunities were available to 
all individuals, mainstreaming women into development 
programs and focusing on skill development, but CARE 
Ethiopia noted that social norms were acting as barriers 
(or in some cases, catalysts) to individual action and felt 
addressing it was so key, that they have since identified 
norm change not only as a critical domain of change 
but one that has a multiplier effect on project results 

Founded in 1945 with the creation of the CARE Package®, CARE is a 
leading humanitarian organization fighting global poverty. CARE 
places special focus on working alongside poor girls and women 
because, equipped with the proper resources, they have the power 
to lift whole families and entire communities out of poverty. Last 
year CARE worked in 95 countries and reached more than 56 million 
people around the world. To learn more, visit www.care.org. 

OVERARCHING MISSION, GOAL 
& STRATEGIC APPROACH

In mutually supportive alliances, CARE 
Ethiopia contributes to economic and 
social transformation, unleashing the 
power of the most vulnerable women 
and girls, and honoring  their dignity.

1Underlying causes of poverty analysis for pastoralist girl’s situational analysis (CARE ETHIOPIA 2010).
2 A point further investigated and substantiated in development literature including a 20-country study completed by the World Bank in 2012.  (Boudet et al., 2012).
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(see Figure 1). Current development research3 supports this idea and finds 
that social norm change is most effective when targeted in an integrated 
and sustained manner, at the individual, relationship, community, and 
societal levels. To this end CARE Ethiopia has over the past decade, engaged 
individuals, families, groups, communities and the Government of Ethiopia 
in critically examining, challenging and questioning gender norms and power 
relations that underlie visible gender gaps. 

CARE Ethiopia recognizes that gender-transformative approaches are 
ambitious, and context-specific, and that change is an incremental process 
instead of an endpoint and final product 4  but critical pause points to reflect 
on learning are key, and thus this document captures the critical knowledge 
and results CARE Ethiopia has identified in the past decade relevant to their 
second impact group “Pastoral School Aged Girls & Women (PSAG)”.

Figure 1. CARE Ethiopia's Theory of Change

1+2+3+4*5= Economic and Social Transformation of the Most Vulnerable Women and Girls 

Theory of Knowledge: A process of desired social change by making explicit the way we think about a current situation or problem, the 
underlying causes, longterm change we seek & what needs to happen in society for that change to come about.

The domain of Change: Are the main areas in which change must occur to ab able to reach the desired long-term change. 

KEY LESSON: ENSURING 
SOCIAL NORM CHANGE 
IS CENTRAL TO 
DEVELOPMENT SUCCESS

3 DFID, 2012; Haider, 2017.
4 Guijt 2008.

CARE 
International's 

Vision

CARE seeks a world of hope, tolerance and social justice, where poverty has been 
overcome and all people live in dignity and security. CARE International will be a global 
force and a partner of choice within a worldwide movement dedicated to ending poverty. 
We will be known everywhere for our unshakable commitment to the dignity of people. 

CARE Ethiopia's mission is to work with poor women and men, boys and girls, 
communities and institutions,  to have a significant impact on the underlying causes of 
poverty.

In a mutually supportive alliance, CARE Ethiopia will contribute to economic and social 
transformation, unleashing the power of the most vulnerable women and girls, honoring 
their dignity.  

Domain of change 
Institutions (Formal 
and Non Formal) are 

responsive to women's 
and girls' Priorities 
and accountable for 

upholding their dignity.

Domain of change 
Women have access 
to and control over 

household assets and 
resources. 

Domain of change 
Women and girls' have 
equal access to social 
services and economic 

opportunities. 

Domain of change 
Cultural and social 

norms and attitudes 
support the rights and 
aspirations of women 

and girls.

Domain of change 
Women's and girls' 

realize and exercise 
their full potential 

( leadership, 
self-esteem, civic 
participation, etc)

CARE Ethiopia's 
Mission

CARE Ethiopia's 
Goal
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HOW THINGS STAND

CARE Ethiopia has spent the last 25 years working to better 
understand the lives of pastoralist communities in Ethiopia and 
how best to work alongside them for sustainable development. 
In the past decade alone, CARE Ethiopia has undertaken several 
analyses - studies, evaluations and assessments - that have 
provided valuable insight into how best to support pastoralists 
(women, men, girls and boys) to build a sustained quality of life. 
Pastoralists in Ethiopia are found in seven regions including Afar, 
Somali, SNNP, Oromia, Diredawa, Benshangul Gumuz and Gambella 
Regional States. The term ‘pastoralism’ is used to describe 
societies that derive some, but not necessarily all, of their food 
and income from livestock and have a tradition and culture of 
pastoral mobility. Actual livelihoods of the population is in some 
cases no longer dominated by a pattern of mobility and livestock 
based livelihoods, but the main livelihood systems include 
pastoralism, farming and those that now combine a pastoral 
livelihood with agro- pastoralism or those who have transitioned 
out of pastoralism and now survive on petty income-earning 
activities. 

While pastoralists constitute an estimated 14% to 18% of Ethiopia’s 
total population (14–18 million people), the pastoral livestock 
population accounts for an estimated 40% of the total livestock 
population of the country (reaching more than 54 million in 
head count5) and is among the largest in Africa and covers 60% 
of the country’s landmass. The livestock sub-sector contributes 
an estimated 12% to total GDP and over 45% to agricultural GDP. 
Moreover, the pastoral area makes up 30% of the nation’s cattle, 
70% of goats and sheep and 100% of camels in the country6. 

For many decades, pastoralism was regarded as economically 
inefficient and environmentally destructive, leading to policies 
that have served to marginalize and undermine pastoralist 

SUPPORTING PASTORALIST 
SCHOOL-AGED GIRLS & WOMEN
TO LEAD A SUSTAINED 
QUALITY OF LIFE KEY LESSON: CARE ETHIOPIA 

HAS LEARNED THAT THE 
DISCOURSE OF EMPOWERMENT 
NEEDS TO BE REFRAMED - FROM 
A FOCUS SOLELY ON INDIVIDUAL 
EQUITABLE PARTICIPATION AND 
OR INCREASED AGENCY, TO ONE 
OF COLLECTIVE RESPONSIBILITY 
WITHIN THE COMMUNITY 
FOR CHANGE, INSTITUTIONAL 
ENGAGEMENT, AND ACTION.

5Spatial analysis of cattle and shoat population in Ethiopia: growth trend, distribution and market access (Leta & Mesele 2014).
6 IGAD/MOA 2010.
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7Social protection in pastoral areas (Ali and Matthew Hobson April 2009).
8 Pastoralist Girls Program Situational Analyses 2009-2010, CARE Ethiopia.

systems7. CARE has been at the forefront of encouraging a change in thinking in Ethiopia 
acknowledging that pastoralism should be regarded as a viable and economically 
effective livestock production system, and increasing awareness that widespread 
policies and practices are needed to reverse historical marginalization and address 
the now disproportionate levels of poverty and vulnerability faced by many pastoralist 
communities.

UNDERSTANDING WHICH SOCIAL NORMS PREVENT PASTORALIST GIRLS AND WOMEN IN 
ETHIOPIA FROM BUILDING RESILIENCE AND A SUSTAINED QUALITY OF LIFE

Pastoralist women and girls’ inequality starts from birth and is manifested in their low 
educational status, low social status and limited decision-making power within their 
communities and their low health status8. Girls’ inequality is deeply rooted in social and 
cultural norms and values (see Table 1). Many of these norms and values relate to the 
paramount importance of marriage in the life of a girl - in terms of her social acceptance 
and status, her economic security (or insecurity since she becomes almost completely 
dependent on her husband’s economic status on marriage), and her sense of self. 
Although traditional marriage systems also have positive aspects – all girls are guaranteed 
a marriage partner, newly married girls are closely supported – they also allow and sustain 
harmful practices such as Female Genital Cutting (FGC), cross-generational marriage, 
inheritance marriage and early and forced marriage. Additionally women and girl’s work 
load often hinder opportunities for change and development. Other social norms that 
pose impediments to building resilience include: health and hygiene behaviors; power 
imbalances in decision-making particularly abilities to manage large assets; a poor savings 
culture; institutional policies and customary traditions such as inheritance; access to 
services and education; and a general misconception of communities about women’s (and 
men’s) abilities to change themselves and their families. 

These systems limit women and girls’ aspirations and opportunities to participate in public 
life and reduce their educational and economic opportunities. Ultimately, they limit the 
growth and development not just of girls, but also of the families to whom pastoralist girls 
and the women then manage and contribute towards.

CARE’s data emphasizes that in Ethiopia the discourse on empowerment—and the 
burden of change— must be reframed, from a focus solely on a woman’s’ / girls’ 
individual equitable participation and or increased agency, to one of collective 
responsibility within the community; for change, institutional engagement and action. 



Human condition Social position Enabling environment

IMMEDIATE 
CAUSES

• Lack of family/ community 
support for girls’ education - 
though increasing

• Low visibility and support for 
women’s and girls’ health issues 
(e.g FGC, fistula) 

• Limited participation of 
women in policy formulation - 
though increasing 

• Little relationship between 
formal or traditional 
governance inst’ns and girls

• Girls have no ‘voice’ before 
marriage

• Low number and poor quality of 
education facilities, (distance to 2y 
schools, low teachers’ attendance, 
poor sanitary facilities)

• Poor access/ quality of sexual 
reproductive health and maternal 
health services

INTERMEDIATE 
CAUSES

• Low number and poor quality of 
education facilities, (distance 
to 2y schools, low teachers’ 
attendance, poor sanitary 
facilities)

• Poor access/ quality of sexual 
reproductive health and 
maternal health services

• Lack of community awareness 
of the health impact of FGM - 
though increasing

• Low girls’ self-esteem (to 
challenge norms)

• Low girls’ life skills
• Lack of knowledge (and 

acknowledgment) of girls’ 
rights and supporting formal 
legal frameworks 

• Education policies and practice 
not appropriate to mobile lifestyle 
(location, times, language, content)

• Lack of mechanisms for women to 
participate in policy formation - 
though increasing

• Poor implementation capacity at 
Kebele/PA level (staff numbers, 
skills, resources)

• Woreda Women’s Affairs office 
lacks power and resources

UNDERLYING 
CAUSES

• Rangeland encroachment 
(farm expansion/privatization 
of land, prosopis) – all 
worsening

• Rangeland and resource 
degradation

• Arid land and cycles of drought 
• Inherent low resistance to 

disasters
• Lack of parents’ education 

(reinforces harmful social and 
cultural norms) 

• Marginalised, remote land and 
resources

• Cultural & social norms 
support gender inequity

• Unequal allocation of 
resources (boys vs girls)

• Girls valued less than boys in 
the family 

• High value attributed to FGM, 
laws not enforced

• Girls valued primarily as an 
‘asset’ (bride price)

• Fear of girls becoming sexually 
active and challenging norms 

•  ‘Absuma’ marriage system 
(Afar)

• Inter-clan marriage system 
(Borana)

• Widow/ widower inheritance 
– reducing

• Sharia law (perceptions/ 
confusions re. FGM)

• No rights to own or inherit 
property

• Historical political marginalization 
of pastoral areas - though more 
attention being given by current 
government

• Poor governance by local 
government (diversion of 
community resources, weak 
supervision of social services by 
line ministries and Woreda offices, 
lack of accountability)

• Weakening traditional governance 
structures (diversion of community 
resources in some cases, lack of 
accountability of leaders, loss of 
authority)

• Formal legal frameworks related 
to women and girls (GBV, FGC, 
inheritance law) are not supported 
or enforced by customary law

• Limited social support systems 
for girls 

• Poor communication & 
coordination between 
development actors (INGOs, local 
NGOs, CBOs, government, private 
sector)

9

Table 1: Unifying Framework For Pastoralist Girls And Women / Causes Of Inequity



Goal: Pastoralist school-aged girls (women) live sustained quality of life

Domain of change #1: Pastoralist 
communities protect and 

enhance their livelihood in a 
changing climate 

+

Domain of change # 2: Pastoralist 
girls/women equal access to and 
control over quality service and 

economic gains

* Domain of change # 3: Women and 
girls exercise their rights

Improve livestock management 

Enhance adaptive value chains 
and creating livestock market 

opportunity

Improve natural resource 
management 

Strengthen land use policy & 
practice through accountable 

customary institutions and forms 

Enhance economic security of 
girls and women 

Support girls and women to 
control and benefit from economic 

opportunities 

Ensure that institutions are 
responsive and accessible to 
economic and social needs of 

girls/women and their households

Increase girl's and women's role 
in household and community 

leadership and decision-making 

Empower pastoralist girls and women 
to reach their full potential

Improve the institutional and 
technical capacity of institutions 

working with women and girls 

Address traditional  practices that 
negatively impact on women's and 

girl's life while strengthening  positive 
norms, values and traditions

10

The CARE Ethiopia team has learned what works, what 
doesn’t, and have consistently refined and developed an 
Ethiopia-specific Theory of Change (TOC) based on a detailed 
underlying causes of poverty analysis.  The Theory of Change 
(see Figure 2) for pastoralist school-aged girls and women in 
Ethiopia moves beyond individual self-improvement toward 
transforming the power dynamics and structures that serve 

both historically and today, to reinforce gendered inequalities 
in pastoralist communities. The TOC focuses on helping 
communities and government institutions work together to 
protect and enhance pastoralist livelihoods, as well as to 
ensure women and girls have equal access and control over 
quality services, assets, resources and economic gains and 
ultimately can exercise their rights.

CARE ETHIOPIA’S THEORY OF CHANGE

Figure 2. CARE Ethiopia's Theory of Change for Pastoralist School-aged Girls and Women
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CARE’S KEY APPROACHES TO PASTORALIST 
PROGRAMMING

To implement the change theory, a range of different 
tools and approaches are essential to catalyze change. 
The tools work by challenging social norms and cultural 
barriers that constrain pastoralist women’s access to and 
control over basic productive resources and their role 
in making important decisions within their households 
and communities.  For CARE Ethiopia the linking between 
humanitarian and longer-term development initiatives is also 
critical – and certainly includes pastoralist communities who 
are increasingly impacted by recurring drought and conflict. 
Thus developing a program that includes strong components 
of Integrated Risk Management (IRM) and building resilience 
has been paramount (further elaborated in the following 
section). Thus developing a program that increases local 
resilience by integrating development and humanitarian 
efforts and promoting the meaningful participation of women 
in related key processes such as Integrated Risk Management 
(IRM) and emergency preparedness is paramount.  CARE 
Ethiopia’s key approaches such as VSLA, Community Climate 
Vulnerability and Capacity Analysis (CVCA) and Participatory 
Scenario Planning (PSP) help plan for and adapt to climate 
change, diversify risk and build resilience (further elaborated 
in the following section).

Key approaches used by CARE in its pastoralists programs 
include:

Village Saving and Loan Associations (VSLA): A CARE 
developed Approach where a group of 15-25 people 
(normally women but also mixed men and women groups) 
save together and take small loans from those savings. The 
activities of the VSLA run in ‘cycles’ of about one year, after 
which the accumulated savings and the loan profits are 
shared out among the members according to the amount 
they have saved (VSLA users’ guide, 2007). VSLAs are self-
managed groups that do not receive any external capital and 
provide people with a safe place to save their money, access 
small loans, and obtain emergency insurance. The approach 
is characterized by a focus on savings, asset building, and the 
provision of credit proportionate to the needs and repayment 
capacities of the borrowers. Groups are low-cost, simple to 
manage and can be seen as a first step for people to reach a 
more formal and wider array of financial services. VSLAs can 
dramatically raise the self-respect of individual members 
and help to build up social capital within communities, 
particularly among women who represent approximately 
70 percent of members. Much of the VSLA experiences 
are mainly in the highland communities and CARE has 
been working on adapting it to pastoralist livelihoods and 
expanding it into pastoralist areas over the last decade. 

Participatory Rangeland Management (PRM): is a 
participatory approach which is centered on the application 
of scientific and indigenous technical knowledge and 
practices in rangeland resource management; and utilization 
of the principles of ecosystem approach including adaptive 
management, long term and decentralized management 
actions with internalized costs.  PRM involves reviewing and 
strengthening the existing customary resource governance 
institutions and systems for better resource management. 
The process is led by the customary resource governance 
institutions "Rangeland Councils" working in partnership with 
the local level government partners. A specific aim of PRM is 
to establish formal rangeland area use rights for pastoralist 
communities. 

Integrated Risk Management (IRM): is a holistic, 
multidisciplinary way of managing risk and increasing 
community resilience, building on the strengths of traditional 
Disaster Risk Management (DRM) work. IRM integrates the 
key elements from DRM practices, Climate Change Adaptation 
(CCA) and Ecosystem Management and Restoration (EMR).

Community Managed Disaster Risk Reduction (CMDRR): 
refers to a process in which communities are actively 
engaged in the identification, analysis, monitoring and 
evaluation of the disaster risks that may affect them and 
their livelihood practices. CMDRR aims to of reduce people’s 
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disaster risk and enhance their planning and response 
capacities. The system places the communities at the heart 
of decision-making processes in the management of disaster 
risk reduction measures.

Community Led Total Sanitation and Hygiene (CLTSH): 
emphasizes changing sanitation behavior, making physical 
changes, such as latrine construction. This is done through 
a process of social awakening stimulated by facilitators 
from within (or outside) the community. The approach 
concentrates on the behavior of the community as a whole 
rather than on individuals.
Mother to Mother (M2M) Support Groups: is an approach 
whereby pregnant and lactating mothers convene, discuss 
and demonstrate child feeding and nutritional practices to 
build on their positive attitude and practice on nutrition. The 
group acts as a social support network for young mothers.

Social Analysis and Action (SAA): A CARE developed Approach 
and a social and behavioural change communication 
methodology that facilitates regularly recurring critical 
reflection and dialogue meetings. SAA focuses on social 
norms, gender norms, power relations, economic and cultural 
factors that influence development outcomes (CARE SAA 
Guide, 2015). 

Gender Sensitive Community Climate Vulnerability and 
Capacity Analysis (CVCA): A CARE developed Approach and 
a methodology that provides a framework for analysing 

vulnerability and capacity to adapt to climate change at the 
community level. Recognizing that local actors must drive 
their own future, the CVCA prioritizes local knowledge on 
climate risks and adaptation strategies during data gathering 
and analysis. Gender sensitive CVCA recognizes that women 
are more vulnerable to climate impacts than men for a 
variety of reasons, and thus see vulnerability from a gender 
and diversity perspective (CARE CVCA Guide, updated 2019).

Community Score Card (CSC): A CARE developed Approach 
that is a two-way and ongoing participatory tool for 
assessment, planning, monitoring and evaluation of services. 
It is easy to use and can be adapted into any sector where 
there is a service delivery scenario. The Community Score 
Card brings together the demand side (“service user”) and 
the supply side (“service provider”) of a particular service or 
program to jointly analyze issues underlying service delivery 
problems and find a common and shared way of addressing 
those issues. It is an exciting way to increase participation, 
accountability and transparency between service users, 
providers and decision makers. (CARE International, 2013).  

Participatory Scenario Planning (PSP): A CARE developed 
Approach that is a participatory climate information 
planning tool used for community level climate forecasting 
and planning. It is a process for collective sharing and 
interpretation of both indigenous and scientific climate 
forecasts. The blended climate information is then widely 
shared across communities.

LEARNING & IMPACT: CARE’S 
VSLA PROGRAMMING GLOBALLY 

DEMONSTRATES THE SUCCESS OF 
THIS INTEGRATED AND GENDER 

EMPOWERING APPROACH TO 
IMPROVING RESILIENCE AND 

MANAGING CRISIS.
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KEY RESULTS OVER
THE PAST DECADE

Over the past decade, CARE Ethiopia has 
worked with pastoralists in Afar, Oromia, SNNP, 
and Somali implementing 20 programs that 
support women and girls’ transformation 
within pastoralist communities. Nearly 
1.3 million women and girls have worked 
alongside 1.1 million men and boys to improve 
their livelihoods, improve natural resource 
management, grow and diversify their 
economic opportunities, improve access to 
and management of safe drinking water and 
sanitation, improve access to services and 
expand rights for women and girls to challenge 
harmful traditional practices. 

RESULTS FOR DOMAIN OF CHANGE #1:  
PASTORALISTS COMMUNITIES ARE ABLE TO ENHANCE 
THEIR LIVELIHOODS (IN A CHANGING CLIMATE)

For CARE Ethiopia, Domain of Change #1: Pastoralists 
communities are able to enhance their livelihoods (in a 
changing climate), is a critical precondition for ensuring that 
women and school age girls lead a sustained quality of life. 
The ongoing cycle of drought is a key factor in  livelihoods 
development and while severe climatic conditions are not 
new to pastoralists, ongoing increases in natural resource 
degradation in many traditional pastoral lands, compounded 

by grazing land encroachment, has a variety of negative 
impacts on women and girls, including: more time spent on 
grazing animals, searching for water and gathering fuelwood 
further from home, which is also less safe; more frequent 
moving of homesteads, taking up time and reducing regular 
access to education and health services. An increase in 
conflict can result in the division of traditional pastoral 
lands - restricting access to those lands and again increasing 

For CARE Ethiopia, Domain of Change #1: Institutions are responsive to women’s priorities 
and accountable to upholding their rights is a critical precondition for ensuring that 
chronically food insecure rural women are empowered & their households are resilient.

Figure 3. Map of CARE Ethiopia's programming with 
Pastoralist Communities to date
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domestic burdens on women, not to mention the increased 
physical threats that conflict brings. 

CARE Ethiopia has been a lead agency on driving gender 
assessments for both drought and conflict IDP response. In 2016, 
CARE Ethiopia took deliberate steps to ensure its humanitarian 
work integrated gender transformative approaches, based on 
its deep understanding from long-term development around 
social norm change.  In Somali, a region adversely affected by 
drought, findings from CARE’s gender analysis highlighted there 
were opportunities to disrupt the status quo and challenge the 
deeply held social norms around pastoralist women’s position 
and circumstances during the drought emergency.  Women 
were participating more in income generating activities as men 
alone were unable to support their families’ basic needs during 
such a crisis, and women’s (especially IDP women) were able 
to participate in decision making on urgent household matters. 
Pastoral and agro-pastoral communities in Afar, experience 
different types of risks and vulnerabilities related especially to 
the availability of water and pasture. Pastoralist women who 
were members of CARE VSLA groups cited this as an important 
resource and major coping mechanism during drought 
emergencies9. 

Women pastoralists generally also have limited access to social 
capital, including networks that enable people in a society 
to coordinate action to achieve their objectives. Interestingly 
sedentarization is an increasing occurrence affecting all sectors 
of pastoral society, negative impacts on women and girls 
include increased domestic and income generating burdens. 
Settled pastoralists are often unable to keep their livestock 
close by, and sometimes lose their animals completely. For 
women, this translates into the need to find alternative cash 
incomes for their livelihoods. Nevertheless, many pastoral 
women appreciate the benefits of sedentarization, which can 
include increased access to health care and education, improved 
security and new market opportunities.

Key Lesson: CARE Ethiopia’s 
Gender in Emergencies analysis 
highlighted an important 
opportunity to disrupt the 
status quo and challenge 
the deeply held social norms 
around pastoralist women’s 
position and circumstances 
during the drought emergency.

Figure 4. Domain 1 Impact Snapshot

9CARE Ethiopia, Rapid Gender Analysis (2015, 2016, 2017).

1,300,000
Pastoralist Women & Girls 
Engaged in Development 
(VSLA,CAHW, H2O MGT...)

1,251,219
People with Access to Safe Water

1,216
Water Points Established 
Rehabilitated or Maintained 

37
Climate Risk Assessments Completed

1,000,485
People with access to 
Improved Sanitation

289,932
Hectares of Communal  Drought 
Reserves In Place (Grazing)

+3,000,000
Livestock Vaccinated

5,030,000
Hectares of Rangeland 
Under Improved Mgt.
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Water and sanitation issues also have strong livelihoods and gender dimensions and 
the day-to-day experiences of men and women with water and sanitation can be very 
different. For example, women are often assumed to be interested in, and responsible for, 
domestic water supply and household needs, while men are often consulted and involved 
in the ‘work’ of water and in financing or managing water resources-- this has meant 
historically that water interventions have often left out the practical, everyday needs and 
may undermine women’s position at home and in the community. A gender gap is often 
found in planning, design and construction thus women’s leadership and decision-making 
power in water and sanitation is critical. Women and girls need to assume more prominent 
roles: from managing water users’ committees, to making financial decisions, to overseeing 
business administration, technical operations and maintenance. Women of all ages are 
disproportionately affected by the burden of collecting water, disposing of household waste 
products, cleaning the living environment and already spend 2.6 times more hours than 
men on unpaid activities, including care giving and domestic work. All development actors 
need to ensure women’s involvement in water and sanitation services does not further 
contribute to the burden of unpaid work or decrease the ability to earn an income.
With this in mind, CARE Ethiopia is focusing on delivering results by improving livestock 
health, adaptive markets and trade; water and sanitation, strengthening land use policy and 
the management of natural resources; enhancing the economic security of all with special 
attention to girls and women and ensuring supportive customary institutions and forums. 
 
Illustrative results over the past decade include: 
 
Improved livestock management 

Increased production value / fattening of livestock is one of our interventions aimed at 
protecting pastoralists’ key assets (lactating and breeding cows and goats) and to improve 
household food security through availability of milk, especially for children. For example 
in the Pastoralist LiveIihood Initiative (PLI II) program the final impact assessment data 
showed that after the project intervention 90% of households could maintain cattle heath 
of breeding stock (with 91% of households reporting that animal body condition had 
significantly improved), 58% of beneficiaries’ milk production increased from 2 litres to 5 
litres per cow per day (and was maintained during the drought period), and 35% of those 
households reported increased milk consumption among children (from 2% of households 
using 1 litre a day for children up to 37% during the intervention).CARE’s PRIME Project 
worked to improve livestock competitiveness and productivity through investment grants to 
a local milk processing factory to create sustained milk market demand for the 
pastoralist community. 

Increased access to and delivery of community animal health services / Reduced livestock 
disease rates. Increasing earning potential by providing access to obtain community animal 
health services has been a key strategy of CARE projects, this includes training Community 
Animal Health Workers (CAHWs); supporting the development of CAHWs cooperatives 
to aid with veterinary medicine drug procurement; rehabilitating animal health posts, 
establishing new private veterinary pharmacies and helping pastoralists work closely with 
the government in terms of animal vaccination (for example under PLI II and 2,354,704 
animals were vaccinated, from an estimate 400,000 households10); CARE has also supported 
23 livestock disease surveillances which resulted in 536,013 animals being treated from 
100,000 pastoral households. 

10An associated study found that communities in Afar continued to have high mortality rates of livestock, suggesting further guidance from government workers in the use of vaccinations 
was required. 
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Improved enabling environment for livestock management. 

CARE Ethiopia has helped the Government of Ethiopia (GOE) 
in developing and or rolling out key guidance for livestock 
management which includes contributing to the Country 
Programming Paper on Ending Drought in Emergencies (a 
strategy/white paper) for moving away from short term 
emergency response to droughts and other disasters to 
proactive approaches that stress medium and long term 
responses guided by clear policies; Rolling out the National 
Guidelines for Livestock Relief Intervention in Pastoralists 
Areas of Afar, and supporting the development of 3 Regional 
and 1 National Camel Production Roadmaps. The PLI II, PRIME 
and ELMT successfully combined emergency mitigation 
techniques to develop the “Crisis Modifier Approach” a 
built-in flexible emergency response mechanism that allows 
NGO partners to respond quickly to an emerging crisis 
and was seen by the GOE Ministry of Agriculture as a best 
practice to be institutionalized. The Crisis Modifier Approach 
incorporated disaster prevention, mitigation and response 
activities such as livestock vaccination and treatment 
campaigns through voucher based veterinary medicine and 
fodder dissemination, and commercial destocking.  These 
emergency interventions prevented further livestock death 
and decline in livestock productivity, and increased access to 
and availability of milk during the drought period.
 
Improved access to safe water & sanitation
 
Increased access to safe water for pastoralists

More than a third (38%) of CARE Ethiopia’s projects in 
the past decade included a focus on providing access 
to safe water for pastoralist consumption and ensuring 
these supplies are maintained over time and because of 
these efforts more than 1.2 million individuals (1,251,219) 
have access to safe water for household consumption. 
Additionally, several water points have been established or 
rehabilitated (include mechanized boreholes, canals, and 
water harvesting schemes) for multiple uses. Importantly, 

KEY PRACTICE: IN A STRATEGY PAPER 
ON DROUGHT RESPONSE, THE GOE 
DEPARTMENT OF AGRICULTURE STATED 
THAT A KEY PRACTICE TO FORWARD WAS 
CARE’S “CRISIS MODIFIER APPROACH” 
A BUILT-IN FLEXIBLE EMERGENCY 
RESPONSE FUNDING MECHANISM THAT 
SUPPORTS RAPID RESPONSE TO AN 
EMERGING CRISIS.

Key Result: More than 1.2 million 
pastoralists have access to safe 
water for household consumption.
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CARE Ethiopia has worked closely with women and girls in 
pastoralist communities to ensure their active participation 
in needs analysis, design, construction and maintenance of 
water points, as well as ensuring women are active members 
of water management committees, borehole committees and 
are trained in traditional male tasks such as construction and 
pump maintenance.  As a result, women and girls spend less 
time in traveling long distances in search of water or other 
facilities, thus reducing their risk of physical exhaustion 
and to gender-based violence (GBV). An example of the 
importance of safe water is illustrated by CARE Ethiopia’s 
2012 Impact Assessment which determined that in targeted 
pastoralist communities water consumption had increased 
from 20 litres to >80 litres per household per day during dry 
periods, and the time women and girls’ spent fetching water 
was reduced from 6 to 2 hours resulting in higher school 
attendance by girls. 
 
Increased access to improved sanitation 

CARE has focused on working with communities to improve 
sanitation and handwashing facilities at homes, schools, and 
in public areas; over the past decade and today more than 
one million (1,000,485) pastoralists report improved access 
to sanitation through CARE programs. In all cases particular 
attention has been given to ensuring appropriate design 
for women and girls use and safety at these facilities. For 
example, separate blocks were constructed for women and 
men, latrines were located at accessible sites for women’s 
use, for example near predominantly women run markets, 
and protection walls were constructed in front of each block 

KEY RESULT: MORE THAN 1.2 MILLION 
PASTORALISTS HAVE ACCESS TO SAFE WATER 
FOR HOUSEHOLD CONSUMPTION.

KEY RESULT: WATER 
CONSUMPTION INCREASED FROM 
20 LITERS TO >80 LITERS PER DAY 
FOR HOUSEHOLDS DURING DRY 
PERIODS, AND WOMEN AND GIRLS’ 
WORKLOAD FOR FETCHING WATER 
REDUCED FROM 6 TO 2 HOURS - 
RESULTING IN HIGHER SCHOOL 
ATTENDANCE BY GIRLS. 

KEY RESULT: MORE THAN 1 MILLION 
PASTORALISTS REPORT IMPROVED ACCESS 
TO SANITATION.
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KEY RESULT: MORE THAN 5 MILLION HECTARES OF RANGELAND 
IMPROVE MANAGEMENT BY 24 RANGELAND MANAGEMENT COUNCILS 
(3 M IN OROMIA, 1.1 M IN SOMALI AND 0.93 M IN AFAR).

so that women have increased confidence and feel safer 
when accessing public facilities.

Improved natural resource management: 
Participatory Rangeland Management systems

Improved management of natural resources 

Over the past decade CARE Ethiopia programs have 
supported the GOE and pastoralist communities to bring an 
estimated 5,030,000 hectares of rangeland under improved 
management by 24 rangeland management councils 
(RMCs) in Oromia, Somali and Afar regions. This has been 
achieved through scaling implementation of Participatory 
Rangeland Management (PRM) systems11. PRM activities 
include rangeland mapping and management planning and 
management agreement signing. In implementation of PRM 
management plans, actions include rangeland rehabilitation 
works, the dismantling of inappropriate enclosures, the 
expansion of communal grazing enclosures, invasive bush 
clearance, prescribed fire management, the re-opening of 
livestock corridors and seasonal livestock migrations, water 
development, and homestead relocation.  CARE Ethiopia has 
focused on capacity building for communities, customary 
institutions and government to work together within PRM 
systems. As part of this work, women are included in 
rangeland council management committees. This is another 
first in terms of pastoralist women taking up positions of 
management responsibility in natural resource management. 
For example, under PRIME, 139 of the 759 members (18%) 
of RMC are women, and of the 29,224 people participated 
through cash for work, 70% were women.

Supporting customary and community based organizations: 
Rangeland management councils

As part of the Participatory Rangeland Management systems 
referenced above, CARE has worked with local communities 
and customary institutions to set up rangeland councils. 
These rangeland management councils purposely include 

Figure 5. Area of land under 
management by RMC's (HECTAR)

11PRM systems were developed and piloted in the USAID funded Pastoralist Livelihood Initiative I & II (2005-2011) and implemented at scale, by CARE, in USAID funded PRIME program 
(2012-2018). 
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KEY PRACTICE: CARE’S PARTICIPATORY CLIMATE SCENARIO PLANNING 
PROCESS HAS BEEN ADOPTED BY THE GOE AS A KEY PRACTICE FOR TIMELY 
AND INFORMED JOINT DECISION-MAKING.

women members within the set up of management structures. In addition 
to this, at least 70% of community members who participate in rangeland 
rehabilitation work, often through cash for work, modalities, are women.  
This income earning opportunity for women is an important contribution 
to their economic empowerment, as women can both earn money and 
make household level decisions on how to spend it.

Increased climate change adaption

Development interventions in vulnerable pastoralist communities often 
fail to prevent recurrent crises – and humanitarian responses often fail to 
sustainably protect livelihoods. But disasters are rarely isolated events, 
and the cumulative impacts of the risks pastoralists are exposed to locks 
them in protracted crisis as their livelihoods and way of life experience 
persistent stress. In 2010, CARE Ethiopia conducted an assessment on the 
challenges in acquiring and use of early warning data among pastoralists. 
The study found that if local knowledge was combined with scientific 
data the early warning system would be improved. Based on the findings, 
CARE Ethiopia’s PRIME Project conducted a Climate Vulnerability Capacity 
Assessment (CVCA), and in 2013 started to work in close collaboration with 
the Disaster Prevention and Food Security Program Coordination Office, 
to integrate traditional weather information with scientific MET data 
promoting Disaster Risk Management at Zonal and Woreda and Kebele 
levels. CARE PRIME signed an MOU with the National Metrology Agency 
to create local level data and pilot automated weather stations. CARE 
Ethiopia also promoted the implementation of a Participatory Scenario 
Planning (PSP) process, capacitating the Regional Government to bring 
together communities and the government twice a year to identify the 
upcoming climate risks and hazards and make timely informed decisions 
by the pastoralist communities. Training on climate change adaptation 
and the use of Climate Change Vulnerability and Capacity Analysis (to 
build capacity to anticipate and respond to the impacts of climate change) 



20

KEY RESULT: 37 CLIMATE RISK ASSESSMENTS 
COMPLETED IN PASTORALIST AREAS AND 289,932 
HECTARES OF COMMUNAL DROUGHT RESERVES 
(EMERGENCY GRAZING LANDS) FUNCTIONAL.

has been provided for local and regional government staff, community members, and 
members of natural resource management committees (50% of whom were women). 
While the CARE Ethiopia PRIME Project closed in December 2018, the PSP process is still 
operating today and is becoming institutionalized by government and communities, as a 
climate information service best practice to make timely and informed joint climate based 
livelihood management decisions. 
 
To date 37 Climate Risk Assessments have been completed in pastoralist areas and 
289,932 hectares of communal drought reserves (emergency grazing lands) are functional 
to ensure that targeted beneficiaries have regular access to sufficient fodder for their 
livestock during dry periods and drought and livestock deaths are reduced. 

Figure 6. Domain 2 Impact Snapshot 

+16,560
Pastoralists engaged in saving groups

720
VSLA Groups formed

4.5 M Birr
Amount of Birr saved by VSLA

9%
Increase of women reporting meaningful participation 
in decision making regarding economic activities  

6,200
Of VSLA members created new assets 
and diversified their asset base

23,500
Women trained in leadership, 
management and governance
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RESULTS FOR DOMAIN OF CHANGE #2:  
PASTORALIST GIRLS/WOMEN HAVE EQUAL ACCESS TO AND 
CONTROL OVER QUALITY SERVICES AND ECONOMIC GAINS

For CARE Ethiopia, Domain of Change #2: Pastoralist girls/women 
have equal access to and control over quality services and economic 
gains, is the second precondition for ensuring that women and 
school age girls lead a sustained quality of life. Promoting and 
ensuring gender equality and supporting pastoral girls and 
women, not only contributes to inclusive and sustainable economic 
growth, but also enhances the effectiveness of poverty reduction 
and food security initiatives. Women play important roles in the 
pastoralist economy as livestock owners, farmers, wage earners 
and entrepreneurs. Pastoralist women’s unpaid work is also 
essential and substantial, including collecting wood and water as 
well as taking responsibility for the well-being of family members 
- including food provision and care for children and the elderly. 
However, women in pastoral communities face constraints to 
engaging in economic activities due to gender-based discrimination 
and social norms, disproportionate involvement in unpaid work, 
and restriction on freedom of movement. These constraints all 
contribute to unequal access to education, healthcare, property, 
financial and other services12. 

Through the PRIME Project CARE Ethiopia engaged women in milk 
selling, and facilitated market linkage with a milk-processing factory 
in the town of Awash 7 Killo, a co-investment of the PRIME Project. 
More than 3,200 households managed to supply their milk to the 
market and gained income through this linkage. The market creation 
was aligned with gender awareness programs in each Kebele.  This 
has greatly helped women have access to and control over the milk 
resource and to gain economically from it. 

Evidence from the UN shows that savings is one of three 
interventions proven to accelerate the economic empowerment 
of women regardless of their context (the other two interventions 
are childcare provision and control over land13). The endline study 
of CARE Ethiopia’s Pastoralist Livelihood Initiative (PLI) II found 
that in pastoralist communities in Ethiopia (and in accordance with 
current literature) a lack of access to capital can disproportionately 
affect female-headed households when compared to male-headed 
households, and that having a link to a Micro Finance Institution 
(MFI), receiving training in financial literacy, business development 
and entrepreneurship, participating in multiple value chains, and 
VSLA membership respectively, were observed as the four top 
attributors for economic success to female-headed households. 

To that end CARE’s theory of change Domain #2 is focused on 
ensuring pastoralist girls and women have equal access to and 
control over key services that support health and economic 
gain, that institutions are responsive and accessible (addressing 
their specific needs), and that family members, communities 
and authorities are supportive of increasing girls and women’s 
household decision-making roles and community leadership.

KEY LESSON: IN ETHIOPIA A 
LACK OF ACCESS TO CAPITAL 
DISPROPORTIONATELY AFFECTS 
FEMALE-HEADED HOUSEHOLDS. 
LINKING TO MFIS, CAPACITY BUILDING, 
PARTICIPATING IN MULTIPLE VALUE 
CHAINS AND VSLA MEMBERSHIP WERE 
OBSERVED AS THE TOP 4 ATTRIBUTORS 
FOR ECONOMIC SUCCESS TO FEMALE-
HEADED HOUSEHOLDS.

KEY PRACTICE: CARE PILOTED 
ITS VILLAGE SAVING AND LOAN 
ASSOCIATIONS APPROACH (VSLAS) IN 
ETHIOPIA IN 2004, QUICKLY BECOMING 
A BEST PRACTICE – TO BOTH INCREASE 
INCOME AND AS AN ENTRY POINT FOR 
SOCIAL NORM CHANGE. TODAY MORE 
THAN 720 GROUPS HAVE BEEN FORMED 
WITH MORE THAN 5.5 MLN BIRR 
(183,333 USD) IN SAVINGS.

12Empowering Women in the Rural Economy ILO Policy Guidance
13United Nations A Roadmap for Promoting Women’s Economic Empowerment (2016).
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IMPROVEMENTS IN CONTROL AND BENEFIT FROM 
ECONOMIC OPPORTUNITIES

IMPROVED ACCESS TO SAVINGS AND MFIS 

In gender-balanced groups, women had access to 100% of 
the resources that men could access, and women received 
an additional 4 hours of help with household work, while 
women in female member only groups received an additional 
2 hours of support from others.  This data has helped CARE 
Ethiopia form its approach to Village Saving and Loan 
Associations (VSLAs). 

In pastoralist areas, CARE piloted VSLAs beginning in 2004 
and by 2019 members were enrolled in more than 720 groups, 
with approximately 16,560 members.  

A key lesson was that women member only VSLA groups felt 
to some extent disempowered in the Pastoralist cultural 
context. CARE Ethiopia has learnt that mixed male and female 
groups in this context are more actually more functional, 
and that the actual bringing together of men and women 
to manage money through savings, is part and parcel of 
breaking down the social barriers the restrict women’s 
financial management roles and responsibilities.

The Healthy Unions Project, taught school-aged girls about 
basic finance management and provided a platform for 
empowered women and girls to speak out and take collective 
action against harmful traditional practices, such as early 
marriage. The savings groups also provided women with the 
opportunity to engage in income generation activities both 
economically empowering women and helping communities’ 
value women as individuals. 

An in-country review in 2014 reported VSLA results as: 
preventing distress sales and financial vulnerability with 84% 
of members creating new assets (shoats, heifers, cows, ox, 
chicken, new house…) and diversifying their asset base (87% 
participating used savings to conduct an income generating 
activity, and for 25% of those this was their first income 
generating activity undertaken). 

In a context of low or non-existent production surplus, 
limited accessibility of capital for pastoralist households 
dramatically constrains their ability to make profitable 
investment, raise productivity and accumulate assets14. 
Therefore microfinance institutions have for the past decade 
been a core element of CARE Ethiopia's development 
strategy, contributing significantly to the outstanding growth 
of the sector in pastoral area like Afar region15. From 2001 to 
2011, the outreach leaped from 500,000 to some 2.6 million 
borrowers16. The impact of microcredit takes a multiplicity 
of forms. Although loans are frequently used by poor 
households for purposes such as celebrations, schooling or 

KEY LESSON: IN THE PASTORALIST 
CONTEXT, VSLA GROUPS THAT ARE 
MIXED MALE AND FEMALE ARE 
ACTUALLY MORE EFFECTIVE; BRINGING 
TOGETHER WOMEN AND MEN AROUND 
SAVINGS BREAKS DOWN SOCIAL 
BARRIERS THAT RESTRICT WOMEN’S 
ROLE IN FINANCES.

home consumption, research shows that a large share tends 
to be invested productively17. This reflects the dual role of 
financial services: serving in parallel as a protection to shocks 
and as a mean to generate further income. 

Institutional improvements 

Gender transformation is not simply about individual skill 
building or equitable participation, it also includes the 
creation of an enabling environment supportive of women 
and girls such as assisting institutions to become more 
responsive and accessible in supporting the economic and 
social needs of girls/women and their households. One 
common approach to helping communities monitor service 
delivery is the use of CARE’s Community Score Card process 
that has been used to monitor the quality of WASH services 
provided to communities and the extent to which they are 
involved in and contribute to the efficient and sustainable 
use of these facilities. In connection to this, CARE Ethiopia 
has worked to increase women presence in WASH committees 

KEY RESULT: THE CARE 2014 
ETHIOPIA COUNTRY REVIEW 
REPORTED THAT 87% OF VSLA 
MEMBERS DIVERSIFIED THEIR 
ASSET BASE BY USING SAVINGS 
TO CONDUCT AN INCOME 
GENERATING ACTIVITY, AND 84% 
CREATED NEW ASSETS.

14Carter and Barrett, 2006; Andersson, Mekonnen and Stage, 2010; Kaboski and Townsend, 2005.
15Sebstad, 2003.
16Pitamber, 2003; Association of Ethiopian Microfinance Institutions, 2011.
17Beck and Demirgüç Kunt, 2008; Johnston and Morduch. 2008.
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and traditional water management structures, and this has 
helped to increase the participation of and address specific 
needs of pastoralist women and girls in WASH services. CARE 
Ethiopia has also focused on training community leaders 
and representatives to avoid conflict during the expansion 
of services, including adaptation to approaches that are 
more gender-sensitive such as Community Vulnerability and 
Capacity Analysis, and Village Saving and Loan Associations 
and encouraging the participation of both women and men, 
either together or separately with the aim of removing 
obstacles to women’s participation. . The Community Score 
Card process was also used in the PRIME Project in Afar to 
assess the levels of community satisfaction with CARE’s 
Natural Resource Management (NRM) activities. The process 
enabled the community to express their views and opinions 
and feedback to CARE concerning the strong and weak 
points of the operations. Women within the group used this 
opportunity to highlight the fact that women’s participation 
and roles in management decision-making was still too low.
 
Aiming at enhancing the participation of girls in addressing 
their specific concerns, CARE Ethiopia supported the 
establishment of the Borana School Girls’ Forum in 2010. 
The forum provided an advocacy platform bringing together 
pastoralist girls, traditional leaders, government institutions 
and law enforcement bodies to address issues around 
girls access to education, fight against harmful traditional 
practices and gender-based violence and promote the 
rights of girls overall. The forum improved institutional 
responsiveness by state and non-state actors to the concerns 
of pastoralist girls and women. For example, it helped to 
mobilize resources for the construction of a girls hostel, and 
a library and information centre for pastoralist girls.  In so 
doing, the forum paved the way for girls’ greater participation 
in their own matters and better access to educational and 
informational services.

KEY LESSON: MEMBERS IN 
PASTORALIST COMMUNITIES 
COMMONLY PERCEIVE VSLA AS 
BOTH A SAFETY NET IN CASE OF 
EMERGENCY AND AN INCOME 
GENERATING ACTIVITY.

KEY PROCESS: CARE HAS HELPED 
BUILD LEADERSHIP SKILLS AMONG 
WOMEN WITH 4,741 FEMALE LEADERS 
TRAINED IN GENDER-SENSITIVE 
LEADERSHIP AND MANAGEMENT & 
GOVERNANCE. STRATEGIES WERE 
DEVELOPED TO ADVOCATE FOR 
MORE FEMALE REPRESENTATION 
IN LEADERSHIP POSITIONS, 
PARTICULARLY OF WOMEN OF 
DIVERSE BACKGROUNDS.

Changing girls and women's roles in household 
and community leadership and decision-making

One of the ongoing challenges in pastoralist communities is 
the lack of female representation in community committees 
and a general lack of female leadership. For example, CARE 
Ethiopia’s GROW Project found that where the members of 
a committee are appointed, then men hold the majority of 
the positions.  CARE PRIME Project found that men largely 
held NRM Committee positions and women’s issues were not 
being incorporated. 

To respond, the GROW team used the trainings it was 
conducting on a multi-sectorial approach and the National 
Nutrition Policy II as an opportunity to advocate for increased 
involvement of women and their active participation on 
the committees. Emphasis was also given to discussing 
traditional gender norms that affect the health and nutrition 
of women and boys and girls under 5, encouraging male 
engagement in child caring and food preparation, and 
prioritizing access to food for children and pregnant and 
lactating women.  4,741 female leaders were trained in 
Gender-sensitive Leadership, Management and Governance, 
and various health monitoring techniques (GROW Project 
Monitoring Plan). Strategies were also developed to advocate 
for more female representation, particularly of women of 
diverse backgrounds in leadership positions and the GROW 
team worked closely with men to ensure that they became 
gender equality champions in their own right. 

PRIME also developed strategies to improve female 
leadership and decision-making and by the end of the 
program the data found a 9% increase of women reporting 
meaningful participation in decision-making regarding 
economic activities, nutrition and natural resource 
management governance (PRIME Annual Household Survey 
(AHS) 2016).



Figure 7. Domain 3 Impact Snapshot 
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KEY RESULT: CARE PRIME REPORTED A 9% INCREASE OF WOMEN REPORTING 
MEANINGFUL PARTICIPATION IN DECISION-MAKING REGARDING ECONOMIC 
ACTIVITIES, NUTRITION AND NRM GOVERNANCE.

84,000
Pastoralist discussed how to prevent bride 
price, bride abduction, early marriage, and 
other harmful traditional practices.

75%
of the FGM/C practitioners in the health Union 
project area abandoned in practice 

650
Paralegals providing legal support 
in cases of FGM or child marriage

62%
Increase of respondents in the 
GROW project who could cite two 
health effects of FGM/FGC

80%
of targeted Woredas/ Zones 
Introduced gender specific child 
focused nutrition interventions 
into joint section plan or 
strategic document.

56%
Of leadership positions in CARE 
supported WASH Committees 
are held by women
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RESULTS FOR DOMAIN OF CHANGE #3:  
WOMEN AND GIRLS EXERCISE THEIR RIGHTS

EMPOWERED PASTORALIST GIRLS AND WOMEN REACH THEIR 
FULL POTENTIAL

Addressing traditional practices that negatively impact on 
women's and girls' life while strengthening positive norms, 
values and traditions

From Sept 2007- Dec 2010 CARE implemented the Healthy 
Unions: Community Engagement and Behavioral Change to 
Eliminate Bride Price, Bride Abduction and Early Marriage 
Project in Oromia (Borana) - Yabello, Dire and Arero Districts. 
The project reached 84,000 people by involving local 
and international NGOs, community based organizations, 
local government officials, and schools in establishing 
78 community-level committees of volunteers trained to 
prevent bride price, bride abduction, early marriage, and 
other harmful traditional practices. It also assisted girls who 
married early and had complications from giving birth, by 
identifying and providing medical services for fistula cases. 
As a result of establishing a strong network of volunteers 
and working with local government officials, 75 cases of 
FGM/C were brought to court and resulted in convictions. 
Furthermore, it is estimated that 75% of the FGM/C 
practitioners in the project area abandoned the practice 
(Healthy Unions Data Final Report). To help communities 
advocate for the human and legal rights of women and girls 
and to ensure their voices were heard, CARE also provided 
paralegal training for 650 community volunteers and 
conducted school-level interventions involving government 

education offices, parent-teacher associations, and school 
clubs. The project held 75 forums at schools for nearly 
20,000 students, parents, and teachers. It formed and built 
the capacity of 68 clubs that had male and female members 
between the ages of 10-16 years, the groups provided a 
platform for empowered girls (and boys) to speak out and 
take collective action against harmful traditional practices, 
such as early marriage. 

The GROW Project CARE focused on addressing traditional 
gender norms that affected health and nutrition of women 
and boys and girls under 5, encouraging male engagement 
in child-care and food preparation, and prioritizing access to 
food for children and pregnant and lactating women.  Food 
preparation training worked to encourage male participation 
and as a result, 5,183 men participated in what would 
normally be an all-female activity (26% of the participants 
were male), health care workers also reported that some 
men started to take their children to Growth Monitoring and 
Promotion (GMP) sessions, which was previously considered 
an exclusive act of women. To create further change in this 
regard, gender sensitive radio spot messages were crafted 
to promote male engagement in household chores and 
caregiving practices.  The project also challenged norms in 
household livelihood decision-making, switching traditional 
roles by inspiring men to engage in home gardening (through 
provision of seed) and engaging women in goat keeping (this 
intervention enabled women to have access to and control 
over the goats normally not granted to women as these are 

For the CARE Ethiopia team, Domain of Change #3: Women and 
girls exercise their rights, is the third precondition for ensuring 
that women and school age girls lead a sustained quality of life. 
Pastoralist young people are often caught between several worlds, 
but again girls face even greater challenges than boys, taking 
second place to boys and men in precious food allocations, having 
even less voice in their homes and communities than their mothers 
have, and lacking access to education. 18Child marriage often occurs, 
further contributing to economic hardship, human rights violations, 
female genital mutilation/cutting (FGM/C), and under-investment 
in the educational and health care needs of children. Pastoralist 
societies typically have elaborate patriarchal social institutions that 
shape women and girls’ social norms and barriers. These norms and 
barriers constrain the achievement of development outcomes and 
restrict the empowerment of, and attainment of individual rights 
for, these women and girls. Such norms include limited participation 

in household and community decision-making; limited control over 
productive assets and resources, particularly livestock and land; 
unequal domestic responsibilities such as childcare or in collecting 
firewood and water; and limited access to basic services (health 
and education). Women and girls may also be subjected to harmful 
traditional practices, including, FGM/C, arranged/early marriage and 
no inheritance rights. These norms influence women/girls’ agency, 
life choices and opportunities. 

To that end, CARE Ethiopia’s Theory of Change Domain #3 is focused 
on ensuring pastoralist girls and women reach their full potential, 
by addressing traditional practices that negatively impact on 
women's and girls' life while strengthening positive norms, values 
and traditions and increasing institutional and technical capacity 
of institutions working with women and girls to support equity and 
transformation.

18IFAD Women and Pastoralism, 2011.
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KEY RESULT:  CARE HEALTHY 
UNIONS REPORTED 75 
CONVICTIONS FOR CASES OF 
FGM/C AND 75% OF FGM/C 
PRACTITIONERS ABANDONED 
THE PRACTICE. 

considered assets reserved for men traditionally (e.g., cattle, 
goats). 

In the CARE Afar Sexual Reproductive Health & Livelihood 
Rights Project (220 women and girls from 22 Kebeles of 
Awash Fentale and Amibara districts created action plans 
that outlined community goals, activities that must take 
place in order to abandon FGM/C. As a result of this planning, 
2,719 students and parents gained knowledge about the 
complications of FGM/C, and 88 students formed school 
clubs on Sexual Reproductive Health and Anti-FGM/C. The 
project also trained 25 selected community-based women 
self-help group members in leadership and established 25 
(15 Male and 10 female) model anti-FGM advocates, who 
received awareness training in Afar regional anti-FGM law. 
As a result, 1,204 pastoralist girls and women received 
support from CARE extension workers through ensuring the 
implementation of Afar Regional FGM law and local sanctions. 
The comprehensive health education packages developed 
by the project broke the silence among the community 
to discuss health effects of female genital mutilation and 
cutting and other harmful traditional practices and allowed 
the community to discuss the issue among themselves. As a 
result, the proportion of respondents who knew one health 
effect of FGM/C increased from 54% to 90% and those who 
cited two health effects of FGM/C increased from 24% to 
86%. Similarly, the proportion of respondents who cited one 
psychological effect of FGM/C increased from 48% to 72% and 
those who cited two psychological effects of FGM/C increased 
from 22% to 38%.  It was also found out that several cases of 
FGM were reported to the law enforcement bodies for the first 
time. The project significantly empowered women, assisting 
them to attend and participate in meetings to discuss on 
health-related issues with their male counterparts; for many 
the first time. 

Improved technical capacity of institutions working with 
women and girls 

In the past decade CARE Ethiopia has worked with numerous 
formal and informal institutions (impacting pastoralist 
communities) to improve their institutional and technical 
capacity to work with women and girls, with important 
results. For example, in the GROW Project CARE Ethiopia 
increased the percent of Woredas and Zones that introduced 
gender specific nutrition interventions into joint action plans 
or strategy documents from 0% to 100% (used for WASH), 
updating language to encourage active female participation 
and leadership.  

Since 2010, CARE Ethiopia has also supported multiple 
interventions both in customary law and institutions that 
support women in natural resource management planning 
thereby increasing their resilience capacity to shocks. 
Through CARE Ethiopia’s Borana Vulnerability Reduction 
Initiative (BVRI); Regional Resilience Enhancement Against 
Drought (RREAD); Pastoralist Livelihood Initiative Phase-II  
(PLI II); and Pastoralist Resilience Improved through Market 
Expansion (PRIME) projects, Rangeland Councils have been 
revitalized, empowered and linked to government and now 
have mandates to incorporate a female membership of at 
least 35%. CARE Ethiopia also supported a series of Natural 
Resource Management, women’s only leadership trainings. 
The Rangeland Councils have prepared new bylaws and 
rangeland management plans, which clarify the management 
of rangeland and designate land use; women have become 
active members of the councils influencing which areas to 
rehabilitate and helping to reduce their workload. 

KEY RESULT: 100% OF TARGETED 
WOREDAS AND ZONES INTRODUCED 
GENDER SPECIFIC NUTRITION 
INTERVENTIONS INTO JOINT ACTION 
PLANS OR STRATEGY DOCUMENTS.

KEY RESULT: THROUGH CARE 
ETHIOPIA’S CONSISTENT 
INVESTMENT INTO STRENGTHENING 
RANGELAND COUNCILS, COUNCILS 
HAVE MANDATES TO ENSURE FEMALE 
MEMBERSHIP OF AT LEAST 35%.
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Afar region of Ethiopia is endowed with abundant livestock resources. In 2017, the region’s 
livestock resource was estimated to be 7,659,686. Milk, of both cattle and camel, is abundantly 
available in every village mainly during rainy season, evidencing huge economic potential. 
However, due to lack of access to reliable market and transportation challenges, it was not an 
income earner for families. The milk in excess had occasionally been spoiled, affecting pastoralist 
women’s potential earning from its sale.

Likewise, many rural families in Afar’s Amibara Woreda were producing and consuming milk 
solely for household consumption. According to Halima Mohammed and Hawa Mohammed, once 
housewives and now turned private milk collectors, the only access to market for milk products 
in the Woreda was the weekly open market in its center. It was practically impossible for families 
from remote Kebeles to access the market, and those nearby had accessed it only once a week. 

Though Halima and Hawa were both aware of the market problem, they never thought they would 
become part of the solution. According to them things started to change two years ago when 
CARE’s PRIME Project approached them for milk collection business. Both women received training 
on business development and milk hygiene. They were also been linked to an experienced milk 
collector, for mentoring. 

These two women, now private milk collectors, have been collecting milk at village level for the 
last two years. Encouraged by their success, more and more women have joined the business and 
the number of private milk collectors in the Woreda has reached 20, including some from remote 
areas. Currently, every woman collects up to 40 Liter per day on average and travels up to 20 KM 
on transport to collect the milk. Families have even started selling their milk from home to reduce 
transportation and other associated costs. “No family in the Woreda wastes its milk product due to 
inaccessibility of market anymore”, says Halima.

No less important, are their business earnings support for themselves and their families; each 
woman on average makes 27 Birr and this is more than doubled during peak season. This has 
contributed to their lives changing for the better. As Hawa says, she has managed to upgrade her 
house from Gesa (Afar’s traditional house) to one with corrugated iron, and she has modestly 
furnished her home as well.  According to Halima and Hawa, their business engagement has also 
given them an opportunity for public exposure and reduced their economic dependence on their 
husbands. 

PRIME, as part of its broader effort to enhance productivity and competitiveness of livestock and 
livestock products in pastoral regions of Ethiopia, has co-financed the establishment of private 
milk collection centers and created access to the milk market for pastoralist families. 

BRINGING THE MILK 
MARKET TO HOME

The story of how private milk collectors are creating market 
access to fellow women pastoralists in Amibara Woreda of 
Afar Region.  
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Livestock-based economies in Ethiopia are often portrayed as 
crisis-prone and suffering from persistent food insecurity due 
to conflict, lack of access to functioning markets, or lack of 
rain. Pastoralists are stereo-typed as a homogeneous group 
whose livelihoods can be replaced or ‘diversified’. The reality 
in CARE’s experience is that pastoralist communities are 
highly diverse and many have successfully adapted to climate 
and other risks for centuries. Pastoralism is an identity and 
the challenge is to facilitate opportunities within pastoralist 
communities, whether this means continuing in pastoralism 
under uncertain conditions, or sustainably and safely 
transitioning out of pastoralism.

Results show that CARE Ethiopia’s approach is working to 
achieve its impact aspirations in supporting pastoralist 
communities, especially girls and women, to building 
resilience and a sustained quality of life. CARE Ethiopia’s 
research, learning and evidence from pastoral livelihood 
programming has proven that to best support pastoralist 
communities into the next decade and break the cycle of 
crises requires actions that are sustainable, productive, 
equitable (with particular attention to the social norms and 
barriers affecting women and girls), and resilient. In this 
respect CARE will continue to support pastoralism as an 
identity, building upon and scaling its successful approaches 
and working in an integrated way across the humanitarian 

and development nexus, so that pastoralist communities 
can successfully make informed livelihood decisions that 
mitigate their risk, diversify livelihood strategies and 
increase resilience in an ever-changing climate.  Achieving 
gender equality for pastoral girls and women in particular 
entails consistent investment, support and accompaniment 
in gender transformative processes that will ultimately 
lead to positive outcomes for all women, men, girls and 
boys from pastoralist communities. Continuing to promote 
and strengthen pastoralist women and girls voice, their 
participation in economic, social and political spheres 
and recognizing their valuable role in both shaping and 
sustaining the pastoral identity is paramount in achieving 
this. CARE Ethiopia will continue to address the most critical 
barriers impacting pastoralist girls and women in particular, 
and expand their key opportunities into the future. CARE 
looks forward to its continued and expanding partnerships 
with a range of important stakeholders and allies concerned 
with the livelihoods of pastoralist communities - including 
local communities and civil society, State and other non-
state actors, the private sector and donors. Including local 
communities and civil society, State and other non-state 
actors, the private sector and donors.

Figure 9: CARE’s Causal Model for Pastoralist Resilience 
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• MOFA, Luxemburg
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Want more information? 

Please Contact: 
Esther Watts, CARE Ethiopia’s Country Director
Email: esther.watts@care.org
Tel: +251-116-181-775

CARE Ethiopia, Yeka Sub-city, Woreda 07,
House #671, P.O.Box 4710, Addis Ababa, Ethiopia

To learn more about CARE’s work globally visit www.care.org
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