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1.1 PROJECT GOAL

The goal of the project is to contribute to the economic and social empowerment of most vulnerable
girls and women and.to the elimination of Female Genital Mutilation (FGM) and Eatly child marriage
in Ethiopia by 2025

1.2 PROJECT OBJECTIVE

Empower economically and socially the most vulnetable Female Headed Households and
protect women and girls in targeted areas from Harmful Traditional Practices (HTPs)

1.3 PROJECT OUTPUTS

The Project will focus on empowering most vulnerable women and girls economically and socially,
with a special focus on FHH between the age of 15-25 wvictims of HTPs (CM)

[ ]

Enhanced social and economic empowerment of the most vulnerable Female Headed
Households, focusing on victims of CM

Enhanced awareness of primary and secondary schools students on HTPs and SRH, and
decreased female students dropout

Increased knowledge and response of communities on HTPs and SRH

Enhanced capacity of institutional and community key stakeholders at zonal, woreda and
kebele levels on HTPs and SRH

Improved knowledge about the intetvention areas and results dissemination
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KEY ACTIVITIES

 ® @ @ @ & @

Provide technical, financial, entreprencurial and management training on Income Generating Activities

IGAs

Estab])ish a microctedit line through MFI and provide BDS

Provide life skill trainings i

Provide school matetial and sanitary kits for 6 primary schoals and 5 secondary schools.

Strengthen gitls' forums/clubs and provide tutorial classes to support selected girls.

Provide secret boxes to targeted secondary schools

Train teachers on HTPs and SRH issues

Train CCs facilitators and conduct CCs in each Kebele (9 kebeles)

Train Law enforcement agents, at Wereda and Kebele levels on HIPs and legal instruments
Train health extension workers (HEW) and mid-wives of 9 kebeles on HTP case management
Train community and religious leaders and CBOs at kebele level

Establish networks and organize meetings with relevant stakeholders

Conduct 2 rapid assessment on HTPs in the intervention areas that will serve as a baseline data
Conduct a rapid assessment on the results achieved and identify success stories
Organize a dissemination workshop and publication of the data and project results
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1.5 PROJECT TARGETS

The project activities will focus on 9 Kebeles with an average population of about 4,000 people per
Kebele. These activities are expected to expand, through awareness creation activities on HTPs and
SRH, in 5 towns of each Woreda (district) where the secondary schools for these Kebeles ate present.

Ditect beneficiaries:

225 vulnerable female headed households (25 per Kebele) from income-generating activities
300 economically and socially disadvantaged female students and at risk of eatly martiage who
will continue their studies at secondary school level (60 girls for 5 schools)

120 economically and socially disadvantaged female students and at risk of early marriage who
will continue their studies at primary school level (20 gitls for 6 schools — last year classes)

270 women (30 per Kebele) who manage to reject any form of HTPS

750 students (male and female) (150 for 5 high schools) who will have adequate knowledge on
HTPS and SRH

Indirect beneficiaries

900 people who are family membets of the vulnerable the 225 FHH benefited from the
project (225 * average 4 people/HH = 900 persons)

36, 000 community members: from the 9 Kebele will be sensitised on women's rights and
protection (4,000/kebele from 9 kebeles).

Part of the community of 5 towns that has been sensitized on HTPS and SRH (1000 * 5 =
5000)

1.6 PROJECT LOCATION

The focus region is SNNPR - Wolayta Zone: Soddo Zuria Woreda (Dalbo Atawto and
DalboWegene Kebelks); Damotgale Woreda (Shashogale and Washagale Kebeles); Hadiya Zone:
Lemo Woreda (Soddama Mar Duncho, Andegna Homosheta and Huletegna Homoshera kebeles)
Soro Woreda (Wesheba and Andegna Selefe Kebedes).

School level interventions in: Wolayita Zone (Dalbo and Boditi High Schools; Dalbo Atawro,
Dalbo Wegene, Shashogale, Washagale Primary Schools); Hadiya Zone (Jajura, Gimbichu and
Yekatit 66/Hassana High Schools; and Washeba, Omoshera Primary Schools)

1.7 PROPOSED IMPLEMENTING PARTNERS

Bureau of Women and Children Affairs (BoWCA) for the overall coordination of the project
Bureau of Justice (Bo]) for implementation of policies and laws
Bureau of Health (BOH) for provision of health services

Kembatti Mentti Gezzima-Tope (KMG) for community and school level interventions on
HTPs '
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e One regional University to conduct a rapid assessment on HTPs in the intervention areas that
will serve as a baseline data, and a rapid assessment on the results achieved and identify
success stories

e One Partner for the Economic Empowerment component will be identified later

1.8 PROJECT BUDGET AND DONORS

e Total Project Budget: EURO 500,000
¢ Donors: Italian Agency for Development Cooperation

2 BACKGROUND
/.54 | General Context

Women in Ethiopia face social and cultural challenges that undermine their human worth. Despite
their numerical significance and remarkable contribution to the economic development, they are placed
to the disadvantage position with no or weak say, and yet, in spite of the overwhelmingly negative
impact of different HTPs on individuals and societies, it is often justified by customs and reinfotced by
institutions that limit women's rights, their decision-making power, and their recousse to protection
from the practice. As such, practice of HTPs are both an outcome and an expression of women'’s
subordinate status in relation to men in societies in Ethiopia.

Women and girls in Ethiopia are at a distinct disadvantage compared to boys and men, on a range of
issues including literacy, health, livelihoods and basic human rights. Generally, Ethiopia is a nation of
young people — about 33% of its population is 10-24 and 22 % of the population comprise of
adolescents (15-19) - and this group is the one who is strongly-affected by FGM and child matriage.
Among many sexual and reproductive health problems faced by youth in Ethiopia gender inequality,
sexual coercion, child matriage, polygamy, female genital mutilation, unplanned pregnancies, closely
spaced pregnancies, abortion, sexually transmitted infections (STIs), and HIV and AIDS need to be
mentioned. In addition, to the above mentioned problems, lack of education, unemployment, and
extreme povetty exacetbate and perpetuate the reproductive health and other social problems faced by

Ethiopian youth in general and young girls in particular.
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Child Martiage (CM) is a union where one or both spouses are under the age of 18. The practice of
CM is a pervasive problem in Ethiopia, and the practice is especially prevalent in rural areas of the
country. CM is a grave human rights violation that has a major social, economic and health impact on

gitls, women and their communities. Tt also perpetuates the cycle of poverty and gender inequality and

blocks the potential of gitls and women empowerment, both economically and socially. According to
the Revised Family Code (2000) the minimum age for marriage is 18 both for females and males.
However, according to 2011 Ethiopia Demogtaphic and Health Survey figures (DIIS) the median age
at first marriage is 16.5 for women, compared with men who marry later, at median age of 23.2." The
figure also varies from region O region. For instance, as per the study conducted by Overseas
Development Institute on CM in Ethiopia, the percentage of ever martied girls age 10-14 in Soddo
Zuria woreda (Wolayita zone) is 18.8% and in Limo woreda (Hadiya zone) is 16.4%. CM has serious
consequences on women: it increases the rate of maternal mortality and morbidity, including fistula,
low weight and malnutriton resulting from frequent pregnancies and lactation, when young mothers

are still growing themselves -

According to the Ethiopian Demographic and Health Sutvey (DHS), the estimated prevalence of FGM
in gitls and women (15-49 years) is 74.3% (DHS, 2005). This has decreased from 79.9% in 2000 (DHS,
2000), showing a 5.6% decrease over 5 yeats. It is also noteworthy that the proportion of girls under

the age of 15 victims of FGM in 2011 is estimated to be 23% (Ethiopian Welfare Monitoting Survey).

The baseline survey conducted by Kembatti Menti Gezzimi — Topi (KMG) in 2011 in SNNPR -

Wolayita Zone (one of this project's area) - indicated that 84% of women have been circumcised.
About 60% of women were circamcised at around puberty age (10 years and above) and 34.3%
between the ages of 1 and 9. 75% of women with a daughter reported having at least one of
their daughters circumcised with highest frequency of 87.6% and 86.6% in Damot Fulasa and Kindo
Koysha woredas respectively.

The above baseline sutvey also demonstrated that there has been a slight decline in the prevalence of
EGM. Of interviewed gitls aged 10-20, 44.6% reported to have been circumcised, and 54% of 2ll

women aged 10 years and above were found circumcised. But, 1n 2014 65% women said that onc ot

Iinore of their daughters are circumcised, compared to 75% in 2011,

8

12011 Ethiopiq Demographic and health survey
*Berchi, Annual Journal: Ethiopia women Lawyets Association, Issue 7, 2008, Addis Ababa, Ethiopia
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the fight against HTPs, a national platform on prevention and elimination of HTPs was launched by
the Deputy Prime Minister at the National Girls Summit held on June 25th 2015. Launched under
the auspices of the Ministry of Women, Children Affairs (MoWCA) this comprised representatives
drawn from relevant stakeholders (line ministries, multilateral and bilateral donors, civil society,
women and youth associations and national federations, faith-based organizations and national

associations).

In addition to the above stated national initiatives, Ethiopia has acceded to numerous international
and regional human rights conventions and consensus documents that prohibit the practice of HTPs,
such as the International Covenant on Civil and Political Rights (ICCPR), the Convention on the
Elimination of All Forms of Disctimination Against Women (CEDAW), the African Charter on the
Rights and Welfare of the Child (ACRWC) and the Protocol to the African Charter on Human and
Peoples’ Rights (ACHPR) and on the Rights of women in Africa. Article 9(4) of the Ethiopian
Federal Constitution states that all ratified international instruments are considered part of the

country’s national legislations.

Generally the Ethiopian govetmnerlt efforts regarding formulating policies, rules and regulations are
highly commendable by many standards. Unfortunately, appropriate plans are not put in place to

ensure their implementation at different levels.
L

2.3 UNFPA INTERVENTIONS AND EXPERIENCES IN SNNPR

UNFPA’s efforts focus on eliminating forms of violence against women and girls that are especially
televant to its mandate of progtamming on SRH, domestic and sexual violence and harmful practices,
as well as on addressing other forms of GBV. UNFPA-Ethiopia program on GBV, CM and FGM that
has been implemented in different regions of the country have put every effort into enabling women to
speak out against gender-based violence, and to get support when they are victims of it. The program
was also committed to spotlight GBV as a major health and human rights concern. UNFPA advocates
for legislative reform and enforcement of laws for the promotion and the protection of women's tights
to reproductive health choices and informed consent, including promotion of women's awareness of

laws, regulations and policies that affect their rights and responsibilities in family life. UNFPA provides
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Although FGM/C is decreasing in the Region, it is still prevalent in some zones and particularly in
some woredas. In Hadiya Zone (specifically Duna, Soro and Temo Woredas) FGM/C has increased
becoming a very setious problem in the last 2 years. The reason for this increase is the presence of 2
disease traditionally known as chabala that affects the female genitalia. Symptoms of the disease
described by many women of the area ate mild to severe itching. FGM/C is being performed on

women who dlaim to have the disease and on the ones who do not, for prevention purposes.

Therefore, there is still a lot of wotk to be done to achieve the abandonment of the practice.When it
comes to Women’s economic empowerment, studies undertaken show considerable gender gap in
access, ownership and control over assets that disfavour women to improve their livelihoods, well-
being and bargaining power within their households and communities. Gender inequality, associated
with social norms, has constrained opportunities for women to fully participate in socioeconomic life
of the society. The 2011 EDHS shows that 38 % of Ethiopian women are currently employed
compared to 80% of men. Besides, only 36 % of women responding to the 2011 EDH Sutvey said
that they themselves mainly decide how their cash earnings are used. This has implications on women’s
ability to own and conttol resources and assets, requiring support for them to innovatively invest and
manage their earnings. Moreover, lack of entrepreneurial skill and business opportunities to penetrate,
dominate and thrive on the existing business eco-system entailed a reliance of most women in the

-

informal market; women in Ethiopia represent 60 percent of informal enterprise owners

The majority of Ethiopian population depends on agriculture for their livelihood, but women in rural
areas face difficulties as lack of access to finance, market challenges, access to market premises,
inability to convert part of the profit back to investment, poor”managerial skills, and low level of
education; hence the importance of promoting entrepreneurship providing alternatives for Income

Generating Activities (IGAs)

Rural women’s economic empowerment can have a positive impact o1, and is interconnected with,
their social and political empowerment, through their increased respect, status, and self-confidence. It

also improves women’s decision making power at household level and at the community at large.
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such as regular employment and/or jobs in the informal sector to ensure income, access to

ia’s GDP would benefit by as much as 1.9% GDP growth per

gard to legislation and policy to promote girls

and women’s wellbeing  and empowerment. Gender equality and women’s empowerment
have been on the agenda of the Federal Government of Ethiopia since it came to power
in the early 1990s, Two major initiatives of relevance on women’s rights and child
protection issues are the 1995 Constitution of the Federal Democratic Republic of Ethiopia
and the development of the 1993 Ethiopian Women’s Policy. The Constitution (Art. 34 and
35, interalia), discusses the elimination of harm ful customs, provides women with rights and
Protections equal to those of men and also goes into more specific rights, including the rights to

cquality in marriage and other benefits as humankind.

The Criminal Code also criminalizes a number of TP practices, including abduction (Art. 586),

CM (Art. 648) and widow inhetitance and polygamy (Art. 650).
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[the fight against HTPs, 2 national platform on prevention and elimination of HTPs was launched by
the Deputy Prime Minister at the National Girls Summit held on June 25th 2015, Launched under
the auspices of the Ministry of Women, Children Affairs (MoWCA) this comprised representatives

drawn from relevant stakeholders (line ministries, multilateral and bilateral donors, civil sodiety,

In addition to the above stated national initiatives, Ethiopia has acceded to numerous International
and regional human tights conventions and consensus documents that prohibit the practice of 11Ps;
such as the International Covenant on Civil and Political Rights (ICCPR), the Convention on the
Elimination of All Forms of Disctimination Against Women (CEDAW), the African Charter on the
Rights and Welfare of the Child (ACRWC) and the Protocol to the African Charter on Human and
Peoples’ Rights (ACHPR) and on the Rights of women in Africa. Article 9(4) of the Ethiopian

country’s national legislations.

Generally the Ethiopian government efforts tegarding formulating policies, rules and regulations are
hlghl)f commgpgdable by 2Ry staadards. Unfbrmnatef}; appropriate plans are not put in place to

ensure theit implementation at different levels,

2.3 UNFPA INTERVENTIONS AND EXPERIENCES IN SNNPR

UNFPA’s efforts focus on climinating forms of violence against women and gitls that are especially
relevant to its mandate of progtamming on SRH, domestic and sexual violence and harmful practices,
as well as on addressing other forms of GBV. UNFPA-Ethiopia program on GBV, CM and FGM that
has been implemented in different regions of the country have put every effort into enabling women to

speak out against gender-based violence, and to get suppott when they are victims of it. The program

to reproductive health choices and informed consent, including promotion of women's awareness of

laws, regulations and policies that affect their rights and responsibilities in family life. UNFPA providc:
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technical and financial support towards the reduction of materal and neonatal mortality through

promoting increased utilization of comprehensive sexual and reproductive health (SRH) services.

In SNNPR, UNFPA has been supporting training and capacity building of health service providers in
clinical and emergency obstettic and neonatal care (EmONC); procurement and distribution of
EmONC drugs, supplies and equipment; and service provision. Under its Gender and Human tights
portfolio, UNFPA has supported the Bureau of Women and Children Affairs (BoWCA) in SNNPR in
addressing the problems of Violence Against Women, Harmful Traditional Tractices, gender equality,

economic empowerment, focusing on vulnerabilities of adolescent gitls.

Under the Prevention and management of GBV programme, in SNNPR survivors of violence are
supported through economic empowerment initiatives as a comprehensive approach making them

more independent and resilient from future problems.

3. THE PROPOSED PROJECT

The proposed Project has been formulated based on the outputs of the 8th UNFPA Supported
Country Project (2016 — 2020) stated““Gender Equality and Women Empowerment, prevention and
management of GBV/HTP issues as well as provision of service for survivors and towards the
enhancement of implementation of protection system including in humanitarian context”. The Project
will have a broader approach encompassing the socio economic aspects of empowerment and the fight
against HTPs, and, since it will be implemented in the same areas of WEESI project, it will build upon
and expand synergies, through systematic and coordinated mechanisms, to guarantee effective and

sustainable changes. % -

UNFPA-Ethiopia will continue its interventions by implementing human rights-based, gender-
tesponsive and culturally vested approach by involving and strengthening partnerships in the region.
with Government Organizations (BoWCA, Bo] and BoH)), Non-Governmental Organizations
(NGOs) and Regional Universities.
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31 PROJECT STRATEGIES

3.1.1 Economic and psychosocial empowerment of selected groups (Most vulnerable FI1H)

3.1.2 Mass community awareness raising activities on HTPs (FGM, Child Marriage GBV) , and
SRH, through different media (including use of contextualized TEC materials) during

community gatherings and events

3.1.3 Capacity Building of law enforcement agents, health service providers, teachers, |,
community leaders, religious groups, existing structures and women associations,
community, governmental and non-governmental agencies for Gender Equality and

Women Empowerment

3.2 KEY ACTIVITIES

The proposed project will focus on areas where changes are needed for progress to be made on gender
equality and empowerment of women. Changes need to take place at individual level, institutional
level and community level. The project will, therefore, adopt a multi-sectoral and comprehensive
approach taking place at different levels. Interventions in all the three levels will reinforce and support
each other by maintaining hotizontal linkages using different entry points at the implementation level.

The interventions will focus on building individual skills and knowledge in business and
entrepreneurship skills which will lead to individual women and girls having confidence, voice,
influence and access to services and opportunities. The other intertelated strand of the project is based
on the fact that the achievement of individual capabilities requires support from the community.
Therefore community consciousness will be raised to generate actions in protecting the rights of
women and gitls, and promoting less tolerance and more repc;rting of HIPs, as well as better
acceptance of women as entreprencurs and leaders. In addition, by building the capacities of service
providers, it is expected that key service delivery institutions will change their norms, standards and
practices which will lead to the provision of gender responsive services. Thetrefore, the project

identified the following strategic activities:
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3.2.1 ECONOMIC AND SOCIAL EMPOWERMENT OF MOST VULNERABLE FHHS

In Ethiopia women and gitls have enormous unmet health, education, social, and economic needs that
have historically been overlooked by development programs. Economic and social empowerment are
determined by a wide range of factors that shape women’s lives. This project will contribute to the

empowerment of vulnerable women through different interventions.

Economic empowerment activities will improve technical and entrepreneurship skills and access and
use of financial services of at least 225 vulnerable FHHs, in order to start-up or strengthen Income

Generating Activities (IGAs). Financial setvices will include microcredit and financial literacy

education.

These activities will be built on the capacities of specialized organizations that provide a range of
services to women entrepreneurs, from financial services to business development support. A
microcredit line will be established to suppott vulnerable FHHs to obtain credit through selected
Micto Financial Institutions (MFIs).

This component of the project is instfumental for vulnerable FHHs to enter into the workforce and

suppott their families and to alleviate poverty.

3.2.2 SCHOOL LEVEL INTERVENTION TO EMPOWER GIRLS

Working directly with gitls to give them the opportunity to build skills and knowledge, understand and
exercise their rights and develop support networks, is an important part of the project to end HTPs
and support gitls education. Under this component, the project will support school based girls’ clubs
and build female students capacity through assertiveness, national law, SRH and life skill trainings in 6

primary schools and 5 secondary schools..

In addition to the above stated capacity building trainings, secret boxes will be provided to the 5
secondary schools to minimize the risk of HTPs and help students exercise their rights using it as

information mechanism which will be linked with Police, Women and Children Affairs Woreda Offices
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and Zone Departments, Education Departments and other existing structures. The project will also
help at least 420 female students, coming from economically disadvantaged families and at a greatet
risk of dropping school, through the provision, every 6 months, of school materials (pen, pencil,
exercise books etc.) and sanitary kits, every month. Tutorial classes will be arranged to support 300

female students in their performance and to reduce school drop outs.

To enhance the capacity of teachers to improve fair and equal treatment of both gitls and boys in the
learning process and their knowledge on HTPs and SRH issues, a specific training will be provided for
50 teachers (10 teachers of 5 secondary schools).

3.2.3 COMMUNITY MOBILIZATION AND AWARENESS CREATION ON HTPS AND
SRH

Changing people’s attitudes and perceptions towards HTPs, requires public education and awareness
about the dangers of it, the laws in place and, more generally, about the gender norms and stereotypes
that perpetuate these practices. Parents, community leaders, including religious leaders, will be targeted,
through Community Conversations (CC), in efforts to change attitudes about HIPs and the value of
educating gitls. Community Conversdtion is an all inclusive, multi-thrust approach where community
representatives (elders, CBO/FBOs leaders, health extension workers, women development armies,
youth and women Association leaders, youth and wonen, police, law enforcement agents, judiciary and
others) come together, in groups of 60 petsons every two weeks, 10 discuss different issues, prioritize
their concetns, identify opportunities and challenges. Eventually, based on the realities on the ground,
participants declare and develop social sanctions against HTPs. During the project life they will be

assited by trained facilitators. -

In order to raise awareness on HIPs and on the empowerment of women, and awareness raising the
project will support mass community mobilization in the selected areas. Different forums, public
gatherings, market places and venues will be utilized to reach a large audience through distribution of

publications, brochures, fliers, and performance of dramas and other community outreach programs.




F.ZA BASELINE SURVEY, FINAL EVALUATION AND DOCUMENTATION

A rapid assessment on the types and prevalence of HTPs in the intervention areas will be conducted by
selected regional University/s at the beginning of the project, to set also indicators, targets and
benchmarks. At the end of the project an end line rapid assessment will be carried out to measure the
results achieved and identify success stoties. The results will be disseminated to all stakeholders
through a wotkshop and the publication of the data and project results.

3.2.6 COORDINATION MECHANISMS

Attitudinal and behavioral changes regarding HTPs and social and economic empowerment of women
cannot be successful without the involvement of relevant stakeholdets. To this end, BOWCA will
cootrdinate and collaborate with various actors at the Woreda, sonal and kebele level, such as law
enforcement bodies, health, justice, school committees, CBOs, FBOs and other structures. In

collaboration with the Bureau of Justice and Buteau of Health, trainings will be provided: for 70 law

enforcement bodies, at Wereda and Kebele levels on HTPs and legal instruments , for 36 health
professionals (4 from cach kebele) on HIPs case management respectively 225 community and
religious leaders will be equipped with knowledge on HTPs. Six networks (25 members each) will be
established at zonal and woreda level with stakeholders from, justice, existing community based

| structures, education, and health.
4. PROJECT IMPLEMENTATION AND MANAGEMENT
The proposed Project will be implemented within 16 months with a total budget of Euro 500,000.

The Project will be managed by the Gender Unit of UNFPA and will get appropriate support from the
Project Support Team and M&E officers of UNFPA-Ethiopia Country Office as well as form a
Regional Project Coordinator to be hired.




Activities of the project will be implemented by different partners:

1) The community mobilization and school level interventions will be implemented by Kembatti

Mentti Gezzimi (KMG)
KMG is an indigenous woman and girls focused, integrated community development
otganization based in SNNPR since 1997. KMG has been credited with a major decline in
FGM cases through public mobilization against HTPs, particulatly among the youth. KMG
has a strong support from the sector offices at Regional, Wereda and Zonal level as it creates a
social movement in the areas of social norm change and abandonment of FGM and other
HTPs in the region. In addition, the organization has strong grass-toot structures like anti-
FGM forums/ networks and community conversation committees that are linked to health
extension wotkers, community based organizations (CBOs) such as women development
groups and associations.

2) The economic empowerment component will be handled by a partner to be identified through
a competitive selection process.

The partner must have a solid expertise in livelihood and entrepreneurship areas.

3) The overall coordination of the project implementation and follow-up timely reporting at all
levels, as well as the final workshop, will be under the responsibility of the Buteau of Women
and Children Affairs (BOWCA).. _

BoWCA will also link with the BoJ and the BoH for sectoral capacity building.
The rapid assessment at the beginning and at the end of the project will be conducted by regional

University/s to be identified.

A Regional Steering Committee, composed of BoWCA, UNFPA, Italian Agency for Development
Cooperation (IADC) and representative from IPs will be established. The SC will provide direction
and oversight for the implementation of the project and will meet bi annually to make decisions
affecting the effectiveness, efficiency and strategic otientation of the project and to provide overall

guidance.
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5. FUND TRANSFER MODALITIES

Italian Agency for Development Cooperation will transfer funds to UNFPA HQs, who will then notify
UNFPA CO of the availability of the mentioned funds.

Regarding Government Implementing partners, UNFPA CO, will channel the project funds to
BoFEC, who will then disburse them to BoWCA, on the basis of specific Work Plans.

Regarding NGO partners, UNFPA CO will sign an Implementing Partner Agreement (IPA) and the
Annual Work Plan (AWP) before budget transfer. Then, based on the agreed and signed AWDPs, the
budget will be disbursed on quarterly basis by UNFPA. The NGO partner will be responsible to
implement the agreed plan on agreed time frame and will be also responsible to submit quarterly
financial repott and natrative report on achievements. UNFPA will ensure IPs to adhere all the
procedures stipulated in the signed AWPs and TPA documents. The financial documents of the

implementing pattners ate subject to annual external audit as per the global audit guidelines of
UNFPA.

A portion of the total budget will be managed by UNFPA CO in support of the Project for the agreed

upon activities.

Certified financial reports for the Project will be produced by UNFPA HQ, although UNFPA-Country
Office will produce bi-annual provisional financial reports for follow up purpose as per the agreed
dates in the Memorandum of Understanding between UNFPA and TADC.

6. PROJECT MONITORING AND EVALUATION AND REPORTING

While some data and information about the targeted areas can be retrieved from the baseline survey
conducted by the WEESI Project funded by the Ttalian Agency for Development Cooperation, a rapid
assessment will be carried out by regional University/s: i) to document the causes and prevalence of
HTPs, the existing initiatives in addressing HIPs, the stakeholders involved and their respective

capacities and strengths, the gaps and challenges, and, ii)to set targets, indicators and benchmarks.
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The NGO partners Wereda supervisors in each Wereda will conduct quarterly field monitoring visit to
selected schools™ and clubs to identify and rectify implementation problems. Information on
implementation will be recorded as it happens and reported every month by to the Wereda
coordinators to the Zonal areas Coordinators. The Zonal coordinators compile the project level
repotts on quarterly bases and sent it to the program coordinator at the Regional level. Likewise, the
financial expenditure reports are compiled and reported. Then, the project narrative and financial

reports ate done by the project Coordinator at the regional level and the program director reports to
UNFPA and then to the donor.

Specifically, the following mechanisms will be put in place for monitoring and evaluation of the

Project:

e Bi-annual joint field visits will be conducted by a team composed of staff members from

UNFPA and Italian Agency for Development Cooperation and key partners.

e UNFPA will otganize bi-annual experience sharing and review meetings to provide opportunity

to share lessons and best practices among all stakeholders.

7. PROJECT SUSTAINABILITY

The project’s objectives are in line with the priority needs of the communities, as well as the
government policies and strategies on the elimination of Harmful Traditional Practices (HTPs) and
sector specific development plans in health, population, women and youth. The fight against HTPs
and women social and economic empowerment will be still the focus areas in the next 5 year - GTP2

and Sustainable Development Goals (SDGs). :

The integrated approach of the project (women social and economic empowerment and social
mobilization), creating strong linkages to microfinance institutions, grass-root structures, such as ant-
FGM forums and networks, and community based organizations will be solid ground for the
sustainability of . This will be instrumental to the sustainability of the outcomes of the project. Finally,
the capacity building, strengthening the knowledge and response of community structures, schools and

government institutions, will ensure lasting behavioral changes.

18|Page




agedlel

OW
TWIZZ35) MUSJ  equIay

syuopns [oords (oed ()9) A1epuodds

pue (yoes (7) Lvurad 305 (330 sdeos ‘spud) s podeyueapesip
A[reormou002 10 sersteLl AJUGip /Averues Jo 1USWRINO0I ]
"§[001d8

frepuoaas ¢ pue sjooyos Areunad 9 ur s paderueapesip
AearEwou0o9 0 SIN| ATENULS PUE [PIANELW [0OYIS SPTAOT]

sy Arearues pue [erIojew [0OYS
wWoIj PaNJauA] oYM SIS JO PqUINN e

nodoip
SIUIPMIS J[EUUI PISEIINIP PUe ‘H4S pue
SJLH U0 SIUApMs S[OOYds Ajepuodds pue
Areunad jo ssauareme paoueyuy i mding

ﬁ@m:u-.-bm:” aq o} IaulredJ

(s9[9q9Y] 6/ uPwom Gg) sSururen RS 3y pactd SAH
opraoxd pue [N YSNOoIY] UI| IPII0IITW B YSHEISH
wﬁ:.aﬁ_ SIS Jjuswedeurus pue —N_H:unuauhcu APIAOI]
(s9[oqY 5,/ UAWOM G7) SUIUTER [ERRULUY IPIA0T]

(s9PpPY 6/ UAWOM 67) SYO]

SOMIARDY SUREIaURL) AWODU] Uo Bururer ESTUTD3] IPTAOI]

BT
pouapSuoms/pajgard  JO IqUON e
: JPIID PISSIIE

ogm SHHJ dqereuna jo mRqunN
(vOT) sonanoe Sunerouas awodur uo
pouren S 9[qUIRUNA JO JoqunN e

JAD JO sWndIA
uo Suisnooj ‘spjoyssnof] pIpesH 2ewdg
sjqersumA isow Yl JO yuourramoduaa
JTWOU0d pue (21008 pAdURYU ] mding

s1oure Funuawaduy

SOMATIPY

szoyearpu] /smding

Jy) OFpuUE UIWOM PUE SIS J[qeIdUNA 1SOW JO jusuramodurd [e100s pue

‘(s LH) $°°onoeid [eUOnIpel ], [NjUWIe]] WOy Se3e pa123se) Ul
spiS pue uswo 153101d pue SPIOYISNOH PIPEIH W] a[qessupna 3sow A[[e1008 pue A[[EOIOu0dd somoduryy  :2anoaiqQ 109loig

6z0z £q exdoryyg ur sSemsew ppyo Apeq pue (NDJ) SONPINNA [IUS) A[PUiag JO UONEUIWIfd

JIWOU02d JY) 0} IAMNYINIUOD 0} S] 193foxrd o1 Jo €03 Y],

V09 1Dd(0dd

XTYLVIA SLINSHY ANV Z04N0SHd Lodflodd '8




aded|0T

nuzz3 MU

(oD

mequiay

(ae] 1q) UONEIEPP [PA2] A2 LT

soenSur] [eoo UF S PUE (AGD O

W) SdLLH U0 Sereww DO/ O] dopasd/wndng
HYS PUe

JLH] UO SanIAnoE JUISTEs sSouaieme frunuoiod ssew 120pUo))
(qoes Appuow-1q) ORGP 6

U1 US PUY SILH U0 UORESIDATOD fyumugod Pnpuo))

(s9pqaY ¢ X SIOVEINDE G1)
SIOIEY] BOHEsIATUO) Lpunwwo)) jo Suromex],

S2Injonils

Lyunwod £q WD TADH JO U0}
0197 SpPFEMO} SUOTEIEPIP /SIUDWIDIE]S
SOSUISUOD jo FaqUnN
Pa12npUoDd S1UIAD
vonezZIqOw  Aunuwiod jo RqUnN
s97) papusne oym sydoad jo qunu
pue papnpuod sHD JO  IGWON
pauTen s1I01ENTRE] DD JO FoqUInN]

HYS

pue sgLH UO Soniunwiwod jo asuodsar

pue 2Spsjmous] paseardn]

i¢ ndimg

(sdep g 303 S[oOY28 Lrepuosas ¢ 70)

s30PEa) ()]) SONSST [TUS PUP SALH U0 SPYLa 705 Swyorer],
ssurunoyiad [ootds

(00€) S1m3 pa13[as 1roddns 03 (s70Y2€2) G7) SISSEP [PHOM],

> (sfooys ATepuoa9s

G 30] X0q [) S[OOYS pa1o8ies 03 $9X0( 19195 IPIAOI
ﬂOQ.—.HUm

f1epuosas g pue Lrvwpd 9 UT sqUP /sumzog S8 uayiduans
(reak v 201wy Suyuren Lep1) s[oOYS Arepuodas

pue Arewnpd e TIPS I[P 30§ Sururen sTEYS AT
sypuow 9 7249 SJUSPIUS [0OYIS Arepuodas

pue Arewnsd padeiueapesip fpeorarouoda Oz 10 (219
$5[00( ISIDIIXD ouad‘uad) spereyvw [00Ys JO JURUIINDOT ]

2]ET

nodorp sjuapnis J[Ewdy JO a8ejuadrag
sonsst LTS pUue sd.LH uo pue gordol
S[OS 2Ji UO OFpopmouy d4v{ Ooum
sjooyds pajadie} UL SIUIPMS [0OYS
frepuosos pue Krewrd Jo IqUINN
sjooyos Arepuodas

pue Creurd pajpdiel Ul j70ddns




efed|iT

paygnuap]
aq 03 AnsidAmug) [euo1day

snsax olord pue eiep

o jo wopearqnd pue dogsyiom GOTEUTWRSSIP © ZUEdI0)
S9TI07§ §590008 AJUAPT

pUE PIASIYDE SINSIT IY UO JUIUISTISTE prder e 1onpuo))
¥1Zp JUI[IsE B ST 24398 [[IA el

SYaTE UONUDATIUT o) UF S]] WO Justussasse pides e 1onpuor)

; UONRUTUIISSIP
synsar pue SEE
oy moqe ZPIMou pasordury :g ndinQ

WOTIUIAL MU

(VOMO9) sIreyy up[d
pue USWOAp  JO neang

L

(s9qaY 6) [PAI] RGP L SAIUINHS poseq Aunurmod s
sypuow o] £3249 sGunaot 2ZTULSI0 PUE SYI0MRT ysqeIsy
(ippeey ‘vonesnpa “orod ‘saIonms

paseq funwitod Funsixe 9onsal ‘qVIAY) sPIOYTS

jo dnoiS yias [949] PPITOM PUL [EUOZ 1B (Goenb 190 oydoad
Gz /spoMIaT 9) sSURId 271uE3I0 PUE SYFOMIIU 2483T))
spunoi ¢ ul sfep g 30J (so2q2Y 6/21d0oad CZ) 1949

sy 1T SOFD PUE SFIPE] snoidie1 pue Aruntrod TRy,
spunos g s skep g 703 JuowoSeueur 2sed JTH UO SI3q3Y

6 JO(Z) SoAIM-prUE PUT (g) STOSFOM UOISUN LAY BIELL
spunol

¢ ur skep ¢ 303 (9doad /) stusmnmsut [e33] pUe Sd.LH U0
S[A9] 9[2QID] PUE ¥R\ T ‘symaBe JUSTUAITOJUD MET] TIELT,

§J,LH U0 pauEn
SIopE] SNOLGHRT PUe Syunwmod pue
quode JUIWIDIOIUS AE] JO IPqUnN e
pouten) (MEHH)
STOI0 A\ UOISUANXE PERH JO FqUON - @
WSTUEYDIW VOLLUIPIOod
oy UT 9o 24N[OE Furfer soIMIdONIIS

Aprunuro pue suonezuediQ) e

VMO Aq pareiioTl pue paziuedio
s3upeow UOREUIPIOOd JO  AWAN e

HYS PUe SdLH YO $[343]
3[aqay pue BpAIOM ‘jeuoz e SIPOY3 LIS
Aoy Amwwod  pue  [eUORMOSH

jo faoedeo  paduTyuy @ mding




