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1. Executive Summary 
 
The evaluation report assesses the outcomes of the project “CEDAW Advocacy and Community Education 
to End Violence Against Women.” The project aimed to promote women’s right to live free from violence. 
This report provides a comprehensive analysis of the project's effectiveness, relevance, efficiency, 
sustainability, impact, and knowledge generation, as well as its overall contribution to gender equality 
and human rights. In addition, the evaluation identifies the challenges encountered during 
implementation and offers actionable recommendations to guide future interventions. 
 
Context 
Gender-Based Violence (GBV) remains a serious and pervasive issue in Cambodia, affecting women and 
girls across all social and economic groups. Deep-rooted gender inequality and discriminatory norms, such 
as those perpetuated by the traditional Chbab Srey code, continue to shape societal attitudes and justify 
violence against women. According to UNFPA (2023), 21% of Cambodian women have experienced 
emotional, physical, or sexual violence from an intimate partner, while 37% of women and 16% of men 
believe that wife-beating can be justified. Persistent underreporting, stigma, and limited trust in justice 
systems, along with harmful practices such as child marriage and workplace harassment, further 
exacerbate the problem.   
 
Project overview 
To address these challenges, the Cambodian Health and Education for Community (CHEC) and NGO-
CEDAW partnered with the UN Trust Fund to implement the “CEDAW Advocacy and Community 
Education to End Violence Against Women Project” from August 2022 to September 2025. The three-year 
initiative aims to reduce violence against women (VAW), girls, and LGBTIQ individuals by promoting 
comprehensive sexual education, enhancing awareness of Adolescent Sexual and Reproductive Health 
and Rights (ASRHR), and improving access to essential services for survivors. The project empowers youth 
and at-risk groups to become change agents while strengthening the capacity of local and national 
authorities to effectively implement CEDAW and national laws combating GBV and gender discrimination. 
 
Purpose and objective of the evaluation 
The “CEDAW Advocacy and Community Education to End Violence Against Women” project was 
implemented from August 2022 to September 2025 under the partnership of CHEC and NGO-CEDAW with 
support from the UN Trust Fund. This final evaluation, mandated by the UN Trust Fund, provides 
a systematic and objective assessment of the project’s outcomes in line with the approved plan and 
proposal. Specifically, it examines the project’s effectiveness, efficiency, relevance, impact, sustainability, 
knowledge generation, and its contributions to gender equality and human rights. The evaluation’s 
findings will inform actionable recommendations and lessons learned to guide CHEC and NGO-CEDAW’s 
future programming. Moreover, the results will support the design of new initiatives aimed at reducing 
GBV in Cambodia, transforming social attitudes to uphold women’s right to live free from violence, 
strengthening institutional and stakeholder coordination in assisting GBV survivors, and 
promoting gender equality and non-discriminatory behaviors among youth. 
 
Objectives of the evaluation 

• To evaluate the entire project (three years and two months from August 2022 to September 2025) 
against the effectiveness, relevance, efficiency, sustainability, impact and knowledge generation 
criteria, as well as the cross-cutting gender equality and human rights criteria.  
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• To identify key lesson and promising or emerging good practices in the field of ending GBV and 
girls, for learning purposes 

 

Intended audience 
The intended audience of this report includes CHEC and NGO-CEDAW as the implementing agencies, the 
UN Trust Fund as the funding partner, and other relevant stakeholders involved in efforts to end violence 
against women. It also targets beneficiaries and communities, supporting their ongoing initiatives. 
Moreover, CSOs, activists, academics, researchers, development partners, and donors represent 
additional audiences who can use the findings to inform similar interventions, refine strategies, and foster 
collaboration. The report aims to serve as a practical resource for these stakeholders, providing evidence-
based insights and recommendations to sustain and expand efforts to end VAW and promote gender 
equality. 
 
Methodology overview 
The evaluation employed an experimental post-test approach, complemented by baseline data 
comparisons where available, and combined desk review, qualitative, and quantitative research 
methods to collect both primary and secondary data. 

The desk review analyzed key documents from CHEC and NGO-CEDAW, including the project proposal, 
baseline study, M&E plans, progress reports, training materials, and other internal assessments (a full list 
of reviewed documents is provided in the annex). In addition, relevant literature, research studies, 
national policies, sectoral action plans, and strategic frameworks were reviewed to deepen contextual 
understanding. 

The evaluation integrated qualitative methods—to explore participants’ perceptions, motivations, and 
experiences—and quantitative methods—to capture insights from a broader pool of project beneficiaries. 
This mixed-method approach ensured a comprehensive and evidence-based assessment of the project’s 
outcomes and impact. 

Key findings  
The evaluation of the project’s effectiveness and impact was based on the following criteria: Effectiveness, 
Relevance, Efficiency, Sustainability, Impact, Knowledge Generation, and Gender Equality and Human 
Rights. Each criterion was carefully analyzed in relation to the project’s objectives, strategies, challenges, 
and outcomes. 

Effectiveness  

The evaluation assessed the project’s effectiveness in achieving its goals, outcomes, and outputs, with a 
focus on strategies, tools, and capacity-building efforts. The project demonstrated high effectiveness, 
supported by strong commitment from CHEC and CEDAW staff, and effective coordination with local 
authorities, youth volunteers, schools, health centers, and other institutions. Key achievements include: 
a) Promoting behavioral change in communities toward the elimination of GBV, b) Reducing the 
transmission of STIs and HIV,\; c) Reducing discrimination against LGBTIQ individuals and PLHIV; and d) 
Strengthening capacities of stakeholders, including commune councils, police, district authorities, schools, 
health centers, and the broader community, to prevent and respond to domestic violence. 
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Overall, the project successfully delivered anticipated results, with activities implemented as planned, 
contributing to enhanced awareness, institutional capacity, and community engagement in ending VAW. 

Knowledge on different forms of domestic violence (youth and LGBTIQ) 
The evaluation indicates significant overall improvement in knowledge of GBV among both youth and 
LGBTIQ participants after the project intervention. Youth demonstrated strong gains across nearly all 
forms of GBV, including physical, sexual, mental, verbal violence, and intimate partner sexual violence. 
LGBTIQ participants also showed notable improvements, particularly in awareness of sexual, mental, and 
verbal violence. 
 
Knowledge about current laws that prevent and protect women and girls from violence (Youth) 
The findings show that interventions targeting youth were highly effective in increasing understanding of 
laws that prevent and protect against GBV, particularly concerning domestic violence and trafficking. The 
substantial gains indicate that youth-focused legal education and sensitization programs play a critical 
role in developing informed and proactive future community members. 
 
About Comprehensive Sexual Education (CSE) and Adolescents Sexual and Reproductive Health and Rights 
(ASRHR) [youth and LGBTIQ) 
The overall findings demonstrate significant attitudinal and knowledge shifts among youth and LGBTIQ 
participants. The project effectively reduced stigma and broke taboos around CSE and ASRHR. By fostering 
safe, inclusive, and participatory learning environments, the interventions empowered participants with 
knowledge and encouraged a culture of openness, curiosity, and engagement with topics previously 
considered sensitive or inaccessible. 
 
Counselling Sexual and Reproductive Health and Rights (SRHR) for youth and LGBTIQ 
The project significantly improved access to SRHR services for marginalized populations. Youth benefited 
from expanded youth-friendly counseling, while LGBTIQ individuals gained unprecedented access to 
supportive and affirming services. Overall, the initiative enhanced equitable access to SRHR information 
and counseling, fostering greater awareness, healthier decision-making, and reduced reproductive health 
risks. 
 
Knowledge and prevalence of STI and HIV 
The project led to significant improvements in HIV knowledge among both youth and LGBTIQ participants. 
Youth achieved near-universal awareness across all major transmission modes, while LGBTIQ participants 
showed substantial gains, particularly regarding transmission through contaminated blood and mother-
to-child pathways, despite a slight decline in awareness of unsafe sexual practices. Overall, the findings 
reflect strong knowledge-building outcomes across both groups. 
 
Access to HIV and STI blood testing and treatment 
Both youth and LGBTIQ participants showed notable improvements in access to HIV and STI testing 
services. Youth experienced the largest gains, reflecting successful outreach and service expansion, while 
LGBTIQ participants made smaller but meaningful progress, highlighting the ongoing need for inclusive, 
stigma-free health services. 
 
SRHR counselling by school 
The project successfully empowered teachers as key facilitators of SRHR education, enhancing students’ 
access to accurate information, emotional support, and guidance within safe and trusted learning 
environments. 
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Knowledge about different forms of GBV  
Health Center: The project effectively increased health center staff’s awareness of GBV, particularly 
regarding sexual, mental, and intimate partner violence. Ongoing training and capacity-building are 
recommended to maintain and expand this knowledge, especially for recognizing less visible or culturally 
normalized forms of abuse, such as verbal and economic violence. 
 
GBV survivors: The project significantly improved survivors’ awareness and understanding of various 
forms of GBV. Interventions such as information campaigns, trainings, and counseling effectively 
enhanced knowledge, with the greatest gains seen in recognizing less commonly discussed forms of GBV, 
including sexual and verbal violence, while physical and mental violence remained widely recognized. 
 
GBV perpetrators: The project achieved a notable improvement in perpetrators’ understanding of GBV, 
especially non-physical forms such as psychological, sexual, and economic abuse. This indicates successful 
efforts to enhance comprehension of GBV’s broader dynamics and consequences, fostering 
accountability, empathy, and positive behavior change within the target communities. 
 
Community women and girls: The project significantly improved community understanding of GBV, 
particularly non-physical and sexual forms that are often less recognized. The greatest gains were seen in 
awareness of verbal and sexual coercion, demonstrating that community sensitization efforts effectively 
challenged misconceptions and promoted recognition of GBV as a multifaceted issue affecting women 
and girls in diverse ways. 
 
Women with low income: Women with low income demonstrated strong awareness of physical, mental, 
and verbal forms of GBV, but gaps remain in understanding sexual and intimate partner violence, which 
are often less visible or socially discussed. Targeted interventions are recommended to strengthen 
knowledge in these areas, supporting comprehensive awareness and empowerment to seek help or 
report incidents. 
 
Local authority: Local authorities demonstrated high awareness of visible forms of GBV, such as physical 
and sexual violence, and improved understanding of less visible forms, including mental violence and 
intimate partner sexual coercion. Slight declines in awareness of verbal abuse and non-intimate partner 
rape may reflect shifts in focus or sample variation. These findings highlight the need for ongoing capacity-
building to ensure authorities maintain a comprehensive understanding of all GBV forms. 
 
Factor that caused GBV (perpetrator and community women/girls) 
Both groups demonstrated an improved ability to identify multiple, interconnected causes of GBV, moving 
beyond simplistic explanations to understand economic, psychological, and social triggers. The findings 
indicate that project awareness and behavior change initiatives effectively helped participants—
particularly perpetrators—recognize GBV’s multifaceted nature and the importance of addressing root 
causes such as substance abuse, financial hardship, and power imbalances within families. 
 
Knowledge on current laws 
GBV survivors: The project was highly effective in increasing survivors’ awareness of legal frameworks 
protecting women and girls, particularly laws on domestic violence and trafficking. A marked reduction in 
survivors unaware of any laws demonstrates the success of targeted rights-awareness and legal education 
interventions. Future efforts should focus on deepening understanding of criminal and civil law processes 
to further empower survivors to seek justice and protection. 
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GBV perpetrator: Project interventions significantly increased GBV perpetrators’ knowledge of relevant 
legal frameworks, particularly civil, criminal, and anti-trafficking laws. Awareness of domestic violence 
laws remained high and stable, while overall understanding of the broader legal context protecting 
women and girls from violence improved, reflecting the effectiveness of targeted legal education efforts. 
 
Community women and girls: The project enhanced community knowledge of key legal issues, 
particularly domestic violence and trafficking, while reducing the proportion of individuals unaware of 
relevant legal provisions. This demonstrates the effectiveness of community-level legal awareness and 
education interventions. 
 
Local authority: Local authorities maintained high awareness of key protective laws, with minor 
fluctuations across specific areas. Slight declines in domestic violence law knowledge may indicate 
sampling differences or a need for refresher training, while gains in criminal and trafficking law awareness 
suggest gradual improvement in understanding less commonly referenced legal frameworks. 

Relevance 

The evaluation found the project to be highly relevant, demonstrating strong alignment between its goals, 
outcomes, and activities and the needs of beneficiaries in the target areas. The project effectively 
addressed systemic gaps in awareness, support, and institutional capacity for GBV survivors and 
perpetrators, community women and girls, youth, LGBTIQ individuals, and low-income women. Its design 
and implementation were responsive to Cambodia’s legal framework, socio-cultural context, and 
stakeholder priorities, confirming the project’s continued relevance and adaptability in addressing 
evolving challenges to ending VAW. 

Efficiency 

The project was implemented efficiently and cost-effectively, demonstrating strategic resource allocation 
and timely delivery of outputs and outcomes. Collaboration with stakeholders ensured activities remained 
within budget while contributing to the broader goal of ending VAW. Evidence from surveys, baseline 
reports, project documentation, and qualitative insights from FGDs and KIIs confirms these findings, 
leading to an overall evaluation of the project’s efficiency as “very satisfactory.” 

Sustainability 

The project demonstrated strong potential for sustainability, with positive changes in knowledge, 
attitudes, and behaviors among beneficiaries likely to continue beyond its duration. Interventions such as 
capacity building, policy advocacy, and community engagement have generated lasting impacts, 
supported by institutional mechanisms, community initiatives, and ongoing advocacy. Overall, the project 
was assessed as “highly sustainable.” 

Impact 

The project had a very positive impact, significantly contributing to ending VAW, advancing gender 
equality, and strengthening youth empowerment, including LGBTIQ individuals and women’s rights. 
Through targeted interventions, capacity building, and engagement with communities, stakeholders, and 
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local authorities, the project achieved both intended and some unintended outcomes that exceeded 
expectations. Evidence from surveys, baseline and progress reports, KIIs, FGDs, and participant 
testimonies confirms the project’s substantial tangible and intangible impact across the target areas. 

Knowledge generation 

The project effectively contributed to knowledge generation through diverse interventions, creating a rich 
repository of insights, methodologies, and frameworks. Evidence from surveys, FGDs, KIIs, and project 
documentation highlights key lessons learned, innovative practices, and challenges encountered, 
providing a strong foundation for evidence-based approaches to ending violence against women, 
promoting gender equality, and empowering youth, including LGBTIQ individuals. 

Gender equality and human rights 

The project effectively integrated human rights–based and gender-responsive approaches throughout its 
design and implementation. By prioritizing participatory decision-making and inclusivity, it reached 
diverse beneficiaries and responsible service providers, contributing to systemic and community-level 
changes that address VAW and youth, including LGBTIQ individuals. 
 
Key recommendations 
 
Overall 

• Inclusiveness approach: There is increasing high pressure on poor people for both household economy, 
debt, digital and new technology, scamming, etc. which demand for mental health care service and 
counseling. For the new project should integrate financial literature, care economy, and how to cope 
with depression 

 
Effectiveness 

• Continue advocacy, awareness-raising, and community sensitization efforts to enhance participation 
and ensure equality in future initiatives involving LGBTIQ persons. 

• Continue to educate and sensitize youth and LGBTIQ communities on economic violence as a 
component of GBV. 

• Continue efforts to educate and sensitize young people on legal rights and frameworks to cultivate 
informed, responsible, and proactive future community members. 

• Continue investment in youth-friendly centers—encompassing provider capacity building, 
confidentiality measures, and peer-led engagement—is essential to sustain and expand service 
delivery. 

• Continued efforts are recommended to reinforce consistent understanding of safe sexual practices 
among LGBTIQ individuals and to sustain the high levels of awareness already achieved among youth. 

• Continue promoting HIV testing among youth and LGBTIQ individuals by reducing barriers such as 
stigma, fear, and limited access to services. 

• Strengthen communication strategies to ensure inclusive access to services and sustain community 
and peer support to enhance GBV survivors’ access to basic services. 

• Since several GBV perpetrators reported a neutral view of the project’s response to their needs, 
continued follow-up and monitoring are essential to promote lasting behavioral change. 

• Continue community engagement, particularly with women, to strengthen zero-tolerance attitudes 
toward GBV and reinforce positive behavioral change. 
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• Provide training courses on GBV and CSE-related topics for newly appointed local authority staff and 
youth who have recently joined the project. 

• Provide refresher training courses focused on laws for local authorities, especially police and CCWC, 
enabling them to raise awareness, educate the community about legal provisions, and effectively apply 
the law to address GBV-related issues. 

• Over 40% of GBV survivors reported learning more from community-based education than from formal 
training. The informal, peer-supported setting seems to offer a more accessible and effective learning 
environment. Future programs should therefore prioritize community-based education methods. 

• Consider providing counseling training/ services, including mental health support, for both local 
authorities and community members, particularly GBV perpetrators and survivors. For authorities, 
such training would equip them to effectively counsel both victims and perpetrators. For perpetrators, 
it would support the development of emotional regulation and anger management skills. 

 
Relevance 
 

• With 25%–37% of respondents indicating neutral responses, it is crucial to strengthen participation, 
personalized support, and follow-up—focusing on community women and survivors who face barriers 
to full engagement. 

• Enhance collaboration between CHEC and NGO CEDAW to strengthen mutual support. NGO CEDAW 
can provide updated national-level information for CHEC to disseminate at the grassroots level, while 
CHEC can supply field-based evidence for NGO CEDAW to use in evidence-based advocacy at the 
national level. 

• Facilitate knowledge-sharing sessions to demonstrate the project’s broader human rights impact with 
NGO CEDAW members and other less traditionally gender-focus NGOs in project design and 
evaluation. 

 
Efficiency 
 

• Advocate for the government, particularly the Ministry of Interior (MoI) and the Ministry of Women’s 
Affairs (MoWA), to allocate a portion of their budgets for gender and GBV-related activities. Funding 
should also be made available at the sub-national level. 

• District and commune authorities, including the police, should allocate a portion of their budgets for 
GBV-related activities. Discussions with these authorities indicated that they currently rely heavily on 
CHEC for support. 

• Advocate for schools to allocate PB budget for purchasing monthly menstrual hygiene products for 
girls. Encourage schools to have the student council manage these supplies. The products should be 
placed in the girls’ restrooms during school hours and returned to the office afterward, enabling girls 
to access them whenever needed. 
 

Sustainability  
 

• Given that a relatively high proportion of respondents (13%–29%) rated the project’s impact on GBV 
reduction and youth empowerment, including LGBTIQ individuals, as 'neutral,' ongoing awareness-
raising and follow-up efforts are essential to encourage behavioral change, especially among women 
and GBV perpetrators. 
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• Moderate levels of uncertainty among certain groups—particularly community women and girls, as 
well as low-income women—indicate the need of ongoing monitoring, effective communication, and 
reinforcement of local capacity are essential to ensure long-term sustainability. 

• Continue engaging GBV perpetrators and survivors as agents to promote awareness and prevent GBV. 
 
Impact 
 

• Even with few negative experiences reported, sustaining post-project support—through counseling, 
referral networks, and community surveillance—is crucial to prevent cycles of violence. 

• The relatively high proportion of 'neutral' responses among GBV perpetrators regarding their behavior 
toward women and girls, and their perceived increase in respect for gender equality in the community 
(23% and 21%, respectively), highlights the importance of continued mentorship and peer-support 
initiatives to consolidate these behavioral gains and prevent relapse into violence. 

 
Knowledge generation 
 

• Given the relatively high proportion of beneficiaries across groups who rated the increase in knowledge 
on CSE, GBV, and gender equality—and their sharing of this knowledge with peers and communities—
as neutral (ranging from 10%–33%), it is important to strengthen follow-up, tailor support for specific 
groups, and promote community advocacy to sustain impact and foster long-term empowerment and 
behavioral change. 

• With approximately one-quarter of GBV perpetrators indicating a neutral response on the project’s 
effectiveness in helping them apply knowledge to enhance their daily lives and relationships, it is 
recommended to implement targeted follow-up, practical application opportunities, and sustained 
mentorship to reinforce behavioral change and promote long-term GBV prevention. 

• Continue building the capacity, confidence, and willingness of beneficiaries—particularly GBV 
survivors, community women, and low-income women—so they can positively influence others. 

 
Gender equality and human rights 
 

• The notable occurrence of 'neutral' responses among beneficiaries concerning safety and respect post-
project underscores the need to reinforce trauma-informed practices, deliver targeted support, and 
engage communities to sustain achievements and drive enduring social change. 

• CHEC has effectively transformed GBV perpetrators’ attitudes and behaviors. Sustained reinforcement, 
targeted follow-up, and structured practical application are essential to maintain these gains and 
promote lasting violence prevention and social change, especially among those whose responses were 
‘neutral.’
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2. Context of the project  
 
In Cambodia GBV is a pervasive issue that affects many women and girls across the country and is “cutting 
across all divisions of income, culture, and class”, in private as well as in public spaces, including workplace 
and communities, and its roots are to be found in inequal power relations and gender-based 
discrimination1.  A recent report released by UNFPA in 2023, shows that 21% of women in Cambodia 
experienced emotional, physical, or sexual violence by their current or most recent intimate partner2. 
Traditional codes of conduct, such as the Chbab Srey, reinforce the idea of female submissiveness.  Also, 
traditional gender attitudes still impact women’s roles and their risk of being subjected to GBV, as around 
37% of women and 16% of men believe that there are acceptable reasons for a husband to beat his 
wife/partner3. Violence is often underreported due to societal stigma, fear of shame, and a lack of trust 
in the justice system. Additionally, harmful practices like child marriage and sexual harassment in the 
workplace further exacerbate the situation. 
 
Besides physical and sexual forms of violence, GBV encompasses emotional, psychological and economic 
forms of violence. The most common form of GBV in Cambodia is violence from an intimate partner, IPV, 
usually identified as Domestic Violence. Moreover, GBV intersects other forms of discrimination and 
inequalities that contribute to make women more vulnerable, such as disability, social, economic and 
geographical marginalization (which is the case for many communities located in remote areas scarcely 
served by public services), engagement in dangerous and vulnerable jobs, sexual orientation, or unsafe 
migration4 5. Access to help and GBV response services are still limited; nearly half of GBV survivors do not 
look out for help, because of social norms and stigma and fear of repercussions, or because services are 
not available in their area, or they ignore their availability or have little trust in their responsiveness and 
effectiveness6. 
 
Government and NGOs are both engaged in policies and programs to end violence against women. GBV 
is sanctioned by the Cambodian Criminal Code and the Criminal Procedure Code; the Village Commune 
Safety Policy of 2010 identifies rape, domestic violence and anti-trafficking as priority areas for commune, 
municipal, district and provincial councils to address. The Law on the Prevention of Domestic Violence and 
the Protection of Victims approved in 2005 did not prove to be fully effective, permitting mediation and 
reconciliation in response to criminal cases involving “minor” misdemeanors, for which there are not clear 
specifications, therefore failing to make perpetrators accountable and protect the victims.   
 
Within the Royal Government of Cambodia, the MoWA represents the national machinery for gender 
mainstreaming and is chairing the Technical Working Group on GBV, releases  the National Action Plan to 
Prevent Violence Against Women (NAPVAW), now in its third release7 The plan sets the national strategic 

 
1 MOWA National Action Plan to Prevent Violence against Women, III, Phnom Penh. 
2 UNFPA, Harmful Social & Gender Norms that Drive Gender Based-Violence in Cambodia, 2023.  
3 Ibid. 
4 Hyun, M. (2019). Cambodia Gender Based Violence Institutional Mapping Report, World Bank, Phnom Penh  
5 Triple Jeopardy: Gender-based violence and human rights violations experienced by women with disabilities in 
Cambodia. Banteay Srei & AUSAID, 2013. 
6 MOWA National Action Plan to Prevent Violence against Women, III, Phnom Penh 
7 MOWA National Action Plan to Prevent Violence against Women, III 4 strategies (Prevention; Legal protection and 
coordinated services; Formulation and implementation of laws and policies; and Monitoring and Evaluation), 12 sub-
strategies, 88 expected outcomes, 131 indicators.  
 

https://mowa.gov.kh/en/national-plan-to-prevent-violence-against-women-2019-2023
https://cambodia.unfpa.org/sites/default/files/pub-pdf/harmful_social_and_gender_norms_-_drive_gbv_in_cambodia.pdf
https://documents1.worldbank.org/curated/en/644691594091820996/pdf/Cambodia-Gender-Based-Violence-Institutional-Mapping-Report.pdf
https://banteaysrei.info/app/uploads/2025/02/Triple-Jeopardy-Working-Paper-FINAL_4.pdf
https://banteaysrei.info/app/uploads/2025/02/Triple-Jeopardy-Working-Paper-FINAL_4.pdf
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objectives and priorities, which focus on GBV prevention, improving response to GBV by enhancing 
services’ quality and multi-sectoral coordination, reviewing laws formulation and improving legal 
provisions, and strengthening monitoring and evaluation. Prevention and response are grounded on the 
coordinating role of the GBV Working Group, a new structure to be set up at subnational level in all 
provinces and districts, which oversees coordinating the multi-stakeholders’ response to GBV and 
providing them capacity. The GBV WGs gather provincial and district deputy governors, representatives 
of Women and Children Consultative Committees (WCCC), representatives of health structures (provincial 
hospitals and health centers) of education departments, of Social Affairs department, of the Ministry of 
Justice, and police. NGOs and development agencies play a crucial role in supporting GBV prevention and 
response and are also part of GBV WG. At commune level, the Commune Committee on Women and 
Children (CCWC) representative, charged with improving the status of women and children and promote 
gender equality, is also mandated to counteract GBV, representing the focal point and the de facto first 
respondent in GBV cases, in cooperation with the Village Chief and local police. 
According to the Minister, in 2022, the Ministry of Justice, through lawyers, received 456 legal 
consultations, provided legal services and related services to people in 10 provinces, mediated out-of-
court disputes. There were 1,424 cases of women out of a total of 3,207 cases and 1,549 legal counseling 
with 850 cases of women. In addition, the Cambodian National Council for Women has provided legal 
assistance to protect the rights of women and girls affected by violence in a total of 313 cases, including 
234 defense cases, 217 minor cases and there are 47 completed cases.8 
 
The Ministry of Health also provided health services to 451 women out of 453 victims at health centers 
and hospitals. Provides forensic services to a total of 276 women and girls victims, except for fees and 
court fees. In addition, the MoWA facilitated and provided services to women and girls victims at the 
national and sub- national levels through direct and online legal and psychological counseling in 149 
cases9. 
 
The National Council for Women has also set up a one-stop service network for women victims of violence 
in nine provinces and 39 districts. The multi-service facility to help victims operates in four hospitals 
(Kampong Cham, Stung Treng, Tbong Khmum and Preah Vihear) and continues to expand to Phnom Penh 
and Battambang. According to the Cambodia Demographic and Health Survey 2021-2022, the percentage 
of women who have ever experienced one or more forms of intimate partner violence generally increases 
with age. Women in rural areas are more likely than their urban counterparts (23% versus 17%) to have 
experienced physical, sexual, or emotional violence by their current or most recent husband/intimate 
partner.10  
 
Despite the efforts to combat GBV through national action plans and strategic frameworks, significant 
gaps remain in the implementation and enforcement of these measures. Addressing GBV in Cambodia 
requires a multifaceted approach that includes changing societal attitudes, strengthening legal 
frameworks, and ensuring accessible support services for all survivors. 
 

 
8 Cambodian National Council for Women Report 2022 
9 By the way, in December 2024, the Ministry of Women’s Affairs (MoWA) and the Ministry of Health, officially 
launched  the guidelines on setting up the “One-Stop Service Units – OSSUs” (OSSUs) for survivors of Gender-Based 
Violence (GBV).  
10Cambodia Demographic and Health Survey 2021–22, National Institute of Statistics, Phnom Penh. 
  

https://cambodia.unfpa.org/en/news/cambodia-officially-launches-guidelines-setting-one-stop-service-units-survivors-gender-based
https://cambodia.unfpa.org/en/news/cambodia-officially-launches-guidelines-setting-one-stop-service-units-survivors-gender-based
https://cambodia.unfpa.org/en/news/cambodia-officially-launches-guidelines-setting-one-stop-service-units-survivors-gender-based
https://www.dhsprogram.com/pubs/pdf/FR377/FR377.pdf
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Cambodia’s demographic features show that a significantly share of the population, 65%, is aged under 
thirty. Among this group, special attention must be paid to Cambodia’s youth, as socio-cultural 
transformations have brought new risks to their health. First, Cambodia’s young population is facing 
several problems regarding their SRHR. Especially youths between 9 and 18 are vulnerable to widespread 
diseases like STI, and HIV and AIDS, but also to unwanted pregnancies, pregnancy-related illnesses, unsafe 
abortions, and mental health problems. According to the 2021-2022 Cambodia Demographic Health 
Survey (CDHS), 60% of sexually active unmarried women in Cambodia have an unmet need for family 
planning11. The majority of sexually active young women in Cambodia do not use contraception, 
particularly those under 20 years of age. In addition, community health centers and local authorities have 
limited means to fight Cambodia’s health challenges. In rural communities in Cambodia, the problems 
related to SRHR are deeply rooted in a combination of socio-economic, cultural, and infrastructural 
factors. Poverty and limited access to education contribute significantly to these issues, as many 
individuals lack the knowledge and resources to make informed decisions about their health. Additionally, 
cultural norms and gender inequalities often restrict women's autonomy and access to healthcare 
services. The inadequate healthcare infrastructure in rural areas further exacerbates the problem, with 
many communities lacking sufficient medical facilities and trained healthcare providers. These underlying 
factors create significant barriers to achieving SRHR goals in rural Cambodia. 
 
According to the 2022 estimates of the prevalence of HIV/AIDS based on scientific methodology, the rate 
of HIV infection among adults aged 15-49 was 0. 5%, 0.5% for women and 0.6% for men, while the total 
number of estimated HIV cases were about 76,00012. At the same time, there were about 1,400 new HIV 
infections, with the population at high risk of contracting HIV and their sexual partners accounting for 77% 
of new HIV infections, and more than 1,100 people died of AIDS in 2022.Separately, according to program 
data of HIV testing with high-risk target groups, in 2023, the rate of HIV infection among transgender 
people was 13.5%; among men who have sex with men 5.5%8; among entertainment workers 4.9%9; and 
among those injecting drugs 15.2%.13 
 
The Kingdom of Cambodia has fully achieved the Millennium Development Goal (MDG) in 2010 and 
received an MDG Award from the United Nations. In 2017, Cambodia was recognized by UNAIDS for 
having achieved its targets of 90-90-90 (90% of people living with HIV knowing their HIV status, 90% of 
people living with HIV who know their status being on antiretroviral therapy, and 90% of people living 
with HIV on antiretroviral therapy achieving viral load suppression). 
 
In 2022, Cambodia urged the general population in communities suspected of having HIV to access HIV 
counseling and testing services, especially for pregnant women, that contribute to achieving 86% of the 
first 95% target. Ninety- nine percent (99%) of people living with HIV who are aware of their HIV status 
have come for care and treatment. Ninety-eight percent (98%) of people who receive antiretroviral care 
and treatment have achieved viral load suppression in their body through laboratory tests.14 
 

 
11Cambodia Demographic and Health Survey 2021–22, National Institute of Statistics, Phnom Penh.  
12 https://www.unaids.org/en/regionscountries/countries/cambodia 
13According to the research in three provinces (Banteay Meanchey, Siem Reap and Preah Sihanouk provinces) among 
MSM and TG IBBS in 2023; the rate for entertainment workers was just 4.9%. 
14 Brown T, Peerapatanapokin W, Siripong N, Puckett R. The AIDS Epidemic Model 2023 for Estimating HIV Trends 
and Transmission Dynamics in Asian Epidemic Settings. J Acquir Immune Defic Syndr. 2024 Jan 1;95(1S):e13-e23. 
doi: 10.1097/QAI.0000000000003319  

https://www.dhsprogram.com/pubs/pdf/FR377/FR377.pdf
https://www.unaids.org/en/regionscountries/countries/cambodia
https://doi.org/10.1097/QAI.0000000000003319
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According to the Cambodia Demographic and Health Survey 2021-2022, there is a decrease in the level of 
the actual knowledge about HIV among young people, with the report showing only 23% of young women 
and 27% of young men having actual knowledge about HIV/AIDS (compared with that in 2014, 38% of 
young women and 46% of young men)15. Along with the decline in knowledge about HIV/AIDS, there has 
been a reduction in programs supporting prevention, especially direct education programs to target 
groups. 
 
The study Cambodia LGBTIQ Rights Report 2021: Rainbow in the Rain shows the current challenges that 
LGBTIQ people face in Cambodia. It discusses issues of non-recognition non-heteronormative marital 
relations, discrimination in the employment sector and the need for ‘explicit’ protection in the law to 
counter discrimination, health issues like high anxiety and depression among LGBTIQ population 
exacerbated by family violence resulting from sexual orientation, gender identity/expression or sex 
characteristics (SOGIESC) issues, HIV transmission and limited services of hormone therapy, bullying and 
discrimination faced by LGBTIQ students in schools from teachers and fellow students16. 
 
In Media, LGBTIQ people are not portrayed positively, which perpetuates discrimination against them. 
Negative notions about LGBTIQ people arising from the Cambodian culture continue to dominate the 
media narrative. LGBTIQ still cannot officially claim their identities on their ID cards or obtain legal 
documents to show their relationships with their partner, for marriage, or adoption. Negative attitudes 
of government officials and non- implementation of LGBTI-friendly policies also create further challenges.  
Cambodia has ratified the CEDAW convention in 1992, and has submitted its last periodical report in 2018, 
and the CEDAW committee has provided its review and recommendations in 201917. Since Cambodia 
adhesion to the Beijing Platform of action, a network of NGOs is active in review the national CEDAW 
report and in providing shadow report, comments, and recommendations to the institutional 
counterparts. The advocacy before the CEDAW Committee, is especially effective as NGO-CEDAW has 
been about to strongly influence both the list of issues selected by the Committee for special attention 
and the recommendations made to the Cambodian government in past years. The government has used 
these recommendations to shape policies, such as the National Action Plan to Prevent Violence against 
Women and MoWA’s national strategy for gender equality.  
 
The CHEC and NGO-CEDAW project fits into this context and responds to the need to maintain a high level 
of attention on issues of gender violence, equality, and rights. Especially in rural areas, there are scarce 
opportunities for citizens, and particularly for the youth, to participate and engage in activities that focus 
on those values. At the same time, services for GBV survivors are less available, operators less trained and 
equipped. 
  
Moreover, other emerging problems contribute to exacerbating coexistence and generating tensions. 
Cambodian households are deeply in debt and struggle to pay back their loans18. The situation is 
particularly difficult for the rural households, which constitute 70% of the population. The CHEC and NGO 
CEDAW project intervenes in a context where tensions within families are possibly increasing, elements 
of discomfort and depression are often at work, there is an acute need to find alternative and non-
confrontational ways to deal with conflicts, especially within families.  

 
15 Cambodia Demographic and Health Survey 2021–22, National Institute of Statistics, Phnom Penh. 
16 Cambodia LGBTIQ Rights Report 2021. 
17 CEDAW concluding observations for Cambodia, 2019 
18 As of December 31, 2024, Cambodians owed nearly $60 billion across the banking and financial sector, including 
microfinance institutions.  

https://www.dhsprogram.com/pubs/pdf/FR377/FR377.pdf
https://kh.boell.org/sites/default/files/2025-04/cedaw-cob-2019-a5-eng-compressed.pdf
https://kiripost.com/stories/financial-literacy-gap-deepens-rural-struggles-amid-high-mfi-debt
https://kiripost.com/stories/financial-literacy-gap-deepens-rural-struggles-amid-high-mfi-debt
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Moreover, the socio-cultural context offers limited opportunities for engaging in debates and discussions 
about issues such as sexuality, behavioural norms, stereotypes and biases, as well as power relationships. 
CHEC-CEDAW project is creating a safe and unique space for youth, LGBIQ, people living with HIV and GBV 
survivors, to talk and exchange about these issues and build more equal and inclusive relations, genuinely 
rejecting GBV.     
 
In this context, the CHEC – NGO CEDAW project responds to the need of some groups within the 
population, particularly exposed to the risk of GBV, but at the same time, by committing to improving 
public services and interventions, it helps to maintain a high level of attention on these issues and 
advocates for more comprehensive and more effective interventions. 
 

2.1 Description of the project 
 
Table 1: Project description 

Organization Cambodian Health and Education for Community (CHEC) 

Project title CEDAW Advocacy and Community Education to End Violence Again 
Women 

Project duration From August 2022 to September 2025 
Budget and expenditure $650,531 

Geographical areas Srey Santhor (Kampong Cham province), Peam Chor (Prey Veng province), 
Kien Svay (Phnom Penh), Kampong Tralach, and Boribo (Kampong Chhang 
province), and Chumkiri (Kampot province) 

Specific forms of violence 
addressed by the project 

Gender Based Violence (Domestic violence and rape cases) 

Main objectives of the 
project 

Outcome 1: Persons at risk of IPV and youth, including LGBTIQ, become 

agents of change; survivors of IPV have increased access to services; youth 

including LBTIQ and WLHIV exercise their control over reproductive health 

and rights; and their local communities are less tolerant of violence  

Outcome 2: Local and national authorities are more accountable to their 
obligations under CEDAW and national policies/laws, having gained 
capacity and taken action both to implement policies/laws for preventing 
IPV, and to effectively intervene in IPV cases 

Key assumptions of the 
project 

CHEC will continue to take a proactive approach to risk mitigation and 
management at all levels of the organization. The foreseen risks include 
internal and external factors: political, organizational, programmatic, 
operational risks. These risks will be catalogued and monitored through an 
organization-wide risk register monitored and updated by the 
Management Team (MT) on a regular basis. Program managers/ 
coordinators will be in charge of managing program risks while the MT will 
take responsibility for monitoring organizational risks. The Board will also 
have more of a role to play by providing inputs to the overall risk 
management strategy. Risks will also be discussed as and where necessary 
with donors, partners, and other key stakeholders where there is 
possibility of securing external support to manage these risks 



 6 

Description of targeted 
primary and secondary 
beneficiaries 

Primary beneficiaries and partners:  

- Women and girl survivors of violence: 2,818  

- Women and girl in general: 12,766  

Primary beneficiaries-Target Groups:  

- Women Human rights defender/gender advocate: 184 

- Women and girls in lowest income groups: 12,372  

- LGBTIQ: 30  

Secondary beneficiaries and partners:  

- Men and boys: 9,204  

Indirect beneficiaries: 
- Viewer of social media and campaign materials: 50,000 
Targeted Agents of Change, Duty Bearers, Key Stakeholders or Project 

Participants:  

- Community Volunteers: 369  

- Government Officials (District Counsellors/law Maker): 89  

- Education professional (teachers.): 46  

Members/Leaders of Civil society Organizations and Non-Government 
Organization: 30 

Key implementing 
partners and 
stakeholders 

NGO-CEDAW  

Local Authorities  

Teachers  

Health Centers 

 
CHEC and NGO-CEDAW entered into agreement with the UN Trust Fund to implement the “CEDAW 
Advocacy and Community Education to End Violence Against Women Project” aiming at reducing the 
prevalence of violence perpetrated against women and girls and LGBTIQ, by providing CSE  and ASRHR, 
knowledge, including on prevalence of STI and HIV, access to basic services, and level of involvement and 
GBV survivors’ access to services.  The project aims to enable people at risk of Intimate Partner Violence 
(IPV) and youth, including LGBTIQ, to become agents of change and survivors of IPV to have better access 
to basic services, as well as to enable local and national authorities to strengthen their roles and 
responsibilities to implement CEDAW and national policies/laws, including and more specifically laws and 
policies adopted by the Kingdom of Cambodia, to eliminate Violence and Women and Gender based 
discrimination.  
 
The project started in August 2022 and ended in September 2025, lasting three years and two months, 
and targets Violence in the Family, in particular Intimate Partner physical, psychological and emotional, 
sexual and economic Violence, and Non-Partner Psychological and emotional Violence.  
 
The project logic and strategy rely on comprehensive gender equality educational and sensitization 
activities, across a spectrum of direct beneficiaries, indirect beneficiaries and stakeholders, including, 
youth peers, teachers, Health center staff, Community Based Educators, Local Authorities, community 
women and men, LGBTIQ people. The project aims at enhancing GBV response by providing Community 
Based Educators with enhanced knowledge on the guidelines released and promoted by the NAPVAW in 
its 3rd released version, and the correct use of mediation. Training is   strengthened by community 
activities such as discussion meetings, youth groups meetings, workshops, feedback meetings with 
stakeholders, among the principal. 
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The project theory of change foresees that if communities, and particularly youth, LGBTIQ, duty-bearers, 
and couples at risk of IPV, unlearn negative gender norms and learn about the rights to gender equality, 
they can reverse the social mindsets that perpetuate intimate partner violence. Additionally, if local 
authorities learn about the legal duties and options to support survivors and how to budget the resources 
to provide direct services, fewer women will remain in a GBV risky situations. Finally, if authorities work 
with CSOs to improve access to justice, and CSOs collaborate on advocacy to improve national laws, 
policies, and practices related to GBV, there will be increased accountability for both government and 
perpetrators, leading to improved prevention of IPV and rape. 
 
CHEC and NGO-CEDAW pursued this by educating community members in 6 rural districts and Phnom 
Penh, including women and men involved in IPV, PLHIV, LGBTIQ, youth, CSO staff, and local authorities, 
and various grade students. Besides, by raising awareness among the public aimed at changing audiences’ 
mindset so to reject the normalization of violence and gain capacity to access and/or provide services to 
survivors of IPV.  This is contributing to reduce the prevalence of IPV in Cambodia and improve overall 
access to services and effective remedies. The main strategies adopted relied on advocacy, networking, 
capacity-building and awareness-raising, to achieve these goals. At local institutional level, the project has 
targeted specifically CWCC representatives, local police representatives, schoolteachers and principals, 
health staff, as well as commune and district authorities. Besides, activities have targeted youth, including 
LGBTIQ, and PLHIV, as well as women and men in the communities.  Additionally, the advocacy and 
awareness-raising campaigns by CHEC and NGO-CEDAW will inform the public about women’s rights to 
be free from all forms of IPV and will give the public the tools to both support survivors of violence and 
change their attitudes towards. Developing the capacity and relationships of local authorities, including 
CCWC, police, representatives of the Department of Women’s Affairs, focal persons and health centre 
staff, on the management of GBV cases will benefit future survivors of intimate partner violence after the 
project ends. By incorporating education of officials and advocacy for policy change, the project further 
advances the goal of lasting impact on all of Cambodian society that will extend beyond the period of this 
project. 
 
The project targets 6 districts, Srey Santhor, Peam Chor, Kien Svay, Kampong Tralach, Boribo, Chhumkiri, 
located in 4 different provinces, (Kampong Cham, Prey Veng, Kampong Chhnang and Kampot) and has 
reached out at 12,766 direct beneficiaries, 58,204 indirect beneficiaries, for a total of 70,970 beneficiaries, 
which age group encompasses adolescents, youth and adults.  
 
Table 2: Project beneficiaries 

Project Beneficiaries 
Primary beneficiaries Women and girl survivors of violence: 2,818  

Women and girl in general: 12,766  
Women Human rights defender/gender advocate: 184 
Women and girls in lowest income groups: 12,372  
LGBTIQ: 30  

Secondary beneficiaries Men and boys: 9,204 
Viewers of social media and campaign materials: 50,000  

Targeted Agents of Change, Duty 
Bearers, Key Stakeholders or Project 
Participants:  
 

Community Volunteers: 369  
Government Officials (District Counsellors/law Maker): 89  
Professional educators (teachers.): 46  
Members/Leaders of Civil society Organizations and Non-
Government Organization: 30 
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2.2 Strategy and Theory of Change/Results Chain 
 
This project is based on the theory that if communities, particularly youth, LGBTIQ, duty-bearers, and 
couples at risk of IPV, unlearn negative gender norms and learn about the rights to gender equality, then 
they can reverse the social mindsets that perpetuate rape and intimate partner violence. Additionally, if 
local authorities learn about their legal options to support survivors and how to budget the resources to 
provide direct services, fewer women will remain in at risk situations. Finally, if authorities work with CSOs 
to improve access to justice, and CSOs collaborate on advocacy to improve national laws, policies, and 
practices related to VAW, there will be increased accountability for both government and perpetrators, 
leading to improved prevention of IPV and rape.  

 
Table 3: Theory of change/results chain 

Project Goal 

The overall goal of the project is improved prevention of intimate partner violence against women and girls in 
Cambodia through changes in social mindsets to recognize women’s right to live lives free from violence; and 
through improved services and access to justice for survivors by project end. 

Outcomes 

Outcome 1 
Persons at risk of IPV & youth, including LGBTIQ, become 
agents of change; survivors of IPV have increased access 
to services; youth including LBTIQ and WLHIV exercise 
their control over reproductive health and rights; and 
their local communities are less tolerant of violence. 

Outcome 2 
Local and national authorities are more accountable 
to their obligations under CEDAW and national 
policies/laws, having gained capacity and taken 
action both to implement policies/laws for preventing 
IPV, and to effectively intervene in IPV cases. 

                                 È                                                            Outputs                                   È 

Output 1 
148 youth including 60 members of the LGBTIQ/allies 
community and 88 youth leaders and peers will have 
improved knowledge about ASRHR, LGBTIQ, HIV, 
abortion, drug abuse and GBV and will assist other youth 
in accessing SRHS through referrals, counseling and small 
group discussions. 
Output 2 
Members of the public, particularly teachers, youth, 
LGBTIQ, CSOs, and media, have a deeper understanding 
of and engage in discussions about IPV, SRHR, and the 
rights including those under CEDAW tied to gender 
equality. This is achieved through youth-led community 
education, debates, and art exhibitions as well as through 
workshops. 
Output 3 
Youth, including university students, rural youth, and 
LGBTIQ, have increased understanding of the 
relationship between IPV, CEDAW, and gender equality 
and engage in public dialogues on these topics. 
Output 4 
Community members at risk of domestic violence 
including 328 women and 277 men) have improved 
knowledge about GBV and healthy relationships and 
nonviolent communication strategies; and they will assist 
peers in accessing services for IPV survivors. 

Output 5 
Improved coordination among CSOs and other key 
stakeholders and increased capacity to advocate for 
better laws and policies to address IPV and to hold 
government accountable for their implementation, 
particularly as it affects those with intersecting risks 
including poverty, youth, LBTIQ status, and WLHIV. 
Output 6 
Government officials, including 138 CCWC members, 
police and DoWA representatives selected as 
community-based educators (CBEs) will improve their 
understanding of gender-based violence, gender 
equality, and their obligations under MoWA 
guidelines on IPV counseling and screening, CEDAW, 
and the Law on the Prevention of Domestic Violence 
and the Protection of Victims (DV Law). 
Output 7 
CSO representatives will collaborate to effectively 
document evidence of the women's human rights 
situation as part of CEDAW monitoring efforts at the 
local and national levels, and they will collectively 
advocate for more effective laws on IPV and 
accountability for government actors. 



 9 

Table 4: Project overall goal, outcomes, outputs and activities 

Project Overall Goal, Outcome, Outputs and Activities 
Overall Goal: Improved prevention of intimate partner violence against women and girls in Cambodia through 
changes in social mindsets to recognize women’s right to live lives free from violence; and through improved services 
and access to justice for survivors by project end 

Outcomes Outputs Activities 

1: Persons at 
risk of IPV and 
youth, including 
LGBTIQ, 
become agents 
of change; 
survivors of IPV 
have increased 
access to 
services; youth 
including LBTIQ 
and WLHIV 
exercise their 
control over 
reproductive 
health and 
rights; and their 
local 
communities 
are less tolerant 
of violence  

1:  148 youth including 60 
members of the LGBTIQ/allies 
community and 88 youth 
leaders and peers will have 
improved knowledge about 
ASRHR, LGBTIQ, HIV, abortion, 
drug abuse and GBV and will 
assist other youth in accessing 
SRHS through referrals, 
counseling and small group 
discussions.  

1.1 Recruit and train 88 youth. 4 x3 days training course on 
ASRHR, SOGIESC, HIV, abortion, drug abuse and GBV.  
One youth in each district is selected as a "leader"; 84 are 
"peers." 
1.2 Quarterly meetings for coaching youth leaders, webinars, 
and distribution of IEC (T-shirt, booklet, leaflet, referral paper, 
condoms) 
1.3 Youth leaders conduct Monthly Group Discussion for 
community members (20 persons each month per district x 4 x 
12=960 x 3 years = 2,880 persons.) 
1.4 Youth leaders will operate Youth Learning Centers daily to 
provide peer counseling, and conduct weekly Open 
Days on Fridays in order to refer 300 cases with ID Poor cards 
to get HIV blood tests at VCT 

2: Members of the public, 
particularly teachers, youth, 
LGBTIQ, CSOs, and media, have 
a deeper understanding of and 
engage in discussions about 
IPV, SRHR, and the rights 
including those under CEDAW 
tied to gender equality. This is 
achieved through youth-led 
community education, 
debates, and art exhibitions as 
well as through workshops. 

2.1 Conduct community education sessions in all communes 
306 villages x 20 youth participants in 4 districts. 
2.2 Conduct Training for 93 teachers/principals on ASRHR, 
LGBT, HIV, Abortion, Drug Abuse, Gender and GBV and hold 
quarterly meetings with youth and teachers to discuss these 
issues. 
2.3 Dignity for Gender Equality art (commission artist and host 
exhibition and launch for 50 people x3) 
2.4 CSO representatives lead 8 workshops to share the results 
of the CEDAW review session with members of the public after 
their return from attending CEDAW review session in Geneva. 
2.5 Organize public events, speakers, and awareness 
campaigns, including World AIDS Day and International 
Women's Day in cooperation with local authorities, the 16 Days 
Campaign, and TV spots/interviews 

3: Youth, including university 
students, rural youth, and 
LGBTIQ, have increased 
understanding of the 
relationship between IPV, 
CEDAW, and gender equality 
and engage in public dialogues 
on these 
topics. 

3.1 Provide training/coaching to CSO members and university 
students for pre-debate: 10 trainings/years for 25pax 
3.2 Annual university debates on gender roles, women’s 
empowerment and GBV for 70 pax x3 
3.3 20 Community debates on CSE/SRHR in 4 districts of the 
Youth Program and 12 Community debates on GBV in 4 districts 
of the GBV Program 
3.4 Train 60 youth (LGBTIQ and allies members of LGBT CSO): 
Provide 4 x 3 days Training on Gender Equality and annual 
meeting to discuss gaps in knowledge on CSE 

4: Community members at risk 
of domestic violence including 
328 women and 277 men) have 
improved knowledge about 
GBV and healthy relationships 
and nonviolent communication 
strategies; and they will assist 

4.1 Meetings in 30 villages to empower people at risk of IPV in 
their relationships including: 18 x 30 bi-monthly meetings for 
women; 18 x 30 bi-monthly meetings for men; and 12 x 30 
quarterly meetings 
4.2 Establish peer referral support groups which then provide 
referrals to CBEs for survivors of IPV and rape to access support 
services. 
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peers in accessing services for 
IPV survivors. 

4.3 Annual exposure and reflection meetings where Good 
Women and Good Men from target districts meet to learn 
about conflict resolution and anger management and program 
participants share their learning e 
4.4 Conduct 4 x 3 days Training on Gender Equality for 40 men 
Y1 and 40 women Y2, and train 80 couples on safety for 
survivors, couples’ communication, and appropriate referrals 
for IPV survivors. 
4.5 Produce and disseminate IEC cards and directory for target 
groups on accessing services for IPV survivors. 

2: Local and 
national 
authorities are 
more 
accountable to 
their obligations 
under CEDAW 
and national 
policies/laws, 
having gained 
capacity and 
acted both to 
implement 
policies/laws for 
preventing IPV, 
and to 
effectively 
intervene in IPV 
cases 

5: Improved coordination 
among CSOs and other key 
stakeholders and increased 
capacity to advocate for better 
laws and policies to address IPV 
and to hold government 
accountable for their 
implementation, particularly as 
it affects those with 
intersecting risks including 
poverty, youth, LBTIQ status, 
and WLHIV. 

5.1 Workshops and meetings to strengthen capacity and 
coordination of CSOs through annual refresher meetings and 
trainings in the province – 3 x 3 days for 35pax and through 
quarterly meetings with 30 CS  
5.2 Coordinate 4 annual CSO working group meetings to 
monitor implementation of our advocacy plan on amending the 
DV law and to respond to urgent situations related to GBV, and 
use national consultant 
5.3 Quarterly meetings with NRHP, HACC, NAA to Advocate and 
to share lessons learnt related to CSE/SRHR 
5.4 Establish 4 CSO networks to advocate for LGBTIQ rights: 
CHEC hosts monthly meetings and each district governor hosts 
an annual meeting. 

6: Government officials, 
including 138 CCWC members, 
police and DoWA 
representatives selected as 
community-based educators 
(CBEs) will improve their 
understanding of gender-based 
violence, gender equality, and 
their obligations under MoWA 
guidelines on IPV counseling 
and screening, CEDAW, and the 
Law on the Prevention of 
Domestic Violence and the 
Protection of Victims (DV Law). 

6.1 Train CBEs: 7x3 days safety for survivors/admin decisions 
and guidelines on counseling/screening; 7 x 3 days, gender 
equality; 7 x 3 days national gender policies; refresher Y3 
6.2 Provide training to 36 Health Center/Operational District 
staff, including 4 x3 days training course on ASRHR, LGBTIQ, 
HIV, abortion, drug abuse and GBV and 4 x 3 days Training on 
Gender Equality 
6.3 CHEC staff and survivors attend quarterly meetings of 
government Technical Working Groups on Health and GB 

7: CSO representatives will 
collaborate to effectively 
document evidence of the 
women's human rights 
situation as part of CEDAW 
monitoring efforts at the local 
and national levels, and they 
will 
collectively advocate for more 
effective laws on IPV and 
accountability for government 
actors. 

7.1 NGO-CEDAW members hold meetings with their target 
groups/ working group members and conduct research to 
collect information for CEDAW monitoring report: 10 
meetings/year with 10pax each meeting 
7.2 Two consultation workshops to collect comments and 
feedback from participants on the pre-session working group 
and draft CEDAW shadow report and present the final draft 30 
people x 2 workshops 
7.3 Produce 3 CEDAW monitoring reports (includes national 
consultant to consolidate data and research from working 
groups; translation) 
7.4 8 representatives of civil society will prepare oral 
statements and an advocacy plan prior to engaging in in-person 
advocacy at the CEDAW review session of Cambodia. 
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The key project implementer, CHEC, is a well-established organization with a sound organizational 
structure and policies in place and technical skills and experiences in ensuring services to vulnerable 
people including PLHIV and GBV survivors.  CHEC has established a positive reputation with national 
stakeholders and local health providers, Commune Council, Village Chiefs, and community members, and 
referral systems. CHEC has a long lasting and proved experience in promoting self-help groups, mobilizing 
and educating communities, and working with a broad range of beneficiaries including women, youths 
and children. 
 
The main implementing partner, NGO-CEDAW, was founded by activists having participated in the Beijing 
Conference in 1995. It represents a collating of around 30 NGOs, which initial focus of monitoring 
Cambodia implementation of CEDAW and advocating for enacting CEDAW recommendation, including 
providing shadow reports, has progressively expanded. Nowadays, NGO-CEDAW’s activities include 
awareness-raising and capacity-building activities for its members, for students, for NGO workers, and 
government officials. The NGO CEDAW advocacy work and collaboration have brought to the adoption of 
recommendations coming from civil society into the official CEDAW reports and significant influence on 
Cambodia legal and institutional framework, including laws’ amendments and policies reviewing and 
improvements.   
 

3. Purpose of the evaluation  
 
The evaluation targeted the ‘CEDAW Advocacy and Community Education to End Violence Against 
Women’ for the project period of August 2022 to September 2025, for which the result of the final 
evaluation will reflect CHEC’s and CEDAW’s thematic project that was implemented in six districts in five 
provinces and in Phnom Penh municipality to improve prevention of intimate partner VAW and girls in 
Cambodia through changes in social mindsets to recognize women’s rights to live lives free from violence; 
and through improved services and access to justice for survivors by the project end.  
 
This project evaluation aim is therefore to provide a systematic and objective assessment of a project, 
program, policy, or initiative to determine effectiveness, efficiency, relevance, impact coherence and 
sustainability which are crucial for understanding the project interventions, and provides information on 
the observed changes, drawing comparisons with project target and baseline study findings to identify 
key achievements and areas for future improvement. In this light, the final evaluation will also identify 
intended and unintended outcomes, assess the project design and implementation, and collect and 
analyze challenges and best practices, formulate lessons learnt, and propose key recommendations for 
future programming. 
 
The evaluation process employed the evaluation criteria from the Development Assistance Committee of 
the Economic Cooperation and Development (OECD/DAC) of effectiveness, relevance, efficiency, 
sustainability and impact as well as cross‐cutting issues, i.e. knowledge generation, knowledge sharing and 
gender equality and social inclusion, and human rights. 
 
Based on the findings, the evaluation will provide actionable recommendations and lessons for CHEC and 
NGO-CEDAW’s future programming. The results of the evaluation will contribute to the formulation of 
new projects and interventions aimed at reducing GBV in Cambodia, changing social mindsets to recognize 
women’s rights to live lives free from violence, strengthening the institutional response and stakeholders’ 
coordination in support to GBV survivors, and pursuing gender equality and non-discrimination behaviors 
among youth. 
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4. Evaluation objective and scope 
 

4.1 Objectives of the evaluation 
• To evaluate the entire project (three years from August 2022 to September 2025) against the 

effectiveness, relevance, efficiency, sustainability, impact and knowledge generation criteria, as 
well as the cross-cutting gender equality and human rights criteria.  

• To identify key lesson and promising or emerging good practices in the field of ending violence 
against women and girls, for learning purposes.  
 

4.2 Scope of the evaluation 
The evaluation covers the entire lifespan of the project, from August 2022 to September 2025, and the 
geographical areas where the project has been implemented, namely: Kampong Cham (Srey Santhor 
district), Prey Veng (Peam Chor district), Kandal (Kien Svay district), and Kampong Chhnang (Kampong 
Tralach and Boribor districts), Kampot (Chumkiri district) and Phnom Penh municipality. 
 
The evaluation was conducted with youth, including LGBTIQ youth, GBV women survivors, PLHIV, 
community men and women, Commune leaders, CCWC, police (CBEs) and HC/OD staff in the 6 districts. 
Besides, the evaluation will gather data from CHEC and NGO CEDAW, staff and management, as well as 
other relevant stakeholders or key actors, including representatives of key line ministries and Civil Society 
Organizations. 
  
The evaluation was also assessed the relevance, coherence, effectiveness, efficiency, impact, 
sustainability, and other key evaluation criteria of the implementation strategy and results against the 
project expected outcomes, based on the following criteria and mandatory key questions recommended 
by the TOR. 
 

5. Evaluation Questions and Criteria 
 
The TOR provided a comprehensive list of evaluation questions based on the OECD/DAC criteria, as 
required by UN Trust Fund M&E framework (See Annex 1, TOR).  
 
Table 5: Evaluation criteria and questions 

Evaluation 
Criteria 

Mandatory Evaluation Questions 

Effectiveness 
 

1. To what extent were the intended project goal, outcomes and outputs (project results) 
achieved and how? 

Relevance 
 

2. To what extent do the achieved results (project goal, outcomes and outputs) continue to 
be relevant to the needs of women and girls? 
• Do the activities respond to the needs/problems of the community they work with? 
• To what extent are the objectives of the programme still valid? 
• Are the activities and outputs of the programme consistent with the overall goal and the 

attainment of its objectives? 
• Are the activities and outputs of the programme consistent with the intended impacts and 

effects? 
• What are the areas that the programme does not address and need to be brought on board? 

Efficiency 3. To what extent was the project efficiently and cost-effectively implemented?  
• Were activities cost-efficient? 
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 • Were objectives achieved on time? 
• Is the cost of the services or activities reasonable in relation to the benefits? 
• Was the programme or project implemented in the most efficient way compared to 

alternatives? 

Sustainability 
 

4. To what extent will the achieved results, especially any positive changes in the lives of 
women and girls (project goal level), be sustained after this project ends? 
• Does project or service deliveries to support GBV women survivors and Youth comply 

with National strategy and Guideline? 
• How project could change the mind-set of communities on GBV and CSE 
• How could project reduced GBV and empower youth including LGBTIQ and Women 

rights. 
• How sustainable are the progress and achievements made by CHEC? Can the results 

achieved be scaled up and/or sustained? 
• To what extent did the benefits of a programme or project continue after donor funding 

ceased? 
• What were the major factors which influenced the achievement or non-achievement of 

sustainability of the programme or project? 
• Consider social implications: Analyze social benefits, equity, community involvement, 

and practices (asking the community participation in responding to GBV and CSE, and 
both communities and service deliveries by CBEs respected to DNH protocol and 
complying with national strategy policies or guideline) 

Impact 
 

5. To what extent has the project contributed to ending violence against women, gender 
equality and/or women’s empowerment (both intended and unintended impact)? 
• What does success look like? 
• Which field or themes would be affected? 
• What sorts of changes envisage? 
• If the intervention were not taking place what would happen or not happen? 
• When condition both rights and life conditions change? 
• What has happened as a result of the programme or project? 
• What real difference has the activity made to the beneficiaries? 
• Are the project/program services/activities beneficial to the target population? 
• Do they have negative effects? e. Is the target population affected by the project/ program 

equitably or according to the evaluation plan? 
• Is the problem that the project/ program intends to address alleviated? 
• To what extent can the achieved or identified changes be attributed to CHEC? 
• Are the project/program services/activities beneficial to the target population? 

Knowledge 
generation 

6. To what extent has the project generated knowledge, promising or emerging practices in the 
field of EVAW/G that should be documented and shared with other practitioners?  
• Do primary and secondary beneficiaries increase knowledge on CSE, and GBV gender 

equality and shared to their peers and communities 
• How best should the project/ program deliver those services (or activities)? 
• Do primary beneficiaries apply knowledge and put into practice for daily living? 
• Do primary beneficiaries share knowledge with peers and other community people? 
• Do CBEs apply knowledge, and skills respond to GBV complying with guideline of MoWA? 
• What are the key lessons learnt that could be applied in future programme development? 

Gender 
Equality and 
Human Rights 
 

Cross-cutting criteria: the evaluation should consider the extent to which human rights based and 
gender responsive approaches have been incorporated throughout the project and to what 
extent.  

• GBV women survivor’s safety access support services? 
• The gender equality and human rights promote among of men and women for daily living? 
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6. Evaluation Team  
 
The evaluation has been carried out by a team of four experts, with different but synergic background and 
expertise, in charge of the study design, the methodology outline and the creation of adapted data 
collection tools, enumerators’ training, supervision and data quality assessment, as well as the overall 
study planning and coordination. 
  
Mrs. Khorn Dinravy –is a Gender and Social Inclusion Specialist. she has over 30 years of professional work 
experiences on leadership and program/project management, policy development studies and policy 
dialogue, as well as organizational development and coordination with government stakeholders at policy 
level and program/project level. The areas of expertise include social and gender inclusion, gender 
sensitive social security and social care initiatives targeting women in vulnerable positions, sustainable 
livelihoods, women’s economic empowerment and small business development. Mrs. Khorn Dinravy 
leaded and coordinated the evaluation team during the entire study and has participated in data 
collection, analysis and reporting.  
Mr. IN Samrithy has over 30 years of experience ranging from grassroots to senior management roles in 
local and international NGOs and development agencies. He possesses strong expertise in NGO and 
government coordination, leadership, civil society development, donor relations, capacity building, 
advocacy, and strategic management. As a consultant, he has served as Team Leader, Deputy Team 
Leader, and National Consultant for various NGOs and government ministries. Formerly an NGO Coalition 
Coordinator and Director of a membership organization in education, he has been a prominent advocate 
for education reform for over a decade, working closely with MoEYS, development partners, and NGOs. 
His work includes supporting independent evaluation of the Education Strategic Plan (2014–2018), leading 
the midterm M&E of the ADB-funded TVETSDP, and participating in numerous evaluations with Vallby 
Konsult and other firms. As core evaluator, Mr. Samrithy designed the evaluation study and led data 
collection and analysis. 
Ms. Margherita A. G. Maffii –is a Gender Specialist with a background in research and an extensive 
experience in gender and social inclusion in Cambodia and South East Asia.  She has a strong expertise in 
designing and conducting research, developing primary and secondary data collection methodologies and 
analytical tools, as well as providing comprehensive and updated literature reviews. She is an experienced 
developer of gender policies, strategic plans, roadmaps, theories of change and other strategic tools 
aimed at ensuring workable and measurable transformative changes. She has worked for development 
agencies, civil society organizations and community-based organizations and networks in Cambodia and 
in the region. Ms. Margherita Maffii has contributed to the study design, methodology, data analysis and 
reporting. 
Mr. THOVY Hsandy is a data processing specialist and Team Leader of ART, established in 2007. He holds 
an MBA in Management and has completed professional training in M&E system design, research 
methods, evidence-based advocacy, program management, and data analysis. A lecturer at IIC University 
on Project M&E and Social Research, he has over 10 years of consulting experience with UN agencies, 
international and local NGOs. His portfolio includes research and policy briefs for USAID, Plan 
International, World Vision, Chemonics, and others, as well as M&E system development for CCIM, ANSA, 
YCC, CamboJA, and PCAsia. From 2022–2023, he led ART in conducting baseline surveys and program 
evaluations for UNDP, UNFPA, ActionAid, PACT, HI, and others. Mr. Thovy Hsandy has led quantitative 
data collection design, implementation, and analysis. 
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7. Methodology 
7.1 Overall design 
The evaluation adopted an experimental post-test approach, supported by comparison with baseline data 
whenever available, and a combination of desk review, qualitative and quantitative research methods to 
gather primary and secondary data. 
 
The desk review has gathered and analysed CHEC and NGO-CEDAW documents, including project 
proposals, baseline study, M&E plans, periodical implementing reports, training materials, and other 
internal reviews or reports (see the list of supporting documents in annex). A review of the existing 
literature, including research papers, assessments, reports, national policies, sectoral action plans, and 
strategy documents, was included to gain better insight into the context.  
  
The study has relied on qualitative methods, to add context and depth to informants’ perceptions, 
motivations and actions, and quantitative methods, to reach out to a larger number of project’s 
beneficiaries.  
 
The results of data collection either from quantitative or qualitative were compared with the target set 
and the baseline findings in order to identify progress/changes before and after the project intervention. 
For further information on indicators the baseline valued, the target and endlines finding, please see 
annex 12.4 below.  
 

7.2 Data sources 
Data were collected from different groups of direct beneficiaries, including youth volunteers, GBV 
survivors, GBV ex-perpetrators, community women and girls—especially the most vulnerable such as 
LGBTIQ people and PLHIV—gender equality activists, as well as indirect beneficiaries and stakeholders. 
These include local education and health officials, police and authorities, other officials involved in GBV 
response at the commune and district levels, representatives of line ministries, project staff and 
management, and sector organizations. 
      

7.3 Data collection methods and analysis 
The study was based on methods:  

• Quantitative: questionnaire-based surveys  

• Qualitative: Focus Group Discussions Key Informants semi structured and in-depth interviews. 
Research tools for both methods have been designed, approved during the inception phase and validated 
during a pilot phase (see additional methodological tools in annex). 

 

7.4 Proposed sampling methods  
The quantitative data collection evaluated the changes in several variables, selected from the project’s 
M&E plan and indicators, to address the key evaluation questions. Multiple survey questionnaires were 
administered to a target population of both direct and indirect beneficiaries. The surveys provided insights 
into the level of integration of the project's educational goals and the changes attributable to the project 
activities. The surveys were conducted by enumerators using Kobo Toolbox and tablets. 
 

The population list was provided by CHEC. The consultant team then held a face-to-face meeting and 
multiple online discussions with the CHEC team to clarify and ensure the population and samples were 
used correctly for the data collection.  
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Quantitative sampling methods: The total number of the project’s direct and indirect beneficiaries is 
37,743. Based on this project population, the sample size was calculated based on the Yamane formula19: 
                                          n = N/1 + N (e2) 
 
where N is the population size = 37,743, e is the acceptable sampling error = 3% or 0.03, and the 
confidence level is 95% or 1.96, n is the sample = 1,079  
 

Therefore, the survey will randomly select participants from 7 types of beneficiaries for interviewing in 
the 6 districts located in the 5 provinces as follows:  
1. Women and girl survivors of violence = 71; randomly selected from the list of the project 

beneficiaries; 

2. Women and girls in general (community) = 323; randomly selected by household in the target villages 

(ex., select the first household, then the third household for the interview) 

3. Women Human rights defender/gender advocate=36*; randomly selected from the list of the project 

beneficiaries; 

4. Women and girls in the lowest income groups=313; randomly selected by household in the target 

villages; 

5. LGBTIQ = 30**; randomly selected from the list of the project beneficiaries; 

6. Men and boys = 233; randomly selected by household in the target villages;   

7. Community Volunteers = 74***; randomly selected from the list of the project beneficiaries; 
 

*The total number of Women Human rights defenders/gender advocates is 184, and they are important 
for the project's impact, so the sample size was calculated as 20% of 184 = 36.  
**Since the total LGBTIQ population is only 30, the survey sampling count initially required only 1 LGBTIQ 
participant. However, to ensure inclusivity, the survey decided to set a quota for all 30 LGBTIQ individuals 
to participate. 
***Total number of Community Volunteer is 369, and they are important for the project impact, then the 
sample size was calculated 20% of 369 is 74.  
 

However, the direct and indirect beneficiaries might be counted more than once during the project 
implementation. Therefore, the actual target respondents will be identified from the list, along with the 
number of each type of project beneficiary in the target province and district. 
 

Table 6: Quantitative data 

Tasks  Description 

Rationale Measuring changes occurring along many project beneficiaries, and compare with 
baseline data whenever available, to identify generalizable patterns based on 
statistical analysis 

Sampling The total number of project beneficiaries being 37,743, the size of the sample, 
calculated according to Yamane’s formula, was 1080 respondents.  In each of the 
project target areas, Kampong Cham (Srey Santhor District), Kampong Chhnang 
(Boribo and Kampong Tralach Districts), Kandal (Kien Svay district), Prey Veng (Peam 
Chor district), and Kampot province (Chhumkiri district), different kind of 
beneficiaries have been randomly selected:   

 
19Yamane, Y. (1967). Mathematical Formulae for Sample Size Determination.  
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- Women and girl survivors of violence=76 
- Women and girl in general=344 
- Women Human rights defender/gender advocate=40 
- Women and girls in lowest income groups=333 
- LGBTIQ=30* 
- Men and boys=248 
- Community Volunteers=10 
Besides, an online survey has been administered to a group of 35 representatives of 
Gender Advocacy NGOs members of the NGO-CEDAW network.   
* Since the total LGBTIQ population is only 30, the survey initially required just 1 
LGBTIQ participant for the interview. However, to ensure inclusivity, the survey 
decided to set a quota for all 30 LGBTIQ individuals to participate. 

Data collection  • The evaluation tools were developed in English were translated into Khmer, 
submitted to CHEC/NGO-CEDAW for comments and approval. 

• A training session was organized with the enumerators, selected among the most 
experienced including interacting with GBV survivors and in collecting/handling 
sensitive data (see list of enumerators in annex)  

• The data collectors worked in two teams to cover simultaneously different target 
areas; each team led and supervised by an experienced enumerator. 

•  The teams used KoBo Toolbox online/offline data collection to make the data 
transfer fast, accurate and cost effective.  

Analysis • Every single data in the Kobo system has been checked to make sure the data were 
complete and valid. Data was stored both in computer and cloud to ensure data 
safety. 

• Data was tracked and cleaned in Excel and tested for missing, duplicate or other 
errors in SPSS; once cleaned, data was re-transferred into Excel again and retested, 
until all errors were eliminated and data were ready for the analysis. 

• The cleaned database was analyzed in SPSS for descriptive statistics, including 
frequency distributions, percentages, crosstabulations etc.; the outputs were 
transferred into Excel for data presentation with graphs and tables for the research 
report.  

 
A general standardized survey using Boolean and Likert-scale questions allowed the evaluation team to 
collect objective and measurable evidence on how well the project achieved its goals, based on the 
beneficiaries’ perceptions. The responses enabled the team to compare from before and after the project 
intervention, supporting informed decision-making and accountability.  

 
Table 7: Qualitative data 

Tasks  Description 

Rationale  To add both context and depth to metric data, enabling exploration of motivation, 
reasoning and perspectives expressed by beneficiaries as well as other informants. 

Sampling • Focus Group Discussions (FGD) have been conducted with groups of youth, LGBTIQ, 
women and girls GBV survivors, direct beneficiaries, with women and girls’ indirect 
beneficiaries, with women Human Rights Defenders, with LGBTIQ youth and 
people, and with men and boys. Besides, some FGD have been conducted with 
project stakeholders (see list of informants in annex). 

• In total, 24 FGDs were conducted with 96 participants 
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• Sampling for FGD participants relied on the project team feedback and support, to 
identify the target groups and in particular some categories of them like GBV 
survivors, LGBTIQ and PLHIV.  For participants in these categories, all due 
precautions will be adopted to protect their confidentiality and anonymity and 
avoid any risk (section of neutral location, confidentiality, etc.). 

• KII have been conducted with representatives of district and commune authorities 
in the project target areas, representatives of the police and other actors involved 
in GBV response, schoolteachers, representatives of the health sector, members of 
the LGTBIQ communities.  representatives of line ministries and civil society 
organizations as well as CHEC and NGO-CEDAW management.  

• In total, 22 KIIs were conducted 

Data collection • Most experienced evaluators in the team carried out all the FGD and the KII. The 
guiding questions have been translated into Khmer and reviewed and validated 
with CHEC and NGO-CEDAW.  

• KII and FGD have been recorded using handwritten notes, which have been 
consolidated and translated from Khmer to English by the study team.  

• Transcriptions have been reviewed and validated by the team after each field 
session.  

Analysis • Texts notes have been reviewed by the team, coded for themes and subthemes, 
and assembled according to the main criteria and questions highlighted by the 
evaluation matrix and tools. 

• Main themes have been identified and discussed  

• Exceptions, particular cases, or contradictions, have been highlighted  

• Whenever relevant, direct quotes have been added to the narrative report  

• The information provided by the interviewees either through KII or FGD were 
transcribed in table. Each question was put in each row in one column. The answer 
to each question of the respondents was put in each row (of the question) in the 
column for each respondent. This allowed the consultancy team to see and 
compare similarity or different perspectives of individual respondent related to a 
question we raised. 

 
Secondary data collection has been based on the documentation made available by CHEC and NGO-
CEDAW, both in English and Khmer. Published papers, as well as institutional policies, reports or 
guidelines, have been analyzed and reported. 
 
The analysis of documents enabled the team to learn about the motivators, values and beliefs of target 
groups of the evaluation as well as to prepare the desk study as part of the evaluation reporting. 
 
KIIs were conducted to provide participants with the freedom to express their views and discuss them 
openly with interviewers. This approach allowed the team to engage in one-on-one conversations to 
explore specific topics in depth. Through these interviews, the team gained valuable insights into 
participants’ perspectives on the quality of project implementation, understanding of policies, 
management and technical issues, access to expert and insider perspectives, and sensitive topics that 
participants were reluctant to discuss in group settings.  
 
The FGDs were primarily aimed at gathering a broad range of perspectives from specific focus groups on 
the evaluation topics under investigation. Through the FGDs, the team was able to collect and assess 
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beneficiaries’ perceptions of the project, understand changes in their behaviors and attitudes, and explore 
community-level outcomes.  
   
Data collection plan 
The field work in the 5 provinces was conducted during July and August 2025, following a plan discussed 
and approved in advance with CHEC and NGO-CEDAW. Below are the reported data collection activities.  
 
Table 8: Methods for primary data collection 

Primary data collection activities  

Location Informants  KII FGD Survey 

Central level   6 1 0 

CHEC Management Team 2     

NGO CEDAW 2     
MoWA 1     

MoH 1     

NGO CEDAW Member   1   

Kampong Cham 
Province- Srey 
Santhor District 

 
7 3 180 

Women and girl survivors of Violence     13 

Women and girl in general   1 57 

Women Human rights defender/gender advocate     7 

Women and girls in lowest income groups     55 

LGBTIQ   1 5 

Men and boys   1 41 

Community volunteers 5   2 

District Councilors 1     

Health Services Providers 1     

Kampong Chhang 
Provincial – Boribo 
District 

 2 2 180 

Women and girl survivors of Violence     13 

Women and girl in general   1 57 

Women Human rights defender/gender advocate     7 

Women and girls in lowest income groups   1 55 
LGBTIQ     5 

Men and boys     41 

Community volunteers     2 

District Councilors/CWCC 1     

Health Services Providers 1     

Kampong Chhang 
Province - Kampong 
Trolach District - 
Youth Group 

 
2 4 180 

Women and girl survivors of Violence     13 

Women and girl in general   1 57 

Women Human rights defender/gender advocate     7 

Women and girls in lowest income groups     55 

LGBTIQ     5 

Men and boys     41 

Community volunteers   1 2 

Youth Peer Education   1   

Education Professional 2 1   

Kandal Province, Kien 
Svay District - Youth 
Group 

 5 2 180 

Women and girl survivors of Violence     13 

Women and girl in general     57 

Women Human rights defender/gender advocate 2   7 

Women and girls in lowest income groups   1 55 

LGBTIQ   1 5 

Men and boys     41 

Community volunteers     2 
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Education Professional 2     

CWCC 1     

Prey Veng Province – 
Peam Chor District - 
Youth Group 

 
3 3 180 

Women and girl survivors of Violence     13 

Women and girl in general   1 57 

Women Human rights defender/gender advocate     7 

Women and girls in lowest income groups     55 

LGBTIQ     5 

Men and boys     41 
Community volunteers 3   2 

Youth Peer Education   1   

Education Professional (Teacher)   1   

Kampot Province, 
Chhumkiri District 

 2 2 180 

Women and girl survivors of Violence     13 

Women and girl in general     57 

Women Human rights defender/gender advocate     7 

Women and girls in lowest income groups   1 55 

LGBTIQ     5 

Men and boys     41 

Community volunteers   1 2 

District Councilors/CWCC 1     

Health Services Providers 1     

 Total 27 17 1080 

 

7.5 Limitations of the study 
Like all evaluations, limitations depend on the available resources and timeframe. Any such limitations 
will be clearly communicated during the evaluation. The qualifications and experience of our team ensure 
that mitigation measures will be applied promptly to address them as needed. 
 

 The baseline study was conducted before the project began. The sample size for the survey was only 
469, which did not meet the requirements specified in the final evaluation TOR. This will make it 
difficult to compare the study's results from before and after the project.  
 

Scientifically, the interviewees involved in baseline and/or mid-term reviews should also be selected 
for the final evaluation. This approach allows evaluators to compare respondents' changes before and 
after the project implementation. Due to the difference in sample size between the baseline and final 
evaluation, the limitations will include not only the challenge of selecting the same respondents but 
also how to compare the results between the two studies.  
 

The evaluation clearly communicated with CHEC and NGO-CEDAW about this and will discuss and 
agree on it in the inception report. However, the Logical Framework Approach (Logfram), established 
and agreed upon between CHEC and NGO-CEDAW before the project evaluation, will serve as the 
primary reference for comparing changes before and after the project intervention. 
  
Because of the sensitivity of the issues discussed, the questionnaires and FGD questions will be simple 
and designed to ensure they respect the feelings of the respondents. Additionally, female data 
collectors will oversee the most sensitive interactions, and they are experienced enough to gather 
data from these types of respondents. For more information, please see the list of enumerators in the 
annex. 
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 Different terms were used in the TOR regarding beneficiaries, which made it difficult for evaluators, 
as outsiders, to understand. For example, “man group” and “GBV perpetrators.” The consultant 
initially developed separate questions for these two groups; however, after discussing with the staff, 
we realized that they referred to the same group. Additionally, the TOR mentioned PLWHIV, so we 
created a questionnaire for them, but we could not find any participants in the field. Thanks to regular 
communication with CHEC staff, these issues were resolved. 
 

 Some beneficiaries could not be reached for interviews during the project evaluation, such as youth 
volunteers and PLWHIV. Despite our best efforts in coordination with field staff and getting approval 
from office staff, we agreed to interview only those who we could contact. 
 

 In the TOR, NGO CEDAW was not mentioned extensively, and their participation in evaluation 
meetings was limited. As a result, surveys with their members, including interviews with university 
students and artists, were arranged at the last minute, after the inception report had been approved. 

 

8. Evaluation ethics  
 

The consultants conducted the study activities using research and consultation methods that ensure high-
quality results, objectivity, reliability, and validity, applying appropriate rigor and thoroughly cross-
checking the analysis.  
 

All preparatory materials, surveys, semi-structured interview questions, FGD guidelines, and other tools 
have been adapted to the context and have considered cultural diversity and sensitivities. 
   

Free Prior Informed Consent (FPIC) procedures were followed before all interactions with participants. 
The data collector explained the purpose of the interview and the confidentiality to every respondent, 
and respondents were asked to sign the informed consent form before the interview. Moreover, 
respondents under 18 needed consents from their parents or guardian. The data collectors also had 
contact lists from the local authority, hospital/health center, police, and local project staff in case of any 
urgent cast or problem before, during, and after the interview.  
 

In engaging with GBV survivors, PLHIV, LBGTIQ, and other marginalized groups, the evaluation team has 
adopted participant-centered approaches, allowing informants to retain control over information and 
data. WHO ethical and safety recommendations for intervention research on violence against women, 
People Living with HIV, and other minority groups have been incorporated. The facilitators and data 
enumerator teams have been trained in these areas, with supervision and guidance provided throughout 
the data collection process. Best facilitation practices have ensured meaningful participation from all 
participants, without discrimination based on gender, age, ethnicity, social status, or other factors. 
Confidentiality has been maintained at all stages of data collection, analysis, and reporting. 
  
Existing works in the relevant scientific community have been reviewed, and all material from others 
(data, information, ideas, concepts, methodologies, quotes, and literature) has been clearly identified and 
attributed to the original authors. 
 
Survey tools 

The tools were developed in English and then translated into Khmer. They were included in the inception 
report and submitted to CHEC, NGO-CEDAW, and the UN Trust Fund for feedback and approval. The 
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survey tools included the selection one, the multi selection options, the likert option and a few additional 
ideas for any clarification from the participant.  

Limitation Discussion 

Although the limitations were included in the inception report, we also discussed them with CHEC and 
NGO-CEDAW. Because of the project's nature, we addressed the sensitivity of interviewees and sought 
advice from both CHEC and NGO-CEDAW, even though the evaluation team already had significant 
knowledge and experience in this area. 

Enumerator Training 

The enumerator training was held not only to familiarize enumerators with the questionnaires but also to 
educate them about the sensitivities of the interviewees. Enumerators were briefed on potential 
sensitivities, how to observe emotional cues, how to calm participants, and how to paraphrase questions 
to prevent discomfort. 

Additionally, enumerators were instructed to carefully read the informed consent form to ensure they 
understood it clearly and could explain it accurately to interviewees. They were advised to provide a clear 
explanation of the informed consent, including the purpose of the interview or evaluation, the need to 
conduct interviews in an open yet safe space, and how to politely ask any individuals causing disturbances 
to leave. 

Staff from CHEC and NGO-CEDAW were invited to attend the enumerator training. Although the CHEC 
staff could not attend, NGO-CEDAW staff were present. 

Data Collection Process and Analysis  

During the data collection, the evaluation team closely collaborated with CHEC and NGO-CEDAW field 
staff on logistical arrangements, especially in selecting interviewees. However, during the interviews, staff 
were asked to step out to ensure interviewees felt comfortable answering questions openly. Before each 
interview started, the interviewers introduced themselves, explained the process, and asked participants 
to sign the informed consent form. To make sure the data security and confidentiality, the data was storing 
in the Kobo cloud, store in the computer with storing password and only the data analysis expert that can 
assess it. The final report submitted with qualitative raw and clean data to CHEC and deleted from cloud 
and computer.   

The quantitative data were collected in KoBo Toolbox and cleaned in Excel before being transferred to 
SPSS for analysis. The cleaned data were analyzed in SPSS using descriptive statistics and crosstabulation. 
Then, the SPSS outputs were transferred to Excel for data presentation, with graphs and tables, for the 
report. 
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9. Findings and Analysis per Evaluation Question 

This chapter presents the results of CHEC’s and NGO CEDAW’s project ‘CEDAW Advocacy and Community Education 
to End Violence against Women,’ which was implemented for three years, from August 2022 to September 2025 in 
six districts, five provinces in Cambodia. The findings are organized according to key evaluation criteria, such as 
effectiveness, relevance, efficiency, sustainability, impact, knowledge generation, and cross-cutting themes such as 
gender equality and human rights. Based on these criteria, the evaluation provides a comprehensive analysis of the 
project’s overall performance, including the degree to which it achieved its intended outcomes and goals. The analysis 
of the evaluation is mainly based on data collected using robust mixed-method approaches, combining quantitative 
data from the final evaluation survey with qualitative insights gathered through KIIs and FGDs. Additionally, a 
comprehensive review of reports, including baseline report of the project, and other documents (printed and/or 
online) provided by CHEC and CEDAW as also conducted to ensure a well-rounded and evidence-based understanding 
of the project’s implementation and impact. This triangulation of data sources, especially the comparison between 
baseline, endline the target set of the project, offers a nuanced perspective on the project’s progress, effectiveness, 
and contribution to ending all forms of violence against women in the target areas and in the country. In addition to 
the assessment of the project’s achievement, this part of the report also discusses the challenges encountered during 
implementation, highlighting areas of improvement and growth.  

To ensure that the interviews, FGDs and KIIs remained manageable in terms of duration and complexity, not all 
respondents were asked every question. Nevertheless, sufficient evidence was collected on all evaluation criteria 
from each respondent group. The expert opinions of the evaluators also informed the conclusions presented in this 
chapter. 

 

9.1 Effectiveness 
 
The evaluation comprehensively assessed the project effectiveness, focusing on the achievement of its intended 
goals, outcomes and outputs. It evaluated the effectiveness of strategies and tools implemented, the enhancement 
of capacity GBV survivors and perpetrators, youth volunteers, LGBTIQ, etc., and the increase in awareness and 
institutional capacities to end VAW.  
  
Overall, the project was highly effective, thanks in part to the strong commitment of staff of CHEC and CEDAW, and 
cooperation and coordination between CHEC/NGO CEDAW, local authorities, youth volunteers, schools, Health 
Centers (HC), and relevant institutions at national and sub-national levels. The project has effectively supported 
behavioral change of the community toward elimination of GBV, reduction of transmission of STI and HIV, and 
reduction of discrimination against LGBTIQ and PLHIV. Additionally, the project has also built capacity of various 
stakeholders, such as CC, police, district authority, school and HC and general community to be ready to prevent and 
intervene the cases of domestic violence incidents. 
  
The project implementation successfully delivered and anticipated results effectively, with activities carried out as 
planned.  

 
To what extent were the intended project goal, outcomes and outputs achieved and how? 

Overall goal: Improved prevention of intimate partner violence against women and girls in Cambodia through changes 
in social mindsets to recognize women’s right to live lives free from violence; and through improved services and 
access to justice for survivors by project end. 

The project successfully achieved its goals through the implementation of several key activities, including trainings 
and workshops, community education sessions, quarterly meetings, CEDAW review sessions, public events, university 
student and community debates, peer referral support, annual reflection sessions, and meetings with “Good Men 
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and Women,” etc. These activities contributed to improving the knowledge of people at risk of IPV and youth, 
including LGBTIQ individuals, on topics such as ASRHR, LGBTIQ rights, HIV, abortion, drug abuse, gender, and GBV. 

As a result of these activities, youth—including LGBTIQ participants—were able to conduct monthly group discussions 
for community members and operate a youth learning center on a daily basis to provide peer counseling. They also 
organized weekly “Open Days” on Fridays to refer individuals with ID Poor cards for HIV testing at VCT centers. 
Additionally, both youth and LGBTIQ participants improved their understanding of different forms of GBV, as well as 
various laws that prevent and protect women and girls from violence, and gained more knowledge about CSE and 
ASRHR. Furthermore, the number of counseling reports on SRHR from both target areas and the Youth-Friendly 
Center increased significantly since the project’s inception. 

We feel more confident to raise awareness in the community, with students and parents, without shyness, we dared 
to participate in meetings with local authorities, such as police, commune chief/CCWC, village chiefs, and health 
center staff to raise our concerns and suggestions.  

“By engaging with CHEC, we feel more confident to raise awareness in the community with students and 
parents, without feeling shy. We also dare to participate in meetings with local authorities—such as the 
police, commune chief/CCWC, village chiefs, and health center staff—to share our concerns and 
suggestions.” 

FGD with youth group  
 
Other beneficiaries, such as GBV survivors and perpetrators, community women and girls, and women with low 
income, also reported improved knowledge about the different forms and causes of GBV, as well as the various laws 
that protect women. Notably, the number of GBV perpetrators involved in cases of forced sex with their wives or 
partners decreased. Interestingly, some perpetrators not only demonstrated an understanding of the consequences 
of GBV and ways to reduce it, but also became active in helping to intervene in incidents and in promoting awareness 
about the consequences of GBV within their communities.  
 

“When I became aware of a case of violence, I told them to stop by explaining the difficulties the 
perpetrator could face under the law and the consequences for the whole family. I also advised others 
not to commit domestic violence. Sometimes, people mocked me, saying, ‘How can you tell us that when 
you used to do it yourself?’ I responded, ‘Yes, I used to commit it—that’s exactly why I know the 
consequences. That’s why I’m encouraging you not to do the same.’” 

FGD with GBV perpetrators      

The project successfully engaged relevant stakeholders in its implementation. Through capacity-building activities, 
teachers were able to train their students on Comprehensive Sexuality Education (CSE). Health center staff were able 
not only to provide services to GBV survivors but also to assess whether injuries were caused by domestic violence 
(DV). If the injuries were related to DV, they advised victims to seek legal support from the CC or the police, explaining 
the pros and cons of filing a complaint. Local authorities such as the CC, police, and district officers not only improved 
their knowledge of gender, GBV, and relevant laws, but also gained a better understanding of their roles and 
responsibilities in responding to these issues. 

“I and other stakeholders, such as the commune council, school teachers, and the health center, were 
invited by CHEC to attend various trainings, workshops, campaigns, and meetings on gender, GBV, 
LGBTIQ issues, prevention and treatment of non-communicable diseases, sexually transmitted infections, 
HIV/AIDS, and more. This participation helped us better understand our roles. The only office that works 
directly with CHEC is the Office of Social Affairs and Community Well-being, which is responsible for 
matters related to women and children, religion, culture, the arts, and health. The district authorities 
were responsible for monitoring and following up to ensure that the plans developed together with CHEC 
were implemented properly.” 

- KII with a district governor          
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Project Outcome 1: People who are at risk of IPV and youth, including LGBTIQ, become agents of change; survivors 
of IPV have increased access to services; youth including LBTIQ and WLHIV exercise their control over reproductive 
health and rights; and their local communities are less tolerant of violence 

 
Project Outcome 1 was successfully achieved. The project strengthened the capacity and empowerment of individuals 
at risk of intimate partner violence (IPV) and of youth, including LGBTIQ participants. As a result, beneficiaries 
demonstrated increased ability to protect themselves, access relevant services, and disseminate their knowledge 
within their communities.    
 
Output 1:  148 youth including 60 members of the LGBTIQ/allies community and 88 youth leaders and peers will have 
improved knowledge about ASRHR, LGBTIQ, HIV, abortion, drug abuse and GBV and will assist other youth in 
accessing SRHS through referrals, counseling and small group discussions. 
 
To achieve this output, the project conducted a series of activities, including training courses on Adolescent Sexual 
and Reproductive Health and Rights (ASRHR), Sexual Orientation, Gender Identity and Expression, and Sex 
Characteristics (SOGIESC), HIV, abortion, drug abuse, and gender-based violence (GBV), as well as quarterly review 
meetings. Based on the findings detailed below, Output 1 is assessed as satisfactorily achieved, with strong evidence 
indicating a significant increase in knowledge among both youth and LGBTIQ participants following the project’s 
implementation. 
 
A. Perception of Youth and LGBTIQ on the project 
Figure 1: Youth's learning on gender equality, human rights, non-domestic violence 

Youth felt that the project was highly effective 
in increasing their knowledge and awareness of 
gender equality, human rights, and the 
importance of avoiding discrimination. Figure 1 
shows a significant majority of respondents —
31.6% strongly agreed and 56.1% agreed—
reported that the project helped them learn and 
grow in these areas. This represents an overall 
positive response from 87.7% of participants. 

Only 7.0% remained neutral, suggesting that a 
small proportion felt uncertain about the extent 
of their learning. Meanwhile, no respondents 

disagreed, and only 5.3% strongly disagreed, indicating very limited dissatisfaction. 

Overall, these findings highlight that the project made a substantial contribution to raising awareness and 
understanding of gender equality and human rights principles, as well as encouraging participants to adopt more 
inclusive and non-discriminatory attitudes. The overwhelmingly positive feedback demonstrates that the educational 
and awareness-raising components of the project were both effective and well received by the community. 
 
FGDs with youth groups revealed that the project effectively addressed the needs of young people by enhancing their 
knowledge of DV, GBV, self-protection, and reproductive health issues. This, in turn, enabled them to gain greater 
confidence in conducting outreach activities in schools and communities.   
 

“The project met our needs because it helped us understand domestic violence, GBV, self-protection, 
and reproductive health issues. By engaging with CHEC, I learned to treat everyone equally, without 
discrimination. I gained knowledge about HIV, STIs, and other sexually transmitted diseases, including 
how to prevent their transmission. After learning this, I now know how to share the information with 
my friends and inform them about CHEC so that they can also participate.” 

- FGD with youth group 

31.6%

56.1%

7.0%

0.0%5.3%

Learning on Gender Equality, Human Rights, and 
Non-Discrimination (n=57)

Strongly agree

Agree

Neutral

Disagree

Strongly disagree
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Figure 2: LGBTIQ on project's responsiveness 

 

LGBTIQ interviewed highly valued the project’s responsiveness to their needs and their satisfaction. They also shared 
some of their difficulties engaging in the project. Figure 2 presents their views on the above-mentioned points as 
follows:   

Responsiveness to LGBTIQ-Specific Challenges: The findings indicate that the project was highly responsive to the 
specific challenges faced by LGBTIQ individuals. A majority of respondents—55.2% strongly agreed and 34.5% 
agreed—reported that the project effectively addressed their unique needs and circumstances. Only 10.3% remained 
neutral, and none disagreed, suggesting a strong perception of inclusivity and relevance within project interventions. 

Overall, 89.7% of LGBTIQ participants expressed satisfaction with the project’s responsiveness, demonstrating that 
its design and implementation were inclusive and sensitive to diverse identities and experiences. 

Satisfaction with Support Provided: In terms of satisfaction, 69.0% strongly agreed and 24.1% agreed that they were 
satisfied with the support received through the project. A small proportion (6.9%) remained neutral, while no 
participants expressed disagreement. This reflects a very high satisfaction rate of 93.1%, indicating that the project 
provided meaningful, accessible, and affirming support for LGBTIQ participants. 

Barriers to Participation: Despite the high satisfaction levels, some barriers to participation were reported. The most 
common obstacles were fear of discrimination (48.3%) and lack of information (41.4%). Other barriers included 
location or access issues (13.8%), family or community rejection (6.9%), unfriendly environments (6.9%), and other 
unspecified factors (10.3%). 

These results suggest that while the project successfully created a supportive and inclusive environment for LGBTIQ 
participants, external social and informational barriers—such as stigma, discrimination, and communication gaps—
still limited full participation for some individuals. 

Overall, the project was highly effective in meeting the needs of LGBTIQ participants, offering relevant support and 
fostering inclusion. However, persistent barriers linked to discrimination and access to information highlight the need 
for continued advocacy, awareness-raising, and community sensitization to further strengthen participation and 
ensure equality in future programming. 

Discussions with LGBTIQ groups revealed that the project effectively met their needs by increasing their 
understanding of their rights and self-protection. Although they faced some challenges in engaging with the project, 
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participants expressed satisfaction with the overall outcomes. The project contributed to improving their situation, 
enhancing access to basic services, and raising awareness among friends and neighbors. 

“Throughout the project, we learned how to protect ourselves and practice safe sex by using condoms. 
We know how to seek legal protection services in case of danger or problems. We go to the health 
center for counseling and treatment when we experience illness or health-related issues. We are now 
brave enough to share information with friends and neighbors in the village. We have also noticed a 
reduction in discrimination related to gender and LGBTIQ identity in our community.”  

— FGD with LGBTIQ group participants 
 

B. Knowledge on Gender-Based Violence  
Table 9: Youth's and LGBTIQ’s knowledge on different forms of GBV   

Forms of GBV 
Youth LGBTIQ 

Baseline 
(n=80) 

Endline 
(n=57) 

Change 
Baseline 
(n=25) 

Endline 
(n=29) 

Change 

Physical violence 87.8% 98.2% +10.4% 100.0% 93.1% -6.9% 

Sexual violence 64.7% 98.2% +33.5% 40.0% 72.4% +32.4% 

Mental violence 64% 100.0% +36.0% - 98.7% +98.7% 
Verbal abuse 46.8% 80.7% +33.9% - 75.9% +75.9% 

Rape (not by an intimate partner) 40.3% 84.2% +43.9% - 65.5% +65.5% 

Forced sex (by intimate partner) 28.8% 80.7% +51.9% - 55.2% +55.2% 
Others 0.0% 0.0% 0.0% - 6.9% +6.9% 

Remarkable changes were recorded in knowledge levels among youth and LGBTIQ participants regarding different 
forms of GBV between the baseline and endline assessments. Overall, based on Table 9, both groups demonstrated 
a notable increase in awareness, with particularly strong improvements among youth participants. 

 Among Youth: At baseline, youth participants showed partial awareness of the various forms of GBV. By the 
endline, there was a significant increase across nearly all categories: 

• Physical violence: Awareness increased from 87.8% to 98.2%, a 10.4 percentage point rise, indicating that 
almost all youth could identify physical violence as a form of GBV by the endline. 

• Sexual violence: Knowledge improved substantially, from 64.7% to 98.2%, a 33.5 percentage point gain, 
reflecting greater understanding of sexual violence as a GBV form. 

• Mental violence: Awareness increased dramatically from 64% to 100%, showing complete recognition of 
psychological forms of violence by the endline. 

• Verbal abuse: Awareness grew from 46.8% to 80.7%, a 33.9 percentage point improvement, suggesting 
increased understanding that verbal harassment and insults constitute GBV. 

• Rape (not by an intimate partner): Knowledge rose from 40.3% to 84.2%, a 43.9 percentage point increase, 
showing substantial improvement in recognizing rape as a GBV form even outside intimate partnerships. 

• Forced sex by an intimate partner: Awareness jumped from 28.8% to 80.7%, a 51.9 percentage point rise, 
marking the largest improvement among all categories and reflecting growing understanding of intimate 
partner sexual violence. 

• Economic violence and other forms: No change was recorded; awareness remained at 0%, suggesting that 
economic forms of GBV are still poorly understood among youth. 

Overall, these results show considerable improvement in youth knowledge about GBV, with most forms now well 
recognized. 

 Among LGBTIQ Participants: Among LGBTIQ participants, the trends were also positive, though some categories 
showed mixed results: 
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• Physical violence: Awareness slightly decreased from 100% to 93.1%, a 6.9 percentage point drop, suggesting 
a minor decline in recognition of physical violence as GBV, possibly due to sample differences. 

• Sexual violence: Awareness rose from 40.0% to 72.4%, a 32.4 percentage point increase, indicating improved 
understanding of sexual violence within this group. 

• Mental violence: At endline, 98.7% of participants identified mental violence as GBV, showing strong 
recognition even though baseline data were not available. 

• Verbal abuse: Awareness reached 75.9% at endline, indicating growing recognition of emotional and verbal 
forms of violence. 

• Rape (not by an intimate partner): 65.5% of participants identified this as GBV at endline, reflecting increased 
understanding of sexual assault beyond intimate relationships. 

• Forced sex by an intimate partner: Awareness reached 55.2%, showing moderate understanding of intimate 
partner sexual violence within LGBTIQ groups. 

• Other forms: 6.9% of participants mentioned additional forms of GBV, suggesting broadening awareness of 
diverse types of violence. 

The findings demonstrate a significant overall improvement in knowledge of GBV forms among both youth and 
LGBTIQ participants. Youth showed strong increases across nearly all categories, while LGBTIQ participants also 
displayed notable gains, especially in sexual, mental, and verbal violence awareness. However, economic violence 
remains poorly recognized by both groups, highlighting an area for further education and sensitization efforts. 

“We gained a better understanding of sexual health, mental health, and the different forms of 
violence—such as physical, psychological, and sexual violence. We learned that beating, insulting, or 
using verbal abuse are also forms of violence, and we became more aware of how discrimination, 
such as gender discrimination, can lead to violence.” 

— The FGDs with youth and LGBTIQ group participants 
 
C. Knowledge about current laws that prevent and protect women and girls from violence 

 
Table 10: Youth's knowledge about current laws 

A substantial improvement in legal awareness among 
youth between baseline and endline was noticed. 
According to Table 10, at baseline, awareness was 
moderate: 51.3% of youth knew about laws against 
domestic violence (DV), 47.5% were aware of laws against 
trafficking of women and children, 30% knew about 
criminal law, and only 9.4% were familiar with civil law. 
Notably, nearly a third of respondents (31.3%) reported 
that they did not know any relevant laws, highlighting a 
significant knowledge gap. 

By endline, awareness increased markedly across all categories. Knowledge of laws against DV rose to 96.5% (+45.2 
percentage points), and awareness of laws against trafficking rose to 82.5% (+35 percentage points). Awareness 
of criminal law nearly doubled to 61.4% (+31.4 percentage points), while knowledge of civil law increased to 24.6% 
(+15.2 percentage points). The “don’t know” category was eliminated, indicating that all youth surveyed had some 
awareness of protective legal frameworks. 

Overall, these results demonstrate that interventions targeting youth were highly effective in improving understanding 
of laws that prevent and protect against GBV, particularly for domestic violence and trafficking. The substantial gains 
suggest that youth‐targeted legal education and sensitization programs can be instrumental in fostering informed and 
proactive future community members. 
 

Current laws 
Baseline 
(n=80) 

Endline 
(n=57) 

Change 

Laws against DV 51.3% 96.5% +45.2% 

Laws against trafficking 
of women and children 

47.5% 82.5% +35.0% 

Civil law 9.4% 24.6% +15.2% 

Criminal law  30.0% 61.4% +31.4% 

Don’t know 31.3% - - 

Others - - - 
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D. About Comprehensive Sexual Education (CSE) and Adolescents Sexual and Reproductive Health and Rights 
(ASRHR) 

Table 11: Knowledge of youth and LGBTIQ about CSE, ASRHR and other issues 

A remarkable improvement in 
awareness among youth and LGBTIQ 
respondents was recorded regarding 
CSE, ASRHR, and other related issues 
between the baseline and endline 
assessments. Table 11 Shows their views 

as follows: 

 Youth: At baseline, less than half (48.8%) of youth respondents indicated that they had knowledge of CSE and 
ASRHR topics, while 51.2% reported no knowledge with such information. By endline, all youth respondents 
(100%) expressed awareness about these issues—an increase of 51.2 percentage points. This significant growth 
suggests that project interventions, including youth-focused education sessions, peer discussions, and outreach 
activities, effectively raised awareness and fostered openness among young people to discuss ASRHR  

 LGBTIQ: A similar trend was observed among the LGBTIQ community. At baseline, only 15.8% reported 
knowledge about CSE and ASRHR, while a large majority (84.2%) lacked such awareness. By endline, 100% of 
LGBTIQ respondents expressed awareness—an increase of 84.2 percentage points. This transformation 
underscores the impact of inclusive and safe-space approaches adopted by the project, which likely contributed 
to greater confidence and openness among LGBTIQ individuals to engage in discussions around ASRHR The overall 
findings demonstrate major attitudinal and knowledge shifts among both youth and LGBTIQ groups. The project 
appears to have successfully broken taboos and reduced stigma surrounding CSE and ASRHR topics. By promoting 
safe, inclusive, and participatory learning environments, the interventions helped empower these groups with 
knowledge and fostered a culture of openness and curiosity toward issues previously considered sensitive or 
inaccessible. 
 

E. Willingness to know about CSE, ASRHR and other issues 
Table 12: Youth and LGBTIQ's willingness to learn about CSE, ASRHR, and other issues 

A strong and positive attitude among 
both youth and LGBTIQ respondents 
toward learning about CSE, ASRHR, and 
related topics. Based on Table 12, their 
willingness to learn includes: 

 Willingness among Youth: At baseline, 86.6% of youth respondents expressed willingness to learn about CSE and 
ASRHR, while 13.6% were not interested. By endline, 100% of youth respondents indicated a desire to learn 
more, representing a 13.6 percentage-point increase. This complete shift toward universal willingness 
demonstrates that the project interventions were effective in raising awareness, building trust, and encouraging 
open discussions about sexuality, reproductive rights, and gender-related issues among young people—topics 
that are often sensitive or stigmatized in many communities. 
 

 Willingness among LGBTIQ: Among LGBTIQ participants, willingness to learn was already universal (100%) at 
baseline and remained consistently high at 100% by endline, showing no change. This consistent interest 
highlights the LGBTIQ community’s strong motivation to access accurate and inclusive information about sexual 
and reproductive health, which is often limited or overlooked in mainstream education systems. 

 

The results across both groups reflect a high level of openness and motivation to learn about CSE and ASRHR. The 
complete willingness among youth by endline and the sustained interest among LGBTIQ respondents indicate that 
the project’s education and awareness strategies successfully fostered curiosity, comfort, and confidence in engaging 
with these crucial topics. Such willingness provides a strong foundation for future programming to deepen 

Response 
Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 48.8% 100.0% +51.2% 15.8% 100% +84.2% 

No 51.2% 0.0% -51.2% 84.2% 0.0% -15.8% 

Response 
Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 86.6% 100.0% +13.6% 100.0% 100.0% 0.0% 

No 13.6% 0.0% -13.6% 0.0% 0.0% 0.0% 
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knowledge, promote behavioral change, and strengthen advocacy for comprehensive, inclusive sexual and 
reproductive health education. 
 
F. Level of knowledge on CSE, ASRHR and other issues 
Table 13: Level of knowledge of youth and LGBTIQ 

A substantial improvement in the level 
of knowledge among both youth and 
LGBTIQ respondents were noted 
regarding CSE, ASRHR, and other 
related topics between baseline and 
endline assessments. 

 Youth respondents: Table 13 
illustrates that, at baseline, the 

majority of youth respondents reported only partial or limited understanding of CSE and ASRHR. 
Specifically, 43.6% indicated “somewhat” knowledge, 32.1% “little,” and 15.4% “very little.” Only 9% (2.6% ‘very 
much’ and 6.4% ‘much’) felt they had a strong understanding. 
 

By endline, there was a dramatic shift toward higher knowledge levels. The proportion reporting “very much” 
and “much” knowledge rose sharply to 10.5% and 59.6%, respectively, marking increases of +7.9 and +53.2 
percentage points. Meanwhile, those with “somewhat,” “little,” and “very little” knowledge declined significantly, 
indicating a movement from low to high knowledge categories. 
 

These results highlight the effectiveness of youth-focused educational initiatives, peer-learning activities, and 
awareness sessions, which contributed to strengthening knowledge, openness, and understanding of CSE and 
ASRHR topics. 
 

 LGBTIQ Respondents: A similarly strong upward trend is observed among LGBTIQ respondents. At baseline, 
knowledge was generally low, with 66.7% reporting “little” and 33.3% “somewhat” knowledge, and none 
reporting “much” or “very much” understanding. 
 

By endline, 65% (27.6% ‘very much’ and 37.4% ‘much’) reported a high level of knowledge, while those with 
limited knowledge dropped dramatically to 3.4%, and “somewhat” remained steady at 31%. This marks a 
significant overall improvement, showing that project interventions successfully reached and empowered LGBTIQ 
participants—who often face greater social and informational barriers regarding sexuality and reproductive 
rights. 

 

Overall, the data demonstrate a transformative improvement in knowledge across both youth and LGBTIQ groups. 
The project’s emphasis on inclusive, participatory, and rights-based education appears to have effectively built 
confidence, awareness, and understanding among participants on sensitive topics related to sexuality, gender, and 
health. 
These findings underscore the importance of continued investment in safe learning spaces, youth engagement, and 
inclusive outreach to sustain and deepen these knowledge gains in the long term. 
 
G. Counselling on sexual and reproductive health and rights (SRHR) 
Table 14: Youth and LGBTIQ received counselling on SRHR in target areas 

There was a substantial increase in 
access to SRHR counseling among 
both youth and LGBTIQ respondents 
in the project’s target areas between 
the baseline and endline assessments. 

Level of 
knowledge 

Youth LGBTIQ 

Baseline 
(n=39) 

Endline 
(n=57) 

Change 
Baseline 

(n=4) 
Endline 
(n=29) 

Change 

Very much 2.6% 10.5% +7.9% 0.0% 27.6% +27.6% 

Much 6.4% 59.6% +53.2% 0.0% 37.4% +37.4% 

Somewhat 43.6% 28.1% -15.5% 33.3% 31.0% -2.3% 

Little 32.1% 1.8% -30.3% 66.7% 3.4% -63.3% 

Very little 15.4% 0.0% -15.4% 0.0% 0.0% 0.0% 

Response 

Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 33.8% 80.7% +46.9% 0.0% 72.4% +72.4% 

No 66.2% 19.3% -46.4% 100.0% 27.6% -72.4% 
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Table 14 shows the increase as follows: 

 Among Youth: At baseline, only 33.8% of youth respondents had received SRHR counseling, while 66.2% had not. 
By endline, this proportion increased dramatically to 80.7%, representing a 46.9 percentage-point rise. This 
significant improvement reflects the success of project interventions such as strengthening youth-friendly 
services, conducting peer outreach activities, and organizing awareness campaigns in schools and communities. 
These initiatives not only expanded access but also helped reduce stigma and increase young people’s confidence 
in seeking SRHR information and counseling. 
 

 Among LGBTIQ Respondents: The improvement among LGBTIQ participants was even more pronounced. At 
baseline, none (0.0%) of the respondents had received SRHR counseling, highlighting their previous exclusion 
from or lack of access to such services. By endline, 72.4% reported having received counseling—an increase of 
72.4 percentage points. This remarkable progress underscores the project’s effectiveness in promoting inclusive, 
non-discriminatory, and safe SRHR service delivery for sexual and gender minorities. It suggests that training 
health providers, sensitizing communities, and fostering trust within the LGBTIQ population were key in 
overcoming barriers to accessing essential SRHR support. 

Across both groups, the findings demonstrate a major improvement in SRHR service access and inclusivity. Youth 
respondents benefitted from expanded youth-friendly counseling opportunities, while LGBTIQ individuals gained 
unprecedented access to supportive and affirming SRHR services. 

These results highlight the project’s strong impact in promoting equitable access to SRHR information and counseling, 
contributing to increased awareness, healthier decision-making, and reduced vulnerability to reproductive health 
risks among marginalized populations. 

 
Table 15: Youth and LGBTIQ receiving counselling on SRHR in youth friendly centers 

A significant expansion in access to 
SRHR counseling through youth-
friendly centers among both youth and 
LGBTIQ respondents between baseline 
and endline assessments were 
recorded. Table 15 illustrates the 

expansion as follows: 

 Among Youth: At baseline, only 16.9% of youth respondents reported having received SRHR counseling in youth-
friendly centers, while the vast majority (83.1%) had not. By endline, this figure rose sharply to 84.2%, 
representing a 67.3 percentage-point increase. This dramatic improvement highlights the project’s strong 
success in strengthening youth-friendly SRHR service delivery, improving awareness, and encouraging young 
people to seek professional counseling in safe, supportive settings. The growth likely reflects the impact of peer 
outreach, school partnerships, and improved coordination between community and health systems that made 
services more visible and approachable to adolescents and youth. 

 Among LGBTIQ Respondents: Access to SRHR counseling also improved notably among LGBTIQ participants. At 
baseline, none (0.0%) had accessed SRHR counseling in youth-friendly centers, underscoring their previous 
exclusion or lack of service availability. By endline, 58.6% of LGBTIQ respondents reported having received such 
counseling—an increase of 58.6 percentage points.  

This progress demonstrates the project’s commitment to inclusion and non-discrimination, ensuring that youth-
friendly centers became more accessible and welcoming for sexual and gender minority individuals. It also suggests 
that training of service providers and sensitization activities were effective in reducing stigma and building trust 
within LGBTIQ communities. 

Response 
Youth LGBTIQ 

Baseline 
(n=180) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 16.9% 84.2% +67.3% 0.0% 58.6% +58.6% 
No 83.1% 15.8% -67.3% 100.0% 41.4% -58.6% 



 32 

Overall, the findings indicate a transformative improvement in SRHR counseling access through youth-friendly 
centers for both youth and LGBTIQ groups. Youth have benefitted from greater availability and outreach, while 
LGBTIQ individuals gained access to supportive, inclusive, and rights-based services that were previously inaccessible. 

These outcomes demonstrate that the project’s interventions have successfully strengthened youth-friendly SRHR 
systems and promoted equity and inclusivity in service delivery. Continued investment in these centers, including 
provider training, confidentiality safeguards, and peer-led engagement, will be essential to sustain and expand these 
achievements. 

 
H. Knowledge and prevalence of STI and HIV 
Table 16: Youth's and LGBTIQ knowledge about modes of HIV transmission 

Modes of HIV transmission 
Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Unsafe sexual practice (not correctly use condom) 76.9% 96.5% +19.6% 100.0% 93.1% -6.9% 

Sharing needles/syringes 51.9% 96.5% +44.6% 32.0% 58.6% +26.6% 

Touching contaminated blood 48.1% 82.5% +34.4% 12.0% 82.8% +70.8% 

Mother to child 37.5% 71.9% +34.4% 20.0% 55.2% +35.2% 

Others 2.5% 5.3% +2.8% 0.0% 10.3% +10.3% 

Don’t know 17.5 0.0% -17.5% 0.0% 0.0% 0.00% 

The following analysis will focus on the knowledge levels of youth and LGBTIQ participants regarding the different 
modes of HIV transmission at baseline and endline stages. Overall, there was a significant improvement in awareness 
among both groups, particularly among youth participants, reflecting the positive impact of the project’s HIV 
education and awareness interventions based on Table 16.  

 Knowledge Among Youth: Youth participants demonstrated notable increases in knowledge across all listed 
modes of HIV transmission: 

• Unsafe sexual practices (not correctly using condoms): Awareness rose from 76.9% at baseline to 96.5% at 
endline, a 19.6 percentage point increase, indicating that almost all youth now recognize unsafe sex as a 
primary mode of HIV transmission. 

• Sharing needles or syringes: Knowledge improved substantially from 51.9% to 96.5%, a 44.6 percentage 
point increase, suggesting greater understanding of the risks of needle-sharing, possibly influenced by 
targeted education efforts. 

• Touching contaminated blood: Awareness increased from 48.1% to 82.5%, a 34.4 percentage point gain, 
showing stronger recognition of blood contact as a potential transmission route. 

• Mother-to-child transmission: Knowledge rose from 37.5% to 71.9%, a 34.4 percentage point increase, 
reflecting enhanced understanding of perinatal and breastfeeding-related transmission risks. 

• Other modes: Awareness of “other” transmission routes increased slightly from 2.5% to 5.3%, a small but 
positive change that suggests broader awareness of less common transmission modes. 

• Don’t know responses: The proportion of youth who were unsure dropped sharply from 17.5% at 
baseline to 0% at endline, indicating that all respondents had at least some accurate knowledge of HIV 
transmission by the project’s conclusion. 

Overall, youth knowledge of HIV transmission modes has improved dramatically, with strong awareness across all 
key areas and complete elimination of “don’t know” responses. 
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 Knowledge Among LGBTIQ Participants: Among LGBTIQ participants, trends also indicate improved 
understanding in most categories, though with a few minor declines: 

• Unsafe sexual practices: Awareness decreased slightly from 100% to 93.1%, a 6.9 percentage point decline, 
possibly due to sample variation or differences in perception of safe sex practices. 

• Sharing needles or syringes: Knowledge rose from 32.0% to 58.6%, a 26.6 percentage point increase, showing 
improved awareness of injection-related risks. 

• Touching contaminated blood: Awareness jumped from 12.0% to 82.8%, a massive 70.8 percentage point 
improvement, representing the most significant gain among all categories for this group. 

• Mother-to-child transmission: Knowledge increased from 20.0% to 55.2%, a 35.2 percentage point gain, 
reflecting improved understanding of vertical transmission risks. 

• Other modes: Awareness increased from 0% to 10.3%, indicating emerging recognition of additional HIV 
transmission pathways. 

• Don’t know responses: No participants at either baseline or endline indicated uncertainty, suggesting that 
all respondents had some understanding of HIV transmission. 

Overall, LGBTIQ participants demonstrated substantial improvement in knowledge, especially concerning 
transmission through contaminated blood and mother-to-child transmission, though a small drop was observed in 
awareness related to unsafe sexual practices. 

Both youth and LGBTIQ participants showed significant increases in knowledge regarding HIV transmission modes 
over the project period. Youth participants, in particular, achieved near-universal awareness across all major 
categories, while LGBTIQ participants also made strong gains, especially in understanding transmission through blood 
and maternal pathways. 

The elimination of “don’t know” responses among both groups highlights the success of the project’s HIV awareness 
initiatives. However, continued efforts are recommended to reinforce consistent understanding of safe sexual 
practices among LGBTIQ individuals and to sustain the high levels of awareness achieved among youth. 

 Way to prevent HIV 
Table 17: Knowledge of youth and LGBTIQ about different ways to prevent HIV 

Ways to prevent HIV 
Youth LGBTIQ 

Baseline (n= 
160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Right way of using condom 68.8% 98.2% +29.4% 100.0% 100.0% 0.00% 

Never sharing needles 56.3% 78.9% +22.6% 32.0% 55.2% +23.20% 

Be faithful 43.1% 80.7% +37.6% 44.0% 69.0% +25.00% 

Get tested & treated for STDs 31.9% 71.9% +40.0% 0.0% 48.3% +48.30% 

Abstinence (not having sex)   23.8% 68.4% +44.6% 0.0% 37.9% +37.90% 

Others 0.0% 1.8% +1.8% 0.0% 0.0% 0.00% 

Don’t know 16.3% 0.0% -16.3% 0.0% 3.4% +3.40% 

There was a significant increase in HIV prevention knowledge among both youth and LGBTIQ respondents between 
the baseline and endline surveys. This indicates that the project’s awareness campaigns, counseling sessions, and 
SRHR education activities were effective in enhancing understanding of HIV prevention methods. Table 17 expresses 
the knowledge of the youth and LGBTIQ as follows: 

Among youth, knowledge levels rose across all key prevention strategies. Awareness of the right way of using 
condoms increased from 68.8% at baseline to 98.2% at endline (+29.4%). Similarly, understanding of the importance 
of never sharing needles rose from 56.3% to 78.9% (+22.6%), while knowledge about the need to be faithful to one 
partner increased from 43.1% to 80.7% (+37.6%). Recognition of getting tested and treated for STDs as an HIV 
prevention measure improved substantially from 31.9% to 71.9% (+40.0%), and awareness of abstinence increased 
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from 23.8% to 68.4% (+44.6%). Importantly, “don’t know” responses fell from 16.3% to 0%, showing a complete 
elimination of uncertainty or misinformation. 

Among LGBTIQ respondents, knowledge levels also strengthened notably. Awareness of condom use remained 
universal at 100% across both baseline and endline, indicating consistently high understanding of its protective role. 
Awareness of never sharing needles increased from 32.0% to 55.2% (+23.2%), and being faithful improved from 
44.0% to 69.0% (+25.0%). Knowledge of getting tested and treated for STDs and abstinence saw the most significant 
gains, rising from 0% to 48.3% (+48.3%) and from 0% to 37.9% (+37.9%) respectively. 

Both youth and LGBTIQ respondents demonstrated marked improvements in comprehensive HIV prevention 
knowledge. The complete elimination of “don’t know” responses among youth and substantial increases across all 
categories for both groups underscore the effectiveness of the project’s SRHR interventions in promoting factual 
understanding and risk-reduction behaviors. 

These improvements suggest that participants are now better equipped to make informed decisions regarding sexual 
health, with stronger commitment to safe practices such as consistent condom use, faithfulness, abstinence, and 
seeking medical care for STIs.  

Sustaining and deepening this knowledge through continued peer education, youth-friendly SRHR services, and 
inclusive outreach programs—especially tailored for LGBTIQ communities—will be crucial to maintaining these gains 
and reducing the risk of HIV transmission in the project areas. 
 
In FGDs, youth, including LGBTIQ, also reported increased knowledge about reproductive health, including methods 
of protecting themselves from HIV and other STIs through condom use, avoiding needle sharing, and understanding 
the risk of mother-to-child transmission through breastfeeding. 
 

“We learned about reproductive health and how to protect ourselves from HIV and other STIs by using 
condoms during sex, avoiding the sharing of needles, and understanding that HIV can also be 
transmitted from mother to child through breastfeeding.” 

— The FGDs with youth and LGBTIQ group participants 
 

 Consequence of unsafe sexual relationships 
Table 18: Knowledge of youth and LGBTIQ about consequences of unsafe sexual relationships 

A substantial improvement 
in awareness among both 
youth and LGBTIQ 
respondents regarding the 
consequences of unsafe 
sexual relationships was 
noticed. The project’s 
interventions — including 

sexuality education sessions, peer learning, and counseling — appear to have effectively strengthened participants’ 
understanding of the health and social risks associated with unsafe sexual behavior. 

Among youth, based on Table 18, knowledge of the potential transmission of sexually transmitted diseases (STDs) 
increased markedly from 52.5% at baseline to 98.2% at endline — a 45.7 percentage-point rise. Similarly, awareness 
of HIV transmission as a consequence of unsafe sex rose from 49.4% to 100%, reflecting complete understanding by 
all respondents by the endline. Recognition of unwanted pregnancy as a possible outcome also improved notably, 
from 41.3% to 77.2%. Importantly, the share of youth who responded “don’t know” declined from 34.4% to 0%, 
indicating complete elimination of uncertainty on this topic. 

Ways to prevent HIV 

Youth LGBTIQ 

Baseline 
(n= 160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

STD transmission 52.5% 98.2% +45.7% 20.0% 98.2% +78.2% 

HIV transmission 49.4% 100.0% +50.6% 36.0% 100.0% +64.0% 

Unwanted pregnancy 41.3% 77.2% +35.9% 56.0% 77.2% +21.2% 

Don’t know 34.4% 0.0% -34.4% 20.0% 0.0% -20.0% 
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Among LGBTIQ respondents, improvements were equally significant. Awareness of STD transmission increased 
dramatically from 20.0% to 98.2% (+78.2%), and knowledge of HIV transmission rose from 36.0% to 100% (+64.0%). 
Understanding of unwanted pregnancy as a consequence of unsafe sexual relationships also improved from 56.0% to 
77.2%. Similar to the youth group, “don’t know” responses fell to 0%, demonstrating full awareness across the 
LGBTIQ participants. 

The findings reveal that both youth and LGBTIQ participants achieved a strong and comprehensive understanding of 
the risks of unsafe sexual relationships. The elimination of knowledge gaps and the near-universal recognition of HIV 
and STD transmission risks highlight the effectiveness of project-led SRHR education and counseling activities. 

Such improvements are likely to contribute to safer sexual practices, greater use of preventive measures (e.g., 
condoms), and more informed decision-making, ultimately helping to reduce rates of HIV, STIs, and unintended 
pregnancies in the target communities. 
 

 Involvement in sexual relationship with outside their partners 
Table 19: Youth and LGBTIQ having sexual relationship with outside partners in the past 3 months 

Both youth and LGBTIQ 
respondents reported a slight 
increase in sexual activity with 
outside partners during the 
three months prior to the 
endline survey compared to the 
baseline, reflecting changes in 
behavior as well as increased 
openness to disclose such 
information following project 
interventions and improved 

awareness of SRHR topics. 

Table 19 shows the percentage over time, indicating shifts during the project period. There was a modest increase in 
reported sexual involvement among youth over the project period. Correspondingly, those reporting ‘no involvement 
in sexual relationships with outside partner’ declined from 100% at baseline to 89.5% at endline, showing a +10.5% 
point increase. This may reflect increase age, exposure, or greater willingness to report rather than solely a behavioral 
change. The increase among LGBTIQ respondents is more pronounced, suggesting either earlier or increased sexual 
activity, improve self-reporting, or greater confidence in disclosure over time. Those reporting ‘no involvement’ 
decreased from 100% at baseline to 79.3% at endline, showing a larger increase (+20.7% point) than in the general 
youth group. 

Both groups show an increase in reported sexual involvement between baseline and endline. The increase is higher 
among LGBTIQ youth than among youth overall. This may indicate differing social experiences, support needs, or 
levels of comfort in reporting sensitive information.  

It is important to note that sample sizes differ substantially between baseline and endline (especially for youth), which 
may affect the comparability. Changes may reflect reporting behavior or maturation, not necessarily a direct project 
impact. The findings suggest a need for age-appropriate, inclusive sexual and productive health education particularly 
tailored for LGBTIQ youth. 

In terms of condom use, the findings suggest encouraging trends toward safer sexual practices. Among the youth 
who were sexually active at endline, 33.3% reported using condoms every time, while another 33.3% used them 
partially. However, 33.3% indicated they never used condoms, signaling an ongoing need for reinforcement of 
consistent condom use messages. 

Involvement in 
sex 

Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 0.0% 10.5% +10.5% 0.0% 20.7% +20.7% 
No 100.0% 89.5% -89.5% 100.0% 79.3% -79.3% 

Using condom 
Baseline 

(n=0) 
Endline 
(n=6) 

Change 
Baseline 

(n=0) 
Endline 
(n=6) 

Change 

Never use 0.0% 33.3% +33.3% 0.0% 0.0% 0.0% 
Partially used 0.0% 33.3% +33.3% 0.0% 33.3% 33.3% 

Used every time 0.0% 33.3% +33.3% 0.0% 63.7% 63.7% 
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Among LGBTIQ respondents, 63.7% reported always using condoms, 33.3% used them partially, and none 
reported never using condoms. These results suggest a higher level of safer sex practices among LGBTIQ respondents 
compared to youth overall, potentially due to targeted SRHR counseling and peer education efforts implemented 
during the project. 

While a modest rise in sexual relationships outside partnerships was observed, both groups demonstrated improved 
awareness and adoption of protective measures, particularly consistent condom use. The data imply that SRHR 
education and counseling sessions contributed to more informed and safer sexual behaviors, especially among 
LGBTIQ individuals. 

Nevertheless, the persistence of inconsistent condom use among youth highlights the need for continued awareness 
campaigns, access to contraceptives, and youth-friendly counseling services to sustain safe sexual practices and 
reduce vulnerability to HIV and other sexually transmitted infections. 
 

 Using condoms 
Figure 3: Reasons for using condoms 

Youth and LGBTIQ reported different reasons 
for using condom when they had sexual 
relations with outside partners. Figure 3 
expresses that a majority of both youth (66.6%) 
and LGBTIQ (83.3%) participants reported using 
condoms primarily to prevent STDs. This 
indicates a strong awareness among both 
groups of the protective role condoms play in 
reducing infection risks, with the LGBTIQ group 
showing slightly higher concern for STD 
prevention. 

Only a small proportion of youth (1.6%) 
indicated using condoms to prevent pregnancy, while none of the LGBTIQ participants cited this reason. This 
difference likely reflects the lower relevance of pregnancy prevention among LGBTIQ individuals. 

Interestingly, an equal proportion of both youth and LGBTIQ participants (66.6%) stated that they used condoms 
because they were forced by their partner. This suggests that condom use in many cases may not stem from personal 
agency or consistent safe-sex practices, but rather external pressure, highlighting a potential gap in empowerment 
and negotiation skills regarding sexual health decisions. 

Regarding habitual use, only 1.6% of youth reported using condoms out of habit, compared to 50.0% of LGBTIQ 
respondents. This suggests that condom use is more normalized and integrated into sexual behavior among LGBTIQ 
participants than among the youth group in general. No respondents from either group selected “other” reasons for 
condom use. 

Overall, the findings show that while awareness of STD prevention is high, particularly among the LGBTIQ group, 
issues of autonomy and consistent condom use remain areas that require further attention and intervention. 
 

 Access to HIV blood testing, STI testing and treatment 

There was an increase in access to HIV and STI testing among youth and LGBTIQ participants at baseline and endline. 
Table 20 explains their access to blood testing as follows:  

66.6%

1.6%

66.6%

1.6% 0.0%

83.3%

0.0%

66.6%
50.0%

0.0%
0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

To prevent
STDs

To prevent
pregnancy

Forced by
partner

Habitual Others

Percentage of condom use

Youth (n=6) LGBTIQ (n=6)



 
37 

HIV Blood Testing: At baseline, none of the youth participants (0.0%) had access to or received an HIV blood test. By 
endline, this figure rose sharply to 45.6%, marking a +45.6% point increase. This suggests a significant improvement 
in awareness, availability, and uptake of HIV testing services among youth over the project period. 
 
Table 20: Youth and LGBTIQ's access to blood testing 

Among LGBTIQ participants, access 
also improved from 26.3% at 
baseline to 48.3% at endline, showing 
a +22.7% point increase. This positive 
change reflects enhanced service 
reach and possibly greater trust or 
engagement with testing programs 
within the LGBTIQ community. 

However, despite these gains, more 
than half (54.4%) of youth and slightly over half (51.7%) of LGBTIQ participants at endline still reported not 
accessing HIV blood tests. This indicates that while progress has been made, barriers to full coverage remain, such 
as stigma, fear of results, or limited service availability. 

STI Testing: For STI testing, youth participants showed an increase from 0.6% at baseline to 40.4% at endline, 
a +39.8% point rise. This improvement highlights a considerable expansion of testing access and utilization within this 
group. 

Among LGBTIQ participants, STI testing increased modestly from 31.6% to 37.9%, representing a +6.3% point  

increase. Although there is positive movement, the smaller change compared to youth may reflect already higher 
baseline testing levels or persistent barriers such as discrimination in health settings. 

Overall, both groups demonstrated notable improvements in access to HIV and STI testing services over the project 
period. The greater increase among youth suggests successful outreach or service expansion targeting this group, 
while continued but smaller gains among LGBTIQ participants underscore the need for sustained, inclusive, and 
stigma-free health services. 

 How and where did you access these services? 
Table 21: Testing methods 

This section compares the 
methods and service providers 
used for HIV and STI testing 
among youth and LGBTIQ 
participants at baseline and 
endline. 

Testing Approach: Based on 
Table 21, among youth, there 
was no recorded data at 
baseline, but by endline, 
participants reported accessing 
testing through multiple 

methods. The majority (69.2%) conducted testing by themselves, reflecting a significant +69.2% point increase. This 
rise suggests growing confidence and accessibility in self-testing options, likely facilitated by community awareness 
or availability of test kits. Additionally, 30.8% of youth were tested by CBEs, indicating increased community outreach 
and peer-led initiatives. No youth reported testing through friends. 

HIV blood 
test 

Youth LGBTIQ 

Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 0.0% 45.6% +45.6% 26.3% 48.3% +22.7% 

No 0.0% 54.4% +54.4% 63.7% 51.7% -12.0% 

STI testing 
Baseline 
(n=160) 

Endline 
(n=57) 

Change 
Baseline 
(n=19) 

Endline 
(n=29) 

Change 

Yes 0.6% 40.4% +39.8% 31.6% 37.9% +6.3% 

No 99.4% 59.6% -39.8% 69.4% 62.1% -7.3% 

Testing methods 
Youth LGBTIQ 

Baseline 
(n=1) 

Endline 
(n=26) 

Change 
Baseline 

(n=6) 
Endline 
(n=14) 

Change 

By CBEs - 30.8% +30.8% 0.0% 50.0% +50.0% 

By friends - 0.0% - 42.9% 21.4% -21.5% 

By myself - 69.2% +69.2% 57.1% 28.6% +28.5% 

Service provider 
Baseline 

(n=1) 
Endline 
(n=27) 

Change 
Baseline 

(n=6) 
Endline 
(n=15) 

Change 

Health center - 74.1% +74.1% - 26.7% +6.3% 

Referral hospital - 11.1% +11.1% 100.0% 53.3% -46.7% 
Private center - - - - 1.3% +1.3% 

NGOs - 14.8% +14.8% - 6.7% +6.7% 
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For LGBTIQ participants, testing by CBEs increased from 0.0% at baseline to 50.0% at endline, marking a +50.0% point 
change, underscoring the growing role of peer or community-based approaches in reaching this group. Testing by 
friends decreased notably from 42.9% to 21.4% (−21.5% points), suggesting a shift from informal peer testing toward 
more formal or self-directed methods. Testing by self rose from 57.1% to 85.7% (+28.5 points), further supporting 
the trend of increased self-testing adoption within the LGBTIQ community. 

Service Providers: In terms of service providers, youth participants showed marked engagement with formal health 
facilities by endline. 74.1% reported using health centers, while 11.1% used referral hospitals and 14.8% accessed 
testing through NGOs—all newly reported sources compared to baseline. These figures highlight expanded access to 
structured and institutional testing services. 

Among LGBTIQ participants, reliance on referral hospitals declined sharply from 100.0% at baseline to 53.3% at 
endline (−46.7 points). At the same time, use of health centers rose from 20.4% to 26.7%, and NGOs emerged as a 
source for 6.7% of respondents. A small proportion (1.3%) reported accessing testing through private centers at 
endline. These shifts indicate greater diversification of testing access points and potentially improved community-
based outreach within the LGBTIQ group. 

Overall, both youth and LGBTIQ participants showed substantial improvement in access to and diversification of 
testing methods. The increase in self-testing and CBE-facilitated testing reflects growing trust in decentralized and 
community-led health approaches. Furthermore, the expanded role of NGOs and health centers demonstrates 
stronger health system engagement. Continued support for community-based and self-testing models, alongside 
capacity-building for local service providers, can sustain and expand these positive outcomes. 
 
It is important to note that this section primary focuses on percentages, not numbers. Due to the participants differed 
substantially between baseline and endline, we noted that this variation contributes to the observed differences in 
results.     
 
Through FGDs, youth and LGBTIQ reported awareness that the health center provides services for the prevention and 
treatment of HIV, STIs, and reproductive health issues. They stated that they accessed these services for blood testing 
and health checkups and encouraged their peers to seek counseling and treatment as well. 
 

“We know that the health center provides services where we can receive protection and treatment 
for HIV, STIs, and reproductive health issues. Therefore, we went for blood testing and health 
checkups, and we encouraged our friends to seek counseling and treatment there as well.” 

— The FGDs with youth and LGBTIQ group participants 
 
Output 2: Members of the public, particularly teachers, youth, LGBTIQ, CSOs, and media, have a deeper 
understanding of and engage in discussions about IPV, SRHR, and the rights including those under CEDAW tied to 
gender equality. This is achieved through youth-led community education, debates, and art exhibitions as well as 
through workshops. 
 
Project Output 2 was found to be largely achieved. Schools and HCs were actively engaged in the project’s 
implementation. Teachers and HC staff consistently reported that they had attended various trainings provided by 
CHEC, including on gender, CSE, and domestic and sexual violence. These trainings enabled teachers to deliver 
education and counseling on SRHR to their students, while HC staff were able to provide services to GBV survivors 
and encourage them to seek legal assistance.  
 
The GBV sector features numerous interventions, including projects, advocacy initiatives, and awareness-raising 
activities. NGO-CEDAW plays a significant role in this landscape, with several member organizations actively 
contributing to these efforts. Its work has been widely appreciated by members, university students, and artists alike.  
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 SRHR counselling by school 
Table 22: Provision of SRHR counselling by school teachers 

A strong improvement was made in the provision of SRHR 
counseling by school teachers between the baseline and endline 
assessments. 

At baseline, according to Table 22, 77.5% of school teachers reported 
providing SRHR counseling to students, while 22.5% did not. By endline, this proportion increased significantly 
to 98.6%, representing a 21.1 percentage-point increase. Correspondingly, the proportion of teachers not providing 
counseling declined to 1.4%. 

This substantial improvement suggests that project interventions—such as teacher training, curriculum integration, 
and capacity-building workshops—effectively strengthened teachers’ confidence, skills, and commitment to deliver 
SRHR information and guidance. The near-universal participation at endline reflects institutionalization of SRHR 
counseling within the school environment, as well as growing acceptance of open dialogue about adolescent health 
and sexuality among educators. 

Overall, these findings highlight the project’s success in empowering teachers as key facilitators of SRHR education, 
ensuring that students have improved access to accurate information, emotional support, and guidance within a safe 
and trusted learning space. 
 
Teachers’ Level of Confidence  
Table 23: Teachers’ confidence to provide comprehensive sexuality education (CSE) to students 

There was a substantial improvement in teachers’ 
confidence to deliver CSE following project interventions. 
This change suggests that capacity-building efforts, 
including CSE training, mentorship, and supportive 
teaching resources, significantly enhanced educators’ 
readiness and comfort in addressing sensitive SRHR topics 
with students.  

At baseline, according to Table 23, the majority of teachers (73.5%) reported being fairly confident, while none 
identified as completely confident. By endline, there was a major shift toward higher confidence levels — 54.9% of 
teachers described themselves as completely confident, marking a 54.9 percentage-point increase. 

Similarly, those who were somewhat confident rose slightly from 24.5% to 29.6%, while the proportion of teachers 
not confident at all declined to 0%. Notably, the share of fairly confident teachers decreased from 73.5% to 12.7%, 
reflecting a transition from moderate to full confidence rather than a loss of capacity. 

The small emergence of slightly confident teachers (2.8%) may indicate newly trained educators who are still 
developing practical experience but represent a positive expansion of the overall teaching cohort engaged in CSE 
delivery. 

These results clearly demonstrate a positive transformation in teachers’ self-assurance and competence to facilitate 
CSE sessions. The project’s investments in training, participatory methodologies, and provision of educational 
materials appear to have equipped teachers with the knowledge, pedagogical skills, and confidence necessary to 
handle sensitive discussions related to SRHR. 

This enhanced confidence among teachers is expected to contribute to more effective, inclusive, and sustainable CSE 
delivery in schools, fostering informed and responsible attitudes among students toward SRHR. 
 

Counseling 
provision 

Baseline 
(n=49) 

Endline 
(n=72) 

Change 

Yes 77.5% 98.6% +21.1% 

No 25.5% 1.4% -21.1% 

Counseling provision 
Baseline 
(n=49) 

Endline 
(n=72) 

Change 

Not confident at all 2.0% 0.0% -2.0% 

Slightly confident 0.0% 2.8% +2.8% 

Somewhat confident 24.5% 29.6% +5.1% 

Fairly confident 73.5% 12.7% -60.8% 

Completely confident 0.0% 54.9% +54.9% 
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In the FGD, Teachers consistently reported receiving training from CHEC on CSE, DV, and related topics. They 
subsequently provided training to their students, a finding that was corroborated by students who confirmed learning 
about CSE and related issues from their teachers. 

 
“We received training from CHEC on topics such as CSE and DV. After the training, we conducted 
sessions for our students.” 

—  The FGDs with teachers 
 
 Health center 

The awareness of different forms of GBV among health center staff remained generally high between the baseline 
and endline surveys, with notable improvements in several areas. Table 24 shows that, at baseline, 87.2% of 
respondents recognized physical violence, sexual violence, and mental violence as forms of GBV, indicating strong 
foundational knowledge within the health workforce. Awareness of verbal abuse (63.8%), rape by a non‐intimate 
partner (68.1%), and forced sex by an intimate partner (55.3%) was comparatively lower. 

Table 24: Knowledge on different forms of GBV of HC's staff 

By endline, the majority of indicators 
reflected positive growth. Awareness of 
sexual violence increased to 95.6%, and 
mental violence rose to 93.3%, showing a 
strengthening understanding of the broader 
psychological and sexual dimensions of GBV. 
Knowledge of forced sex by an intimate 
partner also improved to 64.4%, highlighting 
greater recognition of intimate partner 
sexual violence as a serious concern. 

However, a slight decline was observed in awareness of physical violence (87.2% to 82.2%) and rape by a non‐intimate 
partner (68.1% to 66.7%), suggesting that while overall understanding remains high, continued emphasis on these 
foundational concepts is still necessary. Awareness of verbal abuse also improved moderately to 80.0%, indicating 
progress in recognizing emotional and communicative forms of violence. 

Overall, these findings suggest that the project was effective in enhancing health center staff’s awareness of GBV, 
particularly around sexual, mental, and intimate partner violence. Continued training and capacity building are 
recommended to sustain and deepen this knowledge—especially in recognizing less visible or culturally normalized 
forms of violence such as verbal and economic abuse. 
 
KIIs with HC staff revealed that through the project, HC staff participated in training sessions on various forms of 
violence, including physical, emotional, sexual, and economic violence. They also took part in quarterly coordination 
meetings with commune and district authorities, police, and health centers to share updates on reported cases and 
implemented interventions. These meetings contributed to increased awareness, improved coordination, and a 
stronger understanding of effective response mechanisms. 
 

“The project enabled me to participate in training sessions on violence, which helped me better 
understand the different forms it can take, including physical, emotional, sexual, and economic 
violence. I also attended quarterly meetings with commune and district authorities, police posts, and 
health centers to report on cases of violence and discuss the solutions implemented. These meetings 
helped raise awareness, strengthen coordination, and improve understanding of effective response 
measures.” 

— KIIs with HC staff 

Forms of GBV 
Baseline 
(n=67) 

Endline 
(n=45) 

Change 

Physical violence 87.2% 82.2% -5.0% 

Sexual violence 87.2% 95.6% +8.4% 

Mental violence 87.2% 93.3% +6.1% 

Verbal abuse 63.8% 80.0% +16.2% 

Rape (not by an intimate partner) 68.1% 66.7% -1.4% 

Forced sex (by intimate partner) 55.3% 64.4% +9.1% 

Others - - - 



 
41 

 
Output 3: Youth, including university students, rural youth, and LGBTIQ, have increased understanding of the 
relationship between IPV, CEDAW, and gender equality and engage in public dialogues on these topics. 
 
Project Output 3 was assessed as successful. The project delivered training and coaching sessions for CSO members 
and university students to prepare for debates, facilitated annual university debates on gender roles, women’s 
empowerment, and GBV, and organized community debates on CSE, SRHR, and GBV. In addition, training courses 
were provided for youth—including LGBTIQ participants and allies from LGBTIQ CSOs—on gender equality, and 
annual meetings were convened to identify and address knowledge gaps on CSE.  
 
NGO-CEDAW provided debate training for youth participants. In previous years, post-training engagement with these 
participants was limited. However, toward the end of this project, the organization improved its approach by selecting 
the best debaters from the first year to serve as mentors in the following cycle. Unlike many organizations, NGO-
CEDAW integrates debate and art as key approaches, promoting creativity and innovation in its project activities. 
 

“NGO-CEDAW trained youth with strong debating skills; however, in the past, we did not continue 
engagement with them after their participation. Toward the end of this project, we improved by 
selecting the best debaters from the first year to serve as mentors in the following year. The 
organization operates differently from others by focusing on debate and art, allowing creativity to 
play a key role in contributing to our project.” 

— KIIs with NGO CEDAW staff 

Discussion with NGO CEDAW members showed that under the project, NGO-CEDAW members actively contributed 
to research and reporting activities. Previously, limited funding restricted such engagement; however, through 
collaboration with NGO-CEDAW, members were able to conduct research on child safety and abuse. They also 
participated in producing monitoring reports, including contributions to reports on GBV. 

Through capacity-building initiatives, members received training and materials from NGO-CEDAW, which they later 
used to share knowledge within their respective networks. Their participation further included providing inputs for 
shadow reports, voicing women’s needs and concerns to partner NGOs, government institutions, and international 
bodies, and continuously following up on related advocacy issues. 

After receiving funding packages, members trained volunteers to educate women, empowering them to raise their 
concerns with local authorities. They also developed referral lists for cases of abuse. In addition, members 
collaborated closely with local authorities and submitted concrete reports to NGO-CEDAW to support advocacy and 
policy recommendations to the government and the CEDAW Committee. Members also participated in workshops, 
providing inputs on GBV related to child marriage in northeastern villages, where women are particularly vulnerable. 

Through NGO-CEDAW, university students engaged in debate sessions received training and coaching that enhanced 
critical thinking, teamwork, and knowledge on rights and gender equality. The debates fostered analytical and 
collaborative skills, encouraged respectful dialogue, and enabled participants to present evidence-based perspectives 
on women’s issues. Observers from the wider community also benefited from the discussions. 
 

“Through NGO-CEDAW, we took part in debate sessions and received training and coaching that 
strengthened our critical thinking, promoted deeper study, and expanded our understanding of 
human rights and gender issues. Observers from the wider community also benefited from these 
activities.” 

— FGD with university students 
 

Artists reported significant learning outcomes from their engagement with NGO-CEDAW, including enhanced 
understanding of women’s empowerment, the use of gender-sensitive language, and increased confidence in 
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addressing LGBTIQ-related topics. The project also offered financial support, allowing artists to develop and present 
their creative works. 
 

“I observed some of my friends referring to their friend’s girlfriend as ‘your girl.’ I advised them against 
using this term, as it demonstrates disrespect toward women.” 

— FGD with artist 
 
Output 4: Community members at risk of domestic violence (including 328 women and 277 men) have improved 
knowledge about GBV and healthy relationships and nonviolent communication strategies; and they will assist peers 
in accessing services for IPV survivors. 
 
Project Output 4 was achieved through a series of activities, including regular meetings, the establishment of peer 
referral mechanisms, annual exposure and reflection sessions, gender equality training, and the production and 
dissemination of ICE cards and directories. These activities were closely aligned with beneficiary needs and produced 
significant outcomes.  
 
 GBV survivors 
A. Perception on the project  
Figure 4: Project responsiveness and its benefits 

 

GBV survivors highly appreciated the importance of the project for their needs. According to Figure 4, among 75 
respondents, the majority reported that the project helped them access the services they needed, such as health, 
legal, and psychosocial support. Specifically, 8.0% strongly agreed and 60.0% agreed with the statement, while 26.7% 
remained neutral. Only a small proportion disagreed (4.0%) or strongly disagreed (1.3%). This indicates that 68.0% of 
participants had a positive perception of the project’s effectiveness in improving their access to essential services. 

When participants were asked which project activities benefitted GBV survivors the most, the responses varied across 
different interventions. The highest proportion (42.7%) identified community education sessions as the most 
beneficial activity. This was followed by related training courses (28.0%), peer counselling and peer referral (13.3%), 
and community meetings to empower persons at risk (14.7%). Other activities such as monthly group discussions 
(8.0%), quarterly coaching meetings (4.0%), and public events (4.0%) were less frequently mentioned. None of the 
respondents cited community debates on CSE/SRHR with local authorities as particularly beneficial. 
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Overall, these findings suggest that the project played a significant role in enhancing access to key support services 
and that community‐based education and training activities were perceived as the most impactful for GBV survivors. 
 
Facilitating and constraining factors 
 
There were several factors that made it easy and hard for GBV survivors to benefit from the project. Figure 5 shows a 
total of 75 respondents identified key factors that made it easier or harder for GBV survivors to benefit from the 
project interventions. 
 
Facilitating Factors: The findings show that strong community support played the most significant role in helping 
survivors benefit from the project, cited by 86.7% of respondents. Other major enablers included timely access to 
information (65.3%), accessibility of services (48.0%), and positive project staff attitude, knowledge, and support 
(48.0%). Additionally, peer attitude, knowledge, and support were mentioned by 36.0% of respondents as helpful 
factors, while only 2.7% identified other unspecified factors. These results indicate that community engagement, 
information flow, and quality staff support were critical in enabling GBV survivors to access and benefit from project 
services effectively. 
 
Figure 5: Factors influencing GBV survivors' access to services 

 

Constraining Factors: On the other hand, several barriers were identified that hindered GBV survivors from fully 
benefiting from the project. The most frequently cited challenge was lack of information (61.3%), followed by low 
accessibility of services (34.7%) and scarce community support (33.3%). Other limiting factors included lack of peer 
support (21.3%), project staff attitude, knowledge, and support (20.0%), and other unspecified issues (25.0%). 

Overall, the data suggest that while the project was generally successful in engaging communities and improving 
access to services, gaps in information dissemination and service accessibility remained key challenges. Strengthening 
communication strategies, ensuring inclusive access to services, and sustaining community and peer support could 
further enhance the effectiveness and reach of future interventions. 

B. Knowledge on different forms of GBV 
 GBV survivors 
Knowledge of GBV survivors on the forms of GBV increased remarkably after the project intervention. Based on Table 
25, at baseline, awareness of different forms of GBV among women survivors varied considerably. The highest levels 
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of awareness were reported for mental violence (82.8%) and physical violence (79.7%), while forced sex by an 
intimate partner (3.1%) and other forms (0%) were the least recognized. Moderate awareness levels were observed 
for economic violence (56.3%), verbal abuse (48.4%), and sexual violence (45.3%). Only 29.7% of respondents 
identified rape by a non-intimate partner as a form of GBV. 
 
Table 25: Awareness of GBV survivors on different forms of GBV 

At endline, overall awareness improved 
across nearly all GBV categories. The most 
significant increases were seen in sexual 
violence, which rose from 45.3% to 76.0%, 
and verbal abuse, which increased from 
48.4% to 72.0%. Awareness of physical 
violence and mental violence also improved, 
reaching 90.7% and 86.7%, respectively. 
Recognition of rape by a non-intimate 
partner grew from 29.7% to 41.3%, while 
awareness of forced sex by an intimate 

partner increased notably from 3.1% to 24.0%. Awareness of economic violence showed a modest gain from 56.3% 
to 58.7%. A small proportion (1.3%) mentioned other types of GBV at endline. 

Overall, the findings indicate a marked improvement in survivors’ awareness and understanding of the various forms 
of GBV, suggesting that project interventions—such as information campaigns, trainings, or counseling sessions—
effectively enhanced knowledge among participants. The greatest progress occurred in recognizing less commonly 
discussed forms of GBV, such as sexual and verbal violence, while physical and mental violence remained the most 
widely recognized throughout the project period. 
 
FGDs conducted with GBV survivors revealed that during the project, participants gained knowledge about different 
forms of violence and the appropriate channels for seeking help in cases of abuse. They also learned about their 
rights, emphasizing equality between men and women. Participants reported that they now feel empowered to speak 
up if abused and to report incidents to village or commune authorities. 
 

“Throughout the project, we learned about different types of violence and where to seek help in cases 
of abuse. We also learned about our rights, including that men and women should have equal rights. 
If we experience abuse, we now know how to speak up and can report the case to village or commune 
authorities.” 

— FGD with GBV survivors 
 GBV perpetrators 
A. Perception on the project 
Figure 6: Program effectiveness and impact 
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Program Effectiveness and Impact on Perpetrators (n=233)

Forms of GBV 
Baseline 
(n=64) 

Endline 
(n=75) 

Change 

Physical violence 79.7% 90.7% +11.0% 

Sexual violence 45.3% 76.0% +30.7% 

Mental violence 82.8% 86.7% +3.9% 

Economic violence 56.3% 58.7% +2.4% 

Verbal abuse 48.4% 72.0% +23.6% 

Rape (not by an intimate partner) 29.7% 41.3% +11.6% 

Forced sex (by intimate partner) 3.1% 24.0% +20.9% 
Others 0.0% 1.3% +1.3% 
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Clarity of Program Goals: Majority of GBV perpetrators felt that the goals of the program addressing Gender-Based 
Violence (GBV) were well communicated. Figure 6 specifically expresses that 12.4% strongly agreed and 52.2% 
agreed that the program goals were clearly explained to them. About 34.8% remained neutral, suggesting partial 
understanding or limited exposure to program details, while only 1.3% disagreed and 1.3% strongly disagreed. 

Overall, 64.6% of respondents expressed a positive perception regarding the clarity and communication of program 
goals, reflecting good outreach and transparency efforts by the project team. 

Perceived Impact on Perpetrators: When asked about the program’s influence on perpetrators of GBV, 12.4% 
strongly agreed and 51.1% agreed that the program helped perpetrators understand the impact of their actions on 
women and girls. A similar proportion (34.8%) remained neutral, while very few disagreed (0.9%) or strongly 
disagreed (1.9%). 

This indicates that 63.5% of respondents perceived the program as effective in fostering awareness and 
accountability among perpetrators, suggesting some degree of behavioral or attitudinal change promoted through 
the program’s interventions. 

Overall, the findings reflect that the program was largely effective in both communicating its goals and influencing 
understanding among perpetrators. However, the relatively high proportion of neutral responses highlights a need 
for continued awareness-raising and deeper community engagement to ensure all stakeholders—particularly those 
indirectly involved—fully grasp the program’s objectives and its intended behavioral impacts. 
 
Figure 7: Project's responsiveness to the needs of GBV perpetrators 

 

Program Activities Meeting Perpetrators’ Expectations: Most respondents believed the program activities met 
perpetrators’ expectations and addressed their personal challenges related to GBV. Specifically, Figure 7 
demonstrates that 11.6% of respondents strongly agreed and 54.5% agreed, while 32.1% were neutral, indicating 
some uncertainty or limited experience with the interventions. Only 0.9% disagreed and 0.9% strongly disagreed. 

In total, 66.1% of respondents expressed a positive view of the program’s responsiveness to perpetrators’ needs, 
suggesting that the interventions were relevant and appropriately designed to engage this target group. 

Behavioral Change Among Perpetrators: Regarding whether the support and interventions received helped 
perpetrators change their behavior, 12.9% strongly agreed and 56.2% agreed, while 29.6% remained neutral. A very 
small proportion disagreed (1.3%), and none strongly disagreed. This indicates that 69.1% of respondents perceived 
positive behavioral change among perpetrators as a result of the project interventions. The low levels of 
disagreement further reinforce the perception that the program contributed to meaningful attitude and behavior 
shifts. 
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Overall, the findings suggest that the project was effective in engaging perpetrators and providing them with the 
necessary support, awareness, and skills to recognize and address their harmful behaviors. The high levels of 
agreement across both indicators highlight the program’s success in promoting behavioral transformation and 
accountability among perpetrators of GBV. However, the notable share of neutral responses suggests the importance 
of continued follow-up and long-term monitoring to ensure that these behavioral changes are sustained over time. 
 
B. Knowledge about different forms of GBV 
Table 26: GBV perpetrators' awareness on different forms of GBV 

The assessment results demonstrate a 
significant improvement in the awareness of 
different forms of GBV among perpetrators 
between the baseline and endline periods. 
These changes reflect the effectiveness of 
the project’s interventions—such as 
community sensitization, training, and 
dialogue sessions—in broadening 
understanding of GBV beyond physical acts 
of abuse. 

Table 26 illustrates that, at baseline, awareness was heavily concentrated on physical violence (96.0%), indicating that 
most respondents primarily associated GBV with physical harm. Awareness of other forms of violence was 
considerably lower, with sexual violence (56.0%), mental violence (62.0%), and economic violence (38.0%) moderately 
recognized. In contrast, awareness of verbal abuse (40.0%), rape by a non‐intimate partner (32.0%), and forced sex 
by an intimate partner (10.0%) was particularly limited, while no respondents mentioned other forms of GBV. 

By endline, awareness had increased substantially across nearly all GBV categories, except for physical violence, which 
showed a slight decline from 96.0% to 88.8% (‐7.2%). This minor decrease may reflect a shift in respondents’ 
understanding, as they began to acknowledge a broader range of GBV forms rather than equating it solely with 
physical violence. The largest improvements were observed in awareness of: 

• Forced sex by an intimate partner, which increased by 49.7 percentage points (from 10.0% to 59.7%); 
• Verbal abuse, which rose by 48.8 percentage points (from 40.0% to 88.8%); and 
• Economic violence, which improved by 44.0 percentage points (from 38.0% to 82.0%). 

Substantial gains were also seen in recognition of rape by a non‐intimate partner (+40.1%), mental violence (+31.1%), 
and sexual violence (+24.7%). Awareness of “other” forms of GBV remained unchanged at 0.0%. 

Overall, the findings highlight a marked positive shift in perpetrators’ understanding of GBV, particularly 
regarding non‐physical forms of abuse, such as psychological, sexual, and economic violence. This progression 
suggests that the project successfully enhanced perpetrators’ comprehension of the broader dynamics and 
consequences of GBV, an essential step toward promoting accountability, empathy, and behavior change within the 
target communities. 
 
Findings from discussions with GBV perpetrators indicate increased awareness of the various forms of violence—
physical, emotional, sexual, and economic. Participants reported actively avoiding violent behavior and acknowledged 
the harmful consequences of violence. They also demonstrated an understanding of gender equality, recognizing that 
men and women have equal rights and should be treated accordingly. 
 

“We now understand the different types of violence, including physical, emotional, sexual, and 
economic, and we actively avoid engaging in any form of violence. we recognize the negative impacts 

Forms of GBV 
Baseline 
(n=60) 

Endline 
(n=233) 

Change 

Physical violence 96.0% 88.8% -7.2% 

Sexual violence 56.0% 80.7% +24.7% 

Mental violence 62.0% 93.1% +31.1% 

Economic violence 38.0% 82.0% +44.0% 

Verbal abuse 40.0% 88.8% +48.8% 
Rape (not by an intimate partner) 32.0% 72.1% +40.1% 

Forced sex (by intimate partner) 10.0% 59.7% +49.7% 

Others 0.0% 0.0% 0.0% 
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and consequences of violence and understand that men and women have equal rights and should be 
treated equally, in line with the principles of gender equality” 

— FGD with GBV 
perpetrators 

 
 Community women and girls 
A. Perception on the project 
Figure 8: Personal learning and growth 

When asked whether the project 
helped them learn or grow in ways 
they expected, the majority of 
respondents expressed a positive 
experience. Figure 8 shows 
Specifically that 11.8% of the 
respondents strongly agreed and 
55.8% agreed, indicating that 
67.6% of participants felt the 
project contributed meaningfully 
to their personal learning and 
development. 

Meanwhile, 27.6% of respondents 
remained neutral, which may 
suggest that some participants 
experienced moderate benefits or 

were uncertain about the extent of their personal growth. Only 2.4% disagreed and another 2.4% strongly disagreed, 
reflecting minimal dissatisfaction. 

Overall, these findings demonstrate that the project was largely effective in promoting personal development and 
empowerment among participants. The high level of agreement highlights the project’s success in meeting 
participants’ expectations, while the small proportion of disagreement suggests only limited areas for improvement—
potentially around ensuring that all participants can equally access and benefit from learning opportunities. 
 
B. Knowledge about different forms of GBV 
Table 27: Community women's and girls' awareness on different forms of GBV 

The assessment findings reveal a positive 
increase in awareness of various forms of 
GBV among community women and girls 
between the baseline and endline surveys. 
This improvement reflects the positive 
influence of the project’s community‐level 
interventions—such as awareness 
campaigns, dialogues, and trainings—aimed 
at enhancing understanding of GBV and its 
different manifestations. 

According to Table 27, awareness was highest for physical violence (93.4%) at baseline, indicating that most 
community members already associated GBV with physical acts of harm. Moderate levels of awareness were recorded 
for mental violence (67.8%), economic violence (54.6%), and sexual violence (53.3%), while understanding of verbal 
abuse (41.5%), rape by a non‐intimate partner (30.9%), and forced sex by an intimate partner (7.2%) was relatively 
low. No respondents mentioned “other” forms of GBV at baseline. 

Forms of GBV 
Baseline 
(n=80) 

Endline 
(n=223) 

Change 

Physical violence 93.4% 95.0% +1.6% 
Sexual violence 53.3% 67.0% +13.7% 

Mental violence 67.8% 81.0% +13.2% 

Economic violence 54.6% 64.0% +9.4% 
Verbal abuse 41.5% 84.0% +42.5% 

Rape (not by an intimate partner) 30.9% 52.0% +21.1% 

Forced sex (by intimate partner) 7.2% 36.0% +28.8% 

Others 0.0% 0.0% 0.0% 

11.8%

55.8%

27.6%

2.4% 2.4%

Project helped participants learn or grow (n=330)

Strongly agree

Agree

Neutral

Disagree

Strongly disagree
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By endline, awareness had increased across all categories. The most substantial improvement was seen in verbal 
abuse, which rose by 42.5 percentage points (from 41.5% to 84.0%), followed by forced sex by an intimate partner, 
which increased by 28.8 percentage points (from 7.2% to 36.0%). Notable gains were also observed in awareness of 
rape by a non‐intimate partner (+21.1%), sexual violence (+13.7%), and mental violence (+13.2%). Awareness of 
economic violence also improved moderately by 9.4 percentage points, while recognition of physical violence 
remained high, increasing slightly by 1.6 percentage points (from 93.4% to 95.0%). Awareness of “other” GBV forms 
remained unchanged at 0.0%. 

Overall, these findings demonstrate a significant improvement in community understanding of GBV, particularly 
regarding non‐physical and sexual forms of violence that are often less recognized. The greatest progress was 
observed in awareness of verbal and sexual coercion‐related violence, indicating that community sensitization efforts 
were effective in challenging misconceptions and promoting broader recognition of GBV as a multifaceted issue 
affecting women and girls in different ways. 
 
 Women with low income 
A. Perception on the project 
Figure 9: Project's responsiveness and satisfaction 

 

The participants were asked to express their opinions related to project’s responsiveness, satisfaction, and factors that 
helped or prevented participation of women with low income. Figure 9 presents these opinions as follows: 

Economic Improvement and Access to Essential Services: The findings indicate that the project had a positive impact 
on improving the economic situation and access to essential services among women with low income. 
Specifically, 9.5% strongly agreed and 58.9% agreed that the program contributed to their economic well-being and 
access to key services such as healthcare, education, and livelihoods. About 27.0% remained neutral, suggesting 
moderate benefits or limited engagement, while only 2.1% disagreed and 2.5% strongly disagreed. 

Overall, 68.4% of respondents expressed positive feedback, indicating that the project made a tangible contribution 
toward enhancing economic resilience and service accessibility for low-income women. 

Satisfaction with Project Support: In terms of satisfaction, 8.9% reported being very satisfied and 64.1% satisfied 
with what they received from the project. Another 23.6% were neutral, while only 3.4% (2.5% dissatisfied and 0.9% 
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very dissatisfied) expressed discontent. These results suggest that nearly three-quarters (73%) of respondents were 
satisfied with the project’s support, reflecting strong overall effectiveness in addressing the needs of low-income 
women. 

Factors Affecting Participation: Respondents identified several factors that either helped or hindered their 
participation in project activities. The most frequently mentioned barrier was time constraints (60.4%), largely due to 
childcare, household, or work responsibilities. Location of activities (47.9%) and lack of awareness (32.8%) also 
limited participation. Other factors included family support (21.5%), accessibility issues such as transport or disability 
support (16.9%), and other reasons (8.3%). 

These findings highlight that while the project effectively supported women with low income, practical barriers—
particularly time, location, and awareness—continued to restrict full engagement. 

Overall, the project was largely effective in improving economic well-being and service access for women with low 
income and achieved high levels of participant satisfaction. However, future interventions could further strengthen 
inclusion by addressing structural and logistical barriers, such as offering flexible scheduling, expanding outreach, and 
ensuring greater accessibility for women facing multiple constraints. 
 
B. Knowledge of different forms of GBV 
Figure 10: Awareness of women with low income on GBV 

 

The awareness of GBV is very high among women with low income, with 317 out of 326 respondents (97.2%) 
acknowledging familiarity with the concept of GBV. Only 9 respondents (2.8%) reported no awareness (Figure 10). 

Among those who were aware (n=317), recognition of different forms of GBV was varied: 

• Physical violence was the most widely recognized form, cited by 92.0% of respondents. 
• Mental violence (88.0%) and verbal abuse (84.0%) were also well understood. 
• Awareness of sexual violence (70.0%) and economic violence (69.0%) was moderate. 
• Recognition of more sensitive forms of GBV, such as rape by a non-intimate partner (52.0%) and forced sex 

by an intimate partner (27.0%), was comparatively lower. 
• No respondents identified “other” forms of GBV (0.0%). 

These results suggest that while women with low income have a strong understanding of physical, mental, and verbal 
forms of GBV, there remain gaps in awareness regarding sexual and intimate partner violence, which are often less 
visible or socially discussed. Targeted interventions are recommended to improve knowledge in these critical areas, 
ensuring comprehensive understanding and empowerment to seek support or report incidents. 
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A. Factors that led to Gender-Based Violence (GBV) 
Table 28: Knowledge of GBV perpetrators and community people on factors led to GBV 

Factors 
GBV perpetrators Community people 

Baseline 
(n=64) 

Endline 
(n=233) 

Change 
Baseline 
(n=80) 

Endline 
(n=330) 

Change 

Low or no education 73.8% 89.7% +15.9% 64.4% 67.6% +3.2% 

Removed from job of husband and/or wife  14.8% 73.0% +58.2% 54.4% 45.8% -8.6% 
Not enough money to support family needs 44.3% 84.1% +39.8% 34.4% 58.8% +24.4% 

Drunk and use of drug by husband 68.9% 90.1% +21.2% 72.5% 91.5% +19.0% 

Want power in the family 16.4% 74.7% +58.3% 22.5% 48.5% +26.0% 

Jealousy of husband 45.9% 82.8% +36.9% 49.4% 51.8% +2.4% 

Lost control of mind due to debt of husband 26.2% 63.5% +37.3% 14.4% 38.8% +24.4% 

Mental stress of husband 11.5% 57.1% +45.6% 8.3% 39.4% +31.1% 

Others - - - - 10.3% 10.3% 

The responses of GBV perpetrators and community people on factors led to GBV revealed several socio-economic 
and behavioral factors perceived to contribute to the occurrence of Gender-Based Violence (GBV) among both 
perpetrators and community members. Overall, awareness and understanding of these underlying causes increased 
significantly from baseline to endline, particularly among perpetrators, suggesting that project interventions helped 
improve comprehension of the root causes of GBV. Table 28 presents the knowledge of both GBV perpetrators and 
community people as follows: 

 Among GBV Perpetrators: At baseline, perpetrators primarily identified low or no education (73.8%), 
drunkenness or drug use by the husband (68.9%), and jealousy (45.9%) as leading causes of GBV. Other factors 
such as financial hardship (44.3%), loss of job (14.8%), and the desire for power within the family (16.4%) were 
less commonly mentioned. By endline, awareness of multiple contributing factors had grown considerably. The 
most significant increases were observed in: 

• Loss of job by husband or wife, which rose by 58.2 percentage points (from 14.8% to 73.0%), 
• Desire for power within the family, which increased by 58.3 percentage points (from 16.4% to 74.7%), and 
• Mental stress of husband, which rose by 45.6 percentage points (from 11.5% to 57.1%). 

Additionally, acknowledgment of financial difficulties (+39.8%), jealousy (+36.9%), and indebtedness (+37.3%) as 
triggers for GBV also grew substantially. The factor most consistently recognized at both points was drunkenness and 
drug use, which increased from 68.9% to 90.1% (+21.2%). These results indicate that perpetrators developed a 
broader and more nuanced understanding of the complex personal, emotional, and economic pressures that can lead 
to GBV. 

GBV perpetrators acknowledged that in the past, violence was common in their households, often involving 
arguments, harsh language, and scolding of children, particularly after drinking or returning home from work. 
Following their participation in CHEC’s training, they reported increased awareness of their actions and noted that 
they had ceased engaging in violent behavior. 

“In the past, violence occurred frequently—we argued, spoke harshly to one another, and sometimes 
scolded our children. After coming home tired from work and drinking, disagreements often 
escalated. However, after participating in CHEC’s training, we became more aware of our behavior 
and stopped engaging in violence.” 

— FGD with GBV perpetrator 

 Among Community People: Similarly, community members’ understanding of the causes of GBV improved, 
though the degree of change was less dramatic than among perpetrators. At baseline, they identified 
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drunkenness and drug use (72.5%), low or no education (64.4%), and job loss (54.4%) as major contributing 
factors. By endline, awareness remained high for drunkenness and drug use (91.5%), and understanding 
of economic stress (58.8%), mental stress (39.4%), and indebtedness (38.8%) increased noticeably. However, 
some declines were observed—for example, recognition of job loss as a contributing factor decreased 
from 54.4% to 45.8% (-8.6%), while verbalized awareness of jealousy rose only slightly (+2.4%). 

A small proportion (10.3%) of community respondents at endline cited other factors, such as social norms, infidelity, 
or lack of communication in the household. 

Overall, both groups showed an increased ability to identify multiple, interrelated causes of GBV, moving beyond 
simplistic explanations toward a deeper understanding of economic, psychological, and social triggers. The findings 
suggest that project awareness and behavior change initiatives were effective in helping participants—especially 
perpetrators—recognize the multifaceted nature of GBV and the importance of addressing root causes such as 
substance abuse, financial hardship, and power imbalances within families. 
 
B. Perception of acceptability of threatening and/or beating by husband, and engaging in forced sex 
Table 29: Attitudes toward domestic violence (threatening or beating by husband) 

Perception of 
acceptability 

Perpetrators Community women/girls 

Baseline (n=60) Endline (n=233) Change Baseline (n=80) Endline (n=330) Change 

Totally unacceptable 62.30% 88.4% +26.1% 68.8% 80.3% +11.5% 

Mostly unacceptable 14.75% 2.6% -12.6% 3.8% 5.5% +1.7% 

Neutral 13.11% 8.2% -4.9% 2.5% 11.5% +9.0% 
Mostly acceptable 4.92% 0.4% -4.5% 23.8% 2.1% -21.7% 

Perfectly acceptable 4.92% 0.4% -4.5% 1.3% 0.6% -0.7% 

Changes in attitudes toward the acceptability of husbands threatening or beating their wives between the baseline 
and endline surveys, among both perpetrators and community women/girls were recorded. Table 29 presents their 
views as follows: 

 Perpetrators: At baseline, 62.3% of perpetrators considered such acts totally unacceptable. By endline, this figure 
had risen significantly to 88.4%, marking a positive change of 26.1 percentage points. Meanwhile, the proportions 
of respondents viewing such behavior as mostly unacceptable, neutral, mostly acceptable, or perfectly 
acceptable all declined notably. Those who considered violence mostly or perfectly acceptable dropped from 
4.92% each at baseline to only 0.4% at endline, indicating a strong shift away from tolerance of domestic violence. 

Overall, the data demonstrate a major improvement in attitudes, with most perpetrators moving toward complete 
rejection of violence against women. 

 Community Women/Girls: Among community women and girls, the perception of domestic violence as totally 
unacceptable also increased—from 68.75% at baseline to 80.3% at endline, a gain of 11.55 percentage points. 

Acceptance levels declined sharply: those viewing such acts as mostly acceptable fell from 23.75% to 2.1%, 
and perfectly acceptable from 1.25% to 0.6%. However, the neutral group increased from 2.5% to 11.5%, suggesting 
that while strong acceptance decreased, some respondents may still be uncertain or reluctant to fully condemn such 
behavior. 

The findings indicate a significant positive shift in attitudes toward rejecting domestic violence in both groups, 
particularly among perpetrators. The interventions or awareness efforts implemented during the project period 
appear to have effectively reduced social acceptability of VAW. However, the slight rise in neutrality among 
community women suggests a need for continued engagement to strengthen zero-tolerance attitudes and reinforce 
behavioral change. 
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C. Involvement in forced sex with wife 
Table 30: Frequency of involvement in forced sex with wife 

GBV perpetrators’ response to the question ‘how often do you 
involved in forced sex with your wife?’ showed shifts in the self-
reported frequency of forced sex among male respondents (GBV 
perpetrators) between the baseline and endline surveys, indicating 
changes in both behavior and openness to discuss sensitive forms of 
GBV. 

According to Table 30, less than half of the respondents (44.3%) 
reported never engaging in forced sex with their wives, while a similar proportion (42.6%) admitted doing 
so sometimes at baseline. Smaller proportions reported involvement rarely (11.5%) or often (1.6%), and no 
respondents selected “very often.” 

By endline, there was a modest improvement in reported non-involvement: the share of men who said 
they never engaged in forced sex increased to 50.6% (+6.3 percentage points). The proportion of those reporting rare 
involvement also rose from 11.5% to 23.2% (+11.7%), while the percentage of those who admitted 
to sometimes forcing sex declined sharply from 42.6% to 22.3% (-20.3%). A small increase was observed in those who 
reported doing so often (from 1.6% to 3.9%), though this group remains very small. 

Overall, these findings suggest a positive behavioral shift, with fewer men reporting frequent involvement in forced 
sex and a greater proportion stating that they never engage in such acts. The increase in those reporting “rarely” may 
also reflect greater honesty or awareness following GBV sensitization interventions. Continued engagement and 
counseling are recommended to sustain and deepen these behavioral changes, emphasizing that any form of forced 
sex constitutes sexual violence and a violation of consent. 
 
D. Safe living environment and non-violence communication with families 
Table 31: Safe living environment and non-violence communication 

Responses to the question ‘are you currently living with your family without 
any threats and with non‐violence communication?’ indicate a positive 
improvement in the proportion of respondents who reported living safely 
with their families, free from threats and characterized by non‐violent 
communication. 

Table 31 shows 67.2% of respondents stated that they were living in a safe and non‐violent family environment, 
while 32.8% reported experiencing threats or violent communication at home at baseline. By endline, the proportion 
of respondents living safely increased to 79.0%, representing an 11.8 percentage point improvement, while those 
reporting unsafe conditions decreased to 21.0%. 

This upward trend suggests that family relationships and communication dynamics have improved over the course of 
the project. The results likely reflect the positive impact of interventions such as awareness sessions, counseling, and 
conflict resolution activities, which may have contributed to fostering safer, more respectful, and supportive family 
environments. 

Overall, the finding indicate progress toward the project’s objective of promoting peaceful cohabitation and non‐
violent communication within households, though continued engagement is recommended to sustain these gains and 
reach the remaining households still experiencing family conflict or threats. 
 

Involvement 
in forced sex 

Baseline 
(n=60) 

Endline 
(n=233) 

Change 

Never 44.3% 50.6% 6.3% 

Rarely 11.5% 23.2% 11.7% 

Sometimes 42.6% 22.3% -20.3% 
Often 1.6% 3.9% 2.3% 

Very often - - - 

 
Baseline 
(n=64) 

Endline 
(n=75) 

Change 

Yes 67.2% 79.0% +11.8% 
No 32.8% 21.0% -11.8% 
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In the FGD, GBV survivors expressed that they feel safer and more empowered as a result of increased awareness of 
their rights and improved ability to address and respond to problems. They noted enhanced performance of village 
and commune authorities in handling such cases and stronger enforcement of relevant laws. Participants also 
observed positive behavioral changes among men, with reduced incidents of violence and conflict within families. 
 

“I feel safer as we now understand our rights and know how to address problems and stand up for 
ourselves. We observed that village and commune authorities are working more effectively than 
before and that law enforcement has become stronger. Some men have also shown positive change, 
no longer using violence or engaging in frequent arguments as they did in the past.” 

— FGD with GBV survivors 
 
GBV perpetrators expressed in the FGD that the project was responsive to community needs and produced positive 
outcomes at both the individual and societal levels. For individuals, it contributed to improved family relationships, 
fostering greater love, respect, and harmony among spouses and children. Families also reported enhanced social 
recognition from neighbors and reduced household expenditures, as spending on alcohol and medical costs 
associated with violence had decreased. 
 

“The project effectively responded to community needs and generated benefits for both individuals 
and society. At the individual level, the benefits included creating happier families characterized by 
greater love and respect between spouses and children. Neighbors also recognized and respected 
these families more than before. Additionally, families saved money as they no longer spent on 
alcohol or medical expenses resulting from violence.”  

— FGD with GBV perpetrators 
 

E. Knowledge about current laws that prevent and protect women and girls from violence 
 GBV survivors 
Table 32: Knowledge of the GBV survivors about the laws 

A notable improvement in GBV survivors’ knowledge of 
legal protections available to women and girls between 
the baseline and endline assessments was observed. 

Table 32 demonstrates that, at baseline, just over half of 
respondents (60.9%) were aware of laws against domestic 
violence (DV), while fewer knew about laws against 
trafficking of women and children (35.9%), criminal law 
(31.3%), and civil law (15.6%). A considerable 32.8% of 
survivors reported that they did not know any relevant 

laws, reflecting a significant knowledge gap at the start of the project. 

By endline, awareness of key protective laws had improved substantially. Knowledge of laws against domestic violence 
rose to 88.0% (+27.1 percentage points), and awareness of laws against trafficking increased to 50.0% (+14.1%). 
Understanding of civil law also grew modestly to 21.3% (+5.7%). However, knowledge of criminal law decreased 
slightly from 31.3% to 24.0% (‐7.3%), suggesting that survivors may still have limited familiarity with how the criminal 
justice system addresses GBV cases. Encouragingly, the proportion of respondents who reported that they “don’t 
know” any relevant laws declined dramatically from 32.8% to 4.0% (‐28.8 percentage points), indicating a strong 
overall gain in legal literacy. In addition, 5.3% of survivors mentioned awareness of other laws related to women’s 
rights and protection. 

Overall, these findings demonstrate that the project was highly effective in increasing survivors’ awareness of the legal 
frameworks protecting women and girls, especially laws addressing domestic violence and trafficking. The sharp 
reduction in the number of survivors unaware of any laws highlights the success of targeted rights‐awareness and 

Current laws 
Baseline 
(n=64) 

Endline 
(n=75) 

Chang 

Laws against DV 60.9% 88.0% +27.1% 

Laws against trafficking 
of women and children 

35.9% 50.0% +14.1% 

Civil law 15.6% 21.3% +5.7% 

Criminal law  31.3% 24.0% -7.3% 

Don’t know 32.8% 4.0% -28.8 

Others - 5.3% +5.3% 
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legal education interventions. Moving forward, further efforts should focus on deepening survivors’ understanding of 
criminal and civil law processes to strengthen their capacity to seek justice and protection. 
 
 GBV perpetrators 
Table 33: Knowledge of perpetrators on the laws 

Overall, the perpetrators’ responses indicate improved 
awareness of most laws, with notable increases in 
knowledge of civil and trafficking‐related legislation. Table 
33 presents their views as follows: 

• Laws against DV: Knowledge remained almost 
stable, showing a minor decrease of 1.1%, from 86.9% at 
baseline to 85.8% at endline. This suggests that awareness 
of domestic violence laws was already high at the start 
and remained consistently high. 

• Laws against trafficking of women and children: Awareness increased from 67.2% to 79.8%, marking a 12.6 
percentage point improvement. This reflects a positive shift in understanding of anti‐trafficking legislation. 

• Civil law: Knowledge of civil law showed a significant increase of 30.4 percentage points, rising from 36.1% to 
66.5%. This indicates substantial progress in awareness of legal provisions that protect women and girls under 
civil legislation. 

• Criminal law: Awareness improved from 49.2% to 78.1%, a gain of 28.9 percentage points. This demonstrates 
a strong enhancement in understanding of criminal justice mechanisms relevant to GBV prevention and 
protection. 

• Don’t know responses: The proportion of respondents who reported not knowing any relevant laws declined 
from 9.8% at baseline to 0% at endline, a reduction of 9.8 percentage points, reflecting a broad overall 
improvement in legal awareness. 

• Other laws: At endline, 2.6% of respondents mentioned other unspecified laws, showing emerging awareness 
of additional legal protections. 

The finding suggests that project interventions have contributed to a significant increase in GBV perpetrators’ 
knowledge of relevant legal frameworks, particularly concerning civil, criminal, and anti‐trafficking laws. While 
awareness of domestic violence laws was already high and remained stable, the overall trend indicates enhanced 
understanding of the broader legal context that protects women and girls from violence. 

In the group discussion, GBV perpetrators reported increased awareness of legal frameworks concerning violence and 
acknowledged that engaging in violent behavior carries legal consequences. 

“We are now aware of the laws related to violence and understand that committing violent acts can 
result in legal consequences” 

— FGD with GBV perpetrators 
 

 Community people (women and girls) 
Table 34: Community people's knowledge on the laws 

There is a general improvement in awareness of specific 
laws, particularly those related to DV and trafficking after 
the project implementation. According to Table 34, 
knowledge of laws against DV increased from 63.1% at 
baseline to 68.2% at endline, indicating a 5.1 percentage 
point increase. Similarly, awareness of laws against the 
trafficking of women and children rose slightly from 38.8% 
to 41.0%, showing a modest improvement of 2.2 
percentage points. 

Current laws 
Baseline 
(n=60) 

Endline 
(n=233) 

Chang 

Laws against DV 86.9% 85.8% -1.1% 
Laws against trafficking 
of women and children 

67.2% 79.8% +12.6% 

Civil law 36.1% 66.5% +30.4% 

Criminal law  49.2% 78.1% +28.9% 

Don’t know 9.8% - -9.8% 

Others - 2.6% +2.6% 

Current laws 
Baseline 
(n=80) 

Endline 
(n=223) 

Chang 

Laws against DV 63.1% 68.2% +5.1% 
Laws against trafficking 
of women and children 

38.8% 41.0% +2.2% 

Civil law 33.8% 30.0% -3.8% 

Criminal law  21.3% 23.1% +1.8% 
Don’t know 23.1% 6.4% -16.7% 

Others - - - 
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Knowledge of criminal law also showed a small increase, rising from 21.3% to 23.1% (+1.8%), whereas understanding 
of civil law decreased from 33.8% to 30.0% (‐3.8%). 

A notable positive change is seen in the reduction of participants who reported not knowing any laws, which dropped 
sharply from 23.1% at baseline to 6.4% at endline, representing a 16.7 percentage point decrease. This suggests a 
significant overall improvement in legal awareness among community members. 

Overall, the data indicate that the project contributed to enhanced community knowledge on key legal issues, 
particularly in the areas of DV and trafficking, while also reducing the proportion of individuals unaware of any legal 
provisions. 

F. Sources of information 
Table 35: Perception of GBV survivors and perpetrators on sources of information 

Both GBV survivors and 
perpetrators gained 
awareness of laws 
protecting women and 
girls through multiple 
sources, with training, 
workshops, and self-help 
groups emerging as the 
most influential channels 

by the endline assessment. Table 35 explains their views as follows: 

 GBV Survivors’ knowledge on sources of information: At baseline, survivors primarily cited community forums 
(62.8%), community education sessions (46.5%), and self-help groups (48.8%) as their main sources of legal 
information, while only 16.3% mentioned training or workshops. By endline, there was a notable shift toward 
more formal learning avenues: awareness from training/workshops surged to 67.0% (+50.7 percentage points), 
and from self-help groups to 96.0% (+47.2 percentage points). In contrast, reliance on community forums 
and community education declined to 35.0% (-27.8 points) and 32.0% (-14.5 points), respectively.  

These findings suggest that the project’s structured interventions—trainings and group-based peer learning—
were highly effective in building survivors’ knowledge of protective laws, while traditional community platforms 
played a secondary but complementary role. 

 Among GBV Perpetrators: For perpetrators, community education was the dominant source of information at 
both baseline (87.3%) and endline (96.1%, +8.8 points). However, there was also strong growth in awareness 
through training/workshops, which rose from 12.7% to 49.0% (+36.3 points), and community forums, which 
increased from 45.5% to 73.8% (+28.3 points). Conversely, information gained through self-help groups declined 
slightly from 36.4% to 27.0% (-9.4 points), possibly reflecting a shift toward more formalized or larger-scale 
awareness activities. 

Overall, the results demonstrate that both survivors and perpetrators benefited significantly from targeted 
training and organized community learning mechanisms, with these approaches proving especially effective for 
deepening legal literacy. The growing role of social media as an information source among survivors also points 
to an opportunity for future programming to expand digital outreach and awareness campaigns to reinforce 
understanding of women’s legal protections. 

 
G. Importance of sources of information 
 

When participants were asked whether they found the training useful, responses differed somewhat between GBV 
survivors and GBV perpetrators. Figure 11 shows that among the 72 GBV survivors, a majority rated the training as 

Sources of knowledge 
GBV survivors GBV perpetrators 

Baseline 
(n=64) 

Endline 
(n=72) 

Change 
Baseline 
(n=60) 

Endline 
(n=233) 

Change 

Training/workshop 16.3% 67.0% +50.7% 12.7% 49.0% +36.3% 

Community education 46.5% 32.0% -14.5% 87.3% 96.1% +8.8% 
Community forum 62.8% 35.0% -27.8% 45.5% 73.8% +28.3% 

Self-help group 48.8% 96.0% +47.2% 36.4% 27.0% -9.4% 

Others - 1.0% -1.0% - 0.4% +0.4% 
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either useful (61.0%) or very useful (29.0%), while a small proportion were neutral (7.0%) or felt it was not so useful 
(3.0%). None of the survivors rated the training as not useful at all. 
 
Figure 11: Perceptions of the usefulness of the training (sources of information) 

In contrast, GBV perpetrators expressed 
slightly higher levels of appreciation, with 
over half (52.8%) describing the training as 
very useful and the remaining 47.2% as 
useful. No perpetrators reported neutral or 
negative perceptions. 

Overall, these findings indicate that the 
training was widely perceived as beneficial by 
both groups, with perpetrators expressing 
particularly strong positive views. The 
absence of negative responses suggests that 
the content and delivery were well-received 
and relevant to participants’ needs. 

H. Reporting the cases of violence by GBV survivors 
Table 36: Reporting of violence cases by GBV survivors 

Cases of domestic violence were reported by GBV survivors 
during both the baseline and endline assessments. 
However, as presented in Table 36, the number of reported 
cases showed a slight decline at endline compared to 
baseline. At baseline, a very high proportion of GBV 
survivors reported incidents of violence (93.8%). However, 
by the endline, this figure had dropped to 64.0%, 
representing a 29.8 percentage point decrease. 
Correspondingly, the share of survivors who did not report 
cases increased from 6.2% at baseline to 36.0% at endline. 

Further analysis of reporting channels shows notable shifts in where survivors chose to report cases. At 
baseline, village leaders and CCWC members were the main points of contact, with both reported by 91.7% of 
survivors. By endline, reporting to village leaders slightly declined to 83.0% (–8.7 percentage points), while reporting 
to the CCWC dropped sharply to 35.0% (–56.7 percentage points). 

In contrast, reporting to formal authorities increased substantially. Reports to the commune chief rose 
from 31.7% to 79.0% (+47.3 percentage points), and reports to the police increased from 30.0% to 81.0% (+51.0 
percentage points). 

These trends suggest a shift from community-based reporting mechanisms toward more formal and institutional 
channels, possibly reflecting greater trust in law enforcement and local governance structures. However, the overall 
decline in the proportion of survivors reporting violence indicates potential barriers that may still deter some 
survivors from seeking help, highlighting a need for continued support awareness, and protection measures. 

While the number of reported domestic violence cases declined following the project’s implementation, this should 
not be interpreted as a lack of project effectiveness. Interviews with local authorities (police and CC/CCWC) indicated 
enhanced awareness among GBV perpetrators, survivors, and community members, which contributed to a reduction 
in domestic violence—especially physical forms of abuse. This observation was corroborated by testimonies from 
both GBV survivors and perpetrators. 

Reporting Baseline 
(n=64) 

Endline 
(n=72) 

Change 

Yes 93.8% 64.0% -29.8% 
No 6.20% 36.0% +29.8% 

Person reported to Baseline 
(n=60) 

Endline 
(n=48) 

Change 

Village leader 91.7% 83.0% -8.7% 

CCWC 91.7% 35.0% -56.7% 

Commune chief 31.7% 79.0% +47.3% 

Police 30.0% 81.0% +51.0% 

29.0%

61.0%

7.0%
3.0% 0.0%

52.8%
47.2%

0.0% 0.0% 0.0%
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

Very useful Useful Neutral Not so useful Not useful at
all

Level of usefulness of the training

GBV survivors (n=72) GBV perpetrators (n=233)
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“Prior to the project, numerous cases of physical domestic violence were reported by victims and their 
neighbors. Following the project’s implementation, such cases have declined, as both perpetrators 
and victims have gained a better understanding of the consequences and root causes of violence.”  

- KIIs with local authorities 
-  

“Since the beginning of the project, incidents of violence have decreased by approximately 90%. 
Through the training, we learned about human rights, gender equality, and the causes of GBV. This 
knowledge helped improve communication within households, resulting in a noticeable reduction in 
GBV cases.” 

- FGDs with GBV survivors 
 

“We have come to understand that engaging in violent behavior can result in legal punishment. On 
several occasions, authorities summoned us for warnings, which made us feel ashamed and fearful. 
We also realized that violence brings negative consequences and losses in all areas of life.” 

- FGDs with GBV survivors 
 

I. Reasons for not reporting the case of domestic violence 
Figure 12: GBV survivors' reasons for not reporting the incidents of DV 

 

When asked why they had not reported their GBV cases to the local authority, respondents identified several barriers. 
Based on Figure 12 illustrates that a majority indicated personal or social concerns as key reasons: 63% reported 
feeling shy, and 59% were reluctant to disclose family affairs due to fear of social judgment. Fear of the perpetrator 
was also a significant barrier, cited by 48% of respondents. Economic dependence on their husband prevented 37% 
from reporting. 

Institutional and trust-related barriers were also present, though less common. Fifteen percent of respondents cited 
a lack of knowledge about where to report, distrust in the local authority, or poor relationships with the CCWC as 
reasons for not seeking support. Additionally, 33% mentioned other unspecified reasons for not reporting. 

Overall, the findings highlight that both social pressures and safety concerns, as well as economic dependence, are 
major factors preventing survivors from reporting GBV cases, while institutional trust issues, though less common, 
remain relevant. 
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J. Services received and satisfaction levels 
Figure 13: BGV survivors' perception on services received 

 
GBV survivors accessed a range of support services from local authorities, with varying levels of coverage across 
service types. Based on Figure 13, the most commonly received service was counselling, reported by 94.0% of 
survivors, followed by legal services at 58.0%. Fewer survivors received healthcare services (29.0%), temporary 
shelter (21.0%), or were referred to other service providers (17.0%), suggesting that while psychosocial and legal 
assistance were widely available, access to physical protection and broader referrals remained limited. 

In terms of satisfaction with the services provided, most survivors expressed positive views. A combined 68.8% of 
respondents reported being either moderately satisfied (35.4%) or very much satisfied (33.4%) with the support they 
received. Meanwhile, 25.0% felt neutral, and only a small proportion were moderately dissatisfied (4.2%) or very 
much dissatisfied (2.0%). 

Overall, these findings suggest that local authorities played an active role in providing key GBV response services, 
particularly counselling and legal support. The generally high satisfaction levels reflect the perceived quality and 
relevance of the assistance offered. However, the relatively lower provision of shelter, healthcare, and referral 
services highlights potential gaps in the comprehensiveness of survivor support systems that may warrant further 
strengthening. 

K. Perceptions of Improvement in Access to GBV Services 
Figure 14: Improved access to GBV services in community 

When asked whether access to GBV-related services had 
improved in their community, nearly all respondents 
expressed positive perceptions. Figure 14 shows that 
almost half (48.0%) agreed that access had improved, 
while an additional 43.3% partially agreed. Only a small 
proportion, 10.7%, did not agree that improvements had 
occurred. 

These findings indicate that the majority of participants 
recognized progress in the availability and accessibility of 
GBV services within their communities. However, the 
presence of respondents who only partially agreed or did 
not agree suggests that some barriers—such as uneven 
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service coverage, limited awareness, or quality concerns—may still hinder full and equitable access to support 
services. 

L. Participation in discussion and sharing view s against IPV and gender equality 
Figure 15: Participation in public dialogues on IPV and gender equality 

GBV survivors were asked if they used to engage in public 
dialogue on IPV and gender equality. Figure 15 shows a large 
majority of respondents (82.7%) reported that they had 
participated in discussions and shared their views against 
Intimate Partner Violence (IPV) and in support of gender 
equality during public dialogues. Only 17.3% indicated that they 
had not taken part in such discussions. 

This high level of participation suggests that the project or 
related community initiatives were effective in encouraging 
public engagement and dialogue on issues of IPV and gender 
equality. It reflects growing community awareness and 

willingness to speak out against violence, which are important indicators of shifting social norms and increased 
advocacy at the grassroots level. 

Outcome 2: Local and national authorities are more accountable to their obligations under CEDAW and national 
policies/laws, having gained capacity and acted both to implement policies/laws for preventing IPV, and to 
effectively intervene in IPV cases 
 

Outcome 2 was achieved successfully. Local authorities demonstrated improved knowledge and understanding of the 
various forms and causes of domestic and GBV, as well as relevant legal frameworks protecting women and children. 
They have become more responsive and proactive in handling reported cases, often intervening immediately upon 
notification. Furthermore, police officers have shared their contact information with community members to 
facilitate timely reporting and access to protection services. 
 
 Local authorities 
Table 37: Knowledge of local authorities on different forms of GVB 

The levels of awareness of GBV among local 
authorities are generally high, with notable 
improvements in most categories between 
baseline and endline. These results suggest 
that training, workshops, and sensitization 
initiatives targeting local leadership 
contributed to a stronger understanding of 
GBV and its various forms. 

At baseline, based on Table 37, awareness 
was highest for physical violence (84.9%), sexual violence (76.4%), and verbal abuse (76.4%), with mental violence 
(68.9%), rape by a non‐intimate partner (59.4%), and forced sex by an intimate partner (50.9%) being moderately 
recognized. Economic violence and other forms of GBV were not reported. 

By endline, awareness increased significantly for several categories: 

• Physical violence rose to 97.5% (+12.6%), 
• Sexual violence increased to 92.5% (+16.1%), and 
• Mental violence grew to 88.8% (+19.9%). 

Forms of GBV 
Baseline 
(n=132) 

Endline 
(n=80) 

Change 

Physical violence 84.9% 97.5% +12.6% 

Sexual violence 76.4% 92.5% +16.1% 

Mental violence 68.9% 88.8% +19.9% 

Verbal abuse 76.4% 72.5% -3.9% 
Rape (not by an intimate partner) 59.4% 57.5% -1.9% 

Forced sex (by intimate partner) 50.9% 53.8% +2.9% 

Others - - - 

82.70%

17.30%

GBV survivors engaged in public 
dialogue (n=57)

Yes

No
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Awareness of forced sex by an intimate partner improved slightly to 53.8% (+2.9%). However, awareness of verbal 
abuse slightly declined from 76.4% to 72.5% (‐3.9%), and recognition of rape by a non‐intimate partner decreased 
marginally from 59.4% to 57.5% (‐1.9%). Other forms of GBV were not recorded at either baseline or endline. 

Overall, the findings indicate that local authorities maintain high awareness of the most visible forms of GBV (physical 
and sexual violence) and have improved understanding of less visible forms such as mental violence and intimate 
partner sexual coercion. The slight declines in verbal abuse and rape (non‐intimate partner) awareness may reflect 
shifts in focus toward other forms of GBV or variations in the sample. These results underscore the importance of 
ongoing capacity‐building for local authorities to ensure comprehensive understanding of all GBV forms. 
 
Output 5: Improved coordination among CSOs and other key stakeholders and increased capacity to advocate for 
better laws and policies to address IPV and to hold government accountable for their implementation, particularly as 
it affects those with intersecting risks including poverty, youth, LBTIQ status, and WLHIV. 
 
Figure 16: NGO commitment to gender equality and GBV Response (CEDAW alignment) 

NGO CEDAW members expressed that gender (including 
women’s equality, rights, inclusivity, gender identity rights, 
reduction of GB, GBV response, etc.) was the main mission 
of their organization. Figure 16 illustrates that, an 
overwhelming 91.4% of participating NGOs reported that 
gender — including women’s equality, rights, inclusivity, 
gender identity rights, and GBV prevention and response — 
is the main mission of their organization. Only 8.6% 
indicated that it is not their primary focus. 

This finding demonstrates a strong institutional alignment 
with CEDAW principles and gender‐transformative 
development goals among the majority of partner 

organizations. The high percentage underscores a broad organizational commitment to advancing gender equality, 
protecting rights, and addressing gender‐based violence across diverse contexts. 

The small proportion (8.6%) of organizations not prioritizing gender as a core mission suggests opportunities 
for capacity building and integration of gender mainstreaming strategies into their programming. Strengthening these 
organizations’ gender frameworks could enhance overall coordination, sustainability, and impact in GBV prevention 
and rights advocacy. 

Overall, the findings confirm that most participating NGOs are deeply engaged in gender equality and human rights 
work, positioning them as key allies in implementing and sustaining initiatives aligned with CEDAW commitments and 
national gender policy frameworks. 

Output 6: Government officials, including 138 CCWC members, police and District Office of Women Affairs (DoWA) 
representatives selected as CBEs will improve their understanding of gender-based violence, gender equality, and 
their obligations under MoWA guidelines on IPV counseling and screening, CEDAW, and the Law on the Prevention 
of Domestic Violence and the Protection of Victims (DV Law). 
 
 Local authorities 
Local authorities generally had high baseline knowledge of laws related to preventing and protecting women and girls 
from GBV. As Table 38 explains, at baseline, 89.6% of local authorities were aware of laws against DV , 76.4% knew 
about laws against trafficking of women and children, 57.6% were aware of civil law, and 48.1% knew about criminal 
law. 
 

91.4%

8.6%

Gender related mission of NGO CEDAQ 
members (n=35)

Yes

No
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Table 38: Knowledge of local authorities about current laws 

By endline, awareness of laws against DV slightly declined 
to 82.5% (‐7.1 percentage points), while knowledge 
of laws against trafficking increased modestly to 81.3% 
(+4.9 percentage points). Awareness of civil law rose 
slightly to 60.0% (+2.4 percentage points), and criminal 
law awareness increased to 58.8% (+10.7 percentage 
points). 

Overall, local authorities maintained high levels of 
awareness of key protective laws, with slight fluctuations 

in specific areas. The minor decrease in knowledge of domestic violence laws could reflect sampling differences or a 
need for refresher training, while increases in criminal and trafficking law awareness suggest gradual improvement in 
understanding less commonly referenced legal frameworks. 
 
Output 7: CSO representatives will collaborate to effectively document evidence of the women's human rights 
situation as part of CEDAW monitoring efforts at the local and national levels, and they will collectively advocate for 
more effective laws on IPV and accountability for government actors. 
 

Figure 17: NGO CEDAW members’ involvement in the project 

Majority of NGOs CEDAW members involved in 
the project. The level of their engagement 
varied. Figure 17 shows that 30.0% of 
organizations reported being involved in a very 
significant way, including contributing to the 
project’s design; 48.0% indicated they were 
significantly involved through participation in 
project activities; 15.0% participated 
moderately, taking part in selected initiatives; 
and 6.0% stated they were not involved in the 
project. 

The findings show that a large majority 
(78%) of CEDAW member organizations played a meaningful role in the CHEC project, either through design input or 
active participation in implementation. This high level of engagement highlights strong stakeholder ownership and 
alignment with the project’s gender equality and GBV prevention objectives. 

The 30% involvement in project design reflects the project’s collaborative and inclusive planning process, ensuring 
that local expertise and gender advocacy experience from CEDAW members informed the project’s structure and 
delivery. The 48% active participation in activities further demonstrates that these organizations were central to 
community outreach, awareness raising, and capacity‐building interventions. 

The 15% moderate involvement suggests that while many organizations were supportive, some may have faced 
constraints (e.g., resource limitations or competing commitments) affecting their level of engagement. The 6% non‐
involvement rate provides an opportunity to broaden future collaboration, ensuring more comprehensive 
participation across the CEDAW network. 

Overall, the results indicate that CEDAW member organizations have been key partners in advancing the project’s 
gender equality and human rights agenda. Their strong engagement has strengthened local ownership, enhanced 
advocacy capacity, and supported sustainability by embedding project principles within existing gender networks and 
institutions. 

Current laws 
Baseline 
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Endline 
(n=80) 

Chang 

Laws against DV 89.6% 82.5% -7.1% 
Laws against trafficking 
of women and children 

76.4% 81.3% +4.9% 

Civil law 57.6% 60.0% +2.4% 

Criminal law  48.1% 58.8% +10.7% 
Don’t know - - - 
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Conclusion 

The evaluation of the project’s effectiveness highlights its significant contributions toward improving the prevention 
of IPV against women and girls in Cambodia. This was achieved through changes in social mindsets that recognize 
women’s right to live free from violence, as well as through improved services and access to justice for survivors by 
the end of the project. Overall, the project was largely successful in achieving its intended goal of preventing IPV 
against women and girls in the target areas. 

The strategies and tools deployed under the project proved highly effective in empowering GBV survivors and 
community women, raising awareness among GBV perpetrators, and building institutional capacities. Targeted 
training and mentoring enabled GBV survivors, perpetrators, and youth—including LGBTIQ individuals—to actively 
raise awareness about the consequences of GBV and access appropriate services. These efforts culminated in greater 
community engagement in preventing GBV incidents, including reporting cases to local authorities. 

At the institutional level, the project successfully enhanced the capacity of local authorities and engaged schools and 
HCs in project implementation. Local authorities, especially commune chiefs, CCWCs, and police, became more 
proactive in intervening in cases of DV. Meanwhile, teachers helped educate students on CSE, and health centers 
provided services to victims while encouraging them to seek legal support. 

In conclusion, the project demonstrated significant effectiveness in empowering people at risk of GBV and youth—
including LGBTIQ individuals—strengthening institutional capacities, and promoting a supportive environment to end 
VAW. The collaborative efforts of diverse stakeholders, from community groups to local authorities, ensured a holistic 
and inclusive approach. 

9.2 Relevance   
 
The relevance of the project was evaluated by examining the extent to which its goals, outcomes and activities aligned 
with the needs of beneficiaries in the target areas, and Cambodia’s constitutional and legal framework. It also 
evaluated the project responsiveness to the broader socio-cultural context and its engagement with key stakeholders 
during the project design and implementation phases.  
 
The evaluation illustrates that the results achieved by the project remain relevant to the needs of various 
beneficiaries, such as GBV survivors and perpetrators, community women and girls, youth, LGBTIQ, and women with 
low income. By addressing systemic gaps in awareness, support, and institutional capacity, the project directly aligned 
with the urgent and ongoing needs of communities across the target areas. The findings highlight the project’s 
relevance to and the alignment with the contextual needs and priorities of the target populations, Cambodia’s legal 
framework and its adaptability to address evolving challenges in ending violence against women. Therefore, the 
project was overall found to be ‘highly relevant.’ 
 
To what extent do the achieved results (project goal, outcomes and outputs) continue to be relevant to the needs 
of women and girls? 
• The activities respond to the needs/problems of the community they work with? 
 

The evaluation assessed how relevant the project activities were to the real needs and challenges faced by different 
target groups. Overall, based on Figure 18, findings demonstrate that the project was highly relevant across all groups, 
with varying degrees of agreement reflecting both the project’s broad impact and the diverse realities of participants. 
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Figure 18: Relevance – perspective across target groups 

 

 GBV Survivors: 56.0% agreed and 6.7% strongly agreed that the project addressed their most important 
problems, such as violence, health, and access to income or education. About 33.3% remained neutral, while only 
4.0% disagreed. The majority of survivors felt that the project effectively met their core needs, demonstrating 
strong relevance and alignment with their lived experiences. 

 GBV Perpetrators: 60.1% agreed and 12.0% strongly agreed that the program addressed issues important to 
them and their communities. A further 27.0% were neutral, and less than 1% disagreed. These results highlight 
that the program successfully tackled the social and behavioral factors contributing to violence, making it both 
meaningful and community-appropriate. 

 Community Women and Girls: 54.8% agreed and 3.9% strongly agreed that the activities were relevant to the 
issues they faced (violence, education, and employment). About 34.5% remained neutral, and a small share 
(6.7%) disagreed or strongly disagreed. The project was seen as relevant to the majority, though a significant 
neutral response indicates potential for expanding inclusivity and tailoring interventions further. 

 Youth: Youth participants responded positively, with 45.6% agreeing and 22.8% strongly agreeing that the 
project activities were relevant to issues such as violence, bullying, and discrimination. Another 24.6% were 
neutral, while 7.0% disagreed. The project was highly relevant for most youth, especially in addressing social 
discrimination and violence, though continued efforts to engage less-involved youth could enhance impact. 

 LGBTIQ Participants: 44.8% agreed and 48.3% strongly agreed that the project activities reflected the real issues 
they face. Only 6.9% were neutral, and none disagreed. This group reported the highest relevance score (93.1% 
positive), showing that the project was exceptionally inclusive and effectively addressed discrimination, stigma, 
and identity-based challenges. 

 Women with Low Income: 55.8% agreed and 4.3% strongly agreed that project activities were aligned with their 
needs (income, education, and health). About 37.1% were neutral, with only 2.7% disagreeing or strongly 
disagreeing. The project was relevant to the majority of low-income women, supporting their economic and social 
empowerment, though a notable neutral group suggests that further outreach or tailored livelihood initiatives 
could deepen impact. 
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Across all target groups, the project demonstrated a strong level of relevance, effectively addressing pressing issues 
such as GBV, discrimination, economic hardship, and limited access to education and health services. 

• Highest perceived relevance: LGBTIQ participants (93.1% positive) 
• Strong relevance: GBV perpetrators (72.1%), GBV survivors (62.7%), and women with low income (60.1%) 
• Moderate relevance: Community women and girls (58.7%) and youth (68.4%) 

These results indicate that the project’s interventions were well-targeted, inclusive, and aligned with the priorities of 
diverse groups. However, the relatively high proportion of neutral responses across several groups highlights the 
need to strengthen participation, personalization, and follow-up support—especially for community women and 
survivors who may have faced structural or situational barriers to full engagement. 

In response to the question, “To what extent do you think the project activities meet your immediate needs?” GBV 
survivors who participated in the FGDs reported that the activities were closely related to their lives. In addition to 
topics on gender, GBV, and CSE, the project also introduced them to hygiene and sanitation practices. 

“The project meets around 90% of our needs, as it provides education, advice, and encourages people 
to speak up when they experience abuse.”  

- FGDs with GBV survivors 
 

• To what extent are the objectives of the programme still valid? 
Figure 19: Perspectives of GBV Survivors and Perpetrators on project validity 

 
Majority of community women/girls and youth expressed that they still saw value of the project activities and 
outcome of the project still valid. Figure 19 shows their level of agreement as follows:  
 
 GBV Survivors: The majority of GBV survivors felt that the project activities reflected their real needs and 

priorities. Specifically, 68.0% agreed and 4.0% strongly agreed, while 24.0% were neutral. Only 4.0% disagreed, 
and none strongly disagreed. These results indicate that the project was highly relevant to the experiences of 
survivors, effectively addressing their core needs such as safety, recovery, and access to essential services. The 
small proportion of disagreement suggests that, while overall alignment was strong, a few participants may have 
required more tailored or ongoing support. 

 GBV Perpetrators: Among perpetrators, 57.1% agreed and 12.0% strongly agreed that the topics discussed in the 
program were relevant to their experiences and needs. About 29.2% remained neutral, while 1.3% 
disagreed and 0.4% strongly disagreed. Overall, 69.1% of perpetrators found the program content meaningful 
and applicable to their circumstances. This suggests that the project successfully engaged perpetrators in 
discussions that resonated with their realities and encouraged reflection on their behaviors and accountability. 
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Across both groups, the project demonstrated strong relevance and contextual alignment. Survivors recognized that 
the activities met their practical and emotional needs, while perpetrators acknowledged the value of discussions in 
addressing behaviors that contribute to violence. 

These findings highlight the project’s balanced and comprehensive approach—simultaneously supporting survivors’ 
recovery and empowerment while promoting behavioral change and accountability among perpetrators to reduce 
GBV in the community. 

• Are the activities and outputs of the programme consistent with the overall goal and the attainment of its 
objectives? 

Figure 20: Perspectives on the continued value and consistency of project goals 

 
The respondents highly valued he level of consistency of the project goals for them and their community. Figure 20 
illustrates their level of agreement as follows:  
 
 GBV Perpetrators: A strong majority of perpetrators reported that the program activities and messages were 

consistent with the goal of reducing violence in their communities. Specifically, 62.7% agreed and 12.4% strongly 
agreed, while 24.0% were neutral. Only 0.9% disagreed, and none strongly disagreed. These results indicate 
that 75.1% of perpetrators perceived the program as coherent and aligned with its violence-prevention 
objectives. The high agreement level suggests that the messaging and interventions effectively reinforced 
positive behavioral change and community accountability, contributing to the broader goal of reducing gender-
based violence. 

 LGBTIQ Participants: 62.1% strongly agreed and 27.6% agreed that the project’s goals and messages remain 
meaningful to them. About 10.3% were neutral, and none disagreed or strongly disagreed. This represents an 
exceptionally high 89.7% positive response, indicating that the project had a lasting and meaningful impact on 
LGBTIQ participants. The findings suggest that the project successfully addressed their specific challenges—such 
as stigma, discrimination, and safety concerns—and that its messages continue to resonate and empower this 
group beyond implementation. 

 Women with Low Income: 61.0% agreed and 8.6% strongly agreed that the project goals remain important to 
them and their communities. About 27.3% were neutral, while only 3.0% (1.8% disagreed and 1.2% strongly 
disagreed) expressed any disagreement. These results show that 69.6% of low-income women continue to value 
the project’s goals, reflecting its relevance in addressing economic, social, and gender-related challenges. The 
strong positive perception highlights the project’s ongoing significance in supporting women’s empowerment 
and community development, though the neutral responses suggest that some participants may benefit from 
longer-term follow-up or continued livelihood support. 

12.4%

62.7%

24.0%

0.9% 0.0%

62.1%

27.6%

10.3%
0.0% 0.0%

8.6%

61.0%

27.3%

1.8% 1.2%
0.0%

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

St
ro

n
gl

y 
ag

re
e

A
gr

ee

N
eu

tr
al

D
is

ag
re

e
d

St
o

n
gl

y 
d

is
ag

re
e

St
ro

n
gl

y 
ag

re
e

A
gr

ee

N
eu

tr
al

D
is

ag
re

e

St
ro

n
gl

y 
d

is
ag

re
e

St
ro

n
gl

y 
ag

re
e

A
gr

ee

N
eu

tr
al

D
is

ag
re

e

St
ro

n
gl

y 
d

is
ag

re
e

The program activities and messages were
consistent with the goal of reducing
violence in perpetrators' community

The project’s goals and messages are still 
meaningful to me

The project goals are still important to me
and my community

GBV perpetators (n=233) LGBTIQ (n=29) Women with low income (n=326)

Level of agreement on consistency of project goals



 66 

Across the three groups, findings demonstrate that the project’s messages, goals, and activities remain relevant, 
consistent, and meaningful: 

• LGBTIQ participants (89.7%) showed the highest sustained connection to project goals. 
• GBV perpetrators (75.1%) recognized strong alignment between activities and the program’s violence 

reduction aims. 
• Women with low income (69.6%) affirmed continued importance of project goals for themselves and their 

communities. 

Collectively, these results confirm that the project has had a lasting positive impact, maintaining its relevance and 
credibility across diverse participant groups. This sustained engagement underscores the program’s success in 
promoting behavioral change, inclusion, and empowerment well beyond its implementation period. 

Figure 21: Relevant of the project's core purpose - NGO CEDAW members' perspectives 

Majority of NGO CEDAW members considered that the 
core project purpose: that persons at risk of IPV and 
youth including LGBTIQ, become agents of changes, 
survivors of IPV have increased access to services; 
youth, including LGBTIQ and PLHIV, exercise their 
control over reproductive and rights; and their local 
authorities are less tolerant to violence. Figure 21 
explains that 34.0% of respondents considered the 
project’s core purpose very relevant; 27.0% found 
it relevant, while another 27.0% were neutral; and 
9.0% felt it was not very relevant; and 3.0% viewed it 
as not at all relevant. 

A combined 61% of CEDAW member organizations rated the project’s core purpose as relevant or very relevant, 
demonstrating broad alignment between the project’s objectives and the priorities of gender-focused civil society 
actors. This indicates that the project effectively addresses key areas of gender justice and human rights, including: 

• Empowering persons at risk of intimate partner violence (IPV) and youth, including LGBTIQ individuals, 
as agents of change; 

• Expanding access to services for survivors; and 
• Enhancing the capacity of youth and marginalized groups to exercise control over their reproductive health 

and rights. 

The 27% neutral responses suggest that some organizations may have limited direct engagement with specific 
components of the project, or they may perceive gaps in the connection between the project’s interventions and 
their own institutional mandates. Meanwhile, the 12% (9% + 3%) who saw the project as less relevant might represent 
organizations whose work focuses on broader development or humanitarian areas rather than gender and GBV 
specifically. 

Overall, the findings highlight that the CHEC project’s core purpose is well-aligned with the mission and priorities of 
most CEDAW member organizations. The strong recognition of relevance reinforces the project’s strategic fit within 
national and regional gender equality frameworks, particularly in advancing women’s rights, LGBTIQ inclusion, and 
community-level transformation toward zero tolerance for violence. 

To strengthen alignment further, future programming could: 

• Increase collaborative engagement with organizations that were neutral or less involved; 
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• Facilitate knowledge-sharing sessions to demonstrate the project’s broader human rights impact; and 
• Ensure that diverse perspectives, including from less traditionally gender-focused NGOs, are integrated into 

project design and evaluation. 

• Are the activities and outputs of the programme consistent with the intended impacts and effects? 
Figure 22: Perspectives of GBV survivors and perpetrators of the project on their experiences and priorities 

 

The activities and outputs of the project were consistent with the intended impacts and effects because it took into 
account experiences and priorities of the beneficiaries. Figure 22 illustrates the extent to which the beneficiaries 
considered the activities and outputs of the project reflected their issues.    

 GBV Survivors: A large majority of GBV survivors reported that the project activities reflected their real needs 
and priorities. Specifically, 68.0% agreed and 4.0% strongly agreed, while 24.0% were neutral. Only 4.0% 
disagreed, and none strongly disagreed. These findings indicate that the project was highly relevant and 
responsive to the actual challenges faced by GBV survivors. The high level of agreement suggests that the 
activities addressed key issues such as safety, access to services, and empowerment. The small percentage of 
disagreement may reflect individual differences in the type or extent of support received. 

 GBV Perpetrators: Among perpetrators, 57.1% agreed and 12.0% strongly agreed that the topics discussed in 
the program were relevant to their experiences and needs. About 29.2% were neutral, while 1.3% disagreed and 
0.4% strongly disagreed. These results show that 69.1% of perpetrators found the program discussions 
meaningful and applicable to their lived experiences. The high rate of positive responses reflects that the 
program effectively connected with participants’ realities and helped them reflect on their behaviors and 
responsibilities. 

Both GBV survivors and perpetrators viewed the project as relevant and well-aligned with their respective needs and 
priorities. Survivors valued the focus on their real-life concerns and recovery, while perpetrators found the topics 
useful for understanding and addressing the causes of violence. 

The strong alignment across these two groups demonstrates that the project successfully balanced with 
accountability and behavioral change among perpetrators, contributing to a more holistic approach to address GBV. 
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Figure 23: Assessment of Project Results and Achievements – NGO CEDAW Members 

Majority of NGO CEDAW members satisfied 
with the project’s results and achievements. 
Based on Figure 23, 38.0% of respondents 
rated the project’s results as very satisfactory, 
indicating that objectives were achieved and 
beneficiaries were satisfied. 44.0% considered 
the results satisfactory, meaning most 
objectives were achieved and most 
beneficiaries were satisfied. 13.0% were 
neutral, while 5.0% felt that only moderate 
achievements were made, with limited 
beneficiary satisfaction. 

A combined 82% of CEDAW member 
organizations expressed positive satisfaction 
with the project’s results and achievements, 
confirming that the CHEC project has 

delivered meaningful outcomes in areas such as: 

• Increased awareness of gender equality and human rights; 
• Expanded access to GBV response and support services; 
• Reduction in GBV and harmful practices; and 
• Improved coordination and partnerships among service providers and community actors. 

These results reflect the project’s effectiveness and credibility among gender equality advocates and implementing 
partners. The 13% neutral responses suggest that some organizations may not have had sufficient visibility of all 
project components or direct evidence of impact in their operational areas. The 5% moderate satisfaction may reflect 
expectations for deeper systemic change or longer-term sustainability mechanisms. 

Overall, the findings indicate that the CHEC project is widely regarded as successful by CEDAW member organizations, 
having achieved its key objectives and generated positive outcomes for beneficiaries and communities. The strong 
satisfaction levels also signal that the project’s strategies — focused on empowerment, service access, and 
community transformation — were well-aligned with stakeholder expectations. 

To enhance future impact, continued emphasis on capacity building, inter-organizational coordination, and long-term 
sustainability mechanisms would help consolidate these achievements and extend their reach across more 
communities. 

• What are the areas that the programme not addressing and need to be brought on board? 
Figure 24: Remaining challenges and unmet needs 

When women with low income were asked 
whether there are still important challenges in their lives 
that the project did not address, nearly half agreed. 
Specifically, based on Figure 24, 45.1% of the respondents 
agreed and 4.6% strongly agreed, while 33.7% remained 
neutral. A smaller proportion disagreed (12.9%) or 
strongly disagreed (3.7%). 
 
These results suggest that while the project addressed 
many critical needs, approximately half (49.7%) of 
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participants continue to face significant challenges that fall outside the project’s current scope. This indicates areas 
where additional or follow-up interventions may be needed—such as sustained economic support, psychosocial 
services, or community integration initiatives—to fully support long-term recovery and empowerment. 

The substantial neutral response also implies that some participants may have experienced partial benefits or are still 
navigating challenges that require ongoing attention beyond the project’s timeframe. For specific challenges, please 
see Figure 5. 

Figure 25: Key challenges and obstacles – NGO CEDAW members’ perspectives 

During the project 
implementation, NGO CEDAW 
members encountered some 
challenges. According to them 
(Figure 25), the main 
challenges encountered during 
project implementation were: 
Budget constraints – 35.0%; 
Coordination with 
stakeholders, particularly from 
the public sector – 23.0%; Time 
constraints – 13.0%; Human 
resource (HR) constraints such 
as staff turnover – 13.0%; 
Complex design with multiple 
activities – 10.0%; Broad 
geographical scope – 3.0%; and 
Other factors – 3.0%.  

The most frequently cited 
obstacle — budget constraints (35%) — suggests that financial limitations affected the scale, depth, or continuity of 
interventions, potentially restricting coverage or the ability to sustain certain activities. This reflects a common 
challenge in multi-component GBV and rights-based programs that require intensive community engagement and 
coordination. 

The 23% citing stakeholder coordination challenges points to difficulties in ensuring effective collaboration with 
public sector actors, such as local government departments, police, and social service providers. This may have 
influenced the timeliness and consistency of GBV response and referral mechanisms. 

Time and HR constraints (each 13%) indicate operational pressures, such as limited implementation periods, 
competing demands, or high staff turnover, which can affect institutional memory and program continuity. 
Meanwhile, 10% referencing complex design suggests that the project’s ambitious, multi-layered structure — 
integrating GBV prevention, youth empowerment, and LGBTIQ inclusion — may have stretched organizational 
capacity. 

The broad geographical scope (3%) and other factors (3%) were less frequently noted but may still reflect contextual 
variations, such as differing community readiness or logistical challenges in remote areas. 

Overall, the findings show that while the CHEC project achieved strong results, its implementation faced structural 
and operational constraints—primarily related to budget, coordination, and time. Addressing these barriers in future 
phases could include: 

• Ensuring adequate and flexible funding mechanisms to support local-level sustainability; 
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• Strengthening multi-sector coordination frameworks with government and community stakeholders; and 
• Investing in staff retention, training, and adaptive management to manage complex program designs 

effectively. 

These insights highlight the importance of strategic resource allocation and partnership management to enhance 
efficiency and sustain long-term impact. 

 Conclusion 

 
The evaluation of the project's relevance highlights its alignment with the needs of women at risk of GVB and youth, 
including LGBTIQ. By addressing the knowledge gaps of GBV survivors and perpetrator on consequences of GBV, 
different form and roots causes of GBV, and institutional capacity, the project demonstrated its ability to respond 
effectively to reduced incidents of GBV and improved access to appropriate services. The project's design, outputs, 
and activities were tailored to meet the urgent and evolving needs of target populations, making it a timely and 
impactful intervention in ending violence against women. 
  

“The project meets our needs and is very useful for both myself and society. Our family’s happiness 
and relationships have improved, and neighbors and the community respect me more. In the past, 
we argued and used violence frequently, but after the training, we stopped.” 

- FGDs with GBV survivors 
 
Stakeholder engagement was a cornerstone of the project’s relevance. By involving GBV survivors, perpetrators, and 
youth—including LGBTIQ individuals—as well as local authorities throughout the project lifecycle, the interventions 
were contextually grounded and responsive to local needs. This participatory approach enhanced community 
ownership, ensured alignment with local priorities, and facilitated the effective implementation of culturally 
appropriate strategies. 
 
In conclusion, the project’s results and activities were highly relevant to the needs of people at risk of GBV and youth, 
including LGBTIQ—particularly survivors of violence—by addressing critical gaps in awareness of the forms and causes 
of GBV, empowerment, and institutional response. 
 

9.3 Efficiency 
 
The efficiency criterion assessed the extent to which the project utilized resources cost-effectively and adhered to 
proposed timelines, ensuring the successful delivery of outputs and outcomes. The evaluation found that the project 
was implemented efficiently and cost-effectively, strategically leveraging resources to achieve its intended outputs 
and outcomes. 
 
The project demonstrated effective resource allocation, utilization, and collaboration with stakeholders, ensuring 
that activities were completed within budget and contributed to the broader goal of ending violence against women. 
Evidence from the evaluation survey, baseline reports, relevant documents provided by both CHEC and NGO-CEDAW, 
as well as qualitative insights from FGDs and KIIs, substantiates these findings by highlighting strengths and identifying 
areas for improvement. The project’s implementation was, therefore, evaluated as ‘very satisfactory.’  
 
To what extent was the project efficiently and cost-effectively implemented?  
 
Cost effectiveness of implementation 
 
The project demonstrated financial management and strategic resource allocation, achieving significant results within 
the allocated budget. The project’s expenditure aligned with the approved budget. This efficient use of resources 
highlights proper financial planning and execution, minimizing wastage while maximizing impact. 
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Table 39: Break down of the Project budget and expenditure as of 30 September 2025 

 Total Project Budget (US$) 

Year 1 Year 2 Year 3 Total % 
Direct Project Activities 105,000.80 93,401.50 84,956.90 283,359.20 43.56 

Management Activities 150,848.60 95,840.00 120,483.51 367,172.11 56.44 

Grand Total 255,849.40 189,241.91 205,440.41 650,531.31  
Breakdown of the Project budget and expenditure as of 30 September 2025 

Activities 
CHEC NGO-CEDAW UN Women 

Budget Expenditure Budget Expenditure Budget Expenditure 

Direct project activities 165,630.20 145,397.23 117,729.00 114,858.39   

Management activities 261,218.51 216,369.27 73,185.00 71,407.93 32,768.60 8,446.97 

Grand total 426,848.71 361,766.49 190,914.00 186,266.32 32,768.60 8,446.97 

Total project budget 650,531.31      
Source: KAM-CHEC-PPD 

The project’s total expenditure amounted to US$650,531.31, including US$32,768.60 in budget support from UN 
Women (Table 39). Of the total expenditure, US$283,359.20 (43.56%) was allocated to direct project activities, while 
the majority—US$367,172.11 (56.44%)—was directed toward management activities. The higher proportion of 
management-related costs is explained by the fact that UN Women’s contribution supported management activities 
only. 

Based on the budget breakdown, the UN Trust Fund contributed US$617,762.71. Of this amount, US$283,359.20 
(45.87%) was used for direct project activities, while US$334,403.51 (54.13%) covered management activities. 
Although the share allocated to management activities appears higher, discussions with staff from the implementing 
organizations revealed that several expenditures that should have been classified under direct project activities—
such as consulting fees, equipment for office and field staff, and materials used to support field staff and youth—
were recorded under management costs. 

Taking this into account, the allocation reflects the project’s intention to maximize resources for direct interventions, 
ensuring that a significant portion of funds ultimately supported programmatic activities that benefited the target 
communities. The administrative and management expenditures were therefore relatively modest in practical terms, 
indicating efficient resource utilization and an effective balance between operational requirements and the project’s 
goal of delivering impactful, community-focused outcomes. 

The total expenditure of funds provided by the UN Trust Fund amounted to US$548,032.81 (88.71%). According to 
implementing partner staff, the remaining 11.29% of unspent funds resulted from delays in certain activities due to 
national elections during the implementation period, as well as delays in budget disbursement from the UN Trust 
Fund, particularly for consultancy work. 

• Were activities cost-efficient? 
 
The participants highly value the project efficiency for them. Figure 26 shows their views about the project 
efficiency as follows: 
 
 GBV Perpetrators: When asked whether the resources and time used for the program seemed reasonable 

compared to the benefits, 60.5% agreed and 12.4% strongly agreed, while 25.8% were neutral and only 1.3% 
disagreed. The majority of perpetrators perceived the program as a good investment of time and resources, 
suggesting that the activities were both efficient and meaningful. The neutral responses indicate that some 
participants may have experienced variable personal benefit. 
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Figure 26: Efficiency and perceived value of participation 

 

 Community Women and Girls: Regarding whether participating in the project was a good use of time and 
effort, 59.7% agreed and 7.6% strongly agreed, with 30.0% neutral, and a very small proportion disagreed (1.5%) 
or strongly disagreed (1.2%). Most community women and girls felt that the program participation 
was worthwhile, confirming that the project successfully engaged them in relevant and meaningful activities. 

 Women with Low Income: For the statement “the results of the project were worth the effort I put in,” 67.8% 
agreed and 4.0% strongly agreed, with 24.8% neutral, 2.5% disagreed, and 0.9% strongly disagreed. A strong 
majority of low-income women found the program results valuable and rewarding, highlighting the program’s 
effectiveness in delivering tangible outcomes such as economic support, access to services, or skills 
development. 

Across all groups, the findings indicate that participants generally perceived the program as efficient, worthwhile, 
and beneficial: 

o High agreement percentages suggest effective time management, resource allocation, and relevance of 
activities. 

o Neutral responses indicate partial benefits for some participants. 
o Very few participants reported negative perceptions, indicating minimal dissatisfaction with the effort 

required versus outcomes achieved. 

These findings collectively suggest that the program successfully balanced participant effort with meaningful benefits, 
supporting engagement and sustained participation. 
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Figure 27: Project efficiency - NGO CEDAW members' perspectives 

Majority of NGO CEDAW members expressed 
project to be efficient, considering costs and 
efforts in relation to benefits and the results 
obtained. Figure 27 demonstrates that 28.0% of 
respondents rated the project as very effective, 
indicating that the benefits and results justified 
the resources and efforts invested. 53.0% found 
the project effective, acknowledging a good 
balance between inputs (costs and efforts) and 
outcomes achieved. 16.0% considered it only 
moderately effective, while 3.0% rated it as 
scarcely effective. None of the respondents 
viewed the project as ineffective. 

A combined 81% of CEDAW member 
organizations assessed the project as either very effective or effective, demonstrating broad consensus that the CHEC 
project delivered strong value for resources invested. This indicates that the project maintained cost-effectiveness 
and operational efficiency despite the complexities of addressing GBV, gender equality, and social inclusion across 
multiple target groups and regions. 

The moderate (16%) and scarcely effective (3%) ratings suggest that a small proportion of organizations may have 
observed limitations in resource distribution, timing, or administrative processes, possibly linked to earlier-identified 
challenges such as budget and coordination constraints. Nevertheless, the absence of any “not effective” responses 
underscores the overall credibility and impact of the project relative to its resource envelope. 

Overall, NGO stakeholders perceive the CHEC project as a highly efficient initiative, balancing costs and efforts with 
tangible results such as: 

• Expanded awareness of gender and human rights; 
• Improved access to GBV prevention and response services; 
• Strengthened coordination among service providers; and 
• Empowerment of marginalized groups, including women, youth, and LGBTIQ individuals. 

These perceptions affirm that the project’s strategic resource allocation, partnership model, and integrated 
programming approach have maximized outcomes relative to investment. Future programming could further 
enhance efficiency through streamlined coordination mechanisms, long-term funding strategies, and greater 
institutional capacity building to sustain and scale results. 

• Were objectives achieved on time? 
 
The participants were positive regarding project’s time allocation and ease of participation. Figure 28 clearly shows 
their views about these. 
 
 GBV Survivors: Regarding time allocated for project activities, most survivors felt it was enough (73.4%), 

while 25.3% thought it was too little and 1.3% felt it was too much. The majority found the timing adequate, 
although a significant minority indicated that additional time could have enhanced their participation or 
learning. 
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Figure 28: Time allocation and ease of participation 

 

 GBV Perpetrators: For resources and time versus benefits, 60.5% agreed and 12.4% strongly agreed that the 
program was reasonable, with 25.8% neutral and only 1.3% disagreeing. Perpetrators largely perceived the 
program as efficient and well-balanced, indicating that the workload and schedule were generally appropriate. 

 Community Women and Girls: When asked about ease of joining project activities, 63.0% agreed and 7.0% 
strongly agreed, while 27.0% were neutral and only 3.0% disagreed. Most community women and girls could 
participate without major scheduling conflicts, suggesting that activity timing was well-planned and accessible. 

 Youth: Regarding ease of participation, 64.9% agreed and 26.3% strongly agreed, with 8.8% neutral. No youth 
reported disagreement. Youth participation was highly feasible, reflecting effective accommodation of their 
schedules. 

 LGBTIQ Participants: For receiving services in a timely and safe manner, 51.7% strongly agreed and 41.4% 
agreed, with 6.9% neutral. No participants disagreed. LGBTIQ participants overwhelmingly reported that services 
were delivered efficiently, safely, and on time, indicating strong responsiveness to their needs. 

Across all participant groups, the majority found the timing, scheduling, and duration of activities appropriate; 

ease of participation was high for community members, youth, and LGBTIQ participants, indicating strong 

accessibility and planning; a minority of survivors felt the time was insufficient, suggesting potential for slight 

adjustments in session length or frequency; and the perception of timely and safe service delivery was particularly 
strong among LGBTIQ participants, highlighting the program’s inclusivity and responsiveness. 

Although beneficiaries expressed satisfaction with the timely delivery of project activities, discussions with staff 
revealed that the project experienced some delays due to national events. The project began in June 2022 and 
encountered interruptions during three elections—the commune council, national, and provincial/district council 
elections. During the national election period, public gatherings were restricted, and local authorities prioritized 
campaign activities over project implementation, leading to the postponement of certain activities. 
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Another challenge was the turnover of trained local authorities. When trained personnel were transferred or 
relocated, it disrupted the project work plan. Despite these challenges, approximately 90% of the project indicators 
were achieved, with about 10% still pending. Consequently, a No-Cost Extension was requested for the period from 
August to September 2025. The No-Cost Extension allowed CHEC and NGO-CEDAW to complete the remaining 
activities, enabling the implementing organizations to achieve all their intended goals.  

• Is the cost of the services or activities reasonable in relation to the benefits? 
Figure 29: Accessibility, time use, and support 

 
 
The participants were highly appreciated the project’s accessibility, time use, and support. According to Figure 29, 
their perceptions are presented as follows: 

 
 GBV Survivors: Regarding project accessibility and adherence to schedules, 61.3% of respondents agreed, 2.7% 

strongly agreed, 29.3% were neutral, and 6.7% disagreed. Most survivors found project activities accessible and 
manageable alongside their household or work responsibilities, though about one-third were neutral and a small 
proportion found scheduling challenging. 

 Youth: Regarding participation as a good use of time and effort, the youth group expressed their views using 
only 'strongly agree,' 'agree,' and 'neutral.' Of all respondents, 22.8% strongly agreed, 71.9% agreed, and 5.3% 
were neutral. Youth overwhelmingly felt that their time spent on project activities was worthwhile, showing 
strong perceived value and relevance of the project for this group. 

 Women with Low Income: With regard to timely and affordable support from the project, 5.5% of respondents 
strongly agreed, 60.1% agreed, and 31.6% were neutral. A small portion of respondents disagreed (1.8%) or 
strongly disagreed (0.9%). Most women with low income reported receiving support that was both timely and 
affordable, indicating the project effectively addressed economic barriers to participation, although about one-
third were neutral, suggesting room for improvement. 

The majority across all groups found project activities accessible, worthwhile, and supportive, highlighting good 
alignment with participants’ schedules and needs. Youth and women with low income particularly emphasized 
the benefit and practicality of participation. A small minority of GBV survivors and low-income women indicated 
challenges, pointing to potential areas for flexibility in scheduling or service delivery. 

• Was the programme or project implemented in the most efficient way compared to alternatives? 
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The project strengthened existing mechanisms such as commune committees and women’s networks that already 
support women within communities. It reinforced the Safe Village-Commune Policy and laws related to violence, 
ensuring that perpetrators were held accountable, including referring severe cases to the courts. Coordination 
between the Ministry of Women’s Affairs and local authorities was enhanced to address crimes such as rape and 
serious abuse. Communities were empowered to take the lead in sharing knowledge and mediating local issues in 
cooperation with authorities, monks, and other influential figures. The project also received strong support from 
national-level institutions, including the AIDS authorities, the Ministry of Women’s Affairs, and NRXP youth initiatives. 

Conclusion 

 
The evaluation of the project’s efficiency highlights its effective use of resources in a cost-efficient manner while 
maintaining adherence to proposed timelines, ensuring the successful delivery of outputs and outcomes. Through 
strategic resource allocation, strong stakeholder collaboration, and adaptive management practices, the project 
demonstrated a high level of efficiency in promoting knowledge and active engagement among beneficiaries, local 
authorities, and other stakeholders. 
 
The project’s ability to leverage local partnerships and community networks significantly enhanced its efficiency. By 
engaging GBV survivors and perpetrators, youth groups—including LGBTIQ members—and other local stakeholders, 
the project optimized the use of resources and established sustainable mechanisms for addressing issues related to 
GBV, CSE, and other community concerns. 
 
In conclusion, the project was efficiently implemented, demonstrating cost-effective use of resources and timely 
execution of activities. 
 

9.4 Sustainability 
 
The sustainability criterion assesses the extent to which the positive results of the project—particularly those related 
to the changing mind-set of community, GBV reduction and the empowerment of youth including LGBTIQ and women 
rights, the compliance of support with national strategy and guideline, etc.—are likely to continue beyond the 
project’s duration.  
 
The evaluation found that the results achieved by the project, especially the positive changes in the knowledge and 
behaviors of beneficiaries, demonstrate strong potential for sustainability. The findings indicate that the project’s 
interventions—such as capacity building, policy advocacy, and community engagement—have generated lasting 
positive impacts. These outcomes are reinforced by institutional mechanisms, community-driven initiatives, and 
ongoing policy advocacy, which collectively strengthen the sustainability of the project’s achievements. The project, 
therefore, was assessed as ‘highly sustainable.’ 
 
To what extent will the achieved results, especially any positive changes in the lives of women and girls (project goal 
level), be sustained after this project ends? 
 
• Does project or service deliveries to support GBV women survivors and Youth comply with National strategy and 
Guideline? 
 
CHEC promoted HIV testing, monitored infection trends, and submitted reports to the AIDS Authority, MoEYS, and 
MoWA. The organization also raised local-level issues for discussion at the national level, including addressing 
unethical behavior by certain lower-level officials. 
 
Discussions with teachers revealed that CSE was included as part of the optional curriculum for secondary schools by 
MoEYS. MoEYS issued a one-page instruction to schools to implement the curriculum; however, there was no clear 
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induction or orientation for teachers. Due to the lack of textbooks, some schools had not implemented the curriculum 
until the inception of CHEC’s project. 
 
• How could project change the mind-set of communities on GBV and CSE? 
 
Through various capacity-building activities, GBV survivors became more confident. As they gained greater awareness 
of their rights, they are now able to discuss issues, speak up, and seek assistance from the village, commune, or 
district authorities when problems arise. 
 
In the past, GBV perpetrators were often confused and frequently involved in misunderstandings. After participating 
in CHEC’s program, they became more aware, learned to control their emotions, and no longer engage in fights as 
before.  
 

“Managing emotions and avoiding conflicts has also brought relief and happiness to our wives and 
children. Some community members have changed their views on violence and now help inform or 
report incidents to the police. Violence has decreased by about 90% as people have become more 
aware and recognize that perpetrators face consequences, which serves as a deterrent.” 

- FGDs with GBV perpetrators 
 

Youth, including LGBTIQ, Youth, including LGBTIQ individuals, explained that previously they often felt ashamed of 
their situation and were hesitant to express themselves. After participating in CHEC’s program, they became more 
confident, learned how to protect themselves, and gained the courage to communicate openly with their partners. 
They are now more empowered to face reality, speak about their experiences, and seek appropriate services. 
 
• How could project reduced GBV and empower youth including LGBTIQ and Women rights? 
 

“Discrimination has decreased by approximately 50%. Those who attended the sessions no longer 
discriminate against LGBTQ+ individuals, while those who did not attend still show some bias, though 
much less than before. Participants of the training now feel confident to openly express their LGBTQ+ 
identity and no longer feel the need to hide.” 

- FGDs with GBV perpetrators 

The project successfully contributed to reducing GBV and empowering marginalized groups through attitude change, 
awareness-raising, and behavior transformation across diverse community groups. Overall, there is strong agreement 
among participants that the project led to positive social change—reflected in reduced tolerance of violence, 
improved gender relations, and greater acceptance of youth, women, and LGBTIQ rights, based on Figure 30. 

 GBV Survivors: 6.7% of respondents strongly agreed and 61.6% agreed that the project helped shift community 
attitudes toward GBV. About 29% were neutral, while only 2.7% disagreed. So, nearly 68% of survivors 
acknowledged clear improvement in community attitudes toward GBV. This suggests the project’s community 
outreach, awareness campaigns, and survivor-centered initiatives effectively promoted empathy, 
accountability, and reduced stigma for survivors. The high agreement levels reflect tangible social change in 
recognizing and rejecting GBV. 

 GBV Perpetrators: 12% of participants strongly agreed and 64.4% agreed that the program helped them change 
their mindset about gender roles and violence. About 21.5% were neutral, and only 2.1% disagreed. Therefore, 
over three-quarters (76.4%) of perpetrators reported adopting new attitudes toward gender and non-violence, 
a strong indicator of behavior and mindset transformation. This outcome highlights the project’s success in 
engaging men and boys through education, reflection sessions, and counseling to challenge patriarchal norms 
and reduce violent behavior. 

 Community Women and Girls: 3.6% of respondents strongly agreed and 67.6% agreed that the project positively 
changed how their community views youth rights. Around 26.4% were neutral, with minimal disagreement 
(2.4%). The majority recognized progress in the community’s respect and appreciation for youth voices. This 
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suggests that the project’s youth engagement initiatives helped bridge intergenerational gaps and promote 
youth inclusion in decision-making, creating a foundation for sustainable empowerment. 
 

Figure 30: Impact of the project on reducing GBV and empowering youth, LGBTIQ, and women’s rights 

 

 Youth: 21% of respondents strongly agreed and 77.2% agreed that the project positively changed community 
perceptions of youth rights, with only 1.3% neutral responses and no disagreement. Almost all youth participants 
(98.2%) acknowledged improved recognition of youth rights. This reflects significant empowerment effect—
enhanced confidence, leadership, and community acceptance—resulting from the project’s capacity-building, 
mentorship, and advocacy activities targeting young people. 

 LGBTIQ Individuals: 48.3% of participants strongly agreed and 37.9% agreed that there has been a positive shift 
in how their community views LGBTIQ individuals. 13.8% were neutral, with no disagreement. A total of 86.2% 
of LGBTIQ respondents reported improved community attitudes, signaling remarkable progress in reducing 
stigma and discrimination. This demonstrates the project’s effectiveness in fostering inclusion, acceptance, and 
human rights awareness through sensitization, dialogue, and advocacy with community leaders and service 
providers. 

 Women with Low Income: 6.1% strongly agreed and 65.3% agreed that the project influenced how their 
community views women in poverty. About 25.8% were neutral, and only 2.7% disagreed. Over 71% of women 
with low income felt that the project improved their social image and respect within the community. This 
indicates progress in reducing stigma associated with poverty and promoting recognition of women’s economic 
and social contributions, aligning with the project’s empowerment and livelihoods objectives. 
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Overall, across all target groups, there is strong consensus that the project led to positive, measurable social 
transformation: 

• Reduction of GBV: Both survivors and perpetrators acknowledged improved understanding and reduced 
tolerance for violence, reflecting behavioral and attitudinal change. 

• Empowerment of Youth: Youth and community groups reported substantial progress in recognizing youth 
rights and agency. 

• Advancement of LGBTIQ and Women’s Rights: The project fostered inclusion, acceptance, and respect for 
diversity and equality, particularly among marginalized and economically vulnerable populations. 

The level of agreement ranged from 68% to 98% across groups, with minimal disagreement (less than 3%), reinforcing 
the project’s effectiveness and community-wide acceptance. 

In conclusion, the project’s multifaceted approach—combining awareness, capacity-building, mentorship, and 
advocacy—effectively reduced gender-based violence and strengthened the rights and empowerment of youth, 
women, and LGBTIQ individuals. Key outcomes include: 

• Changed mindsets among perpetrators and community members toward non-violence and gender equality. 
• Empowered youth and LGBTIQ persons through recognition, participation, and social acceptance. 
• Enhanced respect for women’s roles, particularly those from low-income backgrounds, promoting dignity 

and inclusion. 

Overall, the findings indicate that the project fostered deep social transformation, contributing not only to the 
reduction of GBV but also to building more equitable, inclusive, and rights-respecting communities. 

• How sustainable are the progress and achievements made by CHEC? Can the results achieved be scaled up and/or 
sustained? 

The CHEC project’s sustainability was assessed by examining whether the key actors, behaviors, and community 
initiatives established through the project will continue beyond its implementation period, and whether the results 
can be scaled up to other contexts. Based on Figure 31, the data across diverse participant groups—GBV survivors, 
GBV perpetrators, community women/girls, LGBTIQ individuals, and women with low income—show that most 
stakeholders perceive the project’s outcomes as largely sustainable, with good potential for replication and long-term 
continuation. 

 GBV Survivors: 85.3% of GBV survivors believe that CBEs, police, and other local actors involved in GBV response 
will continue to provide similar support after the project ends. Only 1.4% said no, while 13.3% were unsure. This 
overwhelming majority reflects strong institutionalization of GBV response mechanisms within the community. 
Survivors’ confidence suggests that capacity-building and multi-sector coordination (among CBEs, police, and 
service providers) have successfully strengthened local ownership and accountability systems, ensuring 
sustainability of GBV prevention and response services. 

 GBV Perpetrators: 11.6% strongly agreed and 63.5% agreed that they feel confident in applying what they 
learned to prevent violence in the future. About 23.2% were neutral, and very few (1.7%) disagreed. 
Approximately three-quarters (75.1%) of perpetrators expressed confidence in continuing positive behavioral 
change beyond the project’s duration. This highlights the sustainability of attitude and behavior transformation 
fostered through rehabilitation and education efforts. The low disagreement rate indicates internalization of 
non-violent norms, critical for lasting GBV reduction. 
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Figure 31: Sustainability and scalability of CHEC’s progress and achievements 

 

 Community Women and Girls: 56.4% reported that youth groups or related services are still continuing the 
project’s work, while 1.8% said no, and 41.8% were unsure. The majority observed continuity of youth 
engagement and empowerment initiatives. However, the high level of uncertainty points to potential gaps in 
communication or visibility of ongoing activities. Continued mentoring, coordination, and documentation of 
youth-led efforts would strengthen perceived sustainability and encourage further replication. 

 LGBTIQ Participants: 58.6% said that community leaders or groups are still working on LGBTIQ issues, 17.2% said 
no, and 24.2% were unsure. Over half of respondents confirmed sustained advocacy and community-level 
engagement on LGBTIQ inclusion, suggesting moderate sustainability. However, the remaining uncertainty and 
negative responses highlight the need for continuous advocacy, stronger community sensitization, and 
partnerships with local leadership to maintain momentum on inclusion and rights protection. 

 Women with Low Income: 62.9% indicated that local groups or leaders are continuing the project’s work, only 
0.9% said no, and 36.2% were unsure. The results demonstrate encouraging local ownership of project activities 
targeting women’s empowerment and livelihoods. While over 60% confirmed ongoing initiatives, the notable 
proportion of those “not sure” suggests that sustaining engagement may require continuous follow-up and 
capacity reinforcement of community structures. 

Overall, across all groups, the CHEC project shows strong indications of sustainability: 

• Institutional sustainability: Local systems such as GBV response mechanisms and community-based 
education structures are expected to continue functioning effectively. 

• Behavioral sustainability: The high levels of self-reported confidence among former perpetrators and 
ongoing commitment among youth and local leaders reflect enduring social and behavioral change. 

• Social sustainability: The project has embedded values of gender equality, inclusion, and rights protection 
across diverse groups, which can maintain momentum even beyond the project’s direct involvement. 
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However, moderate levels of uncertainty among certain groups (notably community women/girls and women with 
low income) suggest that ongoing monitoring, communication, and reinforcement of local capacity are essential to 
fully secure long-term sustainability. 

The results indicate that CHEC’s approaches are highly replicable and scalable due to: 

• Proven community-based models such as CBE networks, youth and women’s groups, and cross-sector 
collaboration. 

• Strong community ownership and partnerships with local authorities, which can support expansion. 
• Adaptable tools and training methods that can be customized for other communities and contexts. 

Scaling up would benefit from sustained funding, policy-level engagement, and integration of project methodologies 
into local government and civil society frameworks. 

In conclusion, the CHEC project has laid a strong foundation for sustained and scalable change in reducing GBV, 
empowering marginalized groups, and promoting inclusive social transformation. The evidence suggests that most 
outcomes—especially improved community attitudes, strengthened GBV response systems, and enhanced 
leadership among youth and women—are likely to endure, provided that continued technical support and local 
coordination mechanisms remain in place. 

 

• To what extent did the benefits of a programme or project continue after donor funding ceased? 

 
Figure 32: Sustainability evaluation across target groups 

 

The project’s sustainability, measured as participants’ belief that the positive changes, knowledge, and support 
gained will continue after the project ends, was assessed among six target groups: GBV survivors, GBV perpetrators, 
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community women/girls, youth, LGBTIQ individuals, and women with low income. According to Figure 32, the 
participants expressed a strong expectation that the work would continue after the project.  

 GBV Survivors: A majority (61.3%) agreed that the support and changes would continue, with 2.7% strongly 
agreeing. 30.7% were neutral, and only a small proportion disagreed (4%) or strongly disagreed (1.3%). Most 
survivors are optimistic about the lasting impact of the project, suggesting a moderate to high sustainability 
perception in this group. 

 GBV Perpetrators: 12% strongly agreed and 56.7% agreed that the positive changes would persist post-program. 
29.6% were neutral, and very few disagreed (1.7%) with no strong disagreement. Perpetrators generally perceive 
the program’s effects as enduring, indicating promising sustainability in behavioral change. 

 Community Women/Girls: 5.2% strongly agreed, while 64.2% agreed that the knowledge and support received 
would have a lasting impact. 28.8% were neutral, and only 0.9% disagreed or strongly disagreed. The high level 
of agreement reflects a strong belief in the program’s long-term benefits for the broader community. 

 Youth: 22.8% strongly agreed and 71.9% agreed that the knowledge and support would continue to have an 
effect. 5.3% were neutral, with no respondents disagreeing. Youth showed the highest confidence in the 
sustainability of project outcomes, indicating strong potential for ongoing positive impact. 

 LGBTIQ Individuals: 51.7% strongly agreed and 44.8% agreed that support for LGBTIQ rights would continue 
after the project. 3.4% were neutral, with no disagreement recorded. This group demonstrated exceptionally 
high confidence in sustained support for LGBTIQ rights, highlighting effective project interventions in this area. 

 Women with Low Income: 8.3% strongly agreed and 61% agreed that economic or social benefits would 
continue, while 27.9% were neutral. A very small percentage disagreed (1.8%) or strongly disagreed (0.9%). There 
is broad optimism among women with low income about the continuation of benefits, though some uncertainty 
remains. 

Overall, across all target groups, the majority of participants agreed or strongly agreed that the positive impacts of 
the project would endure beyond its completion. Youth and LGBTIQ participants exhibited the strongest confidence 
in sustainability, while GBV survivors and women with low income expressed slightly higher levels of neutrality. These 
findings suggest that the project has effectively fostered lasting change and that sustainability perceptions are 
generally high across diverse groups. 

Figure 33: Project Sustainability and Lasting Impact – NGO CEDAW Members’ Perspectives 

Majority of the NGO CEDAW members 
highly rated the sustainability of the 
project and its impact in terms of 
producing lasting changes. Figure 33 
shows that 9.0% of respondents rated 
the project as highly sustainable and 
capable of producing lasting change in 
the lives of beneficiaries. 69.0% 
considered it quite sustainable, with 
potential to generate enduring 
benefits. 19.0% viewed it as only 
moderately sustainable, and 3.0% as 
scarcely sustainable. 

A combined 78% of CEDAW member 
organizations believe the CHEC 
project is sustainable or quite likely to 
produce long-term positive changes. 

This strong rating reflects confidence in the project’s community-based approaches, capacity-building efforts, and 
institutional partnerships, which have helped embed gender equality and GBV prevention mechanisms within local 
systems. 
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The 19% who rated sustainability as moderate may reflect concerns about the availability of continued funding, 
institutional support, or integration of project activities into existing public and civil society structures once external 
assistance ends. Similarly, the small minority (3%) who viewed sustainability as limited likely see challenges in 
maintaining momentum without additional investment or policy-level reinforcement. 

Overall, the findings suggest that the CHEC project has established a strong foundation for sustainable change—
particularly in enhancing awareness, building local capacity, and improving coordination among service providers and 
rights advocates. The widespread perception of sustainability among NGO partners indicates that: 

• Community ownership and participation have been effectively nurtured; 
• Local organizations and networks (including CEDAW members) are well-positioned to continue promoting 

gender equality and GBV prevention; and 
• Behavioral and attitudinal shifts achieved through the project have the potential to endure beyond the 

project’s duration. 

To strengthen long-term impact, future programming could focus on: 

• Institutionalizing key interventions within government and NGO structures; 
• Securing multi-year funding for follow-up phases; and 
• Enhancing capacity and resource transfer to local actors for ongoing service delivery and advocacy. 

In summary, the CHEC project is broadly perceived as quite sustainable and capable of delivering lasting social change. 
The strong endorsement from CEDAW member organizations underscores its success in fostering community 
resilience, gender equality, and system-level transformation—key drivers of enduring impact. 

• What were the major factors which influenced the achievement or non-achievement of sustainability of the 
programme or project? 
 
Figure 34: Key success factors – NGO CEDAW members’ perspectives 

 
 
NGO CEDAW member organizations identified several elements that most contributed to the project success. Based 
on Figure 34, the factors they referred to included: involvement of relevant stakeholders – 84.0%, cooperation among 
implementers – 81.0%, project design and logic – 75.0%, capacity to adapt and overcome obstacles – 69.0%, team 
skills and motivation – 66.0%, strong monitoring and evaluation (M&E) framework – 66.0%, efficient management – 
66.0%, kind of activities implemented – 56.0%, and others – 6.0%. 
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The finding indicates that collaboration, stakeholder engagement, and sound project design were the most critical 
drivers of the CHEC project’s success. The high percentages for stakeholder involvement (84%) and cooperation 
among implementers (81%) demonstrate that the project’s multi-sectoral, partnership-based approach was central 
to achieving its goals. These factors fostered shared ownership, coordination, and trust among civil society, service 
providers, and community actors—crucial in addressing complex issues such as GBV, women’s rights, and LGBTIQ 
inclusion. 

The strong project design and logic (75%) reflect the effectiveness of the project’s integrated framework, linking GBV 
prevention, survivor support, youth empowerment, and gender equality advocacy. Meanwhile, the capacity to adapt 
(69%) underscores the project’s flexibility and resilience in managing contextual challenges such as limited resources, 
coordination hurdles, or external constraints. 

Operational factors—including team competence and motivation, robust M&E, and efficient management (each 
cited by 66%)—further strengthened delivery and accountability. These highlight the professionalism and 
commitment of the implementation teams and the effectiveness of the management structures in ensuring quality 
control and responsiveness. 

The type of activities implemented (56%)—such as awareness campaigns, capacity-building, and community 
dialogues—was also a key contributor, illustrating that the project’s practical interventions successfully translated its 
objectives into tangible community impact. 

Overall, the CHEC project’s success can be attributed to a combination of strategic, operational, and relational factors: 

• Strategic design and logic that ensured relevance and coherence; 
• Strong collaboration and stakeholder participation that enhanced ownership and reach; 
• Adaptive and well-managed implementation that allowed effective navigation of challenges; and 
• Skilled and motivated teams supported by solid M&E systems ensuring quality and learning. 

Together, these elements created a synergistic environment that enabled the project to achieve meaningful results 
in advancing gender equality, reducing GBV, and strengthening community resilience. 

• Consider social implications: Analyze social benefits, equity, community involvement, and practices (asking 
the community participation in responding to GBV and CSE, and both communities and service deliveries by 
CBEs respected to DNH protocol and complying with national strategy policies or guidelines).  

 
The project used a holistic and multidimensional approach to GBV, combining investment in young people and 
education with the empowerment of the most at-risk groups, involving local assistance and care structures and the 
education system itself. Furthermore, by involving perpetrators and encouraging reflection and behavioral change, it 
achieved clear results, recognition of the rights of survivors, and of all those at risk. The project integrated and is 
informed by the national plans to eliminate violence against women, and supports the efforts by the local 
administration and service providers to develop a supportive system for GBV survivors.  

 
Conclusion  
The evaluation of sustainability highlights the project’s significant achievements in empowering people at risk of GBV 
and youth—including LGBTIQ individuals—reducing violence, and fostering systemic change, with strong potential 
for these positive outcomes to endure beyond the project’s duration. The project’s design incorporated robust 
strategies, including capacity building, policy advocacy, and community engagement, to ensure its interventions 
would have a lasting impact. These efforts have promoted institutional ownership, supported community-driven 
initiatives, and encouraged behavior changes essential for long-term sustainability. 
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The project demonstrated its effectiveness in creating sustainable positive changes in the lives of women and girls, 
particularly survivors of violence. Evident outcomes included increased awareness, improved access to services, and 
enhanced community confidence in addressing violence. The strengthened confidence of people at risk of GBV, 
youth—including LGBTIQ individuals—GBV perpetrators, community members, and local authorities reflects a 
significant shift in community attitudes. Support mechanisms such as Women and Female Youth Groups have become 
important platforms for collective action and advocacy. The commitment of these groups to continue their activities 
beyond the project underscores the enduring impact of the interventions. 
 

9.5 Impact 
 
The Impact criterion examines both the tangible and intangible outcomes of the project, assessing its contribution to 
ending violence against women, promoting gender equality, and empowering youth—including LGBTIQ individuals—
and advancing women’s rights. This section analyzes the intended as well as unintended impacts of the project 
interventions across the target areas. The findings draw on diverse data sources, including the evaluation survey, 
project baseline report, progress reports, and other relevant documents provided by both CHEC and NGO-CEDAW, 
as well as insights from KIIs and FGDs conducted with beneficiaries and relevant stakeholders. These qualitative 
insights are further supported by quantitative data and participant testimonies, providing a comprehensive analysis 
of the project’s overall impact. 
 
The evaluation findings indicate the project made significant contribution to ending VAW, advancing gender equality, 
and strengthen youth empowerment, including LGBTIQ and women rights through a combination of targeted 
interventions, capacity building, and engagement of community, relevant stakeholders and local authorities. The 
project, therefore, had a ‘very positive impact,’ with some results even exceeding expectation. 
 

“Now husbands and wives discuss and consult each other before making decisions or purchases, 
listening to each other’s perspectives. Previously, disagreements often led to arguments and 
sometimes escalated into physical violence. After participating in CHEC’s program, we learned to 
manage our emotions and stopped fighting as before. This emotional control has also made wives 
feel happier. Some community members have changed their attitudes toward violence and now 
report incidents to the police. Overall, violence has decreased by about 90% due to greater awareness 
and the recognition that perpetrators face consequences, which deters others from committing 
violence.” 

- FGDs with GBV perpetrators 
 

To what extent has the project contributed to ending VAW, gender equality and/or women’s empowerment (both 
intended and unintended impact)? 
 
• What does success look like? 
 GBV survivors 
 
The project had a positive and measurable impact on the lives of GBV survivors, particularly in improving their ability 
to live free from violence and fostering more supportive, less tolerant community environments toward gender-based 
violence. Figure 35 explains the opinions of the GBV survivors related to their changes as follows: 

Improved Ability to Live Free from Violence: 2.7% of GBV survivors strongly agreed and 60% agreed that their ability 
to live free from violence has improved following the project. About 20% were neutral, 4% disagreed, and 13.3% 
strongly disagreed.  

A combined 62.7% of survivors reported improved safety and autonomy, demonstrating significant positive change. 
This suggests that the project’s survivor-centered interventions—such as psychosocial support, safety planning, and 
access to justice—have enhanced survivors’ capacity to rebuild their lives and regain confidence. However, the 13.3% 
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who strongly disagreed may still face persistent risks or barriers, underscoring the need for continued individualized 
support and strengthened community protection mechanisms. 

Figure 35: Project impact on GBV survivors 

 

Increased Community Intolerance Toward GBV: 2.7% strongly agreed and 68% agreed that their community is now 
less tolerant of GBV, while 22.7% were neutral, and only 6.6% disagreed or strongly disagreed. 

A majority (71.5%) of survivors observed tangible changes in community attitudes toward GBV, indicating that 
awareness-raising, public dialogues, and stakeholder engagement successfully challenged harmful norms and 
increased collective accountability. The remaining neutral or negative responses suggest that although progress has 
been made, further community sensitization and reinforcement of social norms against violence are necessary for 
deeper and more consistent change. 

Overall, the responses from GBV survivors demonstrate that the project has contributed to both individual 
empowerment and community-level transformation: 

• Survivors report improved personal safety, confidence, and resilience. 
• Communities show growing rejection of violence and greater support for gender equality. 

While most outcomes are strongly positive, the persistence of a small proportion of negative experiences highlights 
the importance of sustained post-project support, including long-term counseling, referral networks, and community 
surveillance systems to prevent relapses into cycles of violence. 

 GBV Perpetrators 
Figure 36: Project's impact on GBV perpetrators 
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The project had a significant and positive effect on behavioral and attitudinal change among GBV perpetrators, 
contributing both to personal transformation and to broader shifts in community norms around gender equality and 
violence prevention. Figure 36 shows the changes related to behavior and attitude of the GBV perpetrators. 

Positive Change in Behavior Toward Women and Girls: 13.7% of perpetrators strongly agreed and 61.4% agreed that 
their behavior toward women and girls has improved, and that they have stopped engaging in different forms of 
violence. About 23.2% were neutral, while only 1.7% disagreed and none strongly disagreed. 

A combined 75.1% of perpetrators reported positive behavioral change, reflecting substantial success in rehabilitation 
and violence prevention. The very low disagreement rate suggests that the project’s interventions—such as 
counseling, reflection sessions, and awareness education—were effective in challenging harmful beliefs and 
promoting accountability. However, the 23.2% neutral responses may indicate that while awareness has improved, 
some individuals still require ongoing support to fully translate learning into consistent non-violent behavior. 

Increased Respect for Gender Equality in the Community: 12% strongly agreed and 63.9% agreed that the program 
increased respect for gender equality in their community, while 21.9% were neutral and only 1.4% disagreed. 

A total of 75.9% of respondents acknowledged a shift toward more equitable gender relations in their communities. 
This demonstrates that the project’s community-level messaging and inclusive dialogues successfully influenced not 
only individual participants but also the broader social environment. The growing respect for gender equality 
represents a key step toward sustained GBV prevention and healthier community relationships. 

Overall, the results clearly indicate that the project has been effective in transforming attitudes and behaviors among 
GBV perpetrators, leading to both personal and societal impact: 

• A large majority of perpetrators report abandoning violent practices and adopting positive behaviors. 
• Communities are increasingly embracing values of gender equality and mutual respect. 

These outcomes suggest that the project’s rehabilitation and education model—which promotes empathy, 
accountability, and gender sensitivity—has the potential for long-term sustainability and replication. Continued 
mentorship and peer-support initiatives could further consolidate these behavioral gains and help prevent relapse 
into violence. 

 Community women and girls 
Figure 37: Project's impact on community women/girls 

 

The project significantly contributed to empowerment, confidence, and peer influence among community women 
and girls. According to Figure 37, the contribution included:  

4.8%

62.7%

29.1%

2.1% 1.2% 4.8%

62.1%

30.3%

2.1% 0.6%
0.0%

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

Strongly
agree

Agree Neutral Disagree Strongly
disagree

Strongly
agree

Agree Neutral Disagree Strongly
disagree

I feel more empowered and confident since participating in the
project

My participation has helped or inspired other youth

Changes observed by community women/girls (n=330)



 88 

Personal Empowerment and Confidence: 4.8% of respondents strongly agreed and 62.7% agreed that they feel more 
empowered and confident since participating in the project. About 29.1% were neutral, while 3.3% disagreed or 
strongly disagreed. 

A total of 67.5% of women and girls reported increased empowerment and confidence. This reflects the effectiveness 
of project activities such as capacity-building workshops, leadership training, and awareness sessions. The project 
appears to have strengthened participants’ self-efficacy, decision-making abilities, and sense of agency in their 
communities. The neutral responses may reflect participants who are gradually internalizing these changes or face 
external barriers that limit confidence. 

Influence on Peers and Community: 4.8% strongly agreed and 62.1% agreed that their participation has helped or 
inspired other youth, with 30.3% neutral and 2.7% in disagreement. 

About 66.9% of respondents reported positively influencing others, indicating a multiplier effect whereby 
empowered women and girls are inspiring peers and younger community members. This demonstrates the project’s 
role in creating social change not only at the individual level but also through community networks and role modeling. 

Overall, the project has been effective in fostering personal empowerment, confidence, and peer influence among 
community women and girls. The combination of skill-building, awareness-raising, and mentoring activities has not 
only strengthened participants individually but also contributed to community-level ripple effects, amplifying the 
project’s broader impact on social norms and youth engagement. 

 
 Youth 
Figure 38: Project's impact on youth 

 

The project has had a strong positive impact on youth empowerment and peer influence, reflecting effective 
engagement strategies and skill-building initiatives. Figure 38 expresses the impact on youth: 

Personal Empowerment and Confidence: 21.1% of youth strongly agreed and 73.7% agreed that they feel more 
empowered and confident since participating in the project, while 5.2% were neutral. No respondents disagreed or 
strongly disagreed. 

A total of 94.8% of youth reported increased empowerment and confidence. This suggests that the project 
successfully strengthened their self-efficacy, leadership abilities, and capacity to engage constructively in their 
communities. The very small neutral percentage may indicate participants who are still internalizing these changes. 
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Influence on Peers and Community: 19.3% strongly agreed and 75.4% agreed that their participation has helped or 
inspired other youth, with 5.3% neutral and no disagreement reported. 

About 94.7% of youth indicated a positive influence on peers, demonstrating a strong multiplier effect, where 
empowered youth are motivating and inspiring others in their communities. This highlights the project’s role in 
promoting youth leadership and peer-to-peer advocacy for social change. 

Overall, the project has effectively fostered personal growth, confidence, and leadership skills among youth while 
enabling them to positively influence their peers. These outcomes indicate a high potential for sustained youth 
engagement and community transformation, as empowered young people continue to act as catalysts for change. 

 
 LGBTIQ 
Figure 39: Project impact on LGBTIQ 

 
The project had a strong positive effect on safety, dignity, and community acceptance for LGBTIQ participants. Figure 
39 presents the views of the LGBTIQ on the impact of the project.   
Improved Safety and Dignity: 48.3% of respondents strongly agreed and 37.9% agreed that their safety and dignity 
have improved because of the project, with 13.8% neutral. No participants disagreed. 

 
A total of 86.2% of LGBTIQ participants reported improved safety and dignity. This suggests that the project 
effectively created an environment where participants feel respected and protected. The neutral responses may 
reflect participants who are still experiencing social or structural barriers outside the project’s direct influence. 
 
Increased Awareness and Acceptance of LGBTIQ Rights: 48.3% strongly agreed and 37.9% agreed that the project 
helped increase awareness or acceptance of LGBTIQ rights in their community, with 13.8% neutral. 

 
Similarly, 86.2% of respondents acknowledged a positive shift in community attitudes, highlighting the project’s 
success in promoting inclusion, tolerance, and human rights awareness. This demonstrates the potential for broader 
social impact beyond the individual participants themselves. 
 
Overall, the CHEC project has significantly improved both personal well-being and social acceptance for LGBTIQ 
individuals. By enhancing safety, dignity, and rights awareness, the project contributes to more inclusive communities 
and sets a foundation for sustained advocacy and protection of marginalized groups. 

 
 Women with low income 

The project has positively influenced access to resources, empowerment, and community support for women with 
low income. Based on Figure 40: 
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Improved Access to Income, Education, or Health Services: 3.4% of respondents strongly agreed and 65.3% agreed 
that their access to income, education, or health services has improved, while 28.5% were neutral and 2.7% 
disagreed or strongly disagreed. 
 
Figure 40: Project impact on women with low income 

 

Approximately 68.7% of women reported tangible improvements in accessing essential services and resources. This 
demonstrates that the project effectively addressed barriers to economic and social inclusion, enabling participants 
to better support themselves and their families. 

Household Decision-Making Empowerment: 4.3% strongly agreed and 60.7% agreed that they feel more empowered 
to make decisions in their household, with 30.7% neutral and 4.3% disagreeing or strongly disagreeing. 

About 65% of participants experienced increased decision-making power, reflecting enhanced confidence, self-
efficacy, and influence within family structures. This empowerment can contribute to long-term improvements in 
family welfare and gender equality at the household level. 

Increased Support for Women’s Rights in Family or Community: 5.2% strongly agreed and 66.6% agreed that the 
project improved their family or community’s support for women’s rights, with 24.8% neutral and 3.3% disagreeing 
or strongly disagreeing. 

Nearly 71.8% of respondents observed greater recognition and support for women’s rights, indicating that the project 
fostered broader social change in community attitudes and norms regarding gender equality. 

Overall, the project has effectively improved access to critical services, household decision-making, and social 
recognition of women’s rights among low-income women. These outcomes not only enhance individual 
empowerment but also contribute to long-term community transformation, supporting gender equality, economic 
inclusion, and social sustainability. 

 
• Which field or themes would be affected? 
The project contributed to shifts in mindset among GBV perpetrators and survivors, youth—including LGBTIQ 
individuals—and local authorities. These changes enabled beneficiaries to experience safer and more peaceful lives. 
The engagement of schools allowed students to share their knowledge with peers and the wider community, while 
health centers (HC) provided victims and LGBTIQ individuals with improved access to appropriate services.    
 
• What sorts of changes envisage? 
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The project’s capacity-building activities contributed to behavioral changes not only among GBV perpetrators and 
survivors, including LGBTIQ individuals, but also among community members in addressing GBV and discrimination 
against women and LGBTIQ people. These activities strengthened the knowledge of relevant local authorities and 
enhanced their awareness of their roles and responsibilities in responding to GBV incidents. Importantly, the 
community’s strong stance against GBV was a key factor in the project’s success, as people consistently reported 
cases to local authorities. Additionally, the proactive engagement of local authorities substantially contributed to the 
reduction of domestic violence. 
 
• If the intervention were not taking place what would happen or not happen? 
Discussions with staff revealed that some local authorities did not recognize the existence of GBV in their target areas 
due to limited understanding of its various forms prior to the project. GBV survivors and perpetrators also reported 
gaining knowledge about different types of violence. Without the project, local authorities might have only 
intervened in cases of physical violence, while other forms of GBV could have continued unchecked, potentially 
escalating into physical abuse.   
 
• When condition both rights and life conditions change? 
As discussed earlier, GBV survivors became aware of whom and where to approach for support in cases of violence. 
Both survivors and youth—including LGBTIQ individuals—gained improved access to health services related to CSE, 
HIV, and other relevant care.  
 
• What has happened as a result of the programme or project? 
The main results of the project included improved knowledge among beneficiaries, local authorities, and relevant 
stakeholders. A reported decrease in domestic violence, noted by GBV survivors, perpetrators, and local authorities, 
contributed to greater family harmony and happiness, marking a significant success of the project. 
 
• What real difference has the activity made to the beneficiaries? 
Both GBV survivors and youth, including LGBTIQ individuals, reported feeling safer within their families—a sentiment 
that was also echoed by GBV perpetrators. The report of GBV perpetrators regarding more discussion and joint 
decision between wife and husband in the family. 
 
• Are the project/program services/activities beneficial to the target population? 
Every participant expressed that the training they received met their needs and empowered them. They also applied 
the knowledge and skills they gained and shared them with others. 
 
• Do they have negative effects? e. Is the target population affected by the project/program equitably or 
according to the evaluation plan? 
Discussions with teachers revealed concerns that the CSE training might encourage youth to engage in sexual 
relationships at an early age. Some parents also expressed disagreement with the training. Additionally, some 
teachers felt hesitant to teach the content in detail to students. 
 
• Is the problem that the project/program intends to address alleviated? 
The trainings were provided to all relevant beneficiaries, regardless of sex or age. Both GBV survivors and 
perpetrators, as well as LGBTIQ individuals, were invited to participate.  
 
• To what extent can the achieved or identified changes be attributed to CHEC? 
As discussed above, GBV perpetrators and survivors, as well as local authorities, reported improved knowledge and 
access to health services. They all unanimously agreed that GBV had decreased substantially due to the CHEC project. 
 
• Are the project/program services/activities beneficial to the target population? 
See above 
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Conclusion 

The project has significantly contributed to reducing GBV, promoting gender equality, and empowering women and 
girls, while also improving family harmony. Its awareness campaigns played a key role in educating communities 
about GBV and equipping individuals with the tools to address it. This increased awareness was accompanied by 
enhanced confidence among community members—particularly women and youth, including LGBTIQ individuals—
who are now better positioned to advocate for their rights and challenge harmful practices. 
 
Overall, the project has generated significant and sustainable changes, empowering women and youth, including 
LGBTIQ individuals. It has addressed immediate needs while fostering long-term cultural and institutional shifts 
toward gender equality. By addressing systemic gaps and leveraging community-driven approaches, the project 
serves as a model for combating VAW and promoting equitable, inclusive societies. 
 

9.6 Knowledge generation 
 
The project has successfully contributed to knowledge generation through diverse interventions, creating a rich 
repository of insights, methodologies, and frameworks. This section highlights the evidence-based knowledge derived 
from project activities, as well as the critical lessons, challenges, and innovative practices that have emerged. These 
findings are drawn from surveys, FGDs, and KIIs conducted with various beneficiaries and stakeholders, as well as 
from various documents/reports provided by both CHEC and NGO CEDAW. 
 
To what extent has the project generated knowledge, promising or emerging practices in the field of EVAW/G that 
should be documented and shared with other practitioners?  
• Do primary and secondary beneficiaries increased knowledge on CSE, and GBV gender equality and shared to their 
peers and communities 
 
Figure 41: Building knowledge and skills of beneficiaries 

 
The CHEC project has demonstrated a strong impact in building knowledge and skills related to rights, gender 
equality, GBV prevention, and advocacy. Across all groups, the majority of participants reported gaining new 
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knowledge that can enhance personal protection, empowerment, and community engagement. The beneficiaries’ 

perceptions on knowledge generation are shown in Figure 41. 
 
 GBV Survivors: 4.0% strongly agreed and 64.0% agreed that they learned more about their rights and how to 

protect themselves; 26.7% were neutral and 5.3% disagreed. About 68% of survivors gained actionable 
knowledge on rights and protection, enabling them to better safeguard themselves and advocate for their safety. 
 

 GBV Perpetrators: 12.4% strongly agreed and 63.9% agreed that they gained knowledge about gender equality, 
sexual education, and GBV; 21.5% were neutral. Around 76.3% of perpetrators acquired knowledge that can 
influence behavior change and promote respect for gender equality, which aligns with the behavioral impact 
reported earlier. 

 Community Women and Girls: 5.0% strongly agreed and 58.0% agreed that they learned about gender, rights, or 
GBV prevention; 33.0% were neutral. A total of 63% of women and girls reported enhanced knowledge, which 
supports empowerment, confidence, and the ability to act as informed community advocates. 

 Youth: 19.3% strongly agreed and 70.2% agreed that they learned about gender, rights, or violence prevention; 
10.5% were neutral. About 89.5% of youth gained knowledge, reflecting strong success in equipping young 
people with tools for advocacy, leadership, and promoting social change. 

 LGBTIQ Participants: 37.9% strongly agreed and 41.4% agreed that they gained tools or knowledge to advocate 
for themselves; 20.7% were neutral. Around 79.3% of LGBTIQ participants reported increased knowledge, 
indicating enhanced capacity for self-advocacy and rights protection. 

 Women with Low Income: 5.2% strongly agreed and 64.4% agreed that they gained useful knowledge (e.g., about 
rights, savings, job skills); 26.4% were neutral. Approximately 69.6% of women with low income acquired practical 
knowledge, supporting economic empowerment and broader social engagement. 

Overall, the CHEC project has been highly effective in knowledge transfer across all target groups: 

• Participants gained insights on rights, gender equality, violence prevention, and advocacy, which directly 
support empowerment and behavior change. 

• Youth and LGBTIQ participants showed particularly strong knowledge gains, reflecting the project’s success 
in building leadership capacity and promoting inclusive rights awareness. 

• The knowledge gained provides a foundation for sustained impact, as informed participants are more likely 
to continue advocating for themselves and influencing others in their communities. 

• How best should the project/program deliver those services (or activities)? 
The training was conducted at the local level, where the beneficiaries lived. It targeted the actual needs of the 
participants and engaged all relevant authorities and stakeholders. This approach enabled participants to learn and 
apply their knowledge and skills for the long term. 
 

• Do primary beneficiaries apply knowledge and put into practice for daily living? 
 
Responding to the question related to application of their knowledge, majority of GBV perpetrators agreed that had 
done so. Figure 42 explains that 11.2% of respondents strongly agreed and 61.8% agreed that the program helped 
them apply the knowledge gained to improve their daily life and relationships. About 23.6% were neutral, and only 
3.4% disagreed, with none strongly disagreeing. 
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Figure 42: Application of knowledge by GBV perpetrators 

A combined 73% of GBV perpetrators 
reported being able to apply what they 
learned to enhance their daily interactions 
and relationships. This reflects a 
strong translation of knowledge into 
practice, showing that the program not only 
imparted theoretical understanding of 
gender equality and non-violence but also 
fostered real behavioral improvements in 
interpersonal relationships. 

The neutral responses (23.6%) suggest that 
some participants may still be in the early 
stages of applying these lessons or require 
continued mentorship to fully integrate new 
behaviors. The very low disagreement rate 

indicates widespread acceptance and positive use of program teachings. 

Overall, the findings suggest that the CHEC program was effective in helping perpetrators internalize and apply 
knowledge related to respect, communication, and non-violence. These behavioral improvements are crucial for 
sustained GBV prevention and the promotion of healthier, more equitable relationships in the long term. 

• Do primary beneficiaries share knowledge with peers and other community people? 
Figure 43: Knowledge sharing and community outreach 

 

The CHEC project has had a strong multiplier effect, with participants across all groups actively sharing what they 
learned within their families and communities. This demonstrates effective knowledge transfer, community 
engagement, and the potential for sustained behavioral and attitudinal change beyond direct beneficiaries. Figure 43 
shows that: 

 GBV Survivors: 76% of survivors reported sharing what they learned with others, while 24% had not. A large 
majority of survivors are acting as peer advocates, spreading awareness about rights, protection, and GBV 
prevention. This reflects both increased confidence and a willingness to influence others positively. 
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 GBV Perpetrators: 97.9% reported sharing what they learned with family, friends, or community members. This 
very high level of knowledge sharing suggests that the program’s rehabilitation approach was highly effective. 
Perpetrators are now advocating against violence and promoting gender equality, a significant step toward 
sustained social change. 

 Community Women and Girls: 80.9% shared what they learned, while 19.1% did not. Most community women 
and girls have become agents of change, helping to spread key messages about gender equality, rights, and GBV 
prevention within their social circles. 

 Youth: 100% reported sharing what they learned with others. This shows complete peer-to-peer engagement, 
with youth serving as multipliers and role models. The result highlights strong ownership of the project’s lessons 
and the potential for long-term youth-led advocacy. 

 LGBTIQ Participants: 100% reported using their knowledge to support others in the community. This reflects 
deep community engagement and empowerment. LGBTIQ participants are applying their learning to help others, 
promoting inclusivity, acceptance, and rights awareness within their networks. 

 Women with Low Income: 77.6% reported teaching others what they learned through the program, while 22.4% 
had not. The majority of women with low income are actively sharing practical knowledge about rights, 
livelihoods, and empowerment—helping to strengthen resilience and awareness within their communities. 

Overall, across all groups, participants demonstrated a strong commitment to sharing information and skills gained 
through the CHEC project: 

• Between 76% and 100% of respondents reported disseminating knowledge to others. 
• This extensive sharing indicates that project benefits are spreading organically, even beyond direct 

beneficiaries. 
• Such peer learning enhances community ownership, sustainability, and the long-term impact of the project’s 

interventions. 

• Do CBEs applied knowledge and skills respond to GBV complying with guidelines of MoWA? 
CHEC promoted HIV testing, monitored infection trends, and submitted reports to the AIDS Authority, MoEYS, and 
MoWA. The organization also raised local-level issues for discussion at the national level, including addressing 
unethical behavior by certain lower-level officials. 
 
Discussions with teachers revealed that CSE was included as part of the optional curriculum for secondary schools by 
MoEYS. MoEYS issued a one-page instruction to schools to implement the curriculum; however, there was no clear 
induction or orientation for teachers. Due to the lack of textbooks, some schools had not implemented the curriculum 
until the inception of CHEC’s project. 
 
• What are the key lessons learnt that could be applied in future programme development? 
Several lessons were learned throughout the project’s implementation, which can be applied and replicated in future 
initiatives:  

1. The project was designed with the needs of beneficiaries in mind, enabling them to actively engage, implement 
activities, and share their knowledge. 

2. The project did not start from scratch; it built on existing local government structures. This approach not only 
strengthened their capacity but also secured their buy-in, which is a key factor for long-term sustainability. 

3. The project engaged a range of stakeholders in its implementation. Local authorities helped enforce laws, 
schools reached otherwise inaccessible groups in villages through their students, and health centers provided 
services while promoting awareness of GBV and encouraging victims to seek legal support. 

4. The community-led approach was important for building trust among community members. Engaging GBV 
survivors and perpetrators helped spread knowledge about GBV and its consequences more quickly and 
sustainably within the community. GBV perpetrators, in particular, served as role models, demonstrating both 
the harm caused by GBV and the positive outcomes of avoiding it. 
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Conclusion 

The project achieved significant results in generating knowledge and insights that can inform and enhance future 
efforts to address GBV and CSE. Through innovative interventions such as trainings, debates, campaigns, and forums, 
the project demonstrated the effectiveness of community-driven approaches in raising awareness, shifting societal 
norms, and empowering survivors. The integration of counseling services into health posts and the creation of Youth 
Groups provided practical models for delivering accessible support and advocacy, particularly in rural settings. These 
interventions offer a replicable framework for practitioners working in similar contexts. The project also highlighted 
the importance of inclusive engagement—through the involvement of local authorities, other stakeholders, people 
at risk of GBV, and youth, including LGBTIQ individuals—which fostered shared accountability and solidarity in 
combating GBV. 
 

9.7 Gender Equality and Human Rights 
 
The Gender Equality and Human Rights criterion assesses the extent to which the project adopted human rights–
based and gender-responsive approaches throughout its design and implementation. It also examines the project’s 
inclusivity in reaching various beneficiaries and responsible service providers, as well as its effectiveness in addressing 
broader human rights issues within the target areas. The project demonstrated a strong integration of human rights–
based and gender-responsive approaches in both its design and implementation. By prioritizing participatory 
decision-making and inclusivity, it contributed to systemic and community-level changes aimed at addressing violence 
against women and youth, including LGBTIQ. 
 
Cross-cutting criteria: the evaluation should consider the extent to which human rights-based and gender responsive 
approaches have been incorporated through-out the project and to what extent.  
 
• GBV women survivor’s safety access support services? 

The CHEC project has made a substantial contribution to enhancing safety, respect, fairness, and positive gender 
dynamics among diverse community groups. Across all categories of participants, the majority reported feeling safer, 
more respected, and more valued in their families and communities, reflecting the project’s success in promoting 
gender equality and human rights in practice. Based on Figure 44:  

 GBV Survivors: 2.7% strongly agreed and 61.3% agreed that they felt safe and respected when receiving support; 
32% were neutral and 4% disagreed. A total of 64% of GBV survivors experienced respectful and safe treatment 
during the project. This highlights a trauma-sensitive and survivor-centered approach, where participants felt 
supported and dignified throughout interventions. The 32% neutral responses suggest that while most survivors 
felt safe, some may still face barriers to full trust or comfort in formal support settings. 

 Community Women and Girls: 11.8% strongly agreed and 66.1% agreed that they feel safer and more respected 
in their community; 17.9% were neutral. About 77.9% of women and girls reported feeling safer and more 
respected, demonstrating that the project’s community engagement and awareness efforts have successfully 
fostered greater social acceptance and reduced discrimination against women and girls. 

 Youth: 28% strongly agreed and 70.2% agreed that they feel safer and more respected in their community; 1.8% 
were neutral. The 98.2% of youth expressed a strong sense of safety and respect post-project, underscoring the 
program’s inclusive and youth-centered design. This indicates strengthened relationships between young people 
and their communities, and an improved environment for youth participation. 

 LGBTIQ Participants: 48.3% strongly agreed and 34.5% agreed that they were treated equally and fairly 
throughout the program; 17.2% were neutral, with no disagreement. A combined 82.8% of LGBTIQ participants 
felt they were treated fairly and equally, showing that the project successfully created safe and inclusive spaces 
for marginalized groups. The neutral responses may reflect ongoing social stigma in the broader environment, 
but within the project itself, experiences were overwhelmingly positive. 
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Figure 44: Beneficiaries' perceptions on gender equality and human rights 

 

 Women with Low Income: 8.3% strongly agreed and 65% agreed that their role in the family or community has 
changed positively; 23.3% were neutral and 3.4% disagreed. Around 73.3% of low-income women reported 
positive role changes, indicating increased social recognition, empowerment, and inclusion. This demonstrates 
that the project not only improved economic conditions but also shifted gender dynamics in homes and 
communities. 

Overall, across all participant groups: 

• The majority reported feeling safer, more respected, and more fairly treated, showing the project’s success 
in embedding human rights principles in service delivery. 

• Women, youth, and LGBTIQ individuals experienced significant improvements in inclusion and respect, 
suggesting that the project’s rights-based and gender-transformative approach has been effective. 

• Positive shifts in family and community dynamics reflect broader social change that supports equality, dignity, 
and participation for all. 

• The gender equality and human rights promote among of men and women for daily living? 
 
 GBV perpetrators 
 
The CHEC program has been highly effective in transforming perpetrators’ understanding and attitudes toward 
women’s rights, gender equality, and human rights. Most participants expressed strong agreement that the program 
increased their awareness, respect, and commitment to promoting equality in their daily lives. Figure 45 expresses 
that: 
 
Respect for the Rights and Safety of GBV Survivors: 11.2% strongly agreed and 60.9% agreed that the program 
helped them understand the importance of respecting the rights and safety of women and GBV survivors; 25.8% were 
neutral, and only 2.2% disagreed or strongly disagreed. Approximately 72.1% of perpetrators acknowledged a deeper 
understanding of women’s rights and survivor safety. This shows that the program has been successful in challenging 
harmful attitudes and building empathy and accountability among participants, which is essential for sustainable 
violence prevention. 
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Figure 45: Perceptions of GBV perpetrators on gender equality and human rights 

 

Awareness of Gender Equality and Human Rights Issues: 12% strongly agreed and 64.4% agreed that they are now 
more aware of gender equality and human rights issues in their community; 22.3% were neutral and only 1.3% 
disagreed. A total of 76.4% of perpetrators demonstrated improved awareness of gender and human rights issues. 
This indicates that program activities — including dialogue sessions, education, and reflection exercises — 
effectively enhanced understanding of equality principles and community-level advocacy potential. 

Promotion of Gender Equality in Daily Life: 25.8% strongly agreed and 57.9% agreed that the program encouraged 
them to promote gender equality in their daily lives; 15% were neutral and 1.3% disagreed. The 83.7% of respondents 
have internalized the project’s values and are actively promoting gender equality in their day-to-day interactions. This 
is a strong indicator of behavioral transformation and long-term commitment to positive change. 

Overall, across all indicators, the data shows that the CHEC program has effectively: 

• Increased respect for women’s rights and survivor safety; 
• Deepened awareness of gender equality and human rights; and 
• Encouraged active promotion of equality and non-violence in daily life. 

These results demonstrate a significant shift in mindsets and social responsibility among GBV perpetrators — from 
awareness to practice — contributing directly to the project’s broader goals of reducing GBV and fostering equitable, 
respectful communities. 

 Other beneficiaries 

The CHEC project has had a substantial and positive impact on advancing gender equality and promoting human 
rights across all participant groups. The data indicate notable improvements in empowerment, fairness, inclusion, 
and respect for individual rights — key outcomes of a rights-based and gender-transformative approach. Figure 46 
illustrates that: 

GBV Survivors: 4% strongly agreed and 56% agreed that their ability to speak up or make decisions about their life 
has improved, while 36% were neutral and 4% disagreed. About 60% of survivors reported greater empowerment 
and decision-making capacity. This shows that the project effectively strengthened self-confidence, autonomy, and 
agency, enabling survivors to assert their rights and make independent choices. Neutral responses suggest some 
survivors may still require ongoing psychosocial or community support to fully reclaim their voice. 
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Figure 46: Other beneficiaries' perception on gender equality and human rights 

 

 Community Women: 10.6% strongly agreed and 60.9% agreed that the project supported fairness and equality 
for all youth, regardless of gender; 26.1% were neutral and 2% disagreed or strongly disagreed. Approximately 
71.5% of community women recognized the project’s contribution to promoting fairness and equality. This 
underscores the program’s success in influencing community norms toward gender inclusivity and social justice. 

 Youth: 26.3% strongly agreed and 68.4% agreed that the project supported fairness and equality for all youth, 
regardless of gender; 5.3% were neutral. A combined 94.7% of youth perceived that the project promoted 
gender equality and fairness. This reflects the project’s effectiveness in building equitable attitudes among 
young people, encouraging them to become advocates for inclusion and rights in their communities. 

 LGBTIQ Participants: 37.9% strongly agreed and 51.8% agreed that their human rights are more respected now 
than before the project; 10.3% were neutral. A total of 89.7% of LGBTIQ participants reported improved respect 
for their rights. This demonstrates that the project created a more inclusive and rights-affirming environment, 
while also helping shift community perceptions toward acceptance and equality. 

 Women with Low Income: 3.7% strongly agreed and 65.6% agreed that their rights are more respected now 
than before the program; 27.6% were neutral and 3% disagreed. Approximately 69.3% of low-income 
women felt their rights are more respected, highlighting improved social inclusion and recognition of women’s 
roles and contributions. Neutral responses may point to ongoing structural challenges related to poverty and 
gender discrimination, but overall, progress toward equality is evident. 

Overall, across all participant groups, the CHEC project achieved significant gains in empowerment, equality, and 
rights awareness: 

• Participants across genders and social groups reported feeling safer, more respected, and more empowered 
to make decisions. 

• Youth and LGBTIQ participants showed the strongest improvements, indicating growing acceptance and 
inclusion in community life. 

• Survivors and women with low income demonstrated enhanced agency and recognition of their rights, 
signaling progress toward long-term gender equity. 
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These outcomes confirm that the CHEC project’s rights-based and gender-transformative strategies effectively 
strengthened participants’ capacity to claim their rights, influence others, and promote equality within their families 
and communities. 

Conclusion 

The project has made a significant contribution to promoting GBV prevention, gender equality, CSE, and addressing 
human rights issues in the targeted areas, successfully integrating human rights-based and gender-responsive 
approaches throughout its lifecycle. By prioritizing the empowerment of people at risk and youth, including LGBTIQ 
individuals, strengthening existing local structures, and initiating community advocacy, the project catalyzed 
transformative change at both institutional and grassroots levels. A major achievement of the project lies in its 
inclusive approach, ensuring the active participation of people at risk and youth—including GBV perpetrators—in 
promoting GBV prevention and advancing community initiatives. 
 

10. Conclusions 
 

Evaluation criteria Conclusions 

Overall In general, the project addressed the needs of people at risk and youth, including LGBTIQ 
individuals, in CHEC’s target areas. It made a significant contribution to achieving its 
overarching goal of strengthening capacities to end violence against women and promote the 
rights of youth and LGBTIQ individuals. The project also built institutional capacity, enhancing 
the accountability of local authorities and service providers toward the communities they 
serve, including GBV survivors. 

Effectiveness The evaluation of the project under the “Effectiveness” criterion demonstrates that it 
successfully achieved its goal of empowering people at risk of GBV and youth, including 
LGBTIQ individuals. Enhanced knowledge among GBV survivors and perpetrators led to 
changes in mindsets regarding GBV, while improved knowledge and capacity of local 
institutions facilitated timely prevention and intervention in GBV incidents, ultimately 
contributing to a reduction in domestic violence. Additionally, the increased awareness of 
youth helped reduce discrimination against LGBTIQ individuals. 
The project helped improve knowledge of beneficiaries and relevant local authorities on 
different forms of domestic violence/GBV and relevant laws; CSE, ASRHR and other issues; STI 
and HIV; etc. The findings obviously showed the increase of their knowledge and skills after 
the project implementation comparing to the baseline results.  
Approximately 90% of the project indicators were achieved, with about 10% were still 
pending. Consequently, a No-Cost Extension were requested for the period from July to 
September 2025. The No-Cost Extension allowed CHEC and NGO-CEDAW to complete the 
remaining activities, enabling the implementing organizations to achieve all their intended 
goals. 

Relevance The evaluation of the project under the “Relevance” criterion highlights its strong alignment 
with the needs and priorities of people at risk of GBV and youth, including LGBTIQ individuals. 
The project also aligned with national legislation on domestic violence and complemented 
the work of MoWA, MoEYS, and NAA. Additionally, beneficiaries and local authorities gained 
knowledge of other relevant laws that protect women and children. 

Efficiency Despite delays caused by national elections and turnover among local authority staff during 
project implementation, the project was able to accomplish approximately 90% of its work 
plan. The remaining activities were completed during the no-cost extension. 

Sustainability Strong knowledge was built among people at risk of GBV, youth including LGBTIQ, and local 
authorities. Because the project addressed their needs, beneficiaries demonstrated strong 
commitment to apply and share their knowledge and skills. 
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Impact The main impact of the project was the reduction of GBV, as recognized by local authorities, 
GBV survivors, and perpetrators themselves. Another significant impact was the increased 
confidence of youth, including LGBTIQ individuals, in expressing themselves and addressing 
their situations. Additionally, the beneficiaries’ commitment to apply and share the 
knowledge and skills they gained represents an important long-term impact of the project. 

Knowledge 
generation 

The evaluation of the project highlights its significant contributions to generating actionable 
insights, innovative practices, and replicable frameworks for addressing GBV and 
discrimination against LGBTIQ individuals. Through diverse interventions, the project 
produced valuable knowledge on contextually relevant, community-driven approaches. 

Gender equality 
and human rights 

The evaluation highlights the project’s strong commitment to promoting inclusive, rights-
based, and gender-responsive approaches. By integrating principles of participation, non-
discrimination, and accountability, the project empowered people at risk, youth (including 
LGBTIQ), and low-income women to challenge systemic inequalities and assert their rights. 
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11. Recommendations 
 

Evaluation 
Criteria  

Recommendations  Relevant Stakeholders 
(Recommendation 
made to whom)  

Suggested timeline 
(if relevant)  

Overall  Inclusiveness approach: There is increasing 
high pressure on poor people for both 
household economy, debt, digital and new 
technology, scamming, etc.  which demand 
for mental health care service and counseling. 
For the new project should integrate financial 
literature, care economy, and how to cope 
with depression 

CHEC Immediate 

   

   

Effectiveness  Continue advocacy, awareness-raising, and 
community sensitization efforts to enhance 
participation and ensure equality in future 
initiatives involving LGBTIQ persons. 

CHEC Immediate 

Continue to educate and sensitize youth and 
LGBTIQ communities on economic violence as 
a component of gender-based violence (GBV). 

CHEC Immediate 

Continue efforts to educate and sensitize 
young people on legal rights and frameworks 
to cultivate informed, responsible, and 
proactive future community members. 

CHEC Immediate 

Continued investment in youth-friendly 
centers—encompassing provider capacity 
building, confidentiality measures, and peer-
led engagement—is essential to sustain and 
expand service delivery. 

CHEC Immediate 

Continued efforts are recommended to 
reinforce consistent understanding of safe 
sexual practices among LGBTIQ individuals 
and to sustain the high levels of awareness 
already achieved among youth. 

CHEC Immediate 

Continue promoting HIV testing among youth 
and LGBTIQ individuals by reducing barriers 
such as stigma, fear, and limited access to 
services. 

CHEC Immediate 

Strengthen communication strategies to 
ensure inclusive access to services and sustain 
community and peer support to enhance GBV 
survivors’ access to basic services. 

CHEC Immediate 

Since several GBV perpetrators reported a 
neutral view of the project’s response to their 
needs, continued follow-up and monitoring 
are essential to promote lasting behavioral 
change. 

CHEC Immediate 
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Continue community engagement, 
particularly with women, to strengthen zero-
tolerance attitudes toward GBV and reinforce 
positive behavioral change. 

CHEC Immediate 

Provide training courses on GBV and CSE-
related topics for newly appointed local 
authority staff and youth who have recently 
joined the project. 

CHEC Mid-term 

Provide refresher training courses focused on 
laws for local authorities, especially police and 
CCWC, enabling them to raise awareness, 
educate the community about legal 
provisions, and effectively apply the law to 
address GBV-related issues. 

CHEC Mid-term 

Over 40% of GBV survivors reported learning 
more from community-based education than 
from formal training. The informal, peer-
supported setting seems to offer a more 
accessible and effective learning 
environment. Future programs should 
therefore prioritize community-based 
education methods. 

CHEC Mid-term 

 Consider providing counseling training/ 
services, including mental health support, for 
both local authorities and community 
members, particularly GBV perpetrators and 
survivors. For authorities, such training would 
equip them to effectively counsel both victims 
and perpetrators. For perpetrators, it would 
support the development of emotional 
regulation and anger management skills. 

CHEC Mid-term 

Relevance  With 25%–37% of respondents indicating 
neutral responses, it is crucial to strengthen 
participation, personalized support, and 
follow-up—focusing on community women 
and survivors who face barriers to full 
engagement. 

CHEC Immediate 

Enhance collaboration between CHEC and 
NGO CEDAW to strengthen mutual support. 
NGO CEDAW can provide updated national-
level information for CHEC to disseminate at 
the grassroots level, while CHEC can supply 
field-based evidence for NGO CEDAW to use 
in evidence-based advocacy at the national 
level. 

CHEC and NGO-CEDAW Immediate 

Facilitate knowledge-sharing sessions to 
demonstrate the project’s broader human 
rights impact with NGO CEDAW members and 
other less traditionally gender-focus NGOs in 
project design and evaluation. 

CHEC Mid-term 

Efficiency  Advocate for the government, particularly the 
Ministry of Interior (MoI) and the Ministry of 

CHEC Mid-term 
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Women’s Affairs (MoWA), to allocate a 
portion of their budgets for gender and GBV-
related activities. Funding should also be 
made available at the sub-national level.  

District and commune authorities, including 
the police, should allocate a portion of their 
budgets for GBV-related activities. Discussions 
with these authorities indicated that they 
currently rely heavily on CHEC for support. 

District authority and CC Immediate 

Advocate for schools to allocate PB budget for 
purchasing monthly menstrual hygiene 
products for girls. Encourage schools to have 
the student council manage these supplies. 
The products should be placed in the girls’ 
restrooms during school hours and returned 
to the office afterward, enabling girls to 
access them whenever needed. 

CHEC Immediate 

Sustainability  Given that a relatively high proportion of 
respondents (13%–29%) rated the project’s 
impact on GBV reduction and youth 
empowerment, including LGBTIQ individuals, 
as 'neutral,' ongoing awareness-raising and 
follow-up efforts are essential to encourage 
behavioral change, especially among women 
and GBV perpetrators. 

CHEC Immediate 

Moderate levels of uncertainty among certain 
groups—particularly community women and 
girls, as well as low-income women—indicate 
the need of ongoing monitoring, effective 
communication, and reinforcement of local 
capacity are essential to ensure long-term 
sustainability. 

CHEC Mid-term 

Continue engaging GBV perpetrators and 
survivors as agents to promote awareness and 
prevent GBV. 

CHEC Immediate 

Impact  Even with few negative experiences reported, 
sustaining post-project support—through 
counseling, referral networks, and community 
surveillance—is crucial to prevent cycles of 
violence. 

CHEC Immediate 
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The relatively high proportion of 'neutral' 
responses among GBV perpetrators regarding 
their behavior toward women and girls, and 
their perceived increase in respect for gender 
equality in the community (23% and 21%, 
respectively), highlights the importance of 
continued mentorship and peer-support 
initiatives to consolidate these behavioral 
gains and prevent relapse into violence. 

CHEC Immediate 

Knowledge 
Generation 

Given the relatively high proportion of 
beneficiaries across groups who rated the 
increase in knowledge on CSE, GBV, and 
gender equality—and their sharing of this 
knowledge with peers and communities—as 
neutral (ranging from 10%–33%), it is 
important to strengthen follow-up, tailor 
support for specific groups, and promote 
community advocacy to sustain impact and 
foster long-term empowerment and 
behavioral change. 

CHEC Mid-term 

With approximately one-quarter of GBV 
perpetrators indicating a neutral response on 
the project’s effectiveness in helping them 
apply knowledge to enhance their daily lives 
and relationships, it is recommended to 
implement targeted follow-up, practical 
application opportunities, and sustained 
mentorship to reinforce behavioral change 
and promote long-term GBV prevention. 

CHEC Immediate 

 Continue building the capacity, confidence, 
and willingness of beneficiaries—particularly 
GBV survivors, community women, and low-
income women—so they can positively 
influence others. 

CHEC Immediate 

Gender Equality 
and Human 
Rights  

The notable occurrence of 'neutral' responses 
among beneficiaries concerning safety and 
respect post-project underscores the need to 
reinforce trauma-informed practices, deliver 
targeted support, and engage communities to 
sustain achievements and drive enduring 
social change. 

CHEC Mid-term 

 CHEC has effectively transformed GBV 
perpetrators’ attitudes and behaviors. 
Sustained reinforcement, targeted follow-up, 
and structured practical application are 
essential to maintain these gains and promote 
lasting violence prevention and social change, 
especially among those whose responses 
were ‘neutral.’ 

CHEC Mid-term 

Others (if any)    
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12. Annexes 
12.1 Final Version of Terms of Reference (TOR) of the evaluation 
 

 
 
 

Terms of Reference 

 
Consultant for the final evaluation of “CEDAW Advocacy and Community Education To End Violence Against 

Women” 

 

Location: Cambodia 

Application deadline: 20th May 2025 

Languages required: English & Khmer 

Starting date: 1 June 2025 

Expected duration of assignment: 80 working days 

1. Background and context 

1.1. Background and context of the project 

Cambodia, officially known as the Kingdom of Cambodia, is an agricultural country with a total land mass of 181 035  
square kilometres  (69  898 sq.  mi) and  borders Thailand  to  the  northwest,  the Lao  People’s Democratic Republic to 
the northeast, Viet Nam to the east and the Gulf of Thailand to the southwest. It has a population of nearly 16 million. Most 
(about 75%) of the country lies at elevations of less than 100 meters (330 feet) above sea level, the exceptions being the 
Cardamom Mountains [highest elevation 1813 m (5948 feet)] and its ranges. 
 
Cambodia’s estimated population in January 2021 was 15.5 million with 51.4% female and 48.5% male population, 
with an annual population growth rate of 1.46%. About 80% of the population lives in rural areas. Rural to urban migration, 
however, has increased rapidly within the last decade. The population growth rate, at 1.8%, is second only to that of Laos 
among ASEAN nations1. Over 38% of the population is under 15 years of age. However, the growth rate has decreased 
dramatically from 2.4 in 1998. Ethnically, approximately 90% of the population is Khmer, while 10% is minority groups 
such as indigenous peoples, Cham, ethnic Chinese, and Vietnamese. Approximately 95% speak Khmer. 
In Cambodia, women and girls are vulnerable to violence. In 2015, 21 percent of ever-partnered women have experienced 

physical and/or sexual violence by a partner while 8 percent reported experiencing physical and/or sexual violence in 

the past 12 months. In 2022, recent findings show this has decreased to 10 percent and 5.4 percent respectively. 2 

Gender-based violence (GBV) in Cambodia is a pervasive issue that affects many women and girls across the country. One 
of the primary challenges is the deeply entrenched patriarchal norms and cultural beliefs that perpetuate gender 
inequality.3 Traditional codes of conduct, such as the Chbab Srey, reinforce the idea of female submissiveness and 
contribute to the normalization of violence against women4. Social Norms and 

 
 

1 Cambodia Socio Economic Survey 2021 
2 CDHS 2021-2022 
3 (https://cchrcambodia.org/storage/posts/1851/2018-12-06-factsheets-eng-violence-against-women-in-cambodia.pdf). 
4 (https://cchrcambodia.org/storage/posts/1851/2018-12-06-factsheets-eng-violence-against-women-in-cambodia.pdf). 
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Attitudes: Traditional gender attitudes still impact women’s roles and their risk of GBV. Around 37% of 
women and 16% of men believe there are acceptable reasons for a husband to beat his wife/partner. 
 
Government and NGO Efforts: The Royal Government of Cambodia has implemented National Action Plans to Prevent 
Violence against Women (NAPVAW), focusing on prevention, quality services, and a strong legal framework. Efforts to 
combat GBV include national action plans and strategic frameworks aimed at prevention and providing support to 
survivors. However, significant gaps remain in the implementation and enforcement of these measures. Addressing GBV 
in Cambodia requires a multifaceted approach that includes changing societal attitudes, strengthening legal frameworks, 
and ensuring accessible support services for all survivors..5 

 

In 2021-2022, Cambodian Demographic Health Survey provides detailed insights into Gender based violence GBV in 
Cambodia one in five women aged 15-49 reported experiencing physical violence by a partner. Efforts to address this issue 
are ongoing, but it remains a significant concern. This violence is often underreported due to societal stigma, fear of 
shame, and a lack of trust in the justice system. Additionally, harmful practices like child marriage and sexual harassment 
in the workplace further exacerbate the situation. 
 
 

According to the Minister, in 2022, the Ministry of Justice, through lawyers, received 456 legal consultations, provided legal 

services and related services to people in 10 provinces, mediated out-of-court disputes. There were 1,424 cases of women 

out of a total of 3,207 cases and 1,549 legal counsel with 850 cases of women. In addition, the Cambodian National Council 

for Women has provided legal assistance to protect the rights of women and girls affected by violence in a total of 313 

cases, including 234 defense cases, 217 minor cases and there are 47 completed cases.6 

The Ministry of Health also provided health services to 451 women out of 453 victims at health centers and hospitals. 

Provides forensic services to a total of 276 women and girls victims, with the exception of fees and court fees. In addition, 

the Ministry of Women's Affairs facilitated and provided services to women and girls victims at the national and sub- 

national levels through direct and online legal and psychological counseling in 149 cases. 

The National Council for Women has also set up a one-stop service network for women victims of violence in nine provinces 
and 39 districts. The multi-service facility to help victims operates in four hospitals (Kampong Cham, Stung Treng, Tbong 

Khmum and Preah Vihear) and continues to expand to Phnom Penh and Battambang. According to the Cambodia 

Demographic and Health Survey 2021-2022, the percentage of women who have ever experienced one or more forms 

of intimate partner violence generally increases with age. Women in rural areas are more likely than their urban 
counterparts (23% versus 17%) to have experienced physical, sexual, or emotional violence by their current or most 

recent husband/intimate partner. 
7 

 

Cambodia’s demographic features are quite remarkable; having a significantly high share of 65% of the population aged under 

thirty. Among this group, special attention must be paid to Cambodia’s youth, as socio-cultural transformations have 

brought new risks to their health situation. 

 

First, Cambodia’s young population is facing several problems regarding their sexual and reproductive health and rights (SRHR). 

Especially youths between 9 and 18 are vulnerable to widespread diseases like sexually transmitted 
 
 

 

5 (https://cambodia.unfpa.org/en/publications/harmful-social-gender-norms-drive-gender-based-violence-cambodia). 
6 

Cambodian National Council for Women Report 2022 
7 CDHS 2021-2022 
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infections (STI), and HIV and AIDS, but also to unwanted pregnancies, pregnancy-related illnesses, unsafe abortions, 

and mental health problems. According to the 2021-2022 Cambodia Demographic Health Survey (CDHS), 60% of sexually active 

unmarried women in Cambodia have an unmet need for family planning. The majority of sexually active young women in 

Cambodia do not use contraception, particularly those under 20 years of age. In addition, community health centres and local 

authorities have limited means to fight Cambodia’s health challenges. In rural communities in Cambodia, the problems related to 

Sexual and Reproductive Health and Rights (SRHR) are deeply rooted in a combination of socio-economic, cultural, and 

infrastructural factors. Poverty and limited access to education contribute significantly to these issues, as many individuals lack 

the knowledge and resources to make informed decisions about their health. Additionally, cultural norms and gender inequalities 

often restrict women's autonomy and access to healthcare services. The inadequate healthcare infrastructure in rural areas further 

exacerbates the problem, with many communities lacking sufficient medical facilities and trained healthcare providers. 

These underlying factors create significant barriers to achieving SRHR goals in rural Cambodia. 

 

According to the 2022 estimates of the prevalence of HIV/AIDS based on scientific methodology, the rate of HIV infection 

among adults aged 15-49 was 0. 5% while the total number of estimated HIV cases were about 76,000. At the same time, there 

were about 1,400 new HIV infections, with the population at high risk of contracting HIV and their sexual partners accounting 

for 77% of new HIV infections, and more than 1,100 people died of AIDS in 2022. 

Separately, according to program data of HIV testing with high-risk target groups 

in 2023, the rate of HIV infection among transgender women was 13.5%; among men who have sex with men 5.5%8; among 

entertainment workers 4.9%9; and among those injecting drugs 15.2%10. 

The Kingdom of Cambodia has fully achieved the Millennium Development Goal (MDG) in 2010 and received an MDG Award 

from the United Nations. In 2017, Cambodia was recognized by UNAIDS for having achieved its targets of 90-90-90 (90% of 

people living with HIV knowing their HIV status, 90% of people living with HIV who know their status being on antiretroviral 

therapy, and 90% of people living with HIV on antiretroviral therapy achieving viral load suppression). 

In 2022, Cambodia urged the general population in communities suspected of having HIV to access HIV counseling and testing 

services, especially for pregnant women, that contribute to achieving 86% of the first 95% target. Ninety- nine percent (99%) of 
people living with HIV who are aware of their HIV status have come for care and treatment. Ninety-eight percent (98%) of 
people who receive antiretroviral care and treatment have achieved viral load suppression in their body through laboratory 

tests11. 

To date, the information on people living with HIV, people living with AIDS and people who died of AIDS is limited as we have 

access to only public health information and have not received data from the private sector. 

According to the Cambodia Demographic and Health Survey 2021-2022, there is a decrease in the level of the actual knowledge 

about HIV among young people, with the report showing only 23% of young women and 27% of young men having actual 

knowledge about HIV/AIDS (compared with that in 2014, 38% of young women and 46% of young men)12.
 

 

Along with the decline in knowledge about HIV/AIDS, the development partners have also reduced their priority in supporting 

prevention programs, especially direct education programs to target groups. 

 

According to the study from Cambodia LGBTIQ Rights Report 2021: Rainbow in the Rain shows the current challenges 

that LGBTIQ people face in Cambodia. It discusses issues of non-recognition non-heteronormative marital relations, 

discrimination in the employment sector and the need for ‘explicit’ protection in the law to counter 
 
 

 

8 10%, according to the research in three provinces (Banteay Meanchey, Siem Reap and Preah Sihanouk provinces) among MSM and TG IBBS 

in 2023. 
9 The rate was just 4.9% IBBS 2017 
10 According to the research IBBS 2017. 
11 AIDS Epidemic Model 2022 by NAA, NCHADS and UNAIDS. 
12 Cambodia Demographic and Health Survey 2021-2022, CDHS 2021-2022. 
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the same, health issues like high anxiety and depression among LGBTIQ population exacerbated by family violence resulting from 

SOGIESC issues, HIV transmission and limited services of hormone therapy, and bullying and discrimination faced by 

LGBTIQ students in schools from teachers and fellow students. 

In Media, LGBTIQ people are not portrayed positively which perpetuates discrimination against them. Negative notions about 

LGBTI people arising from the Cambodian culture continue to dominate the media narrative. 

LGBTI people still cannot officially claim their identities on their ID cards or obtain legal documents to show their relationships 

with their partner, for marriage, or adoption. Negative attitudes of government officials and non- implementation of LGBTI-

friendly policies also create further challenges. 13 14
 

The most important point is that Cambodia needs to increase the number of HIV testing cases from 86% to 95% by 2025. In this 

case, Cambodia needs to put in place an effective comprehensive and multi-sectoral prevention strategy. When the rate of HIV 

testing is increased to 95% from 86%, Cambodia will reach the goal of ending AIDS, as the second and third targets of 95% have 

already been met, 99% and 98% respectively. 

This project contributes to 3 SDGs, namely SDG 3 (good health and well-being), 4 (quality education) and 5 (gender 
equality). As part of Goal 4, CHEC has been working with youths, both in and out-of-school youths by increasing awareness 

of reproductive rights through community youth peers. It also respond both to community needs and to the Neary Rattanak 

V, the 5-year Strategic Plan of the Ministry of Women’s Affairs for the period 2019 to 2023. Neary Rattanak V is the 

Strategic Plan of Ministry of Women’s Affairs (MoWA), extensively contributing to the implementation of national policies 

and supporting ministries/institutions to improve effectiveness in the implementation of national policies. The project 
focus will be on the national and sub-national level advocacy and community involvement where the implementing 

partners have long standing relations with community groups, health providers (Health Centres, Operational Districts, 
Provincial Health Department, private clinics), the provincial offices of the women’s affairs ministry and commune 

council officials. The project work closely with these stakeholders and groups to ensure they understand the need for a 

gendered approach to community development and the specific needs of men and women. The target groups are to 
sensitize the information related to GBV and Comprehensive Sexual Education to them. Engaging communities and leaving 

no one behind is central to achieving the transformative promise of the 2030 agenda for SDG. 

The impact and outcome of the projects are to improve access to relevant services and structures and respect for the rights 
of youth including LGBTIQ, people who are at risk or are survivors of gender-based violence in selected project target areas 
within Cambodia. 
 
The geographic location of the project will be primarily in Phnom Penh, Cambodia and in 407 villages of 6 rural, low-
income, districts of Kien Svay, Kampong Tralach, Peam Chhor, Chhum Kiri, Boribo and Srey Santhor (42 communes, 612 
villages and 36 HC). 
 

In the current results for CEDAW Advocacy and Community Education to End Violence Again Women project was reached 

to 16,129 as primary beneficiaries, 14,009 as secondary beneficiaries and 289,447 as indirect beneficiaries. 
 

 
1.2. Description of the project 

Cambodian Health and Education for Community (CHEC) and NGO-CEDAW received funding from the UN Trust 
Fund and the international funding organization for the implementation of project titles: 

 
 

13 

Cambodia LGBTIQ Rights Report 2021. 
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“CEDAW Advocacy and Community Education to End Violence Against Women and Girls”, which are 

jointly implemented by CHEC and NGO-CEDAW. 
 

Organization Cambodian Health and Education for Community (CHEC) 

Project title CEDAW Advocacy and Community Education to End 
Violence Again Women 

Project duration From August 2022 to July 2025 

Budget and expenditure $650,531 

Geographical areas Srey Santhor, Peam Chor, Kien Svay, Kampong Tralach, 
Boribo, Chhumkiri 

Specific forms of violence 
addressed by the project 

Gender Based Violence (Domestic violence and rape cases) 

Main objectives of the project Outcome 1: Persons at risk of IPV and youth, including LGBTIQ, 
become agents of change; survivors of IPV have increased access to 
services; youth including LBTIQ and WLHIV exercise their control 
over reproductive health and rights; and their local communities 
are less tolerant of violence 

 
Outcome 2: Local and national authorities are more accountable 
to their obligations under CEDAW and national policies/laws, 
having gained capacity and taken action both to implement 
policies/laws for preventing IPV, and to effectively intervene in 
IPV cases 

Key assumptions of the project CHEC will continue to take a proactive approach to risk mitigation 
and management at all levels of the organization. The foreseen 
risks include internal and external factors: political, organizational, 
programmatic, operational risks. These risks will be catalogued 
and monitored through an organization-wide risk register 
monitored and updated by the Management Team (MT) on a 
regular basis. Program managers/coordinators will be in charge of 
managing program risks while the MT will take responsibility for 
monitoring organizational risks. The Board will also have more 
of a role to play by providing inputs to the overall risk management 
strategy. Risks will also be discussed as and where necessary 
with donors, partners, and other key stakeholders where there is 
possibility of securing external support to manage these risks 

Description of targeted 
primary and secondary 
beneficiaries 

Primary beneficiaries and partners: 

- Women and girl survivors of violence: 2,818 

- Women and girl in general: 12,766 

Primary beneficiaries-Target Groups: 

- Women Human rights defender/gender advocate: 184 

- Women and girls in lowest income groups: 12,372 

- LGBTIQ: 30 

Secondary beneficiaries and partners: 

- Men and boys: 9,204 

Targeted Agents of Change, Duty Bearers, Key Stakeholders or 
Project Participants: 
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 - Community Volunteers: 369 

- Government Officials (District Counsellors/law Maker): 89 

- Education professional (teachers.): 46 

- Members/Leaders of Civil society Organizations and Non- 

Government Organization: 30 

Key implementing partners 
and stakeholders 

NGO-CEDAW 
Local Authorities 
Teachers 
Health Centres 

 
 

1.3. Strategy and Theory of Change/Results chain 

 
STRATEGY 

CHEC’s strategies of advocacy, partnership and network, capacity building and awareness raising, are the 

conceptual foundations for this community wide change. Furthermore, CHEC has made a significant change in 

the youth behaviour in terms of sexual practices (including consent, safe and respectful behaviours) and 

gender equality as well as to ensure networks of service providers (local authorities, health  centre staff,  NGOs  
and  religious  leaders) providing support  services  to GBV survivors do not reinforce negative gender or 
patriarchal stereotypes, but rather are gender sensitive and promote the empowerment of women. The use of 

home visits to conduct counselling helped the programme to build trust and familiarity within the target 
community.   Significantly, CHEC has 

 

 
 

Additionally, the advocacy and awareness-raising campaigns by CHEC and NGO-CEDAW informed the public 
about women’s rights to be free from all forms of IPV, and gives the public the tools to both support survivors 

of violence and change their attitudes towards. The advocacy before the CEDAW Committee, in particular is 
especially effective as NGO-CEDAW has been about to strongly influence both the list of issues selected by the 

Committee for special attention and the recommendations made to the Cambodian government in past years. 
The government has used these recommendations to shape policies, such as the National Action Plan to 

Prevent Violence against Women and MoWA’s national strategy for gender equality. 

 

THEORY OF CHANGES 
TARGET GROUP DESCRIPTION – YOUTH INCLUDING LGBTIQ 

Youth aged from 15-24 is a target group for youth, particularly LGBTIQ youth whom are more vulnerable 
to HIV infection because of the societal factors that reduce their ability to avoid risks such as: 

• Not having access to information and services 

• Not be living with parental guidance and support 

• Have been trafficked or exposed to physical or sexual violence and abuse. 
• Live in societies where laws or social values force young people to behave in ways that place them at 

risk, for example, homophobia or norms that encourage adolescent girls to have sex with older men. 

 
TARGET GROUP DESCRIPTION – WOMEN AND GIRLS INCLUDING PLHIV AND LGBTIQ 

developed a “Do No Harm” home visit protocol that help protect GBV survivors from 
retaliation during 
visits by our volunteers or local authorities. 



 112 

Based on the project activities, it is estimated that there are approximately 600 victims of domestic violence 
including women with HIV and AIDS and Lesbian and their perpetrators who are in 237 villages of 4 Districts 

including Peam Chhor, Chhum Kiri, Boribo and Srey Santhor who are directly involved in project activities. 
Around 500 of women with HIV and AIDS and the lesbian are joining the community debates and other events 
organized by CHEC. They met with some issues as below: 

• Lacking of having access to information and services 

• Lacking of protection and prevention GBV women survivors 
• Men dominant women as no power balance between men and women for daily living in household 

that it is a reason leading to violence against women and girls). Male dominance refers to the unequal 
power relations between men and women, where men as a group hold more power and privileges 
compared to women. 

 

 
Goal: The overall goal of the project is improved prevention of intimate partner violence against women and girls 

in Cambodia through changes in social mindsets to recognize women’s right to live lives free from violence; and 
through improved services and access to justice for survivors by project end 

Outcome 1: Persons at risk of IPV and youth, including LGBTIQ, become agents of change; survivors of IPV have 

increased access to services; youth including LBTIQ and WLHIV exercise their control over reproductive health 
and rights; and their local communities are less tolerant of violence 

Outcome 2: Local and national authorities are more accountable to their obligations under CEDAW and 
national policies/laws, having gained capacity and taken action both to implement policies/laws for preventing 
IPV, and to effectively intervene in IPV cases 

 
Outputs and Key Activities 

Below are target groups both primary and secondary beneficiaries who are involved in current project 

• Trained 88 youth peers on CSE (completed) 

• Trained 36 HC staff on CSE and gender equality (completed) 

• Trained 93 teachers on CSE (completed) 

• Trained 138 CBEs on gender equality, the limit use of mediation guideline to respond GBV, and National 

Gender Policy and NAPWAV 3 (completed) 

• Trained 40 women on gender equality (completed) 

• Trained 40 men on gender equality (completed) 

• Trained 40 men and 40 women on couple approaches and safety for women survivors and referral 

(completed) 

• Trained 60 LGBTIQ on Gender Equality (completed) 

• Conducted community debates on CSEs and GBV (completed) 

 • Provided both physical and online counseling to youth on CSE (on going) 

 • 144 times of monthly group discussion on CSE/SRHR to 2,880 youth in 4 districts (on going) 

 • 612 times of Community Education on CSE/SRHR for community youth (on going) 

 • 690 GBV cases Refer to access support services (on going) 

 • 300 youth refer to access health facilities (on going) 

 • Conducted home visit and provided counseling by CBEs to 1,800 GBV women survivors (on 

going) 



 
113 

 • Conducted Quarterly meeting with local authorities and school principles for responding of youth 

health (on going) 

 • Conducted Quarterly GBV Network meeting with local authorities (on going) 

 

CEDAW Activities: 

• Dignity for Gender Equality art (commission artist and host exhibition and launch for 50 people x3) 

(completed) 

• CSO representatives lead 8 workshops to share the results of the CEDAW review session with members 

of the public after their return from attending CEDAW review session in Geneva. (completed) 

• Provide trainings/coaching to CSO members and university students for pre-debate: 10 

trainings/years for 25pax. (on going) 

• Annual university debates on gender roles, women’s empowerment and GBV for 70 pax x3. (on going) 

• Workshops and meetings to strengthen capacity and coordination of CSOs through annual refresher 

meetings and trainings in the province – 3 x 3 days for 35pax and through quarterly meetings with 30 

CSO. (completed) 

• Coordinate 4 annual CSO working group meetings to monitor implementation of our advocacy plan on 

amending the DV law and to respond to urgent situations related to GBV,, and use national consultant. 

(completed) 

• NGO-CEDAW members hold meetings with their target groups/ working group members and conduct 

research to collect information for CEDAW monitoring report: 10 meetings/year with 10pax each 

meeting. (on going) 

• Two consultation workshops to collect comments and feedback from participants on the pre- session 

working group and draft CEDAW shadow report and present the final draft 30 people x 2 workshops. (on 

going) 

• Produce 3 CEDAW monitoring reports (includes national consultant to consolidate data and research 

from working groups; translation) (on going) 

• 8 representatives of civil society will prepare oral statements and an advocacy plan prior to engaging 

in in-person advocacy at the CEDAW review session of Cambodia. (completed) 

Activities Status 
 

 

Outputs 
 

Description 
 

Achieved 
Target by July 

2025 

 

Results Responsible 
by 

 
1.1 

Trained youth peers on CSE 88 youth 88 peers 
Completed CHEC 

Post Training Evaluation with Peers on CSE   
Completed CHEC 

 

 
1.2 

Conducted quarterly coaching youth 
leaders 

 

31 times 

 

48 times 
On Going CHEC 

Conducted Webinar CSE sessions 10 times 12 times On Going CHEC 

Printing IEC Materials 
  On Going CHEC 

1.3 Run monthly group discussion 110 times 144 times 
(2,880per.) 

On Going CHEC 
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1.4 

Provided counseling on CSE by online & 
physical 

1,866 youth 
 

n/a 
On Going CHEC 

Referred youth to access health 
services 

482 youth 
 

300 youth 
On Going CHEC 

2.1 Conduct Community Education on CSE 
593 

education 

 

612 Educations 
On Going CHEC 

 

 

 

 

2.2 

Trained teachers on CSE 93 teachers 93 teachers Completed CHEC 

Trained more teachers on CSE (Budget 
modification) 

 
50 teachers On Going CHEC 

Post training Evaluation with teachers on 
CSE 

  
Completed CHEC 

Conducted Quarterly meeting with 
LA/School principles 

31 times 
48 times On Going CHEC 

Youth leaders invited to join meeting 
with LA 

 
27 times 

 
On Going CHEC 

 
2.3 

Dignity for Gender Equality art 
(commission artist and 

host exhibition and launch 

   
Completed 

 
CEDAW 

 
2.4 

CSO representatives lead workshops to 
disseminate to the public on the rights of 
women and girls under CEDAW 

   
On Going 

 
CEDAW 

 

 

 

 

2.5 

Video Interviewed with health experts 11 times 
12 times On Going CHEC 

GBV Video Documentary 2 times n/a Completed CHEC 

Organized World AIDS Day 12 times 12 times Completed CHEC 

Organized International Women Days 8 times 12 times On going CHEC 

Organized 16 Days Campaigns 12 times 12 times Completed CHEC 

 
3.1 

Provide trainings/coaching to CSO 
members and university 

students 

   
On Going 

 
CEDAW 

 
3.2 

Annual university debates on gender 
roles, women’s empowerment and GBV 

   
On Going 

 
CEDAW 

 
3.3 

Conduct Community Debates on CSE 16 times 
20 times 

On Going CHEC 

Conduct Community Debates on GBV 9 times 12 times On Going CHEC 

 
3.4 

Trained LGBTIQ on Gender Equality 60 LGBTIQ 
60 LGBTIQ 

Completed CHEC 

Conduct Annual meeting with LA and 
LGBT 

3 times 
 

3 times 
Completed CHEC 

 

 

 

4.1 

Conduct bi-monthly meeting with men 
groups 

6 times 
 

18 times 
On Going CHEC 

Conduct bi-monthly meeting with 
women groups 

6 times 
 

18 times 
On Going CHEC 

Conduct bi-monthly meeting with 
parent groups 

6 times 
 

18 times 
On Going CHEC 

Conduct Quarterly meeting between 
men & women 

8 times 
 

12 times 
On Going CHEC 

4.2 
 

Referring GBV cases to access services 
800 GBV 

cases 

 
690 Cases 

On Going CHEC 
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4.3 

Annual exposure and reflection 
meetings 

 
8 times 

 
12 times 

On Going CHEC 

Annual exposure 2 times 3 times 
On Going CHEC 

Exchange visit for HC staff 2 times 3 times On Going CHEC 

 

 

 

 
4.4 

Trained men on gender equality 40 men 40 men Completed CHEC 

Trained women on gender equality 40 men 40 women 
Completed CHEC 

Training on safety for survivors, couple to 
couple 
approaches and safe referral for men 
and women 

 

 
80 (30 men, 

50 women) 

 

 

 
80 

 

Completed 

 

CHEC 

Printing Bags for men and women 80 bags 80 bags Completed CHEC 

4.5 
Produce and disseminate IEC cards and 
directory 

  
On Going CHEC 

 
5.1 

Workshops and meetings to strengthen 
capacity and coordination of CSOs through 
annual refresher meetings 

   
On Going 

 
CEDAW 

 

5.2 

Coordinate 4 annual CSO working group 
meetings to monitor implementation of 
our advocacy plan on amending the DV 
law 

   

On Going 

 

CEDAW 

5.3 Conduct quarterly meeting with NRHP 
8 times 12 times 

On Going CHEC 

5.4 
Conduct quarterly meeting with 
LGBT/SCO 

 

35 times 

 

48 times 
On Going CHEC 

 

 

 

 
 

6.1 

Trained CBEs on gender equality 139 CBEs 138 CBEs Completed CHEC 

Post Training evaluation with CBEs   Completed CHEC 

Refresher CBEs on gender policy and 
NAPVAW 3 

138 CBEs 
 

138 CBEs 
Completed CHEC 

Printing bags for CBEs 138 bags 138 Bags Completed CHEC 

Trained CBEs on the use of limit 
guideline 

mediation for GBV 

 
138 CBEs 

 

 

138 CBEs 

 
Completed 

 
CHEC 

 

 

6.2 

Trained HC staff on CSE 
36 Health 
Centre Staff 

 

36 HC staff 
Completed CHEC 

Post Training evaluation with HC staff on 
CSE 

  
Completed CHEC 

Trained HC staff on Gender Equality 
35 Health 
Centre Staf 

 
36 HC staff 

Completed CHEC 

 

 

 

6.3 

Attended meeting with Pro-TWGH by 
GBV officer 

 

37 times 

 

n/a 
On Going CHEC 

Attended meeting with TWG-GBV 3 times n/a 
On Going CHEC 

Attended meeting with Pro-TWGH by 
Youth PC 

 
31 times 

 
n/a 

On Going CHEC 

Conduct supervision meeting with HC 
staff/LA 

 

60 times 

 

144 times 
On Going CHEC 

6.4 Conduct project Orientation 4 times 4 times Completed CHEC 
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 Conducted GBV Quarterly network 
meeting with LA 

40 times  
48 times 

On Going CHEC 

 Attended meeting with HC/OD by 
PC/PM 

25 times  

n/a 
On Going CHEC 

 

 
6.5 

 

 

 
CBES Conducted home visit and 
referral 

388 times 
for 
574 GBV 
women 
survivors 

 

 

 
1800 GBV 

survivors 

 

 
On Going 

 

 
CHEC 

 

 
7.1 

NGO-CEDAW members hold meetings 
with their target groups/ working group 
members and conduct research to collect 
information for CEDAW monitoring report 

   

 
On Going 

 

 
CEDAW 

 

 
7.2 

Two consultation workshops to collect 
comments and feedback from participants 
on the pre-session working group and draft 
CEDAW shadow report and present the 
final draft 

   

 
On Going 

 

 
CEDAW 

 

7.3 

Produce 3 CEDAW monitoring reports 
(includes national consultant to 
consolidate data and research from 
working groups; translation) 

   

On Going 

 

CEDAW 

 
7.4 

Coordinate CSO representatives to 
participate in lobbying and advocacy 
activities 

   
Completed 

 
CEDAW 

 

7.5 

Management output: 5 : NGO-CEDAW 
annual retreat for staff reflection, review 
of strategic plan and project results, 
review of policies 

   

Completed 

 

CEDAW 

 
 

2. Purpose of the evaluation 

The purpose of evaluation is to provide a systematic and objective assessment of a project, program, policy, or initiative 

to determine effectiveness , efficiency, relevance, impact coherence and sustainability are crucial for understanding 

the project interventions, and provides information about the observe changes. in particular, help generate about what 

works both knowledge and skills practice to respond CSE and GBV. 

. The specific objectives and questions of an evaluation will depend on the context, outcome and goals of the 

intervention being evaluated. By the ways, Evaluation is to assesses projects to determine effectiveness and sustainability 

either identifies strengths and weaknesses, promoting continuous improvement and sharing program impacts 

effectively, advocating for support and change. 

 

 

3. Evaluation Objectives and scope 

3.1. Scope of evaluation 

The evaluation will be conducted with youth including LGBTIQ, GBV women survivors, PLHIV , Community men 

and women, Commune leaders, CCWC, police (CBEs) and HC/OD staff in 6 districts (Srey Santhor, Boribo, 

Chhumkiri, Kien Svay, Kampong Traclach and Peam Chor districts) in 5 provinces as project target areas which funded 

by UNTF and assess the project from August 2022 to July 2025 for CEDAW Advocacy and Community Education 

to End Violence Again Women project. It will be focused on qualitative and 

https://www.evalcommunity.com/career-center/effectiveness-evaluation/
https://www.evalcommunity.com/career-center/efficiency/
https://www.evalcommunity.com/career-center/relevance/
https://www.evalcommunity.com/career-center/sustainability/
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quantitative data with primary and secondary beneficiaries who are involved with project or trained by CHEC. 

 

 

3.2. Objectives of the evaluation 

1. To evaluate the entire project (three years from start to end date) against the effectiveness, relevance, 

efficiency, sustainability, impact and knowledge generation criteria, as well as the crosscutting gender equality 

and human rights criteria. 

2. To identify key lesson and promising or emerging good practices in the field of ending violence against 

women and girls, for learning purposes. 

4. Evaluation questions and criteria 
 

Evaluation Criteria Mandatory Evaluation Question 
The bullet points below are the guiding questions for 
developing structure questions both quantitative and 
qualitative to interview and make a focus group discussion 
by each evaluation criteria. The evaluator team develop 
the structure questions to comply with evaluation criteria. 

Effectiveness 
A measure of the extent to which a project attains 
its objectives / results (as set out in the project 
document and results framework) in accordance 
with the theory of change. 

1. To what extent were the intended project goal, 

outcomes and outputs (project results) achieved and 

how? 

 

• To what extent were the objectives 

achieved / are likely to be achieved? 

• To what extent were the beneficiaries of the 

project satisfied with the results? 

• What were the major factors influencing the 

achievement or non-achievement of the 

objectives? 

Relevance 
The extent to which the project is suited to the 
priorities and policies of the target group and the 
context. 

2. To what extent do the achieved results (project goal, 

outcomes and outputs) continue to be relevant to the 

needs of women and girls? 

 

• The activities respond to the needs/problems 

of the community they work with? 

• To what extent are the objectives of the 

programme still valid? 

• Are the activities and outputs of the programme 

consistent with the overall goal and the 

attainment of its objectives? 
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 • Are the activities and outputs of the 

programme consistent with the intended 

impacts and effects? 

• What are the areas that the programme not 

addressing and need to be brought on board? 

Efficiency 
Measures the outputs - qualitative and 
quantitative - in relation to the inputs. It is an 
economic term which refers to whether the 
project was delivered cost effectively. 

3. To what extent was the project efficiently and cost-

effectively implemented? 

 

• Were activities cost-efficient? 

• Were objectives achieved on time? 

• Is the cost of the services or activities 

reasonable in relation to the benefits? 

• Was the programme or project 

implemented in the most efficient way 

compared to alternatives? 

Sustainability 
Sustainability is concerned with measuring 
whether the benefits of a project are likely to 
continue after the project/funding ends. 

4.   To what extent will the achieved results, 
especially any positive changes in the lives of 
women and girls (project goal level), be sustained 
after this project ends? 

 
• Does project or service deliveries to support GBV 

women survivors and Youth comply with National 

strategy and Guideline? 

• How project could change the mind-set of 

communities on GBV and CSE 

• How could project reduced GBV and empower 

youth including LGBTIQ and Women rights. 

• How sustainable are the progress and 

achievements made by CHEC? Can the results 

achieved be scaled up and/or sustained? 

• To what extent did the benefits of a programme 

or project continue after donor funding ceased? 

• What were the major factors which influenced the 

achievement or non-achievement of sustainability 

of the programme or project? 

• Consider social implications: Analyze social 

benefits, equity, community involvement, and 

practices (asking the community participation in 

responding to GBV and CSE, and both communities 

and service deliveries by CBEs respected to DNH 

protocol and complying with national strategy 

policies or guideline) 
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Impact 
Assesses the changes that can be attributed to a 
particular project relating specifically to higher-
level impact (both intended and unintended). 

5.   To what extent has the project contributed to 
ending violence against women, gender equality 
and/or women’s empowerment (both intended 
and unintended impact)? 

 
• What does success look like? 

• Which field or themes would be affected? 

• What sorts of changes envisage? 

• If the intervention were not taking place what 

would happen or not happen? 

• When condition both rights and life condition 

changed? 

• What has happened as a result of the 

programme or project? 

• What real difference has the activity made to the 

beneficiaries? 

• Are the project/program services/activities 

beneficial to the target population? 

• Do they have negative effects? e. Is the target 

population affected by the project/ program 

equitably or according to the evaluation plan? 

• Is the problem that the project/ program 

intends to address alleviated? 

• To what extent can the achieved or identified 

changes be attributed to CHEC? 

• Are the project/program services/activities 

beneficial to the target population? 

Knowledge generation 
Assesses whether there are any promising 
practices that can be shared with other 
practitioners. 

6.   To what extent has the project generated 
knowledge, promising or emerging practices in the 
field of EVAW/G that should be documented and 
shared with other practitioners? 

• Do primary and secondary beneficiaries increased 

knowledge on CSE, and GBV gender equality and 

shared to their peers and communities 

• How best should the project/ program deliver those 

services (or activities)? 

• Do primary beneficiaries apply knowledge and put 

into practice for daily living? 

• Do primary beneficiaries share knowledge with 

peers and other community people? 

• Do CBEs applied knowledge and skills respond to 

GBV complying with guideline of MoWA? 
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 • What are the key lesson learnt that could be 

applied in future programme development? 

Gender Equality and Human Rights Cross-cutting criteria: the evaluation should consider the 
extent to which human rights based and gender 
responsive approaches have been incorporated through-
out the project and to what extent. 

7. GBV women survivor’s safety access support 

services? 

8. The gender equality and human rights promote 

among of men and women for daily living? 

 

 

5. Evaluation design and methodology 

5.1. Proposed evaluation design 

The consultant will work closely with the Monitoring and Evaluation Specialist (M&E Specialist) at CHEC. They form the 

evaluation team for the study. The Evaluation methodologies to be applied in this evaluation will be developed by the 

consultant in consultation with CHEC. However, both qualitative and quantitative approaches to collect, verify and analyses 

data will be used. The consultant will use (but is not limited to) the following: 

1. An evaluation design that builds on the project objectives, scope and evaluation questions 
 

2. The approaches for the verification, analysis and the interpretation of data (e.g. types of data analysis used, data collection 

instruments, etc.) 

3. The selection process and criteria for samplings 
 

4. The list of information sources gathered and make them available to CHEC 
 

5. A detailed work plan indicating timing of activities, responsibilities and use of resources 
 

The evaluation will be undertaken in 5 stages – an inception stage: Review of documents (baseline, project documents, 

monitoring and evaluation activities, etc.), drafting the preliminary evaluation report and production of final report. 

These are: 
 

• Stage 1: Inception phase involves discussion with CHEC and UNTF and desk review of any relevant project document 

to define the scope of evaluation; refine the evaluation questions and produce an inception report. This report will 

incorporate a detailed work plan, methodology for gathering and analyzing data and the criteria for the selection of 

samplings. 

• Stage  2:  Desk  review  covers  review  program  documents  for  relevant  background  information  and familiarity 

with program goal, objectives, and history. 

• Stage  3:  Field  Visits  with  the  field   staff   and   local   stakeholders   in   six   districts.   Possible roles: 

interviewer/facilitator, recorder/ note taker, observer. Debrief with the rest of the field staff and local stakeholders at 

the end of the day or visit. 
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• Stage 4: Preparation of the preliminary evaluation report, submission to CHEC staff and M&E focal point from 

UNTF for comments, and validation meeting to present the findings and validate results. 

• Stage 5: Preparation of final evaluation report and submission to CHEC Director and UNTF Evaluation Team. 

 
 

5.2. Data sources 

The sources of data will be both secondary and primary. The type of data will be based on a mix of 

quantitative and qualitative, derived from multiple sources. The evidence will be collected from field 

interview, desk review of document, direct field observation, in-depth interview, and focus group discussion 

including other CHEC reports as following: 

• Semester report 

• Quarterly report 

• Training report 

• Post training evaluation report 

• Progress achievement of each indicator by semesters 

• National Strategy guideline that relevant to GBV and youth 

• Project proposal 

• Project Loge frame 

• Most Significant Changed (MSC) 

5.3. Proposed data collection methods and analysis 

• Both qualitative and quantitative data collection will be conducted the survey, key informal 

interviewed by using the structure questionnaire and make a Focus Group Discussion (FGD) 

• Data entry and analysis by using Excel and SPSS or using the google or monkey survey forms and 

generate to Excel for data cleaning 

5.4. Proposed sampling methods 

A list of all the beneficiaries from the 6 target districts were acquired to identify the target commune 

for data collection. The commune with the highest number of populations was selected from each 

district. 

The sample will include at least 20% of women, girls and LGBTIQ respondents as primary 

beneficiaries and 20% of CBE, men and boys as secondary beneficiaries of the project. The qualitative 

data will be conducted focus group discussed with primary, secondary and indirect beneficiaries in selected 

communes. It is to compare and contrast the ideas and comments from those of direct beneficiaries of the 

project and those of the indirect beneficiaries of the project 

5.5. Field Visits 

CHEC working with 6 districts in 5 province, 2 districts like PCH and SST were covered by Youth and 

GBV project but other 4 districts were covered by individual project like GBV covered at CHKR and BB, 

Youth covered at KT and KS. CHEC provide rights to evaluators for selecting the sites where they conduct 

the field visit discuss with CHEC beneficiaries. 

5.6. Level of Stakeholder engagement 

Stakeholder engagement levels in the project evaluation process through collaboration, project consultation 

and other discussion relating with their activities in supporting project implementation and service 

deliveries to support both GBV women survivors, PLHIV and youth 
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including LGBTIQ. CHEC will be arranged the list of local stakeholders both sub-national levels like 

Commune Leaders, CWCC, police, HC/OD staff and teachers and National levels like HACC, NRHP, 

NAA… who evaluator want to be met for make discussion about the project achievement. 

 

6. Evaluation ethics 
 
 

The evaluator/s must put in place specific safeguards and protocols to protect the safety (both physical and psychological) of 

respondents and those collecting the data as well as to prevent harm. This must ensure the rights of the individual are protected 

and participation in the evaluation does not result in further violation of their rights. The evaluator/s must have a plan in 

place to: 

  Protect the rights of respondents, including privacy and confidentiality; 

  Elaborate on how informed consent will be obtained and to ensure that the names of individuals consulted 

during data collection will not be made public; 

  The evaluator/s must consider additional risks and need for children (under 18 years old) and for parental 

consent; 

  The evaluator/s must be trained in collecting sensitive information and specifically data relating to violence 

against women and select any members of the evaluation team on these issues. 

  Data collection tools must be designed in a way that is culturally appropriate and does not create distress for 

respondents; 

  Data collection visits should be organized at the appropriate time and place to minimize risk to 

respondents; 

  The interviewer or data collector must be able to provide information on how individuals in situations of risk can 

seek support (referrals to organizations that can provided counseling support, for example) 
 

 

7. Key deliverables of the evaluators and timeframe 
 

No. Deliverable Deadlines of Submission to UN Trust Fund M&E Team Deadline 
(example only) 

1 Evaluation Inception 
Report 

Inception report that includes methodology and workplan will be 
submitted by the evaluator with approval from UNTF before 18 days of 
starting the assessment. The inception report needs to meet 
requirements and structure specified in the evaluation guidelines. 

By 16 June 

2025 

2 Draft Evaluation 
Report 

Draft Evaluation Report with report guideline will be summitted by the 
evaluator including make a presentation for making clarification 
the result finding for 24 days before the final evaluation report is due. 

By 5 
September 
2025 

3 Final Evaluation 
Report 

Final Evaluation Report will be summitted by evaluator for 18 days 
after receiving feedback from presentation of the result finding. The 
final evaluation report needs to review and approval by UNTF. 

By 30 
September 
2025 
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7. Evaluation team composition 

7.1. Roles and responsibilities 

The roles and responsibility of evaluator is independent from the project staff on the result finding and only receiving the 

clarification/feedback from project staff during make the presentation of result finding. Both data collection orientation and 

data collection at communities will be conducted by evaluation teams. Evaluator is responsible for developing plan, design 

structure questionnaire, and conduct evaluations to assess program effectiveness, collect and analyze data, report findings, 

and ensure ethical standards, ultimately providing evidence-based information to improve decision-making and program outcomes. 

 
7.2. Required Competencies 

Evaluator A (e.g. Senior Evaluator) 

• Evaluation experience at least 10 years in conducting external evaluations, with mixed-methods evaluation skills and 

having flexibility in using non-traditional and innovative evaluation methods15
 

• Expertise in gender and human-rights based approaches to evaluation and issues of violence against women and 

girls 

• Experience with program design and theory of change, gender-responsive evaluation, participatory approaches and 

stakeholder engagement 

• Specific evaluation experiences in the areas of ending violence against women and girls 

• Experience in collecting and analysing quantitative and qualitative data as well as data visualization 

• In-depth knowledge of public health, gender equality including human rights and women’s empowerment 

• A strong commitment to delivering timely and high-quality results, i.e. credible evaluation and its report that can be 

used 

• A strong team leadership and management track record, as well as interpersonal and communication skills to help 

ensure that the evaluation is understood and used. 

• Good communication skills and ability to communicate with various stakeholders and to express concisely and clearly 

ideas and concepts 

• Regional/Country experience and knowledge: in-depth knowledge of Cambodia is required. 

• Language proficiency: fluency in English and/or Khmer is mandatory; good command of local language is desirable. 

 

 

8. Management Arrangements of the evaluation 

The appointed Evaluation Task Manager (CHEC Program Manager/M&E specialist) will prepare all documents relevant 

with project which funded by UNTF including name list of beneficiaries and informing or make appointment with 

local stakeholders who the evaluator needs to discuss or interview with. And also arrange the focus group discussion by 

districts with accompany the evaluation team as requirement. 

 

Evaluators provide information which teams or target group want to discuss or interview for make appointment for 

evaluation team meet by clearly schedule. The evaluator arranges the different team for field study by various districts in the 

same day. 
 

 

 

 

 
 

15 Number of years of experience can be flexible in cases where the pool of qualified national consultants is limited. Commissioning 

organizations may consider applications/proposals from recent graduates and young and emerging evaluators with core 

competencies in EVAW, research and evaluation. 
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9. Timeline of the entire evaluation process 

Stage of 
Evaluation 

Key Task Responsible Number of 
working days 
required 

Timeframe 
Example – please 
edit 

Inception stage Briefings of evaluators to orient 
the evaluators 

Evaluation Task 
Manager 

10 working 
days 

First week 

Desk review of key documents Evaluator/s First week 

Finalizing the evaluation design 
and methods 

Evaluator/s Second week 

Submit draft Inception report Evaluator/s By 16 June 2025 

Review Inception Report and 
provide feedback 

Evaluation Task 
Manager, 
Stakeholder 
Group and UNTF 

5 working days By 23 June 2025 

Incorporating comments and 
revising the inception report 

Evaluator/s 4 Working days By 27 June 2025 

Submitting final version of 
inception report 

Evaluator/s 

Review final Inception Report and 
approve 

Evaluation Task 
Manager, 
Stakeholder 
Group and UNTF 

5 working days By 4 July 2025 

Data collection 
and analysis 
stage 

Desk research Evaluator/s 20 working 
days including 
travel 

By end of August 
2025 Data collection (visits to the field, 

interviews, questionnaires, etc.) 
Evaluator/s 

Synthesis and 
reporting stage 

Analysis and interpretation of 
findings 

Evaluator/s 11 days By 1 week of 
September 2025 

Preparing a first draft report Evaluator/s 

Review of the draft report with key 
stakeholders for quality assurance 

Evaluation Task 
Manager, 
Stakeholder 
Group and UNTF 

10 working 
days 

By 12 September 
2025 

Consolidate comments from all the 
groups and submit the consolidated 
comments to evaluation team 

Evaluation Task 
Manger 

Incorporating comments and 
preparing second draft evaluation 
report 

Evaluation Team 5 Working days By 18 September 
2025 

Final review and approval of report Evaluation Task 
Manager, 
Stakeholder 
Group and UNTF 

5 working days By 24 September 
2025 
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 Final edits and submission of the 
final report 

Evaluator/s 5 working days By 30 September 
2025 

   80 days  

 

 

12.2 Evaluation Matrix.  
Evaluation Criteria  Evaluation Questions  Selected indicators Data Source and Data Collection 

Methods 

Effectiveness 

 

To what extent were the intended project 

goal, outcomes and outputs (project results) 

achieved and how? 

• To what extent were the objectives 

achieved / are likely to be achieved? 

• To what extent were the 

beneficiaries of the project satisfied with the 

results? 

• What were the major factors 

influencing the achievement or non-

achievement of the objectives? 

 

Project Goal indicators: 

< % of women at risk of IPV in target 

areas who reported that they live safely 

(free from violence or threats of violence), 

and enjoy their human rights; 

<% of project target groups who 

demonstrate a change in mindset to be 

less tolerant of GBV; 

Stakeholders’ perceptions of key success 

factors and obstacles met 

 

Qualitative: FGD with beneficiaries; 

FGD with target groups; KII with 

selected stakeholders, i.e. teachers, HC 

staff, local authorities, Police etc. 

 

Quantitative: survey section rating 

beneficiaries’ satisfaction, feeling of 

adequacy, success, etc.   

Relevance 

 

To what extent do the achieved results 

(project goal, outcomes and outputs) 

continue to be relevant to the needs of 

women and girls?  

• The activities respond to the 

needs/problems of the community they work 

with? 

• To what extent are the objectives 

of the programme still valid? 

• Are the activities and outputs of 

the programme consistent with the overall 

goal and the attainment of its objectives? 

• Are the activities and outputs of 

the programme consistent with the intended 

impacts and effects? 

• What are the areas that the 

programme not addressing and need to be 

brought on board? 

Beneficiaries’ perception of improvement 

of GBV, gender equality knowledge, 

sexual health education, access to 

services, and overall society norms 

concerning gender, sexuality and health;  

Beneficiaries’ perceptions of areas for 

improvement, new problems arising, or 

emerging needs;  

 

Degree of satisfaction by stakeholders 

concerning project’s outcomes 

Stakeholders’’ perception about context 

evolution  

 

Qualitative: FGD with beneficiaries; 

FGD with target groups; KII with 

selected stakeholders, i.e. teachers, HC 

staff, local authorities, Police etc. 

 

Quantitative: survey section rating 

beneficiaries’ rating of improvement, 

satisfaction and or unmet needs 

 

Literature and desk review, including 

GBV national data, legal framework, 

policies etc.  

Efficiency 

 

To what extent was the project efficiently 

and cost-effectively implemented?  

• Were activities cost-efficient? 

• Were objectives achieved on time? 

• Is the cost of the services or 

activities reasonable in relation to the 

benefits? 

Project staff and management perception 

of: 

 how resources were allocated to the 

different project; 

were resources sufficient, insufficient and 

why?  

Were other resources (HR, time, capacity 

building, communication, management 

In depth KII with project management  

FGD with project staff 

Possibly KII with donors 
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• Was the programme or project 

implemented in the most efficient way 

compared to alternatives? 

support, etc.) sufficient, insufficient and 

why? 

Sustainability 

 

To what extent will the achieved results, 

especially any positive changes in the lives 

of women and girls (project goal level), be 

sustained after this project ends? 

• Does project or service deliveries 

to support GBV women survivors and Youth 

comply with National strategy and 

Guideline? 

• How project could change the 

mind-set of communities on GBV and CSE 

• How could project reduced GBV 

and empower youth including LGBTIQ and 

Women rights. 

• How sustainable are the progress 

and achievements made by CHEC? Can the 

results achieved be scaled up and/or 

sustained? 

• To what extent did the benefits of 

a programme or project continue after donor 

funding ceased? 

• What were the major factors 

which influenced the achievement or non-

achievement of sustainability of the 

programme or project? 

• Consider social implications: 

Analyze social benefits, equity, community 

involvement, and practices (asking the 

community participation in responding to 

GBV and CSE, and both communities and 

service deliveries by CBEs respected to 

DNH protocol and complying with national 

strategy policies or guideline) 

 

Project outcome indicators progress 

versus baseline: 

# of GBV survivors including LGBTIQ 

and WLHIV in CHEC target areas who 

report increased access to support services 

at police stations, Commune Committee 

Women and Children (CCWC) and Health 

Centres (HCs) 

# of targeted CSOs, youth, members of 

public, including LGBTIQ and WLHIV, 

who applied skills to promote gender 

equality and reproductive health rights. 

# of CSO representatives and Youth who 

become agents of changes. 

 

Community women and men perception 

about changes 

 

Local stakeholders’ perception about 

changes 

 

GBV services officials, including health 

staff, police, MoWA district 

representatives, VC, commune chiefs, 

CWCC, etc., perception about changes 

Qualitative: FGD with beneficiaries; 

FGD with target groups; KII with 

selected stakeholders, i.e. teachers, HC 

staff, local authorities, Police etc. on 

perceptions about changes 

 

Quantitative: survey section rating 

beneficiaries’ perception about changes 

 

 

Impact 

 

To what extent has the project contributed to 

ending violence against women, gender 

equality and/or women’s empowerment 

(both intended and unintended impact)? 

• What does success look like? 

• Which field or themes would be 

affected? 

• What sorts of changes envisage? 

• If the intervention were not taking 

place what would happen or not happen? 

• When condition both rights and 

life condition changed? 

Beneficiaries’ perspective about GBV 

risk, services for GBV survivors, GBV 

response by local authorities 

Beneficiaries’ perspective about sexual 

orientation tolerance and reduced bias 

Indirect beneficiaries’ perception about 

GBV risk, support to survivors, 

discrimination toward PLHIV and 

LGBTIQ 

 

 

 

  

Quantitative survey 

FGD with beneficiaries and community 

women and men; 

KII and case studies collection with 

most relevant beneficiaries, or 

community people 

Stakeholders’ KII  
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• What has happened as a result of 

the programme or project? 

• What real difference has the 

activity made to the beneficiaries? 

• Are the project/program 

services/activities beneficial to the target 

population? 

• Do they have negative effects? e. 

Is the target population affected by the 

project/ program equitably or according to 

the evaluation plan? 

• Is the problem that the project/ 

program intends to address alleviated? 

• To what extent can the achieved or 

identified changes be attributed to CHEC? 

• Are the project/program 

services/activities beneficial to the target 

population? 

Knowledge generation 

 

To what extent has the project generated 

knowledge, promising or emerging practices 

in the field of EVAW/G that should be 

documented and shared with other 

practitioners? 

• Do primary and secondary 

beneficiaries increased knowledge on CSE, 

and GBV gender equality and shared to their 

peers and communities 

• How best should the project/ 

program deliver those services (or 

activities)? 

• Do primary beneficiaries apply 

knowledge and put into practice for daily 

living? 

• Do primary beneficiaries share 

knowledge with peers and other community 

people? 

• Do CBEs applied knowledge and 

skills respond to GBV complying with 

guideline of MoWA? 

• What are the key lessons learnt 

that could be applied in future programme 

development? 

Relevant outcome indicators changes 

compared to baseline:  

% of participants who demonstrate 

increased knowledge about ASRHR, 

SOGIE, HIV, abortion, drug abuse and 

GBV 

# of youth including LGBTIQ in target 

areas who received counseling on SRHR 

in youth centres and/or were referred to 

access SRHS 

# of youth, teachers, men and women in 

all target areas who actively respond on 

IPV, SRHR, and women’s rights 

 

# of communes in target areas that use 

administrative decisions to prevent and 

protect GBV women survivors 

% of government officials (CBEs) who 

report having used any of the guidelines 

of MoWA (on GBV/IPV) 

Quantitative survey, FDG and KII with 

beneficiaries and communities 

 

FGD and KII with stakeholders, 

including teachers, police, local 

authorities, health staff etc.  
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Gender Equality and Human Rights 

 

Cross-cutting criteria: the evaluation should 

consider the extent to which human rights 

based and gender responsive approaches 

have been incorporated through-out the 

project and to what extent. 

 GBV women survivor’s safety access 

support 

- services? 

The gender equality and human rights 

promote among of men and women for daily 

living? 

GBV survivors’ perception about services 

availability, safety and living a life free of 

violence 

 

Community and indirect beneficiaries’ 

perception about women’s rights, gender 

equality and no violence 

Quantitative survey, FDG and KII with 

beneficiaries and communities 

 

. 

 

12.3 Beneficiary Data Sheet  
Type of Primary Beneficiary reached by the project Number 

Female domestic workers n/a 
Female migrant workers n/a 

Female political activists/ human rights defenders 320 

Female sex workers n/a 

Female refugees/ internally displaced asylum seekers n/a 
Indigenous women/ from ethnic groups n/a 

Lesbian, bisexual, transgender 962 

Women/ girls with disabilities n/a 
Women/ girls living with HIV/AIDS n/a 

Women/ girls survivors of violence 1,031 

Women prisoners n/a 

Women and girls in general 20,345 
Other (Specify here:) Women and girls in the lowest income 
group 

20,090 

TOTAL PRIMARY BENEFICIARIES REACHED    42,748                                                         
  
Type of Secondary Beneficiary  Number   
Members of Civil Society Organizations 325 

Members of Community Based Organizations n/a 

Members of Faith Based Organizations n/a 

Education Professionals (i.e. teachers, educators) 94 
Government Officials (i.e. decision makers, policy implementers) 883 

Health Professionals (doctors, nurses, medical practitioners) 46 

Journalists / Media n/a 

Legal Officers (i.e. Lawyers, prosecutors, judges) n/a 
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Women and girls 2,839 
Men and/ or boys 14,483 

Self-identified 116 

Unknown/unable to disaggregated 8 
Parliamentarians n/a 

Private sector employers n/a 

Social/ welfare workers n/a 
Uniformed personnel (i.e. Police, military, peace keeping) n/a 

Other (Specify here:) Community volunteers 276 

TOTAL SECONDARY BENEFICIARIES   19,070   
Indirect beneficiaries reached  Number 
Other (total only)  316,333   
GRAND TOTAL   378,151 
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12.4 Comparison between baseline, endline and the target 
 

United Nations Trust Fund 

Goal: The overall goal of the project is improved prevention of intimate partner violence against women and girls in Cambodia through changes in social mindsets 
to recognize women’s right to live lives free from violence; and through improved services and access to justice for survivors by project end. 

Indicators Baseline value Target  Endline Remarks 

% of women at risk of IPV in target areas who 
reported that they live safely (free from 
violence or threats of violence), and enjoy 
their human rights. 

67% 85% 79% +12%-point increase from baseline to endline. Significant 
progress though it was lower than the target set. 

% of project target groups who demonstrate a 
change in mindset to be less tolerant of GBV 

52% 70% 72% +20%-point increase from baseline to endline. 
Remarkable increase and slightly over the target set. 

Outcome 1: Persons at risk of IPV and youth, including LGBTIQ, become agents of change; survivors of IPV have increased access to services; youth including 
LBTIQ and WLHIV exercise their control over reproductive health and rights; and their local communities are less tolerant of violence. 

Indicators Baseline value Target Endline Remarks 
# of GBV survivors including LGBTIQ and 
WLHIV in CHEC target areas who report 
increased access to support services at police 
stations, Commune Committee Women and 
Children (CCWC) and Health Centers (HCs) 

GBV survivors: 
49/64 (77%) 
 
LGBTIQ: 26% 
 
WLHIV: 6/6 

250 GBV 
survivors, 
 
120 LGBTIQ, 
 
50 WLHIV 

91% 
 
 
48% 
 
N/A 

+14%-point increase from baseline to endline, indicating 
significant progress  
 
 
+22%-point increase from baseline to endline, showing 
remarkable improvement. 

# of targeted CSOs, youth, members of 
public, including LGBTIQ and WLHIV, who 
applied skills to promote gender equality and 
reproductive health rights. 

Youth: 19/160 
(12%) 
 
Members of 
public: 69/160 
(43%) 
 
LGBTIQ: 0/19 
 
WLHIV: 4/6 

500 target 
CSO and 
youth 

Youth: 100% 
 
 
Member of 
public 
(community 
women & girls): 
81% 
 
LGBTIQ: 100% 
 
PLHIV: N/A 

+88%-point increase from baseline to endline for youth, 
showing a huge improvement. 
 
+38%-point increase, showing a remarkable 
improvement. 
 
 
 
 
+100%-point increase, showing a huge improvement. 

# of CSO representatives and Youth who 
become agents of changes. 

Youth: 9/160 
(6%) 

200 298 149% (143%-point increase). This huge improvement was 
even exceeded the target. 

Output 1: 148 youth including 60 members of the LGBTIQ/allies community and 88 youth leaders and peers will have improved knowledge about ASRHR, LGBTIQ, 
HIV, abortion, drug abuse and GBV and will assist other youth in accessing SRHS through referrals, counseling and small group discussions. 
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Indicators Baseline value Target  Endline Remarks 
% of participants who demonstrate increased 
knowledge about ASRHR, SOGIE, HIV, 
abortion, drug abuse and GBV 

Youth: 49%  
 
 
LGBTIQ: 16%  

Youth: 70% 
 
 
LGBTIQ: 70% 

100% 
 
 
100% 

+51%-point increase from baseline to endline, showing a 
huge increase. The achievement exceeded the target. 
+84%-point increase from baseline to endline. The 
improvement was huge and beyond the target set.  

# of youth including LGBTIQ in target areas 
who received counseling on SRHR in youth 
centers and/or were referred to access SRHS 

Youth: 27/160 
(34%) 
LGBTIQ: 0/19 

Youth: 2880 
 
LGBTIQ: 0% 

Youth: 81% 
 
LGBTIQ: 72% 
 

+47%-point increase from baseline to endline, showing a 
substantial improvement. 
+72%-point increase from baseline to endline. 

Output 2: Members of the public, particularly teachers, youth, LGBTIQ, CSOs, and media, have a deeper understanding of and engage in discussions about IPV, 
SRHR, and the rights including those under CEDAW tied to gender equality. This is achieved through youth-led community education, debates, and art exhibitions 
as well as through workshops. 

Indicators Baseline value Target group Endline Remarks 

# of youth, teachers, men and women in all 
target areas who actively respond on IPV, 
SRHR, and women’s rights 

Youth: 9/160 
 
Teachers: 26/49 
Men & women: 
83/160 

Youth: 2000 
from 6225  
Teachers: 50 
of 93 
Men & 
women: 
1810 

Youth: 804 
 
Teachers: 53 
 
Men & women: 
837 

For youth, result was below the target set 
 
For teachers, it exceeded the target, though it was slightly 
Men and women were also lower than the target 

Output 3: Youth, including university students, rural youth, and LGBTIQ, have increased understanding of the relationship between IPV, CEDAW, and gender 
equality and engage in public dialogues on these topics. 

Indicators Baseline value Target group Endline Remarks 

# of youth including students, rural youth and 
LGBTIQ in all target areas who join or engage 
in discussion and share about IPV and gender 
in public dialogues increased 

Youth: 9/160 
LGBTIQ: 0/19 
 

Youth: 250 of 
460 CSO 
 
LGBTIQ: N/A 

536 
 
 
67 

Youth-related result exceeded the target 
 

% of CSO members, and youth who 
demonstrate increased knowledge on SHRH, 
CEDAW and Gender related topics 

Youth: 12% Youth: 60 71 Significant progress was made and exceeded the target.  

Output 4: Community members at risk of domestic violence (328 women and 277 men) have improved knowledge about GBV and healthy relationships and non-
violent communication strategies; and they will assist peers in accessing services for IPV survivors. 
Indicators Baseline value Target group Endline Remarks 

# of community members at risk of domestic 
violence in target areas who are actively 
responded to GBV and practice NVC by the 
end of project 

46/160  community 
members: 
Men: 
150/277 

Total: 273 
Men: 118 
Women: 155 

Totally the progress was less than the target 
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Women: 
150/328 

# of IPV survivors who received counseling 
and/or were referred to support services by 
Community Based Educators (CBEs) 

49/64  IPV survivors: 
690 

156 The results were lower than the target. However, it does 
not mean that the project was not successful. The results 
were due to the decrease of GBV which was commonly 
recognized by both local authorities and GBV survivors 
and perpetrators.  

Outcome 2: Local and national authorities are more accountable to their obligations under CEDAW and national policies/laws, having gained capacity and taken 
action both to implement policies/laws for preventing IPV, and to effectively intervene in IPV cases. 

Indicators Baseline value Target group Endline Remarks 

# of communes in target areas that use 
administrative decisions to prevent and 
protect GBV women survivors 

0/42  10 15 The progress was beyond the target set. 

% of government officials (CBEs) who report 
having used any of the guidelines of MoWA 
(on GBV/IPV) 

59% 
 

75% 99% Remarkable progress was recoded and it exceeded the 
target.  

# of national documents (action 
plan/law/policy) developed by government in 
order to improve women’s rights by 
incorporating CSO’s inputs and/or response to 
CoBs. 

Not within the 
scope of the 
baseline study 

- -  

Output 5: Improved coordination among CSOs and other key stakeholders and increased capacity to advocate for better laws and policies to address IPV and to 
hold government accountable for their implementation, particularly as it affects those with intersecting risks including poverty, youth, LBTIQ status, and 
WLHIV. 

Indicators Baseline value Target group Endline Reparks 
# of CSOs and civil society members who 
report having strengthened network capacity 
to advocate for laws/policies to promote and 
protect women’s rights as a result of the 
project. 

Not within the 
scope of the 
baseline study 

200 N/A  

Output 6: Government officials, including 138 CCWC members, police and DoWA representatives selected as community-based educators (CBEs) will improve 
their understanding of gender-based violence, gender equality, and their obligations under MoWA guidelines on IPV counseling and screening, CEDAW, and the 
Law on the Prevention of Domestic Violence and the Protection of Victims (DV Law). 

Indicators Baseline value Target group Endline Remarks 

% of government officials (CBEs) who 
demonstrate increased knowledge about GBV 
and gender equality and government 
guidelines by the end of project 

89% 
 

Officials: 95% 99% +10%-point increase from baseline to endline, showing a 
remarkable improvement of the project and exceed the 
target.  
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Output 7: CSO representatives will collaborate to effectively document evidence of the women's human rights situation as part of CEDAW monitoring efforts at 
the local and national levels, and they will collectively advocate for more effective laws on IPV and accountability for government actors. 

Indicators Baseline value Target group   

# of CEDAW annual monitoring/shadow 
reports produced  

Not within the 
scope of the 
baseline study 

3 0  

#  of meetings/consultation workshops to 
discuss laws and policies advocacy and 
CEDAW monitoring for CEDAW annual, 
CEDAW monitoring/shadow report 

Not within the 
scope of the 
baseline study 

40 2  

% of CSOs’ recommendations incorporated 
into CEDAW’s list of issues and/or 
Committee’s concluding observations (CoBs) 
 

Not within the 
scope of the 
baseline study 

70 0  
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12.5 Additional methodology-related documentation  
 

SURVEY QUESTIONNAIRE FOR GBV SURVIVORS 

 

 

 

 
អង្គការកម្ព ុជាដ ើម្បីសុខភាព និង្ការអប់រំសហគម្ន៏ 

 CAMBODIAN HEALTH AND EDUCATION FOR COMMUNITY  
 

Questionnaire code    Date of interview: 

Q. No. Questions Answers 
GS1 Name of the interviewer  

GS2 Name of the respondent  

GS3 Contact number (optional)   

Village  

Commune  

District  

Province  

 
Informed Consent 

Instruction: 
Before starting the interview, remember to introduce yourself and present the purpose of the survey.  
Interviewer:  
Hello! My name is …………………………… 
As a part of the Cambodian Health and Education for Community’s (CHEC’s) project, we are interviewing GBV 
women survivors in the project target areas to gather the baseline data. In this regard, I will ask some questions 
to you which may take about 45 minutes. Based on the information gathered, project progress will be 
monitored to assess the results.  
Transition: 
Your participation in the survey is voluntary and you may quit the survey at any time. Before going further with 
this questionnaire, I would like to assure you that all your answers will remain strictly confidential. You are free 
to refuse participation and may stop the interview at any time or skip any questions that you do not wish to 
answer. There is no right or wrong answer. 
Before I begin, I want to get your consent that you agree to participate in the interview. 
I agree to participate in the interview:                      Yes □                  No □ 
Do you have any questions for me? 
Can I start asking my questions now? 
Thank you, now let’s get started! 

 

Section I: Demographic Profile 

No. Question Code Response Note  

1.  Age 1 _______ years old   

2. Marital status 1 Living together but not 
married  

√ one 

2 Married 
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3 Widowed 

4 Divorced 

5 Separated 

3.  How many children do you have? 1 None √ one 

2  One 

3  Two 

4  Three 

5  Four and more 

4. What is your completed educational 
level? 

1 No formal schooling √ the highest one 

2 Incomplete primary 

3 Primary level 

4 Secondary level 

5 High school level 

6 University level 

7 Technical education 

5. What is your current occupation? 1 Farmer  √ the main work 

√ one or more 

 

2 Fisherman  

3 Labor  

4 Government employee 

5 NGO employee 

6 Factory worker 

7 Construction worker 

8 Animal raising 

9 Seller 

10 Housewife/ Homemaker 

11 
Caregiver (e.g., children, 
elderly) 

12 Continuing study  

13 Other …………….  

6. On an average, how much is your 
current daily household income? 

1 Less than $2 √ one 

2 $2- < $5 

3 $5 - < $7.5 

4 $7.5 - < $10 

5 $10 and above 

2 No 

7. Do you have ID poor card 

1 ID poor 1  

2 ID Poor 2  

3 Others, ……………  

Section II: Knowledge and Experience on Gender-based Violence (GBV)  
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8. What forms of GBV are you aware of?  1 Physical violence (beating, 
tied/ locked, etc.) 

√ one or more  

 

 

2 Sexual violence 

3 Mental violence 

4 Economic violence 

5 Verbal abuse 

6 Rape (by a person not an 
intimate partner) 

7 Forced sex by intimate 
partner 

8 Other ………... 

9. Are you currently safely living with 
your family without any threats and 
with non-violence communication? 

1 Yes √ one 

2 No 

10. There are times when a woman 
deserves to be beaten. 

1 Agree √ one 

2 Partially agree 

3 Don’t agree  

11. Do you know the current laws that 
prevent and protect women and girls 
from violence in Cambodia? 

1 Laws against DV √ one or more 

 

If don’t know skip 
to Q. 17  

2 Laws against trafficking of 
women and children 

3 Civil law 

4 Criminal law  

5 Other ……. 
6 Don’t know 

12. How did you know about such law(s)? 1 Training workshop √ one or more 

 
2 Community education 

3 Community forums  

4 Self-help Group 

5 Other …………... 

13. Do think this kind of training is useful? 1 Very useful √ one or more 

 
2 Useful 

3 Neutral 
4 Not so useful 

5 Not useful at all  

6 Don’t know/no comment  
Section III: GBV and Access to Services 

14. 

•  

Had you reported your GBV case to 
the local authority and sought their 
support to access services? 

1 Yes √ one 

If no, skip to Q. 
18. 

2 No 

15. If yes, to whom had you reported? 1 Police √ one or more 

2 Village chief/leader 

3 Commune Chief/leader 

4 CCWC 

5 Health centre staff 

6 Other……………. 

16. What kinds of services did you receive 
from the local authorities?   

1 Provided counselling √ one or more 

2 Provided legal service 

3 
Provided temporary 
shelter 



 

 

 137 

 

4 
Provided healthcare 
service 

5 
referred to other service 
providers 

6 Other …………… 

7 
Simply ignored and not 
provided any service 

17. What was your level of satisfaction of 
the services provided by the local 
authority? 

1 Very much dissatisfied √ one 

2 Moderately dissatisfied 
3 Neutral 

4 Moderately satisfied 

5 Very much satisfied 

• 18. If not reported your GBV case to the 
local authority, why had you not 
reported? 

1 Don’t know to whom to 
report and where to 
access services  

√ one or more 

 
2 Not having good 

relationship with CCWC 
and no confidence in 
reporting to seek support 

3 Afraid of the perpetrator 

4 Don’t want to disclose 
family affairs to others as 
people may look down  

5 I am a bit shy 

6 Economic dependence on 
husband 

7 No trust on the local 
authority  

8 Other………………… 

9 No 

19. 
Do you think that access to GBV 
services improved in your 
community? 

1 Agree √ one 

2 Partially agree 

3 Don’t agree 

20. Did you ever participate in discussion 
and share your views against Intimate 
Partner Violence (IPV), and gender 
equality in public dialogues?  

1 Yes √ one 

2 No 

21. Do you currently receive any 
vocational training from MoWA 
Vocational Training Center? 

1 Yes √ one 

2 No 

Questionnaire related to OECD/DAC 

A. Effectiveness 

1. The project helped me access the services I needed (e.g., health, legal, psychosocial). 
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o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

2. What are activities that you benefit more?  

o ☐ Very dissatisfied (Samrithy will look at the answer in the report/TOR) 

o ☐ Dissatisfied 

o ☐ Neutral 

o ☐ Satisfied 

o ☐ Very satisfied 
3. What factors made it easier for you to benefit from the project? (Choose all that apply) 

o ☐ Accessibility of services 

o ☐ Community support 

o ☐ Timely information 

o ☐ Project staff attitude, knowledge and support 

o ☐ Peers attitude, knowledge and support 

o ☐ Other: _________ 
4. What factors made it harder for you to benefit from the project? (Choose all that apply) 

o ☐ low accessibility of services 

o ☐ Scarce community support 

o ☐ Lack of information 

o ☐ Project staff attitude not supportive or encouraging 

o ☐ Lack of support from peers 

o ☐ Other: _________ 

B. Relevance 

5. The program addressed the most important problems I face as a survivor. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
6. The project activities reflected my real needs and priorities. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

C. Efficiency 

7. The project activities were accessible and respected my schedule (household chore, working hours) 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 
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o ☐ Agree 

o ☐ Strongly agree 
8. The project allowed me to participate and express my point of views.  

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
9. Do you think that time allocated for project activities was:  

o ☐ Too little 

o ☐ Enough 

o ☐ Too much 

D. Sustainability 

10. I believe the support and changes will continue after the project ends. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
11. The program helped shift community attitudes toward GBV. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
12. In your community all people involved with GBV response (CBE, police, others) will continue to provide 

this kind of support? 

o ☐ Yes 

o ☐ No 

o ☐ Not sure 

E. Impact 

13. My ability to live free from violence has improved. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

14. After the program, my community is less tolerant to GBV. 

o ☐ Strongly disagree 

o ☐ Disagree 
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o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

F. Knowledge Generation 

15. I learned more about my rights and how to protect myself. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
16. I have shared what I learned with others. 

o ☐ Yes 

o ☐ No 

G. Gender Equality and Human Rights 

17. I felt safe and respected when receiving support. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
18. My ability to speak up or make decisions about my life has improved. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

Thank the respondent for participating in the interview. 

SURVEY QUESTIONNAIRE FOR GBV PERPETRATORS 

 

 

 

 

អង្គការកម្ព ុជាដ ើម្បីសុខភាព និង្ការអប់រំសហគម្ន៏ 
 CAMBODIAN HEALTH AND EDUCATION FOR COMMUNITY  

 
Questionnaire code    Date of interview: 

Q. No. Questions Answers 

GP1 Name of the interviewer  

GP2 Name of the respondent  

GP3 Contact number (optional)   

Village  
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Commune  
District  

Province  

 

Informed Consent 
Instruction: 
Before starting the interview, remember to introduce yourself and present the purpose of the survey.  
Interviewer:  
Hello! My name is …………………………… 
As a part of the Cambodian Health and Education for Community’s (CHEC’s) project, we are interviewing GBV 
perpetrators in the project target areas to gather the baseline data. In this regard, I will ask some questions to 
you which may take about 45 minutes. Based on the information gathered, project progress will be monitored 
to assess the results.  
Transition: 
Your participation in the survey is voluntary and you may quit the survey at any time. Before going further with 
this questionnaire, I would like to assure you that all your answers will remain strictly confidential. You are free 
to refuse participation and may stop the interview at any time or skip any questions that you do not wish to 
answer. There is no right or wrong answer. 
Before I begin, I want to get your consent that you agree to participate in the interview. 
I agree to participate in the interview:                      Yes □                  No □ 
Do you have any questions for me? 
Can I start asking my questions now? 
Thank you, now let’s get started! 

 

Section I: Demographic Profile 

No. Question Code Response Note  

1. Age 1 _______ years old  

2. Marital status 1 Living together but not 
married  

√ one 

2 Married 

3 Widowed 

4 Divorced 

5 Separated 

3.  How many children do you have? 1 None √ one 

2  One 

3  Two 

4  Three 

5  Four and more 

4. What is your completed educational 
level? 

1 No formal schooling √ the highest one 

2 Incomplete primary 

3 Primary level 

4 Secondary level 
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5 High school level 

6 University level 

7 Technical education 

5. What is your current occupation? 1 Farmer  √ the main work 

 
2 Fisherman  

3 Labor  

4 Government employee 

5 NGO employee 

6 Factory worker 

7 Construction worker 

8 Animal raising 

9 Seller 

10 No occupation 

11 Other………... 

6. If you are not currently employed, 
what is your status? 

1 Caregiver (e.g., children, 
elderly) 

√ one or more 

 2 Homemaker 

3 Continuing study 

4 Other …………….  

7. On an average, how much is your 
current daily household income? 

1 Less than $2 √ one 

2 $2- < $5 

3 $5 - < $7.5 

4 $7.5 - < $10 

5 $10 and above 

6 No 

Section II: Knowledge on Gender-based Violence (GBV)  

8. Do you know about GBV? 1 Yes √ one 

If no, please skip 
to Q. 11. 

2 No 

9. If yes, what forms of GBV are you 
aware of?  

1 Physical violence 
(beating, tied/ locked, 
etc.) 

√ one or more  

 

 

2 Sexual violence 

3 Mental violence 

4 Economic violence 

5 Verbal abuse 

6 Rape (by a person not an 
intimate partner) 

7 Forced sex by intimate 
partner 

8 Other ………... 

10. According to you what should be the 
level of acceptability toward 

1 Totally unacceptable √ one 

2 Mostly unacceptable 
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threatening by husband to wife with 
weapons and other tools, and/or 
beating by husband to wife in families? 

3 Neutral 
4 Mostly acceptable 

5 Perfectly acceptable 

11. How often do you involve in forced sex 
with your wife?  

1 Never √ one 
2 Rarely 

3 Sometimes 

4 Often 

5 Very often 

12. “There are times when a woman 
deserves to be beaten.” 

1 Agree √ one 

2 Do not agree 

3 Partially agree 

13. Do you know the current laws that 
prevent and protect women and girls 
from violence in Cambodia? 

1 Laws against DV √ one or more 

 

If don’t know skip 
to Q. 17. 

2 Laws against trafficking of 
women and children 

3 Civil law 
4 Criminal law  

5 Other ……. 

6  Don’t know 

14. How did you know about such law(s)? 1 Training workshop √ one or more 

 
2 Community education 

3 Community forums  

4 Self-help Group 

5 Other …………... 

15. Do think this kind of training is useful? 1 Very useful Do think this kind 
of training is 
useful? 

2 Useful 

3 No so useful 
4 Not useful at all 

Section III: GBV and Access to Services 

16. What factors had led to the 
occurrence of GBV in your family? 

1 Low or no education √ one or more 

 
2 Loss of job of husband 

and/or wife  

3 Not enough money to 
support family needs 

4 Drunk and use of drug by 
husband 

5 Want power in the family 

6 Jealousy of husband 

7 Lost control of mind due 
to debt 

8 Mental stress of husband 

9 Other …………. 

17. 

•  

What services did you receive after 
GBV cases were reported in your 
family? 

1 Counseling by local 
authorities (CCWC/ 
police) 

√ one or more 

 
2 Legal prosecution against 

you 
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3 Counseling by community 
people 

4 Other …………... 

5 No service  

18. Would you be able to share your past 
experience, and commit to stop 
violence against your partner? 

1 Yes √ one 

2 No 

 
Questionnaire related to OECD/DAC 
Section 1: Effectiveness 

1. The goals of the program addressing GBV were clearly explained to me. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

2. I believe the program helped me understand the impact of my actions on women and girls. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

3. The program activities met my expectations and addressed my personal challenges related to GBV. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

4. The support and interventions I received have helped me change my behavior. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 
Section 2: Relevance 

5. The program addressed the issues that are important to me and my community. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
6. The topics discussed in the program were relevant to my experiences and needs. 

o ☐ Strongly disagree 
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o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

7. The program activities and messages were consistent with the goal of reducing violence in my 
community. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

Section 3: Efficiency 
8. The program was delivered in a timely manner without unnecessary delays. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

9. The resources and time used for the program seemed reasonable compared to the benefits I gained. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 
Section 4: Sustainability 

10. I believe the positive changes I experienced will continue even after the program ends. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

11. The program has helped me change my mindset about gender roles and violence. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

12. I feel confident that I can apply what I learned to prevent violence in the future. 

o ☐ Strongly disagree 
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o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

13. The program supports community efforts to reduce GBV even after it finishes. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

Section 5: Impact 
14. Since participating in the program, my behavior towards women and girls has changed for the better 

and stopped engaging in different forms of violence 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

15. The program contributed to increasing respect for gender equality in my community. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

Section 6: Knowledge Generation 
16. I gained new knowledge about gender equality, sexual education, and GBV through the program. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

17. I share what I learned with my family, friends, or community members. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

18. The program helped me apply knowledge to improve my daily life and relationships. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 
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o ☐ Agree 

o ☐ Strongly agree 
 

19. The skills I learned are useful for responding to GBV situations appropriately. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

Section 7: Gender Equality and Human Rights 
20. The program helped me understand the importance of respecting the rights and safety of women GBV 

survivors. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

21. I am now more aware of gender equality and human rights issues in my community. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

22. The program encouraged me to promote gender equality in my daily life. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

Thank the respondent for participating in the interview. 
 
 

SURVEY QUESTIONNAIRE FOR COMMUNITY WOMEN 
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CAMBODIAN HEALTH AND EDUCATION FOR COMMUNITY 
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Questionnaire code    Date of interview: 

Q. No. Questions Answers 

CW1 Name of the interviewer  

CW2 Name of the respondent  

CW3 Contact number (optional)   

Village  
Commune  

District  

Province  

 

Informed Consent 
Instruction: 
Before starting the interview, remember to introduce yourself and present the purpose of the survey.  
Interviewer:  
Hello! My name is …………………………… 
As a part of the Cambodian Health and Education for Community’s (CHEC’s) project, we are interviewing 
community women in the project target areas to gather the baseline data. In this regard, I will ask some 
questions to you which may take about 45 minutes. Based on the information gathered, project progress will 
be monitored to assess the results.  
Transition: 
Your participation in the survey is voluntary and you may quit the survey at any time. Before going further with 
this questionnaire, I would like to assure you that all your answers will remain strictly confidential. You are free 
to refuse participation and may stop the interview at any time or skip any questions that you do not wish to 
answer. There is no right or wrong answer. 
Before I begin, I want to get your consent that you agree to participate in the interview. 
I agree to participate in the interview:                      Yes □                  No □ 
Do you have any questions for me? 
Can I start asking my questions now? 
Thank you, now let’s get started! 

 

Section I: Demographic Profile 

No. Question Code Response Note  

1. Age 1 _______ years old  

2.  Age group  1 18 - 30 years  √ the right code. 

Don’t ask the 
respondent. 

2 31 – 40 years 

3 41 years and above 

3. Marital status 1 Living together but not 
married  

√ one 

2 Married 

3 Widowed 

4 Divorced 

5 Separated 

4.  How many children do you have? 1 None √ one 

2  One 

3  Two 
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4  Three 

5  Four and more 

5. What is your completed educational 
level? 

1 No formal schooling √ the highest 
one 2 Incomplete primary 

3 Primary level 

4 Secondary level 

5 High school level 

6 University level 

7 Technical education 

6. What is your current occupation? 1 Farmer  √ the main work 

 
2 Fisherman  

3 Labor  

4 Government employee 

5 NGO employee 

6 Factory worker 

7 Construction worker 

8 Animal raising 

9 Seller 

10 No occupation 

11 Other………... 

7. If you are ot currently employed, what 
is your status? 

1 Caregiver (e.g., children, 
elderly) 

√ one or more 

 2 Homemaker/Housewife 

3 Continuing study 

4 Other …………….  

Section II: Knowledge and Practices towards Gender-based Violence (GBV), Women Rights and Non-
violence Communication  

8. Do you know about GBV? 1 Yes √ one 

If no, please 
skip to Q. 10. 

2 No 

9. If yes, what forms of GBV are you 
aware of?  

1 Physical violence 
(beating, tied/ locked, 
etc.) 

√ one or more  

 

 

2 Sexual violence 

3 Mental violence 

4 Economic violence 

5 Verbal abuse 

6 Rape (by a person not an 
intimate partner) 
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7 Forced sex by intimate 
partner 

8 Other ………... 

• 10. How often do you discuss among 
others about good practices to stop 
GBV in your community? 
 

1 Never √ one 

2 Rarely 
3 Sometimes 

4 Often 

5 Very often 

• 11. What is your level of knowledge about 
human/women rights, non-violence 
communication, including giving 
respect to gender?  

1 Not at all  √ one 

2 Little 

3 Somewhat  

4 Much 
5 Very much  

12. What is your level of knowledge about 
intimate partner violence (IPV) and 
Sexual and Reproductive Health and 
Rights (SRHR)? 

1 Not at all  √ one 

2 Little 
3 Somewhat  

4 Much 

5 Very much  

13. According to you what should be the 
level of acceptability toward 
threatening by husband to wife with 
weapons and other tools, and/or 
beating by husband to wife in families 
including any forms of threatening? 

1 Totally unacceptable √ one 
2 Mostly unacceptable 

3 Neutral 

4 Mostly acceptable 

5 Perfectly acceptable 

14. Do you know the current laws that 
prevent and protect women and girls 
from violence in Cambodia? 

1 Laws against DV √ one or more 

 

 

2 CEDAW 

3 Laws against trafficking of 
women and children 

4 Civil law 

5 Criminal law  

6 Other ……. 

7  Don’t know 

15. Currently, do you feel that someday 
you may face violence in your family 
and/or community? 

1 Yes √ one  

 2 No 

16. How confident are you to share your 
knowledge about intimate partner 
violence and Sexual and Reproductive 
Health and Rights in your community 
and became the role model? 

1 Not at all confident √ one  

 
2 Slightly confident 
3 Somewhat confident  

4 Fairly confident 

5 Completely confident 

Section III: GBV and Access to Services 

17. What factors lead to the occurrence of 
GBV in your community? 

1 Low or no education √ one or more 

 
2 Removed from job of 

husband and/or wife  

3 Not enough money to 
support family needs 

4 Drunk and use of drug by 
husband 

5 Want power in the family 
6 Jealousy of husband 
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7 Lost control of mind due 
to debt of husband 

8 Mental stress of husband 

9 Other …………. 

18. In case a GBV is known to you, 
currently, do you blame and made the 
woman guilty? 

1 Yes √ one 

 
2 No 

19.  1 Yes √ one 

2 No 

20. If no, how do you currently respond to 
the GBV cases in your area? 
 

1 Provide counselling and 
made home visit 

√ one or more 

 2 Refer to avail healthcare 
services  

3 Provide food and 
temporary shelter 

4 Refer GBV perpetrator to 
prosecute at police post 
or courts without 
mediation  

5 Other………………… 

 
Questionnaire related to OECD/DAC 

A. Effectiveness 

1. The project helped me learn or grow in ways I expected. 

b. ☐ Strongly disagree 

c. ☐ Disagree 

d. ☐ Neutral 

e. ☐ Agree 

f. ☐ Strongly agree 

B. Relevance 

2. The project activities were relevant to the issues I face (e.g., violence, education, jobs). 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
 

3. I still see value in the activities and outcomes of the project. 

a. ☐ Strongly disagree 

b. ☐ Disagree 
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c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

C. Efficiency 

4. I was able to join project activities easily and on time. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
 

5. Participating in the project was a good use of my time and effort. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

D. Sustainability 

6. The knowledge and support I received from the project will have a lasting impact. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

7. Youth groups or services are still continuing the project’s work. 

a. ☐ Yes 

b. ☐ No 

c. ☐ Not sure 

8. The project positively changed how my community views youth rights. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

E. Impact 

9. I feel more empowered and confident since participating in the project. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
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10. My participation has helped or inspired other youth. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

F. Knowledge Generation 

11. I learned about gender, rights, or how to prevent violence. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

12. I have shared what I learned with other youth or people in my community. 

a. ☐ Yes 

b. ☐ No 
 
G. Gender Equality and Human Rights 

13. The project supported fairness and equality for all youth, regardless of gender. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
 

14. I feel safer and more respected in my community now. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

Thank the respondent for participating in the interview. 
 
 

SURVEY QUESTIONNAIRE FOR YOUTH 
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អង្គការកម្ព ុជាដ ើម្បីសុខភាព និង្ការអប់រំសហគម្ន៏ 
 CAMBODIAN HEALTH AND EDUCATION FOR COMMUNITY  

 

Questionnaire code    Date of interview: 

Q. No. Questions Answers 

Y1 Name of the interviewer  

Y2 Name of the respondent  

Y3 Contact number (optional)   

Village  

Commune  

District  

Province  

 

Informed Consent 
Instruction: 
Before starting the interview, remember to introduce yourself and present the purpose of the survey.  
Interviewer:  
Hello! My name is …………………………… 
As a part of the Cambodian Health and Education for Community’s (CHEC’s) project on “Empowering Youth for 
Sexual and Reproductive Health and Rights and Community participation”, we are interviewing youth in the 
project target areas to gather the baseline data. In this regard, I will ask some questions to you which may take 
about 45 minutes. Based on the information gathered, project progress will be monitored to assess the results.  
Transition: 
Your participation in the survey is voluntary and you may quit the survey at any time. Before going further with 
this questionnaire, I would like to assure you that all your answers will remain strictly confidential. You are free 
to refuse participation and may stop the interview at any time or skip any questions that you do not wish to 
answer. There is no right or wrong answer. 
Before I begin, I want to get your consent that you agree to participate in the interview. 
I agree to participate in the interview:                      Yes □                  No □ 
Do you have any questions for me? 
Can I start asking my questions now? 
Thank you, now let’s get started! 

 

Section I: Demographic Profile 

No. Question Code Response Note  

1. Sex 1 Male √ one 

2 Female 

3 LGBTIQ 

2. Age 1 _______ years old   

3. perhaps not needed 1 9 - 14 years  √ the right code. 

Don’t ask the 
respondent. 

2 15 - 18 years 

4. Marital status 1 Single √ one 

2 
Living together but not 
married  

3 Married 
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4 Widowed 

5 Divorced 

6 Separated 

5. Education 1 No formal schooling √ the highest one 

2 Incomplete primary 

3 Primary level 

4 Secondary level 

5 High school level 

6 University level 

7 Technical education 

6. Occupation 1 Student √ one 

2 Farmer 

3 Seller 

4 Labor 

5 Garment worker 

6 Other 

Section II: Comprehensive Sexual Education (CSE) and Adolescents Sexual and Reproductive Health and 
Rights (ASRHR) 

7. Do you know about CSE, ASRHR 
including LGBTIQ, HIV, abortion, drug 
abuse, etc.? 

1 Yes  √ one 

If yes, skip to Q. 9 
2 No  

8. If no, are you willing to get the 
knowledge about CSE, ASRHR and 
others? 

1 Yes, I am willing √ one 

2 No, I am not willing 

9. If YES to Q. 7, what is your level of 
knowledge about CSE, ASRHR and 
others? 

1 Very little √ one 
2 Little 

3 Somewhat 

4 Much 
5 Very much 

10. Are you currently receiving any 
counseling on Sexual Reproductive 
Health Services (SRHS) in your area?  

1 Yes  √ one 

2 No 

11. Are you currently receiving any 
counseling on Sexual Reproductive 
Health Services (SRHS) in the youth 
friendly centers? 
Ref: CHEC youth friendly center 

1 Yes  √ one 

2 No 

12. Did you ever share and disseminate 
information on HIV, STI and 
Reproductive health among other 
youth in the community? 

1 Yes √ one 

2 No 
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13. How confident are you to provide 
community education and counseling 
to your peers in future and became 
the role model? 

1 Not at all confident √ one 

2 Slightly confident 

3 Somewhat confident 

4 Fairly confident 

5 Completely confident 

Section III: Control over Sexual and Reproductive Health and Rights (SRHR) 

14. What modes of HIV transmission do 
you know? 1 

Unsafe sexual practice 
(not correctly using 
condom) 

√ one or more 

 

 

2 Sharing needles/syringes 

3 
Touching the 
contaminated blood 

4 Mother to child 
5 Others ………. 

6 Don’t know 

15. According to you, what are the ways 
of HIV prevention? 

1 
Abstinence (not having 
sex) 

√ one or more 

 

 

2 
Right way of using 
condom 

3 Never sharing needles 

4 Be faithful 

5 
Get tested and treated 
for STDs 

6 Others ………. 

7 Don’t know 

16. What will happen when you have 
unsafe sexual relationship? 

1 STD transmission  

√ one or more 
2 HIV transmission 

3 Unwanted pregnancy 
4 Don’t know 

17. Do you have sexual relationship with 
outside partners in the past 3 
months? 

1 Yes √ one  

If no, skip to Q. 
21 

2 No 

18. If yes to Q. 17:  
 

Did you use condom when having  
sex? 
For female respondents: Are you able 
to negotiate the use of condom with 
your partner? Always, sometime, 
never 

1 Never used √ one  

If used, skip to Q. 
20 

2 Partially used 

3 Used every time 

4 Partners forced to use 

19. If never used to Q. 18: 
Why don’t you use condom? 

 
 

1 Don’t know how to use  √ one or more  

 
2 Not comfortable for sex 

3 
Not allow to use by 
partner 
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4 
Not afraid of HIV 
transmission 

 

5 Other …………... 

20. If Used condom to Q. 18: 
Why do you use condom? 

1 To prevent STDs √ one or more  

 
2 To prevent pregnancy 

3 Forced by partner 

4 Habitual 

5 Other ………… 

21. Did you ever access HIV blood 
testing? 

1 Yes √ one 

2 No 

22. Did you ever access STI testing and 
treatment? 

1 Yes √ one 

If no, skip to Q. 
25 

2 
No 

23. If YES to Q. 21 or 22, how did you 
access these services? 

1 By CBEs √ one 

2 By friends 

3 By myself 

24. If YES to Q. 21 or 22, where did you 
go to access these services? 

1 Health center √ one 

2 Referral hospital 

3 Private center 

4 NGO 

Section IV: Knowledge about Gender-based Violence (GBV) and engagement in public dialogues 

25. Do you know about GBV? 1 Yes √ one 

If no, skip to Q. 
27 

2 
No 

26. If yes to Q. 25, what forms of GBV are 
you aware of? 1 

Physical violence 
(beating, tied/ locked, 
etc.) 

√ one or more  

 

 
2 Sexual violence 

3 Mental violence 

4 Verbal abuse 

5 
Rape (by a person not an 
intimate partner) 

6 
Forced sex by intimate 
partner 

7 Other ………... 

27. Do you know the current laws that 
prevent and protect women and girls 
from violence in Cambodia? 

1 Laws against DV √ one or more 

 

 

2 
Laws against trafficking of 
women and children 

3 Civil law 

4 Criminal law  

5 Other ……. 

6  Don’t know 
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28. Did you ever seek support services at 
police post, CCWC and/or Health 
Center as a victim of GBV? 
 
What we want to know here? Is she a 
survivor? If she is a survivor, does she 
seek support? We need to split the 
questions 

1 
Yes √ one 

 2 No 

29. Did you ever participate in discussion 
and share against Intimate Partner 
Violence (IPV), and gender equality in 
public dialogues?  

1 Yes √ one 

2 No 

 

Questionnaires related to OECD/DAC 

A. Effectiveness 

1. The project helped me learn or grow and learn about gender equality, human rights and avoiding 
discrimination 

f. ☐ Strongly disagree 

g. ☐ Disagree 

h. ☐ Neutral 

i. ☐ Agree 

j. ☐ Strongly agree 

B. Relevance 

2. The project activities were relevant to the issues I face (e.g., violence, bullying, being discriminated, etc.). 

k. ☐ Strongly disagree 

l. ☐ Disagree 

m. ☐ Neutral 

n. ☐ Agree 

o. ☐ Strongly agree 
 

3. I see value in the activities and outcomes of the project. 

p. ☐ Strongly disagree 

q. ☐ Disagree 

r. ☐ Neutral 

s. ☐ Agree 

t. ☐ Strongly agree 

C. Efficiency 

4. I was able to join project activities easily and on time. 

b. ☐ Strongly disagree 

c. ☐ Disagree 

d. ☐ Neutral 

e. ☐ Agree 
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f. ☐ Strongly agree 

5. Participating in the project was a good use of my time and effort. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

D. Sustainability 

6. The knowledge and support I received from the project will have a lasting impact. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
7. Youth groups or services are still continuing the project’s work. 

a. ☐ Yes 

b. ☐ No 

c. ☐ Not sure 
8. The project positively changed how my community views youth rights. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

E. Impact 

9. I feel more empowered and confident since participating in the project. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

f.  
10. My participation has helped or inspired other youth. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

F. Knowledge Generation 
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11. I learned about gender, rights, or how to prevent violence. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
12. I have shared what I learned with other youth or people in my community. 

a. ☐ Yes 

b. ☐ No 

G. Gender Equality and Human Rights 

13. The project supported fairness and equality for all youth, regardless of gender. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 
14. I feel safer and more respected in my community now. 

a. ☐ Strongly disagree 

b. ☐ Disagree 

c. ☐ Neutral 

d. ☐ Agree 

e. ☐ Strongly agree 

Thank the respondent for participating in the interview. 
 

SURVEY QUESTIONNAIRE FOR LGBTIQ AND WLHIV 

 
 

 

 
អង្គការកម្ព ុជាដ ើម្បីសុខភាព និង្ការអប់រំសហគម្ន៏ 
    CAMBODIAN HEALTH AND EDUCATION FOR COMMUNITY  

 
Questionnaire code    Date of interview: 

Q. No. Questions Answers 

LG1 Name of the interviewer  

LG2 Name of the respondent  

LG3 Contact number (optional)   

Village  

Commune  

District  

Province  
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Informed Consent 

Instruction: 
Before starting the interview, remember to introduce yourself and present the purpose of the survey.  
Interviewer:  
Hello! My name is …………………………… 
As a part of the Cambodian Health and Education for Community’s (CHEC’s) project on “Empowering Youth for 
Sexual and Reproductive Health and Rights and Community participation”, we are interviewing youth in the 
project target areas to gather the baseline data. In this regard, I will ask some questions to you which may take 
about 45 minutes. Based on the information gathered, project progress will be monitored to assess the results.  
Transition: 
Your participation in the survey is voluntary and you may quit the survey at any time. Before going further with 
this questionnaire, I would like to assure you that all your answers will remain strictly confidential. You are free 
to refuse participation and may stop the interview at any time or skip any questions that you do not wish to 
answer. There is no right or wrong answer. 
Before I begin, I want to get your consent that you agree to participate in the interview. 
I agree to participate in the interview:                      Yes □                  No □ 
Do you have any questions for me? 
Can I start asking my questions now? 
Thank you, now let’s get started! 

 

Section I: Demographic Profile 

No. Question Code Response Note  

1. Category 
1 Female √ one 

2 LGBTIQ 

2 Age 1 _______ years old   

3 Age group  1 9 - 14 years  √ the right code. 

Don’t ask the 
respondent. 

2 15 - 18 years  

3 Above 18 years for WLHIV 

4. Marital status 1 Single √ one 

2 
Living together but not 
married  

3 Married 

4 Widowed 

5 Divorced 

6 Separated 

5. Education 1 No formal schooling √ the highest 
one 2 Incomplete primary 

3 Primary level 

4 Secondary level 

5 High school level 

6 University level 
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7 Technical education 

6. Occupation 1 Student √ one 

2 Farmer 

3 Seller 

4 Labor 

5 Garment worker 

6 Other 

Section II: Comprehensive Sexual Education (CSE) and Adolescents Sexual and Reproductive Health and 
Rights (ASRHR) 

7. Do you know about CSE, ASRHR 
including LGBTIQ, HIV, abortion, 
drug abuse, etc.? 

1 Yes  √ one 

If yes, skip to Q. 
9 2 

No  

8. If no, are you willing to get the 
knowledge about CSE, ASRHR and 
others? 

1 Yes, I am willing √ one 

2 No, I am not willing 

9. If yes to Q. 7, what is your level of 
knowledge about CSE, ASRHR and 
others? 

1 Very little √ one 

2 Little 

3 Somewhat 

4 Much 
5 Very much 

10. Are you currently receiving any 
counseling on Sexual 
Reproductive Health Services 
(SRHS) in your area?  

1 
Yes  √ one 

2 No 

11. 
 

Did you receive counseling on 
Sexual Reproductive Health 
Services (SRHS) in youth centers 
and/or referred to access SRHS? 

1 Yes  √ one 

2 No 

12. 
 

Did you ever share and 
disseminate information on HIV, 
STI, gender equality and 
reproductive health rights among 
others in the community? 

1 
Yes √ one 

2 No 

13. How confident are you to provide 
community education and 
counseling to your peers in future 
and became the role model? 

1 Not at all confident √ one 

2 Slightly confident 

3 Somewhat confident 

4 Fairly confident 

5 Completely confident 

Section III: Control over Sexual and Reproductive Health and Rights (SRHR) 

14. What modes of HIV transmission 
do you know? 1 

Unsafe sexual practice 
(not correctly using 
condom) 

√ one or more 

 

 

2 Sharing needles/syringes 

3 
Touching the 
contaminated blood 

4 Mother to child 

5 Others ………. 



 

 

 163 

 

6 Don’t know 

15. According to you, what are the 
ways of HIV prevention? 

1 
Abstinence (not having 
sex) 

√ one or more 

 

 

2 
Right way of using 
condom 

3 Never sharing needles 

4 Be faithful 

5 
Get tested and treated for 
STDs 

6 Others ………. 

7 Don’t know 

16. What will happen when you have 
unsafe sexual relationship? 

1 STD transmission  

√ one or more 
2 HIV transmission 

3 Unwanted pregnancy 

4 Don’t know 

17. Do you have sexual relationship 
with outside partners in the past 
3 months? 

1 Yes √ one  

If no, skip to Q. 
21 

2 
No 

18. If yes to Q. 17:  
 

Did you use condom when having 
sex? 

1 Never used √ one  

If used, skip to 
Q. 20 

2 Partially used 

3 Used every time 

4 Partners forced to use 

19. If never used to Q. 18: 
Why don’t you use condom? 

 
 

1 Don’t know how to use  √ one or more  

 

 

2 Not comfortable for sex 

3 
Not allow to use by 
partner 

4 
Not afraid of HIV 
transmission 

5 Other …………... 

20. If used condom to Q. 18: 
Why do you use condom? 

1 To prevent STDs √ one or more  

 2 To prevent pregnancy 

3 Forced by partner 

4 Habitual 

5 Other ………… 

21. Did you ever access HIV blood 
testing? 

1 Yes √ one 

2 No 

22. Did you ever access STI testing 
and treatment? 

1 Yes √ one 
If no, skip to Q. 
25 2 No 

23. If yes to Q. 21 or 22, how did you 
access these services? 

1 By CBEs √ one 

2 By friends 

3 By myself 

24. If yes to Q. 21 or 22, where did 
you go to access these services? 

1 Health center √ one 

2 Referral hospital 
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3 Private center 

4 NGO 

25. Do you have any issues regarding 
your health? 
If yes, 
Is it relating to HIV? 
 
Is it relating to domestic violence? 

1 Yes √ one 

2 No 

1 Yes, relating to HIV 
2 No, relating to HIV 

1 Yes, domestic violence 

2  No, domestic 

Section IV: Knowledge about Gender-based Violence (GBV) and engagement in public dialogues 

26. Do you know about GBV? 1 Yes √ one 
If no, skip to Q. 
28 2 No 

27. If yes to Q. 26, what forms of GBV 
are you aware of? 

1 
Physical violence (beating, 
tied/ locked, etc.) 

√ one or more  

 

 

2 Sexual violence 

3 Mental violence 

4 Verbal abuse 

5 
Rape (by a person not an 
intimate partner) 

6 
Forced sex by intimate 
partner 

7 Other ………... 

28. Do you know the current laws 
that prevent and protect women 
and girls from violence in 
Cambodia? 

1 Laws against DV √ one or more 

 

 

2 CEDAW 

3 
Laws against trafficking of 
women and children 

4 Civil law 

5 Criminal law  

6 Other ……. 

7  Don’t know 
29. 
 

Did you ever access support 
services as a victim of GBV at? 

1. Police station 
2. CCWC  
3. Health center 

1 Yes, Police station  √ one  

2 No, Police station 

1 Yes, CCWC 

2 No, CCWC 
1 Yes, Health center 

2 No, Health center 

29a. If accessed support, what type of 
violence have you faced with?  

1 Physical √ one or more 

2 Mental 

3 Sexual 

4 Verbal   

30. 
 
 

Did you ever engage in discussion 
and share against Intimate 
Partner Violence (IPV) and gender 
equality in public dialogues?  

1 
Yes √ one 

2 No 

Section V: Access to Basic Services 

31. Do you access to basic services for 
health, education and social 
security? 

1 Yes √ one 

2 No 
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32. 

•  

If you access to basic services, is 
there any gaps in services?  

1 No gaps in services √ one or more 
2 Delay in service delivery 

3 Poor quality of service 

4 
No proper care t given 
attention 

5 Not given attention 

6 Others… 

33. What would be your suggestions 
to improve the basic services? 

1 Trained staff √ one or more 

2 Improved infrastructure 

3 Ontime delivery 

4 Others… 

34. What would be the challenges for 
you in getting a job either in 
government or private sector? 

1 No challenge √ one or more 

2 Sexual discrimination  

3 
No employment 
information 

4 
Limited education and no 
skill training 

5 Poor knowledge 
6 Other 

 
 Questionnaire related to OECD/DAC (LGBTIQ) 

A. Effectiveness 

1. The project responded to the specific challenges I face as an LGBTIQ person. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
2. I was satisfied with the support provided through the project. 

o ☐ Very dissatisfied 

o ☐ Dissatisfied 

o ☐ Neutral 

o ☐ Satisfied 

o ☐ Very satisfied 
3. What barriers affected your participation in the project? (Select all that apply) 

o ☐ Lack of information 

o ☐ Fear of discrimination 

o ☐ Unfriendly environment 

o ☐ Family or community rejection 

o ☐ Location or access issues 

o ☐ Other (please specify): ___________________________ 

B. Relevance 
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4. The project activities reflected the real issues faced by LGBTIQ individuals. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
 

5. The project’s goals and messages are still meaningful to me. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

C. Efficiency 

6. I received services in a timely and safe manner. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
7. The project provided an inclusive and respectful environment. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

D. Sustainability 

8. I believe support for LGBTIQ rights will continue after the project ends. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
9. Community leaders or groups are still working on LGBTIQ issues. 

o ☐ Yes 

o ☐ No 

o ☐ Not sure 
10. There has been a positive shift in how my community views LGBTIQ individuals. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
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E. Impact 

11. My safety and dignity have improved because of the project. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
12. The project helped increase awareness or acceptance of LGBTIQ rights in my community. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

F. Knowledge Generation 

13. I gained tools or knowledge that help me advocate for myself. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
14. I have supported others in my community using this knowledge. 

o ☐ Yes 

o ☐ No 

G. Gender Equality and Human Rights 

15. My human rights are more respected now than before the project. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 
16. I was treated equally and fairly throughout the program. 

o ☐ Strongly disagree 

o ☐ Disagree 

o ☐ Neutral 

o ☐ Agree 

o ☐ Strongly agree 

 
 Questionnaire related to OECD/DAC (Women Living with HIV [WLHIV]) 
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A. Effectiveness 

1. Did the project help you access health or support services? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

2. Were you treated with respect and confidentiality? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

3. How satisfied are you with the outcomes? 

• Very Dissatisfied 
• Dissatisfied 
• Neutral 
• Satisfied 
• Very Satisfied 

B. Relevance 

4. Did the program reflect the specific needs of women living with HIV? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

5. What parts of your experience were not addressed by the project? 

• Physical health needs 
• Emotional support 
• Social stigma issues 
• Legal or human rights concerns 
• Other (please specify): __________ 

6. Are these services still needed? 

• Yes, definitely 
• Yes, somewhat 
• Neutral 
• No, not really 
• No, not at all 
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C. Efficiency 

7. Were the services easy and safe to access? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

8. Was the support delivered quickly and without discrimination? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

9. Could anything have been done more efficiently? 

• Yes (please specify): __________ 
• No 

D. Sustainability 

10. Are support services for WLHIV continuing after the project ends? 

• Yes, definitely 
• Yes, somewhat 
• Neutral 
• No, not really 
• No, not at all 

11. Has the program helped reduce stigma in your community? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

12. Is the impact likely to last? 

• Very Unlikely 
• Unlikely 
• Neutral 
• Likely 
• Very Likely 
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E. Impact 

13. Has your physical or emotional health improved? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

14. Do you feel more confident managing your health and rights? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

15. Has the project affected how your family or community treats you? 

• Negatively 
• No Change 
• Positively 

F. Knowledge Generation 

16. Did you learn about your rights, treatment, or support options? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

17. Have you helped others understand what you’ve learned? 

• Never 
• Rarely 
• Sometimes 
• Often 
• Always 

18. What should be repeated or scaled up? 

• Health services 
• Emotional support 
• Community education 
• Rights awareness 
• Other (please specify): __________ 

G. Gender Equality and Human Rights 
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19. Did the project promote your dignity and equality? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 

20. Were your human rights respected and upheld throughout the project? 

• Strongly Disagree 
• Disagree 
• Neutral 
• Agree 
• Strongly Agree 
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12.6 List of supporting documents reviewed 
 
CHEC  - UN Trust Fund PROJECT PROPOSAL, 2022 
     - BASELINE STUDY REPORT, Empowering Youth for Sexual and Reproductive Health and Rights and 

Community Participation, 2022 
     - GBV-Logframe for New Cycle from 2022 to 2025 
 - Youth_Logframe_for_New_Cycle_from_2022_to_2025_final 
 - GBV-M and E Work Plan from July 2022 to June 2025 
 - CHEC_LGBT-Report_June_2024 
 - Baseline indicators presentation for UN Trust Fund Project 
 - Project Reports 1st,2nd,3rd,4th,5th semesters 2022-2025 
 - Project conclusive semester report, September 2025 

- Training materials  

NGO-CEDAW   
- Final NGO CEDAW Internal Evaluation Report June 
- 1st semester project reporting_5_25_2023 
- 1st_2nd_semester_offschedule_report_CertifiedFinancialReport_8_11 
- 2nd_semester_Annual_Report_ProjectReporting_9_23_2023_7_06_07_AM 
- 3_4th_semester_offschedule_report_CertifiedFinancialReport_8_21 
- 3rd semester ProjectReporting_3_17_2024 7_27_47 AM 
- 4th_semester_Annual_Report_ProjectReporting_6_4_2025_8_53_05_AM 
- 5th semester ProjectReporting_3_12_2025 9_22_14 AM 
 

Other sources 
 

- MOWA National Action Plan to Prevent Violence against Women, III, Phnom Penh. 
- UNFPA, Harmful Social & Gender Norms that Drive Gender Based-Violence in Cambodia, 2023.  
- Ibid. 
- Hyun, M. (2019). Cambodia Gender Based Violence Institutional Mapping Report, World Bank, Phnom Penh  
- Triple Jeopardy: Gender-based violence and human rights violations experienced by women with disabilities 

in Cambodia. Banteay Srei & AUSAID, 2013. 
- MOWA National Action Plan to Prevent Violence against Women, III, Phnom Penh 
- MOWA National Action Plan to Prevent Violence against Women, III 4 strategies (Prevention; Legal protection 

and coordinated services; Formulation and implementation of laws and policies; and Monitoring and 
Evaluation), 12 sub-strategies, 88 expected outcomes, 131 indicators. 

- Cambodian National Council for Women Report 2022 
- By the way, in December 2024, the Ministry of Women’s Affairs (MoWA) and the Ministry of Health, officially launched  

the guidelines on setting up the “One-Stop Service Units – OSSUs” (OSSUs) for survivors of Gender-Based Violence (GBV).  
- Cambodia Demographic and Health Survey 2021–22, National Institute of Statistics, Phnom Penh. 
- Cambodia Demographic and Health Survey 2021–22, National Institute of Statistics, Phnom Penh.  
- https://www.unaids.org/en/regionscountries/countries/cambodia 
- Brown T, Peerapatanapokin W, Siripong N, Puckett R. The AIDS Epidemic Model 2023 for Estimating HIV Trends and 

Transmission Dynamics in Asian Epidemic Settings. J Acquir Immune Defic Syndr. 2024 Jan 1;95(1S): e13-e23. doi: 
10.1097/QAI.0000000000003319  

- Cambodia LGBTIQ Rights Report 2021. 
- CEDAW concluding observations for Cambodia, 2019  

 
 

https://mowa.gov.kh/en/national-plan-to-prevent-violence-against-women-2019-2023
https://cambodia.unfpa.org/sites/default/files/pub-pdf/harmful_social_and_gender_norms_-_drive_gbv_in_cambodia.pdf
https://documents1.worldbank.org/curated/en/644691594091820996/pdf/Cambodia-Gender-Based-Violence-Institutional-Mapping-Report.pdf
https://banteaysrei.info/app/uploads/2025/02/Triple-Jeopardy-Working-Paper-FINAL_4.pdf
https://banteaysrei.info/app/uploads/2025/02/Triple-Jeopardy-Working-Paper-FINAL_4.pdf
https://cambodia.unfpa.org/en/news/cambodia-officially-launches-guidelines-setting-one-stop-service-units-survivors-gender-based
https://cambodia.unfpa.org/en/news/cambodia-officially-launches-guidelines-setting-one-stop-service-units-survivors-gender-based
https://www.dhsprogram.com/pubs/pdf/FR377/FR377.pdf
https://www.dhsprogram.com/pubs/pdf/FR377/FR377.pdf
https://www.unaids.org/en/regionscountries/countries/cambodia
https://doi.org/10.1097/QAI.0000000000003319
https://kh.boell.org/sites/default/files/2025-04/cedaw-cob-2019-a5-eng-compressed.pdf

	ACKNOWLEDGEMENT
	Abbreviations
	1. Executive Summary
	Objectives of the evaluation
	Intended audience
	Methodology overview

	2. Context of the project
	2.1 Description of the project
	2.2 Strategy and Theory of Change/Results Chain

	3. Purpose of the evaluation
	4. Evaluation objective and scope
	4.1 Objectives of the evaluation
	4.2 Scope of the evaluation

	5. Evaluation Questions and Criteria
	6. Evaluation Team
	7. Methodology
	7.1 Overall design
	7.2 Data sources
	7.3 Data collection methods and analysis
	7.4 Proposed sampling methods
	Data collection plan
	7.5 Limitations of the study

	8. Evaluation ethics
	Limitation Discussion
	Enumerator Training
	Data Collection Process and Analysis

	9. Findings and Analysis per Evaluation Question
	This chapter presents the results of CHEC’s and NGO CEDAW’s project ‘CEDAW Advocacy and Community Education to End Violence against Women,’ which was implemented for three years, from August 2022 to September 2025 in six districts, five provinces in C...
	To ensure that the interviews, FGDs and KIIs remained manageable in terms of duration and complexity, not all respondents were asked every question. Nevertheless, sufficient evidence was collected on all evaluation criteria from each respondent group....
	9.1 Effectiveness
	Overall goal: Improved prevention of intimate partner violence against women and girls in Cambodia through changes in social mindsets to recognize women’s right to live lives free from violence; and through improved services and access to justice for ...
	Project Outcome 1: People who are at risk of IPV and youth, including LGBTIQ, become agents of change; survivors of IPV have increased access to services; youth including LBTIQ and WLHIV exercise their control over reproductive health and rights; and ...
	LGBTIQ interviewed highly valued the project’s responsiveness to their needs and their satisfaction. They also shared some of their difficulties engaging in the project. Figure 2 presents their views on the above-mentioned points as follows:
	Responsiveness to LGBTIQ-Specific Challenges: The findings indicate that the project was highly responsive to the specific challenges faced by LGBTIQ individuals. A majority of respondents—55.2% strongly agreed and 34.5% agreed—reported that the proje...
	Satisfaction with Support Provided: In terms of satisfaction, 69.0% strongly agreed and 24.1% agreed that they were satisfied with the support received through the project. A small proportion (6.9%) remained neutral, while no participants expressed di...
	Barriers to Participation: Despite the high satisfaction levels, some barriers to participation were reported. The most common obstacles were fear of discrimination (48.3%) and lack of information (41.4%). Other barriers included location or access is...
	 Among Youth: At baseline, youth participants showed partial awareness of the various forms of GBV. By the endline, there was a significant increase across nearly all categories:
	 Among LGBTIQ Participants: Among LGBTIQ participants, the trends were also positive, though some categories showed mixed results:
	 Youth: At baseline, less than half (48.8%) of youth respondents indicated that they had knowledge of CSE and ASRHR topics, while 51.2% reported no knowledge with such information. By endline, all youth respondents (100%) expressed awareness about th...
	 LGBTIQ: A similar trend was observed among the LGBTIQ community. At baseline, only 15.8% reported knowledge about CSE and ASRHR, while a large majority (84.2%) lacked such awareness. By endline, 100% of LGBTIQ respondents expressed awareness—an incr...
	 Willingness among Youth: At baseline, 86.6% of youth respondents expressed willingness to learn about CSE and ASRHR, while 13.6% were not interested. By endline, 100% of youth respondents indicated a desire to learn more, representing a 13.6 percent...
	 Willingness among LGBTIQ: Among LGBTIQ participants, willingness to learn was already universal (100%) at baseline and remained consistently high at 100% by endline, showing no change. This consistent interest highlights the LGBTIQ community’s stron...
	 Youth respondents: Table 13 illustrates that, at baseline, the majority of youth respondents reported only partial or limited understanding of CSE and ASRHR. Specifically, 43.6% indicated “somewhat” knowledge, 32.1% “little,” and 15.4% “very little....
	 LGBTIQ Respondents: A similarly strong upward trend is observed among LGBTIQ respondents. At baseline, knowledge was generally low, with 66.7% reporting “little” and 33.3% “somewhat” knowledge, and none reporting “much” or “very much” understanding.
	 Among Youth: At baseline, only 33.8% of youth respondents had received SRHR counseling, while 66.2% had not. By endline, this proportion increased dramatically to 80.7%, representing a 46.9 percentage-point rise. This significant improvement reflect...
	 Among LGBTIQ Respondents: The improvement among LGBTIQ participants was even more pronounced. At baseline, none (0.0%) of the respondents had received SRHR counseling, highlighting their previous exclusion from or lack of access to such services. By...
	 Among LGBTIQ Respondents: Access to SRHR counseling also improved notably among LGBTIQ participants. At baseline, none (0.0%) had accessed SRHR counseling in youth-friendly centers, underscoring their previous exclusion or lack of service availabili...
	 Knowledge Among Youth: Youth participants demonstrated notable increases in knowledge across all listed modes of HIV transmission:
	 Knowledge Among LGBTIQ Participants: Among LGBTIQ participants, trends also indicate improved understanding in most categories, though with a few minor declines:
	STI Testing: For STI testing, youth participants showed an increase from 0.6% at baseline to 40.4% at endline, a +39.8% point rise. This improvement highlights a considerable expansion of testing access and utilization within this group.
	Testing Approach: Based on Table 21, among youth, there was no recorded data at baseline, but by endline, participants reported accessing testing through multiple methods. The majority (69.2%) conducted testing by themselves, reflecting a significant ...
	Service Providers: In terms of service providers, youth participants showed marked engagement with formal health facilities by endline. 74.1% reported using health centers, while 11.1% used referral hospitals and 14.8% accessed testing through NGOs—al...
	Constraining Factors: On the other hand, several barriers were identified that hindered GBV survivors from fully benefiting from the project. The most frequently cited challenge was lack of information (61.3%), followed by low accessibility of service...
	Clarity of Program Goals: Majority of GBV perpetrators felt that the goals of the program addressing Gender-Based Violence (GBV) were well communicated. Figure 6 specifically expresses that 12.4% strongly agreed and 52.2% agreed that the program goals...
	Perceived Impact on Perpetrators: When asked about the program’s influence on perpetrators of GBV, 12.4% strongly agreed and 51.1% agreed that the program helped perpetrators understand the impact of their actions on women and girls. A similar proport...
	Program Activities Meeting Perpetrators’ Expectations: Most respondents believed the program activities met perpetrators’ expectations and addressed their personal challenges related to GBV. Specifically, Figure 7 demonstrates that 11.6% of respondent...
	Behavioral Change Among Perpetrators: Regarding whether the support and interventions received helped perpetrators change their behavior, 12.9% strongly agreed and 56.2% agreed, while 29.6% remained neutral. A very small proportion disagreed (1.3%), a...
	The participants were asked to express their opinions related to project’s responsiveness, satisfaction, and factors that helped or prevented participation of women with low income. Figure 9 presents these opinions as follows:
	Economic Improvement and Access to Essential Services: The findings indicate that the project had a positive impact on improving the economic situation and access to essential services among women with low income. Specifically, 9.5% strongly agreed an...
	Satisfaction with Project Support: In terms of satisfaction, 8.9% reported being very satisfied and 64.1% satisfied with what they received from the project. Another 23.6% were neutral, while only 3.4% (2.5% dissatisfied and 0.9% very dissatisfied) ex...
	Factors Affecting Participation: Respondents identified several factors that either helped or hindered their participation in project activities. The most frequently mentioned barrier was time constraints (60.4%), largely due to childcare, household, ...
	 Among GBV Perpetrators: At baseline, perpetrators primarily identified low or no education (73.8%), drunkenness or drug use by the husband (68.9%), and jealousy (45.9%) as leading causes of GBV. Other factors such as financial hardship (44.3%), loss...
	 Among Community People: Similarly, community members’ understanding of the causes of GBV improved, though the degree of change was less dramatic than among perpetrators. At baseline, they identified drunkenness and drug use (72.5%), low or no educat...
	 Perpetrators: At baseline, 62.3% of perpetrators considered such acts totally unacceptable. By endline, this figure had risen significantly to 88.4%, marking a positive change of 26.1 percentage points. Meanwhile, the proportions of respondents view...
	 Community Women/Girls: Among community women and girls, the perception of domestic violence as totally unacceptable also increased—from 68.75% at baseline to 80.3% at endline, a gain of 11.55 percentage points.
	 GBV Survivors’ knowledge on sources of information: At baseline, survivors primarily cited community forums (62.8%), community education sessions (46.5%), and self-help groups (48.8%) as their main sources of legal information, while only 16.3% ment...
	 Among GBV Perpetrators: For perpetrators, community education was the dominant source of information at both baseline (87.3%) and endline (96.1%, +8.8 points). However, there was also strong growth in awareness through training/workshops, which rose...
	Outcome 2: Local and national authorities are more accountable to their obligations under CEDAW and national policies/laws, having gained capacity and acted both to implement policies/laws for preventing IPV, and to effectively intervene in IPV cases
	Conclusion

	9.2 Relevance
	The activities and outputs of the project were consistent with the intended impacts and effects because it took into account experiences and priorities of the beneficiaries. Figure 22 illustrates the extent to which the beneficiaries considered the ac...
	 GBV Survivors: A large majority of GBV survivors reported that the project activities reflected their real needs and priorities. Specifically, 68.0% agreed and 4.0% strongly agreed, while 24.0% were neutral. Only 4.0% disagreed, and none strongly di...
	 GBV Perpetrators: Among perpetrators, 57.1% agreed and 12.0% strongly agreed that the topics discussed in the program were relevant to their experiences and needs. About 29.2% were neutral, while 1.3% disagreed and 0.4% strongly disagreed. These res...
	Conclusion

	9.3 Efficiency
	 Community Women and Girls: Regarding whether participating in the project was a good use of time and effort, 59.7% agreed and 7.6% strongly agreed, with 30.0% neutral, and a very small proportion disagreed (1.5%) or strongly disagreed (1.2%). Most c...
	 Women with Low Income: For the statement “the results of the project were worth the effort I put in,” 67.8% agreed and 4.0% strongly agreed, with 24.8% neutral, 2.5% disagreed, and 0.9% strongly disagreed. A strong majority of low-income women found...
	 GBV Perpetrators: For resources and time versus benefits, 60.5% agreed and 12.4% strongly agreed that the program was reasonable, with 25.8% neutral and only 1.3% disagreeing. Perpetrators largely perceived the program as efficient and well-balanced...
	 Community Women and Girls: When asked about ease of joining project activities, 63.0% agreed and 7.0% strongly agreed, while 27.0% were neutral and only 3.0% disagreed. Most community women and girls could participate without major scheduling confli...
	 Youth: Regarding ease of participation, 64.9% agreed and 26.3% strongly agreed, with 8.8% neutral. No youth reported disagreement. Youth participation was highly feasible, reflecting effective accommodation of their schedules.
	 LGBTIQ Participants: For receiving services in a timely and safe manner, 51.7% strongly agreed and 41.4% agreed, with 6.9% neutral. No participants disagreed. LGBTIQ participants overwhelmingly reported that services were delivered efficiently, safe...
	The majority across all groups found project activities accessible, worthwhile, and supportive, highlighting good alignment with participants’ schedules and needs. Youth and women with low income particularly emphasized the benefit and practicality of...
	Conclusion


	9.4 Sustainability
	Overall, across all target groups, there is strong consensus that the project led to positive, measurable social transformation:
	Overall, across all groups, the CHEC project shows strong indications of sustainability:
	In conclusion, the CHEC project has laid a strong foundation for sustained and scalable change in reducing GBV, empowering marginalized groups, and promoting inclusive social transformation. The evidence suggests that most outcomes—especially improved...

	9.5 Impact
	Increased Community Intolerance Toward GBV: 2.7% strongly agreed and 68% agreed that their community is now less tolerant of GBV, while 22.7% were neutral, and only 6.6% disagreed or strongly disagreed.
	Overall, the responses from GBV survivors demonstrate that the project has contributed to both individual empowerment and community-level transformation:
	Positive Change in Behavior Toward Women and Girls: 13.7% of perpetrators strongly agreed and 61.4% agreed that their behavior toward women and girls has improved, and that they have stopped engaging in different forms of violence. About 23.2% were ne...
	Increased Respect for Gender Equality in the Community: 12% strongly agreed and 63.9% agreed that the program increased respect for gender equality in their community, while 21.9% were neutral and only 1.4% disagreed.
	Overall, the results clearly indicate that the project has been effective in transforming attitudes and behaviors among GBV perpetrators, leading to both personal and societal impact:
	Personal Empowerment and Confidence: 4.8% of respondents strongly agreed and 62.7% agreed that they feel more empowered and confident since participating in the project. About 29.1% were neutral, while 3.3% disagreed or strongly disagreed.
	Influence on Peers and Community: 4.8% strongly agreed and 62.1% agreed that their participation has helped or inspired other youth, with 30.3% neutral and 2.7% in disagreement.
	Overall, the project has been effective in fostering personal empowerment, confidence, and peer influence among community women and girls. The combination of skill-building, awareness-raising, and mentoring activities has not only strengthened partici...
	Personal Empowerment and Confidence: 21.1% of youth strongly agreed and 73.7% agreed that they feel more empowered and confident since participating in the project, while 5.2% were neutral. No respondents disagreed or strongly disagreed.
	Influence on Peers and Community: 19.3% strongly agreed and 75.4% agreed that their participation has helped or inspired other youth, with 5.3% neutral and no disagreement reported.
	Overall, the project has effectively fostered personal growth, confidence, and leadership skills among youth while enabling them to positively influence their peers. These outcomes indicate a high potential for sustained youth engagement and community...
	Improved Safety and Dignity: 48.3% of respondents strongly agreed and 37.9% agreed that their safety and dignity have improved because of the project, with 13.8% neutral. No participants disagreed.
	Increased Awareness and Acceptance of LGBTIQ Rights: 48.3% strongly agreed and 37.9% agreed that the project helped increase awareness or acceptance of LGBTIQ rights in their community, with 13.8% neutral.
	Overall, the CHEC project has significantly improved both personal well-being and social acceptance for LGBTIQ individuals. By enhancing safety, dignity, and rights awareness, the project contributes to more inclusive communities and sets a foundation...
	Household Decision-Making Empowerment: 4.3% strongly agreed and 60.7% agreed that they feel more empowered to make decisions in their household, with 30.7% neutral and 4.3% disagreeing or strongly disagreeing.
	Increased Support for Women’s Rights in Family or Community: 5.2% strongly agreed and 66.6% agreed that the project improved their family or community’s support for women’s rights, with 24.8% neutral and 3.3% disagreeing or strongly disagreeing.
	Overall, the project has effectively improved access to critical services, household decision-making, and social recognition of women’s rights among low-income women. These outcomes not only enhance individual empowerment but also contribute to long-t...
	Conclusion


	9.6 Knowledge generation
	 Community Women and Girls: 5.0% strongly agreed and 58.0% agreed that they learned about gender, rights, or GBV prevention; 33.0% were neutral. A total of 63% of women and girls reported enhanced knowledge, which supports empowerment, confidence, an...
	 Youth: 19.3% strongly agreed and 70.2% agreed that they learned about gender, rights, or violence prevention; 10.5% were neutral. About 89.5% of youth gained knowledge, reflecting strong success in equipping young people with tools for advocacy, lea...
	 LGBTIQ Participants: 37.9% strongly agreed and 41.4% agreed that they gained tools or knowledge to advocate for themselves; 20.7% were neutral. Around 79.3% of LGBTIQ participants reported increased knowledge, indicating enhanced capacity for self-a...
	 Women with Low Income: 5.2% strongly agreed and 64.4% agreed that they gained useful knowledge (e.g., about rights, savings, job skills); 26.4% were neutral. Approximately 69.6% of women with low income acquired practical knowledge, supporting econo...
	Overall, the CHEC project has been highly effective in knowledge transfer across all target groups:
	 GBV Survivors: 76% of survivors reported sharing what they learned with others, while 24% had not. A large majority of survivors are acting as peer advocates, spreading awareness about rights, protection, and GBV prevention. This reflects both incre...
	 GBV Perpetrators: 97.9% reported sharing what they learned with family, friends, or community members. This very high level of knowledge sharing suggests that the program’s rehabilitation approach was highly effective. Perpetrators are now advocatin...
	 Community Women and Girls: 80.9% shared what they learned, while 19.1% did not. Most community women and girls have become agents of change, helping to spread key messages about gender equality, rights, and GBV prevention within their social circles.
	 Youth: 100% reported sharing what they learned with others. This shows complete peer-to-peer engagement, with youth serving as multipliers and role models. The result highlights strong ownership of the project’s lessons and the potential for long-te...
	 LGBTIQ Participants: 100% reported using their knowledge to support others in the community. This reflects deep community engagement and empowerment. LGBTIQ participants are applying their learning to help others, promoting inclusivity, acceptance, ...
	 Women with Low Income: 77.6% reported teaching others what they learned through the program, while 22.4% had not. The majority of women with low income are actively sharing practical knowledge about rights, livelihoods, and empowerment—helping to st...
	Overall, across all groups, participants demonstrated a strong commitment to sharing information and skills gained through the CHEC project:
	Conclusion


	9.7 Gender Equality and Human Rights
	Overall, across all participant groups:
	Awareness of Gender Equality and Human Rights Issues: 12% strongly agreed and 64.4% agreed that they are now more aware of gender equality and human rights issues in their community; 22.3% were neutral and only 1.3% disagreed. A total of 76.4% of perp...
	Promotion of Gender Equality in Daily Life: 25.8% strongly agreed and 57.9% agreed that the program encouraged them to promote gender equality in their daily lives; 15% were neutral and 1.3% disagreed. The 83.7% of respondents have internalized the pr...
	Overall, across all indicators, the data shows that the CHEC program has effectively:
	Overall, across all participant groups, the CHEC project achieved significant gains in empowerment, equality, and rights awareness:
	Conclusion
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