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Purpose and Scope of the Evaluation

This country note for India is one of four field
based case studies intended to inform a global
GKSYFGAO aasSaayvySyid
the prevention, response to and elimination of
GBV, ncluding harmful practices, within both
development and humanitarian settings. The
overall evaluation will inform the
implementation of the next UNFPA strategic
cycle (2018021) through assessing and
identifying key strategic positions, gaps and
opportuk G AS& F2NJ ! bCt! Qa
gathering lessons learned, capturing good
practices and generating knowledge from past
and current cooperation focusing on the
period 20122017 which encompasses two
planning periods. The forwaidoking and
strategic aspects of the evaluation include
identifying the overall direction, synergies
across multiple program areas incorporating
GBVrelevant and HP content, and critical gaps
and emerging opportunities for UNFPA
interventions in addressing gendbased
violene and harmful practices. The evaluation
gAfft LINE A RS Ay Lldzi
contributions and positioning within the UN
family and at global and regional levels within
the broader development community in this
area of work reflecting the diversity of satys
within which this work is done, the changing
development environment and alignment with
the 2030 development agenda.

The purpose of the case studies

The fieldbased case studies complement two
regional case studies, additional country desk
studies a global survey, and an analysis of
'bCt! Qa @2NJ]
Fy 2LILIR2NIdzyAdGe G2
on GBV and harmful practices responds to
country-specific contextual and institutional

realities, and to assess, at a program
implementation level, the relevance,

effectiveness, efficiency, and sustainability of
the UNFPA support to the prevention,

response to and elimination of GBV and

harmful practices including in humanitarian
settings. Countries were chosen using a set of
carefully defined criteria including regional
representation, program modality (e.g. an

2 Fa 22 Nd QA XEa  @Badd JLB2 Ndi NRIRé

and ability to finance), program size, recent
evaluation work and other factors. India was
chosen as both a country case stumlyd as a
test of the overall design and methodology for
the evaluation, thus the outcomes of both the
process and the actual assessment are
relevant to the global thematic evaluation as a
whaldl] Ay GKA& | NBI X

The evaluation process and methodology

The overall e&luation and case study are
framed by Collaborative Outcomes Reporting
Technique (CORT) and complemented by a
portfolio analysis. CORT is a participatory
branch of contribution analysis. The stages of
CORT include: 1) scoping (participatory
theories of chage mapping); 2) data trawling
(desk review); 3) social enquiry; and 4)
Outcome (expert) panels and summit

(wrkshopdod/didate the petfo@riaric&Xsiory. A

small team of evaluators conducted a review
2F¥ (bCt! Qa 62NJ] AY
existing docwmentation (primary and
secondary documents, relevant literature, past
thematic reviews and evaluations, and
knowledge products); interviews with a broad
range of stakeholders at both national and
state levels; consultations with an in country
expert groupF F YA f A NJ gAGK !
the broader field; and noparticipant
observations in visits to selected programs at
field level in three states.

in India:

w Cowerage of all stakeholder groups, if
possible at multiple levels (national
and subnational)

w Coverage of all types of interventions
(servicebased GBV  approaches,
normative change on son preference,
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ending harmful practices defined in
India country progren as gender
biased sex selection and child marriage
with possible addition of FGM) where
these exist

w Coverage of the major elements of the
budget related to GBV and HPs

w Coverage of different subational
contexts (e.g. states/regions/districts)

w Inclusion of UNFPA colleagues and UN
and civil society partners undertaking
synergistic work (e.g. on Adolescents
and Youth)

w Selection of site visits based on
coverage (see above criteria) and
positive devianceg opportunities to
investigate what works

w Inclusion, for the purposes of learning,
of  stakeholders in previous
interventions that did not work as
expected

Overall, the case study consulted with 269
people, including 181 women and 88 men from
9 different stakeholder groupsincluding
national and stat governments, civil society,
UNFPA, the UN system, academia, and rights
holders participating in UNFFPApported
interventions

The data analysis and synthesis were guided by
the broader evaluation questions framing the
overall thematic evaluation anché source of
the data, but reflected unique insights and
learning emerging from both the Ind&pecific
work on GBV and harmful practices, as well as
the considerable reflection and analysis which
the Country Office team had undertaken under
recent evaluaibns including a comprehensive
program evaluation which was completed just
LINA2NJ 62 GKAA YAaaAirzyo
country context highlights differences at the
subnational (state) level given the diversity of
state contexts and the importance gflecting
these differences in programmingone of the

key lessons from this case study.

The findings of this assessment address the key
evaluation questions for the global review
however, in this report, are organized based on
themes and key points eenging from iterative

discussions with key staff and the reflections of
the expert group for the India case study. In
this executive summary, these findings are
further grouped by shared themes to highlight
particular strengths of the work in India.
Fomal recommendations for the Country
Office were not included in this report based
on the criteria for a country note.

Summary ofFindings

Prioritizing an empowerment and agency focus
and adopting a Human RigHissed Approach

A defining and diffeentiating characteristic of
UNFPA interventions is a focus on
empowerment and the agency of girls and
62YSYs LINAR2NRGASE faz
early support to work with men and boys as
agents of change in deconstructing localised
forms of patriarchy.

With an overall portfolio including both work
on masculinities and on adolescent girls,
UNFPA could potentially help bridge work
within the broader community which tends to
privilege either a gender and rights focus or an
adolescents and youth focus. owWever, such
transformative and holistic approaches are
also more resource intensive and require
technical capacities, crosectoral
convergence, and sustained commitment and
resources for transformative work that is
assumed to be harder to scale.

The emphasis on fostering transformative
change reflects an implicit theory of change
regarding addressing GBV and HPs which is
manifest in the mix of GBV strategies.

(NN S)

' bCKARAY DS @3 gRBIPAES KI AT SOk

legal rights and the fundamentals of
addressing geder bias and empowerment
with agency: e.g. moving from response and
mitigation (health services) to accountability
and agency (individual legal recourse and
monitoring of providers and public sector
services) to the current focus. GBSS has
remained the man focus and highly visible
while other GBWelevant work which is
mainstreamed across all of the intervention



pillars-making clear the challenge of drawing
together the ongoing elements of these
parallel strategies.

The GBSS work has influenced strgie
thinking regarding fostering broadbased
sustainable change.

The GBSS story inevitably creates a
background reference for what good looks like,
and how strategic success is achieved including
O2yGNROGdzIAY3 AY |
major adors; using convening, facilitation,
convergence and learning; leveraging change
in issues that are widespread, invoke empathy,
are easy to explain to nespecialists, and
touch main parts of the formal system;
addressing technical gaps that could be
addressed to successfully advance
instrumental change ahead of transformative
changes; and supporting a set of passionate
civil society activists willing and able to stay
engaged regardless of UNFPA resourcing.

At country-level and statelevel an operating
model grounded in a human rights based
approach.

This is reflected in both 1) the design and
targeting of harmful practice and GBV
interventions (e.g interventions designed to be
structurally inclusive such as targeting
adolescent girls and boys both inhsol and
out-of-school, and in urban, agricultural, and
tribal areas); and 2) the operating principles
and values practiced by UNFPA in its
relationships with stakeholders (a strong and
consistent commitment to equal and
respectful engagement with partnersgointly
defining the issues, and eweating, and
learning together). It should be noted that,
reflecting limited funding and competing
priorities, there is currently much lower levels
of inclusion of GBV in programming that works
with  groups outside of heterosexual
relationships; or that directly addresses
violence within the private space of the
household.

UNFPA integration of gender equality
objectives has led to more equitable

YT 2 NBHangingSogwer rélalldshipss A (1 Ky 2

relationships between women and men, and
adolescent girls and boys (botim school and
out of school), based on modest, but
important ¢ improvement in skills and
attitudes.

Evidence from previous evaluations and group
interviews as part of the case study revealed
examples emerging of UNFRBApported
mainstreaming of gendernio adolescent,
GBSS, and medical interventions leading to

Responsiveessto diverse stakeholders and an
ability to foster meaninafl linkages with and
between government and civil society actors

One of the key comparative teengths of
UNFPA is the long history of trusted
relationships and close work with both
government and civil society

UNFPA is almost universally recognised as
having a strong legacy of working closely and
effectively with government at all levels,
holding a convening power beyond that of
government, and having made the
contribution of bringing together civil society
and government actors on multiple issues. At
the federal level UNFPA is closely aligned with
national strategies and is a respected technical
contributor. At the statdevel, the case study
observed multiple examples of UNFPA having
facilitated convergence between different
branches of government, and of having
supported the transition of relationships
between NGOs and government from
adversaral to cooperative.

UNFPA has contributed to both creating a
large coalition of support for addressing
gender biased sex selection, and to
preventing backlash or negative political
consequences.

UNFPA is credited by stakeholders as being the
principal driver behind the conceptualisation
and founding of Girls Count, which through NFI
stewardship has grown to over 400
organisations and individual members. This is
seen by civil society stakeholders to have
broken the boundaries of GBSS, women rights

20 KSN



and othergroups coming together for common
action. Far less visible, however, is the
significant and importance contribution that
UNFPA has made to preventing the work on
GBSS from generating significant political or
social backlash.

UNFPA has largely supportedviti society
organisations as legitimate actors in their
own right ¢ seeking to collaborate on areas of
common interest rather than diverting the
mission of CSOs toward the UNFPA vision.

The GBSS/GM Thematic Review (2016 p6)
F2dzy R G KI
initiatives and done much work, including
influencing policy and programmes. It has
always kept a very low profile and allowed
government or researchers or civil society to
own the piece of work / initiative (e.g. Girls
Count and work with Populein First with the
YSRAIF YR I ROSNIA&AAY3

UNFPA is considered an equal learning
partner by many organisations, including
agencies that are larger than UNFPA and
those much smaller than UNFPAUNFPA has
also demonstrated a tendency to remain
engaged with stakeholders and partners;
through participation in both formal and
informal processeg long after contractual or
financial relationships have ended.

At both state and national levels UNFPA has
maintained longterm relationships with many
of these partners, often continuing to engage
in technical cooperation and learning outside
of periods when funding was providedhis
sustained commitment, leveraging all UNFPA
expertise, was identified by the recent
evaluation as key to fostering sustainable
outcomes. However, hilst this approach
supports longerm interventions, it also
OF NNAS&a + Nwxal 27
2N [ foglea 62Ny Ay3
which has been addressed through remaining
open to and outreach to potential new
partners.

G 6 KReh $any b Cevidendé | that Ghighlighted the

UNFPA is widely considered to be a thought
leader based on a demonstrated
understanding of the complexity of the
substantive, methodological and ethical
issues  within its remit; sustained
relationships with recognised technical and
research expds; concrete and effective
knowledge and advocacy contributions using
innovative analysis and combining new
sources of data; and direct involvement of
expert staff in e.g. the development of
government and technical protocols.

The case study identified uitiple lines of
trusted
relationship between UNFPA and government
institutions, making it a valuable partner on
whom ministries and statéevel offices
depend fully for technical input and supporting
implementation. It also dentified UNFPR a
substantial history of contributing to
g definiRy thet discourse and agenda, and
broadening the community of stakeholders on
harmful practices and gender based violence.

UNFPA contributions to work on addressing
harmful practices andoktering overall gender
SlidzZ f AGe KIF @S
concern both through innovative use of
statistical evidence, as well as e.g. state level
inventories of existing government schemes
for girls and women. To define the agenda,
UNFPA has usedsi convening power to
engage a broad range of stakeholders who
might otherwise not have worked in consort;
provided direct technical assistance on
operational and substantive elements of key
policies or directives; and supported practical
mechanisms to fdsr convergence across
branches of (state and local level) government.
UNFPA faces challenges in terms of its ability
to influence the current discourse and agenda
for broadening the work on GBV within India in

work which had to be done discretely may also
have the effect of limiting the visibility of
UNFPA in broader GBV discourse.

There remains a need for more and better
coordination within the UN system on

AYlF LIS RE
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concrete approaches to addressing GBV and  work on child marriage in Rajasthan by
harmful practices. facilitaing common action planning and
inclusive involvement of stakeholders at all
Many of these are acknowledged within the levels to advance a clear set of jointly defined
UN entities themselves. These included and/or complementary messages; and to bring
sharing learning and ideally sharing policy, practice, communicaths and media
support/technical guidance for common or together.
complementary packages of stater district-
level interventions and jointly mapping and UNFPA has refined an ability to map and then
coordinating among common implementing navigate complex spaces with overlapping
partnerst both public and private secter agendas and institutions with a nuance that is
between UN agencies. not always fully visible.

UNFPAYRALl Q& O2 YLJ NI (A &S the highlya dorkplerzinstitdtigrialf space in
strengths of leveraging existing data sources, India, the case study fodhevidence of the

strategic communications and nuanced work, A YL} OG 2F | bCt! Q& | LILINB I

multidisciplinary teams, and @pations at engaging in networks, identifying strategic

national and state levels YAOKS&as FyR dzasS 2F ! bCt!Q
and consultative and participatory processes

UNFPA has an important comparative in designing the strategies, content and

strength in the analysis and use of national accountability mechanisms for UNFPA

population-based and statistical data interventions; and the convening power and

combined with complementary research on legitimacy of the UNFPA brand.

GBV and harmful practices and is particularly

effective at making good quality data ¢ KSNE NBYFAya I ySSR F2NJ |

accessible and meaningful and evaluation approaches to move beyond

indicators of change to measuring known
UNFPA is seen as a credible and reliable source drivers of change, learning (including about
of data and is able to use data very effectively  what does not work), and leveraging catalytic
for awareness raising, advocacy, and targeting changes in part to broaden the networks of
of interventions as was illustrated within the ddzLIL2 NI F2NJ ! bCt! Qa g2NJ o
work on GBSS. This is made possible by
'bCt! Qa Iylfearas Ay dSMkINdBId indule?nyeasuriigNdhy antl hawi 2 y =

framing and communication of the data. change happens (such as tracking indicators of

the drivers of change), tracking innovation and
UNFPA has learnt that successful-inuse leaNy Ay 33 & dzLIB2 NIy I yRT £ ASEF AN
communication is focused on addressing from what does not work. This could help
specific audiences; whilst mass support  dissemination of results of
communication is best achieved through transformative work, help in articulating the
supporting partners importance of gender equality work and

I bCt! Qa OrdGrteadAd O2ydNR
UNFPA has focused on producing publications chang processes for alternative funding

for specific policymaking audiences that sources.
explain, visualize and support their internal
advocacy for desired policy pasits; hy S 27 I bCt! Qa Y2 &l

supporting partners who can reach wider contributions are the multidisciplinary
publics and sustain the conversation on GBV or  technical teams at national level and long
harmful practices. This includes the media  established networks at state level which
work with Population First and online services  offer a compellinglyhigh  return  on

supporting PCPNDT implementation in investment.

Maharashtra It has leveraged this cently in



The ombination of data, technical and
communications expertise as well as political
and strategic judgement and ability to link
work at national and state level and across
states has been notable in the India case.
Whilst a case (and demand) exists for
strenghening the UNFPA technical presence
at the national policy level, it was also noted
that this needs to remain grounded on state
level experiences and credibility. The
overwhelming conclusion of both primary and
secondary evidence is that a major tenet of
UNFPA effectiveness, credibility and influence
in India is grounded on the statevel offices.
This presence is essential to the contextualised
analysis and use of data, the adaptation of
interventions to statelevel needs, and the
maintenance of powerful networks of
influence.

The challenges of scale and limited resources

UNFPA has had some success in supporting
the leveraging of fieldbased insight into ce
designed curricula, but many challenges
remain to scaling transformative
interventions. The apJNB I OK (i 2
capacity through national and state systems
has been successful in supporting scale; but
this requires mechanisms to support
adaptations and innovative responses to
diverse and changing contexts.

UNFPA has had considerable success in

leveraging the results of its research and pilot
projects into both professional curricula for
the medical and legal communities at state

level (on GBSS and GBV), and the guidance for

school curricula at the national level (on
gender equality). Both of #se approaches

support scaling and the AEP program is already

operating at scale however the medical
education effort is not yet at scale. There have
been more challenges in scaling fiéldsed
insights working through national programmes
already operatig at scale such as the RKSK
LIN2EINF YEI RS&LAGS |
development and launch.

UNFPA has been actively involved in building
public sector capacity on many levelsom

bCt !

helping develop actionable plans which involve
a wide range of stakelders, providing direct
input to government analysis and
documentation, and supporting master
trainers and more traditional approaches to
capacity building. Analysis of secondary data
reveals substantive evidence of support to
enhancing the quality and vailability of
services. Support to integration of GBV in
emergencies has been small in scope and
largely focused on embedding and building
capacity for implementation of the Minimum
Initial Service Package in disaster management
plans and capabilities pécularly at state
level.

Apart from the technical issues with scaling,
I bCt ! Qa
scale challenging and the omgear funding
cycles used by UNFPA leads to perennial
insecurity for partners and jeopardises the
long-term coalitions for change that UNFPA is
targeting.

Whilst UNFPA has provided long term support
to GBSS, and cycles of support to GBV, it does

W O bodhfougR AnyiuglQuork plans and budgets. As

a consequence, UNFPA implementing partners
operate with perennial unceriaty about the
continuation of partnerships or the level of
resources that can be programmed for. The
case study identified that this represents a
particular risk in contexts where UNFPA is
seeking to build and support civil society
coalitions.

Finally, te dramatic reduction in the

proportion and availability of core funding

fundamentally alters the UNFPA business
model and impedes the practice of several
defining strengths made evident in the work
on GBSS.

These include a technically competent and
diverse multidisciplinary team with sufficient
time to explore new evidence, data patterns

dpd sy supdort to Nk Squietly” onA 0 &

politically sensitive issues for prolonged
periods of time and let other actors carry the
work into the national agenda; the grading

contributions of the state offices (legitimacy,

Fdzy RAy3 O2yaidNI Ay



evidence and networks); and the ability to
maintain relationships with both national and
civil society partners outside of formal
agreements.  All of these attributes are
premised on the disciplined usd an assured
level of core funding; a financial model that is
currently being dramatically revised in terms of
the source, level and nature of funds.

Contributions of the India case study to the
global thematic evaluation

The findings from the reviewf the work in
India contributed significantly to both
conceptual elements and process for the
global thematic evaluation. The importance of
the inherent valuing of the girl chitdin
addition to empowering girls and women
ga FRRSR G2
theory of change and the importance of the
enabling environment, agency, the lifecycle,
accountability, technical cooperation, and
south-south  learning added to the
intervention, output and outcome levels. The
evolution of the work on GBS8nd the
narrative of UNFPA Y RA | Q&

O2yaARSNI g2 NJ
of the time period under review. Maintaining

g KAOK T I énfthé gldbalzvalakior.S

a focus on fundamental drivers of gender

based violence and the need for
transformative change even while resource
constraints require addressing GBV through
programming around narrower entry points

highlighted the need to keep the larger
objectives in the work. The case study
illustrated that outcomes can be achieved
through hboth direct and indirect pathways

(supporting the outcomes of other actors) and
can also include impact on broader systemic
change.

The importance of subnational differenaes
evident in populatiorbased data as well as
multiple other indicators the effeciveness of
state level offices, and the power of cross state
learning highlighted the need to look beyond

{ & e gwHa? | f @atidnal levelpro@ams. The powerful synergy

of strategic, close cooperation among team
members with diverse expertise and
disciplinary backgroundsas made evident as
gla GKS LIRoSNI 2F 2yS 27
strengthg the innovative use and analysis of
data for advocacy and program. These

S E LJ vy R additibnsg & Ndell & ylessons learned from
GBV and HP demonstrated the need to

testing tools and methods, will guide the work
0KS aaod2LS¢
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India is the second most populous country in the world (at 1.2 billion) yet is positioned to overtake

China for the most populous as early as 2022, despite having significantlgecedis annual

population growth rate to 1.43 percent in 2014 (down frorg percent in the 1980s)t is a relatively

young country with 30.1 percent of the population between 10 and 24 years af agarly 70% of

them between 10 and 19. This significan® 2 dzi K o6dzZf 3S¢ Kl & &LJI N} SR ST°¥
develop new approaches to address key issues within this demographic. Despite its relatively young
population, India is witnessing a rapid demographic transititmhe 2011 Census of India indicates

that nearly 20% of the population will be aged 60 years or more by 208& also a country in

transitom Ay G KS & X-@zNIDBY a WA BNANG & 2 dppraxiatélykid illiod PegpledzNE £
migrate from rural to urban areas annually in search of work.

Theseventhlargest country globallyindia ighe fourth largest economy in the world witm average
annual growth rate of approximately 7 percentes the last decadé€7.6% in 2015) Its agricultural

base, which remains the most significant employer, is being overtaken by the explosive growth of the
service sector (57 percent of GDP in 2Q12). India is positioned to significantly expand its glob
economic role as a major player in the IT economy ($167.0 billion worth of service exports ¢ 2013
14 which remains the largest private sector employer in the country. The growth of the past decade
has led to a doubling of the per capita income betwe200405 and 2016l1. The World Bank
estimates the2015GNI(gross natioal income per capita) at $1,590

5SalLIAGS LYRAIFIQa LRaAiAildAraz2y |a SO02y2YAO LIRoSNK2dza$
characterized by enormous inequalities based dass, caste, ethnicity, geography, and most
significantly, gender. India was ranked 131th amongst 188 countries in the UNDP Human
Development Index 2015. Approximately 22 percent of the Indian populatiahdelew the poverty

line (2011 data)>, with some states 10% above the national averagehere has been a steady

GdzZNB I yAal A2y the Figniic&nBmigrddod Mdin rusaktdl u¢ban areasimarily slums.

The feminisation of poverty is also on the increase, often accentuated at oldefagel exclusion of

Scheduled Castes (S@sd Scheduled Tribes (STgccounting for approximately 25% of the total
population) along wittminorities and workers in the informal sectorasmajor contributor to even

higher pverty levels

Although thee have been improvements in literacy and education rates including a reduction in the
G3ISYRSNI IFLXE Ay (GKSaS AYRAOIFIG2NRX GKAA A& y20 @&f
men and 15 percent of women above the age of 20 years in India bampleted high school

education. As of 2011, about threpiarters of the population aged 7+ years is literate, with
considerable statevide variations and overall low education level.

India is also one of the most disasfaone countries in the worlavith 60 percent of the country

prone to earthquakes70 percent to floodsand others facing significant cycles of droughhe

1 The following material is deriveffom UNFPA, Country Programme Evaluation India: Eighth Programme Cycle 203, December,

2016 (Report and Annexes); Firoza Mehrotra, ThebiasedSexShlecsorss ment c
and Gender Mainstreaming, urgished, August, 2016; UNFPA, India Country Program Document-2013; UNFPA, India: The Country

Programme Action Plan: Eighth Programme of Cooperation Between the Government of India and the United Nations PopulQit® Fund

2017; UNDP, Human Devgbonent Index 2015; UNDP, Gender Inequality Index 2015; Odisha State ST and SC Development, Minorities

and Backward Classes Welfare Departméttp(//www.stscodisha.gov.ijy National Family Health Survey 4, GQ\inistry of Health and

Family Welfare;i | ndi a: Vi ol en8eciAgtaalns €o Woenem, Public Health Crisiso in P
Women: 8 Case Studies, Vol 2, UNFPA, NY, 2@0f@ selected other sources specifically indicated

2 http://www.worldbank.org/en/country/india/overview
3 Ibid.
4 Ibid.
5 Ibid
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intensity and frequency of natural disasters have increased in last decade, often leaving a large
number of vulnerable people ineed of aid and assistance. Many of the most disadvantaged states
and areas are most affected.

Although India has signed the Convention to End all forms of Discrimination against Women (CEDAW),
the country ranked 125th amongst 188 countries on the UN@Rder inequality index in 2015.
Multiple national level population data sources illustrate that women have limited control over
economic resources, freedom of movement and decision making auth@&litigough factors such as
caste and class intervene,ast of India is highly patriarchal with inheritance, ownership, social
standing, and access to resouradspendent on maleheirs One of the most fundamental and
pernicious expressions of gender inequality in India is the preference for sons over daughte
historically resulting in discrimination against girls in health care, family planning practices, feeding
practices; access to education and other resources and more recently, in the practice-of pre
conception and prenatal gendetbiased sex selectioGBSS) which has resulted in a profound
distortion at national, state, and district/local levels of the natural ratio at birtfeofalesto males
estimated at 900 to 1000 in 201 an indication of similar patterns of discrimination after birth, in
2011, the child sex ratio (8 years) dropped to Efrom 927 in 2001.

Discrimination continues across the life cycle evident in the still significant practices of child marriage,
dowry and dowryrelated violence. The practice of child marriage is declinggvidenced by the
results of the 2011 census which shows that in the 4 years prior to the census, 17 percent of all females
married were married under 18 (a substantial reduction from 32 percent reported in Census 2001),
however it remains much highen iselected statesuch as Rajasthan (32 percent in 201Egarly
marriage also results in early childbearing: in 2011, 30% of ever married girls ab@av&fe mothers

and in 20132013, adolescent girls aged dI® years accounted for 6 percent of matekrteaths

during 201%2013.

Interpersonal violence including domestic violence, rape, sexual assault, dowry abuse, scaldings, and
deatt KI & 0SSy | F20dza 2F 020K ¢2YS VesefdtdN®sditing  yR |
in multiple Acts and potiies including the comprehensive domestic violence law, known as the
Protection of Women from Domestic Violence Act of 2005 and substantial work in raising awareness
within the medical and health cadres, the human rights community, and key governmenésaoim

violence as a health issue followed by development of standard operating protocols totpaide

health sector response teexual violence Patterns of violence have changed and, despite efforts,
according to the 2012 National CrimedRedsBureauthe proportion of all crimes committed against

women has increased from 8.9 percent in 2008 to 9.4 percent during 2012. Every hour, 2.84 cases of
rape are reported in the country.

Efforts to address these inequalities, howevmust necessarily adapt to interstate differences
theseare significant. Thus the evaluation of the 8th country program highlighted the need for state
level strategies to guide national level investments, state level fundraismgnake overall
programming more efficient.

The country at present is a federal republic governed under a parliamentary system consisting of 29
states and 7 union territoriesvorking within a decentralized systenThe contextual realities,
operational structures includinghe key ministries and major national government programs and
schemes, key health and gender equality indicators, demographic structures, base economies and
natural resources, climateelated risk factors, and degree of convergence between national ael st
political and policy environments vary considerably by Staten among just the 5 states which are

the focus for the UNFPA country programfhe Government of India itself has a dedicated initiative
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(2 AYLINEGSE I GBSy WBB I § Aodtybtikin den Staty 16ve exierigha todnform
national level prioritiesthrough theNITI Aayog, a policy think tank of the government of Inifia

LY FRRAGAZ2YZ Ylye 2F ! bCt!Qa O2NB AaadsSa FyR Yl
ministry at both national and state level (e.g. the Ministry of Health and Family Welfare, the Ministry

of Women and Child Developmeand special entities addressing e.g. scheduled castes and,tribes
62YSYQa SYLRSGSNWNIWHRA I yARR & 2/diiEK2 MIlyy I SECt © Rdey GLINE 3
approach with significant resources to support chand®weverY | y& 2F LY RALF Q& LJ2 2 NB
Bihar and Odishas 2 dzft R |j dzI f A T &rofled .G NBERé Ay G KSANJ

Although nationally, 22% of the population is under the povéng, the percentage in poorer states

is higher e.g. Bihar (33.7 percent), Odisha (32.5 percent), and Madhya Pradesh (31.6 dergeRth | Q &
average annual per capita income in 2011 was $tyktGat state level the figure was $436 in Uttar
Pradesh (a statwith a population larger than that of Brazil) and only $294 in Bihar (one of the poorest
states). Interstate differences in population growth aségnificant rangingfrom 0.47 percent in

Kerala to 2.24 percent in Bihar. With a national TFR 1526 (NFHS 49f 2.2 children per woman

the majority of states have reached replacement level exstgies such aBihar(3.4), andRajasthan

(2.4) where other measures are indicative of gendiésed discriminatory patterfs

Interstate differencesin key dmographic statisticsalso reflect differences among states in
manifestations of patriarchy and son preference agehderbiasedpatterns of care andultural

practices A low sex ratio at birth as indication of gemdgasedsexselection isof concern inthe

majority of the country, however the state level patterns illustrate that this is a son preference
strategy that requiresiccess to resources as well astechnolaggs KS & SE NI GA2 G 6 A NJ
observed to be lower in the more affluent sést of Punjab (832), Haryana (848) and Maharashtra

(895) and in states characterised by gender stratified social systems such as Rajasthan (877) and Uttar
Pradesh (870). The trend has been more common among wealthier households. The phenomenon
wasmoreurby Ay GKS LI aid OSyadzaz odzi KlFa y24ahisRATTdz S
reflects the combination of factors driving sex selectiammabled by access to prenatal diagnostic
technologies but grounded in patriarchal patterns which preference @undlege sons combined

with the influence of broader demographic shifts impacting decisiaking with each subsequent

pregnancy (e.g. changes in child mortality, a rapid decline in fertility, and a desire for small family).

For those with less resous, patterns are revealed in the child sex ratio: in 20h&, majority of

states had a child sex ratio (CSR) of less than 950 but with significant variation among states (e.g.
Kerala at 959; Rajasthan at 883 and Haryana at 830). The recent CountrywPEsgdaation noted

GFf 1 NYAYy3I RSOf Asg@alicin statés siick &3aminyi Brifl IKAshmir (82 points) and
Lakshadweep (81 points). The under 5 mortaldye reflects similar patterns of genddiased
discrimination vaying by state (e.g. Kerald3 overall with 12 for males and 14 for females;
Maharashtra 28 overall with 27 for males and 28 for females; and Rajasthan 64 overall with 57 for
males and 72 for females).

Patterns of discrimination continue across the life cycléentdude child mariage and the resulting
early childbearingvhich reflects in maternal mortalityatios. Based on the most recent National
Family Health Survey (2015/16) there has been an important decline ipeitoent of women aged
20-24 were married by age 1@uring the last decade (26.8 percent in 2015/16 down from 47.4 in

5Government of IndialNational Institution for Transforming IndiAccessed April 15, 201 Att//niti.gov.in/

7 Government of India, National Institution for Transforming Indi&grking with the States, Statistical Tables, Accessed April 15, 2017
http://niti.gov.in/state -statistics

8 International Institute of Population Sciences, National Family Health Surtrétp 4rchiips.org/NFHS/factsheet NFHBshtml

9 UNFPA, Country Progmane Evaluation India: Eighth Programme Cycle (Zlll¥), December, 2016 (Report and Annexes) P. 12

13



2005/6). Ths ranges fron17.5 percent in urban areas to 31.5 percent in rural asabsome states

are significantly higher levelthan the national averagee.g. Rajasthan36.4 percent), Madhg
Pradesh 30 percent) and Bihar39.1percent). Early marriage leads to early childbeari®@fmarried

girls aged 189, 7.9 percentad already given birth owere pregnant(down from 16 percent for the

NFHS 3and 4 of 10 maternal deaths ocecad amongwomen aged 184. The maternal mortality

ratio has improved in the last decade, now at 1468t 100,000 live births (20-2013), with large
disparities among states and wealth quintiles reflecting some of the differences above. MMR ranges
from 61 per 100,00 live births in Keraland 68 in Maharashtrap 300 in Assam, 285 in Uttar Pradesh,

244 in Rajasthan, 208 in Bihar and 222 in Odisha.2U0hé& literacy rate in India for those aged 15
years and aboveras64.84percent (B.26 percent for malesand 53.67 percent forfemaleg but state

level patterns vary with Maharashtra exceeding the national rates (overall 76.88 percent; 85.97
percent for males and 67.03 percent for females) and Rajasthan below the national average (overall
60.41 percent; 75.70 percenvif males and 43.85 percent for femalds)

'bCt! Qa LINPINIYYAYy3I KIFIa NBFTFESOGSR I NBaLryasS Gz
through the health and judiciary systems which share an overall common structure even at state
levelt includingin work on GBV and GBSS. Early work through the health system to provide services
and shelter for survivors of violence choose different placements based on State cordiéignsn

GKS ag2YSy 2yfe K2 alLJginaecdogygahl Sinjarlyiinktinaldedeiinie@idco NA O& |
legal guidelines were adapted at state level to update existing protocols and integrate elements
specific to that legal domain. Through the national level UNFPA has fostered cross state learning and
adaptation of approaches @tuding the comprehensivé@ dzNJJ seBvRd$BpRroach in Kerala and the
highly successful legal and medical monitoring and accountability work done on implementation of
the PCPNDT act in Maharashtra. In the area of harmful practices including GBBi&landrdage,
sub-state level analysis of population data has been a powerful tool in drawing policy and professional
cadre attention to the issue, identifying where to prioritize interventions, suggesting possible
interventions, and serving as a possitidel for accountability of key stakeholders in addressing the
issue.

LYRA@DARdzZ f a0F3S LINRPINIrYa KFE@S tftaz2z F20dzaSR 2y
NEBf SOFyOS (G2 adrdS ALISOATAO O2yRAUGA 2 estingdhdzOK | &
global Action for Adolescent Girls program in tribal areas: a priority for a state with a population which

is 23% scheduled tribes (and 17% scheduled castes). Implementation of the MISP and integration of
training on GBV into disaster responglanning has focused on those states most at risk. Finally,
AAIAYATAOLYG 62N} 6Fa R2yS G2 YILI GKS O02YL)X SE &S
mix of government schemes developed to compensate for some of the gaps in the public sector
response (e.g. in health) or disadvantaged status of particular states and populations.

The work on GBSS has evolved and expanded beyond implementation of the PCPNDT act and the
limitations of a solely legal framework/response to include a focus on addrg masculinities and

son preference more broadly which has also linked directly to the empowerment focus and prevention
relevance of work with adolescents and youtparticularly girls Building oma decade of work on
GBSS which documented the extent gradterns of son preference, new work on the harmful practice

of child marriage reflecting global attention to the issue and the scale of the problem in india
provides another entry point foaddresgng the interconnectedness of harmful practicesMore
importantly, this work reemphasizes the fundamental and shamivers ofthe low status andow

value of women and girlwhich manifest in the practices &BSS and Cdhd are evident in broader
patterns of neglect and violenc&his work has necessardgnsidered the much more complex set of
social and economic determinants of gendersed discrimination, son preference, and gendased

10 |nternational Institute  of Population Sciences, National Family Health Survey Adgessed April 29, 2017

http://rchiips.org/NFHS/factsheet NFHBshtml
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violence at state level and within state level. The review of masculinities and son preference was
structured aroundstate level patterns. The work of multiple states under CP8 to support the
research/review, consultative processes and inventory of existing programs and gaps in the system to
respond to the concerns of girls and women (e.g. in Odisha and Rajasthargdtavprecedent for
development of a more statspecific and responsive planning and programming approach which will
help focus national level contributions and will continue to inform the national and global work as
state work has done on GBSS, for exampl

The recommendations for thdNFPANinth Country PN2 I N> ¥ KA IKf AIKGSR a¢ KSNB
research on population dynamics, because many policy and programmatic issues remain unaddressed,
due to gaps in collecting and analysing data and usiimgpolicy development, particularly at the
subnational level. These gaps impede the design and implementation of inclusive social policies and

the management of programmes that address the needs of marginalized and vulnerable groups,
including scheduledlca 6 S48 GNAO6SE YR YAY2NAGASEE

A second distinguishing element of the country as a whole is the high degree of formal public sector
structures from national level down to community level through formal representatives of key
ministries, layered with diverse national level programs and special initiatives intended to fill gaps and

reach those most marginalized. As key ministries share common conogensler a priority not only

F2N) 6K2aS SydAidarsSa NBaLiejratadorftoottFtBeNVomeh WrgiyChild | FF |
Development and the Health and Family Welfare structuresordination becomes critical.

Significant investment is being made at the district level to build capacity and mechanisms to enable
regular joint plannig, sharing and learning around brehdsed programs such as BBBP. A priority

02y OSLI0 AY AYLXSYSyidladAz2y Aa aO2y@SNESYyOS: 27F i
efforts to build data resources and strengthen the capacity to work with datéadtlevel. The

additional advantage of this approach is that capacity building at a more local level where the
professional cadre have less mobility may support more sustainable capacity building strategies.

This case study is part of a gibtevaluation that idramed by Collaborative Outcomes Reporting
Technique (CORf)and complemented by a portfolio analysis. CORT is a participatory branch of
contribution analysis. The stages of CORT include: 1) scoping (participatory theories of change
mapping); 2) data trawling (desk review); 3) social enquiry; and 4) Outcome (expert) panels and
summit workshop to validate the performance story.

L UNFPA, Country Programme Evaluation India: Eighth Programme Cycl@(2d)3December, 2016 (Report and Annexes)
12 Available atttp://betterevaluation.org/plan/approach/cort
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Figurel: The CORT process
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Each case study is based on a FRUIAIRT process thatcindes a summit workshop with an extended
reference group to support participatory analysis and interpretation of the performance story for
UNFPA in a given contexising participatory processes, tltase studieseek to identify possible
unintended effets (both positive and negative).

The case study was based on three lines of evidence:

1
1
T

National level interviews in Delhi
Statelevel interviews and site visits in Rajasthan, Maharashtra, and Odisha
Desk review of secondary evidence.

The following samplingriteria for organizing thease studyagenda were used and refined in India:

)l
)l

=

Coverage of all stakeholder groups, if possible at multiple levels (nhational andhtabal)
Coverage of all types of interventiorsefvicebasedGBVapproachesnormative clange on

son preferenceending harmful practices defined in India country program as gebidered

sex selection andhild marriagewith possible addition of FGMvhere these exist

Coverage of the major elements of the budget related to GBV and HPs

Coverag of different subnational contexts (e.g. states/regions/districts)

Inclusion of UNFPA colleagues and UN and civil society partners undertaking synergistic work
(e.g. on Adolescents and Youth)

Selection of site visits based on coverage (see above cjitarid positive deviance
opportunities to investigate what works

Inclusion, for the purposes of learning, of stakeholders in previous interventions that did not
work as expected

Overall, the case study consulted witG9 people, including 181 women and@8nenfrom 9 different
stakeholder groups (see diagram, below).
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Figure2: Numbers of consulted stakeholders
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Evidence from primary data was extracted into frequency tables, from where it was synthesised and
combined with secondgrdata using realist synthesis. Evidence on the prevalence of outcomes and

the achievement of outputs primarily came from secondary data; evidence on the mechanisms of
change and strategic relevance of UNFPA interventions primarily came from primarytuiasmnalysis

was triangulated across the three independent members of the evaluation team, in addition to being

triangulated with the Country Programme 8 Evaluation (2016) and the independent GBV Technical
Review (2016).

3. Andings

The following 28 findigs are based on the evaluation matrix and the global theory of change
presented in the Inception Report.

Addressingstakeholder priorities and humarrights

Empowerment focus

Finding 1:A defining and differentiating characteristic of UNFPA interventiors a focus on

empowerment and the agency of girls and women.

UNFPA interventionaddressing bothharmful practices and GBV (withioth the health sector and

adolescent and youtfocusareag are recognised by all stakeholders as being strongly grounded in

empowerment perspectivegirls and women having agency gelfdetermine andpursue their own

life choices and trajectories.This approachis evident in both the framing of the issues and

programmingstrategiesthat are differentiated from otheagendes, programmes and funds

1 Work on endingchild marriageis framed as addressing one of many genrdased

discriminatory practices against girls in particular amerventions are focused ohuilding
IANI AQ | &aS i drelated XholBupppriinteEonoiis hgentyl and creating an
enabling environment allowing girls to actualize those assets. This requires very different
strategies fromprotectionfocusedapproachesand those that prioritize simply reducing the
number of marriages by ageHowever,such holistic approachesre also more resource
intensive and requiréechnical capacities and crassctoralconvergencevhich enable more
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transformative work but areassumed to beharder to scaleAs an illustration, UNFPA is
addressing child marriagargeting 30,000 girls with $1 milliotUNICEF iaddressing child
marriagetargeting 1.5million girlswith $2million (although no evidence is yet available about
the sustainedeffectiveness of either approagh

Recent work oiGBV is focused on construagt®of masculinity and addressing the underlying
drivers of discrimination UNFPA has supported a series of convocations on this issue to
explore what is being done and what works as well as supporting the issue within work with
adolescents/youth Thistopic does not always resonate with national political discourse, and
consequently tends to receive waves of s&tprt support from government, donors, and the
UNFPAcountry programmebudget. With an overall portfolio including both work on
masculinities and v adolescent girls, UNFPA could potentially help bridge work within the
broader community whichtends to privilege either a gender and rights focus or an
adolescents and youth focus. genderbiased sex selection, whilst much of the work has been
on building the datadriven evidence base to inform policy atethnical implementation of
GKS t/tb5¢ ! 04X !bcCt! Qa I LINRBIOK KFa Sy3al3s
priorities. This includes work on positive masculinities and emphasizing an empowerment
perspective inbuilding the capacity of medical providers and critical players within the
judiciary through thedevelopmentand disseminatiorof standard operating procedures for
medical evidence.

Finding 2: UNFPA supped pioneering ontthe-ground work with men and boys as agents in
deconstructing localised forms of patriarchy

The case study revealed the diverse and localised nature of patriarchy, vawtance across
geographical, class, aedltural contexts! b Ct ! Qa S ltoNbrRwithindezh A begs as agents
of change sought to understand and respond to thefeibnt contexts.

1

In rural Maharashtra UNFPA supported engagement with men and adolescent boys through
peer-to-peer animators in 100 villages by five NGOs. Whik was initiated by the Center for
Health and Social Justice working with a small group of five local NGOs and although UNFPA
ended funding during the observation period, the original investment continued to show
powerful outcomes in the reported perceptiosf men and boys evetwo years after the
intervention was completed.

In the metropolitan media industry, UNFPA supportapulation First to engage with the
advertising, news and film communities to challenge patriarchal norms and present gender
responsivecontent on issues of harmful practices and gender based violence.

At the wider level, UNFPA provided convening, technical and organisational support to the
2nd Global Symposium on male engagement hosted by CHSJ inSuab&equently they
supported parthe SUTRA to bringpgether a wide group of Indibasedorganisations and
individuals engaged in working on men and masculinities and gender just&lgare what
works. UNFPA also supported New Delhi one day consultation on VAWG undertaken by
ICRW to ssess what was being done to engage men and boys and with a particular focus on
young people an population that has proven very difficult to reach at scale.

In work with young people, several youth partners worked within the framework of the
Internationd Campaign on 16 Days of Activism undertaking workshops, blogging projects, and
developed a poster campaign on defining masculinity.
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The case study identifietthree main challenges to expanding work with men and boys: 1) the need

for additional sourcesfdunding and open dialogue to address the fear of feminist groups that work

GAUK YSY YR o02ea gAfft FdzNI KSNI RS thif l&gkiofinanciKgS 62 Y Sy
opportunities for the long term investmentequired to foster such fundamentadormative and

structural changeind 3) the absence of national platforms with entry points for addressing men and

boys. Beyond the national adolescertealth servicesprogramme (RKSK), most other relevant
government programmes are targeted exclusivelyids @nd women.

Finding 30ne of the key comparative strengths of UNFPA is the long history of trusted relationships
and close work withboth government and civil society

UNFPA is almost universally recognised as having a strong legacy of working closely and effectively
with governmentat all levels holding a convening power beyond that of governmeartd having

made the contribution of bringing together civil society aja’ernment actor®n multiple issuesAt

the federal level UNFPA is closely aligned with national strategies and is a respected technical
contributor: it sits on the PCPNDT/GR88tral supervisory board as a special inviaee contributes
GOGKS oORANIS 2F00S iAkthekstdteldvdd, khé case sflidPdbseded multiple examples

of UNFPA having facilitated convergence between different branches of government, and of having
supported the transition of relationships between NGOs and governnfiemh adversarial to
cooperative.

The intentional strategy of building direct links and dialogue between government and civil society
has been founded on the past security of the core funding in the UNFPA operating model. This has
(both intentionally andnadvertentlyin some degreglimited the visibility of the UNFPA contribution

to third parties: a scenario thatreates challenges once the operating model changes to include a
higher mix of norcore fundraisingSome evaluation participants also made tizese for more equally
balancing the capacity development investments of UNFPA between government and civil society to
better support the accountability function of organised civil society.

Finding 4: Whilst theglobal levelframing of issues predominantly reflects thiarger institutional
environment and political economy in which UNFPA operates, the couénel and statelevel
operating model is strongly grounded in a human rights based approach

The case study exploredefhapplication of human rights based approaches to programiHiRBAP)
through two main lenses: 1) the design and targeting of harmful practice and GBV interventions, and
2) theoperating principles and values practiced by UNFPA in its relationships akghstders.

As noted elsewhere in the case study, the body of work undertaken by UNFPA since 2012 has been
primarily framed by gender biased sex selection; GBV has been mainstreamed largely in adolescent
programming and health sector response; work orddchiarriage is still emergent. The intersection

of all of these interventions is the adolescent girl: a framing that is consistent with both the global
UNFPA narrativen the need to foster intergenerational change as wethemational levebiscourse

in Indiaregardingthe potentialdemographic dividen@ ¥  Lsyoing populationand the expanding

focus on valuing the girl child

Given this centrality of the adolescent girwhich is being further formalised andrdeddedin the
design of the upcomip country programme; and the recent dominance of gender biased sex
selection as a strategic entry point, the case study found only limited reference toinubusive and
holistic conceptualisations of gender based violence éndirrent set of intervenbns. These include
the reference to the special needs wansgenderyouth within theOdisha Youth Policyork within

the health systermin Maharashtraundertaken by the NGGEHATand within the training session on
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state level policy on girls and women includes a broadefinition of violence(incorporating

trafficking, marginalization and disabiljtand new work with a comprehensive center to address

survivors of violence considers not only interpersonal violencevtmliénce linked to child marriage

and dowry as well

Prior to the chronologicakcope of this evaluatignJNFPA&xplored the intersectionality between HIV
and GBYV, but this is no longer included inreat programming, and there is no joint programming
with UNAIDSThe case study also observed that the intersectional relationship between class and
GBSS iacknowledged throughout the range of UNFPA interventions, but that there are multiple
barriers to leveraging these insights into national programmestduymlitical sensitivities.

Overall, HRBAP is applied more in some respects than others. Within the definitions of GBV and
harmful practices that are being used, interventions have been systematically designed to be
structurally inclusive (for exampleargeting adolescent girls and boys both in school andodut
school, and in urban, agricultural, and tribal aredx)rthermore, UNFPA is expanding data and
analysis regarding son preferenereflect genderdifferentiated patterns of morbidity and mortaity

in the 06 age group which reveals household ac@mmunity level bias in access to basic needs.
However reflecting limited funding and competing prioritighere is currentlymuch lower levels of
inclusion of GBWA programming that works with groupmaitside of heterosexual relationships that

directly addresssviolence withinthe private spacef the household.

With regard to the second aspect of HRBAEhe practice of human rights principles in UNFPA
relationships with other entitieg the cag study found a strong and consistent commitment to equal
and respectful engagement with partners. The use of empowerrgeided approaches is manifested
in a history of jointly defining the issues with partners;areating, and learning together.

Finding 5: UNFPA has a substantial historgohtributing to (re)defining the discoursand agenda,

and broadening thecommunity of stakeholderson harmful practices and gender based violence

The case study found theINFPAs viewed as having contributed significaritiythe discourse on GBV

and harmful practicesincluding on expanding the definition of violence beyond interpersonal

violence and the response beyond the health sector to inclisdees such ashild marriage and

responses such as due process and accountability of state level mechardism€t | Qa O2y (i NA o d
reflect the strengthof starting with the broader picture (leveraging the inputsachdemia multiple

levels and ministries withigovernmentl Y R dza Ay 3 G KS &S mhpythRe spadek HWI A y LIdzl
culture of being solutioforiented, and 3) framing interventions within longerm pursuit of gender

equality.

UNFPA contributionto work on addressin@parmful practicesand fostering overall @nder equality

KI2S aYl LIS RE GKS 0O2YYdzyA e 27T staigtigalegidehcasviell K G K NR
as e.g. state levahventories of existing government schemes for girls and womerm basis for
leveragingexisting resources as well aopiding aconcrete basis for strategic plannirigp define the

agenda, UNFPA has usesldbnvening power to engage a broad range of stakeholders who might
otherwise not have worked in consorgrovided direct technical assistance on operational and
substaitive elements of key policies or directives; and supported practical mechanistiostey

convergence across branches of (statel local levglgovernmentExternal experts consider that the
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current UNFPA gender team (including in Maharashtra) has helefie the national work on GBV
and gender mainstreaming.

Despite these successes, UNFPA also faces challenges in teérsnabiity toinfluence the current
discourseand agenda for broadening the work on GBV within InB@remost of thesehallengess

the implications of thepaststrategic decision to focus ameating transformational change in gender
biased sex selection. Whilst this has demonstrated the potential of UNFPA to steward an issue from
the earliest stages into large scale nationwidegramming, it has also had the effect of limiting the
visibility of UNFPA inroaderGBV discoursii part because the work had to be done very discretely
and be fully grounded ithe Indian public and CSO sectors, and becaagaelectionvasintentionaly

not definedas violence but as harmful practise as to not hinder access to safe abortion which is
legal in India and avoid conflation of two separate issues with separate laws governinglthem
addition, dgven the tendency of thevider institutional environment to consider issues vertically and
for development partners to seek very clear outcomes from interventions, this means that limited
visibility on specific aspects of GBV and harmful practices also limits fundraising opportaniies
alreadydifficult resource mobilisation environment

Academics, civil society and development partners do recognise that UNFPA has been trying to re
position from gender biased sex selection to address patriarchy and the underlying factors driving GBV
and harmfulpractices, including promoting inclusive discourse in the relevant forums. Generally, the
expansion of the UNFPA portfolavay froma primary focus on the health sector and a sector specific
highlytechnical focus is welcomed by these stakeholdevweho appreciate the value proposition of
supporting holistic policy work and programming approaches.

Acknowledging thehanged UN family dynamics ahtbadening scope of UN Womed& SELJ Y RA y 3
work addressing legal and other response&®vmore broadly stakelolders identified specific areas
where they consider scope exists for UNFPA to add future value to the national discourse:

1 Research on youth and GBV

1 Work with older women being abandoned by their children and as widows, including through
selfhelp communiies

1 Integrating these focused pillars of GBV work with existing interventions on GBSS and child
marriage.

Finding 6: UNFPA hamamportant comparative strength in the analysis and use of national
population-based andstatistical datacombined with complementary research on GBV and harmful
practices and is beginning to explore the promising potentialroicro-level data

UNFPA is seen as a credible and reliable source of ddtere is universal acknowledgement that
UNFPA has used data yeffectivelyfor awareness raising, advocacy, and targeting of interventions
within the work onGBSS. This has included district level examination afidihber of missing girls
combined with stories that communicate the human element of GBSSateswherethere is hgh
demand for and use of data the case study found numerous exampldébeofise of UNFPA
publicationsas an internal advocacy toaithin government to advocate and win support for positive
policy changes. The case study désrned of exenples in which geographically disaggregated data
was used to create accountability pressure and foster compethgtween branches of government
and states tobe the first or best toaddress GBSS once the data was made avail&hissame
approach to usig data to hold to account and create public pressure to address the problem is being
explored with egardto child marriagerates. Selectednterviews withgovernment workers suggest
that use of new data on child marriage has legtbstantive and subskdial changes at state level in

a relatively short timeframéalthough there areseculartrends of reduction in child marriagghich
must be considered
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One of the main UNFPA contributions has been on innovative processing of secondary data to
generatereliable estimate®f child marriage or sex ratios that atreisted by government. Theross
sectoral andholistic perspective that UNFPA brings also contributes to identifyibgoader set of

entry points for addressing the problen]. b Ct ! Qa  QewitH theaC2nsUs offic@ to create a
dedicated database on youth and adolescents by extracting the key data available ('Profile of
Adolescent and Youth in India' ) provides an important foundation for the +eettioral approach
required for work with adascents and youth. In keeping with a commitment to make data accessible,
'bCt! fldzyOKSR | &, 2dziK t2NIlFfé¢ ¢KAOKSimikary2 2.
the conference on 'India’s Elderly: Dignity, Health and Security' providedadedianalysis of data on

the elderlyincluding a 2016 publication on promising practices in the care of elderly women in
particularwhich is informing a developing focus on tinerallexperience of elderly womeincluding

issues of neglect and violence

Current opportunities to extend this capability include:

1 Working with UN Women to create a miesiie on gender data (with possible integration into
aUNgG ARS {5D RI&Ko2lINR OdaNNByidGfte o6SAy3a SR o8

1 Exploring the use of mio-level data for disaggregated targeting and intervention design

1 Developing more and better monitoring indicators for drivers of change, knowledge,
FGdGAGdzZRSAZ FYyR LINI OGAOSa (G2 adzllll2 NI g2N]lAy3 ¢
data on autputs

T /2y iAydzAay3a (G2 & dzLILI2 NJi-soutly |Bakningch GESS Wylektdndindethd 2 y G
analysis to drivers of changehich can not onlyevers son preferencebut generat large
scale cultural norm changes.

Finding 7:.UNFPA has had sarsuccess inupporting the leveraging offield-basedinsight into ce
designed curricula, but many challenges remain to scaling transformative interventions

UNFPA has had considerable success in leveraging the results of its research and pilot projects int
professional curricula for the medical and legal communities at state level (on GBSS and GBV), and the
guidance for school curricula at the national level (on GBV and child marriage). Both of these
approachesupport scaling The AEP program is alreamherating at scale including targeted efforts

to reach the most marginalized groups. The Gender in Medical Education program is not yet scaled.

There have been more challengesdaalindgield-basednsightsworking throughational programmes
aready @ JSNI GAy3 |G aolfSo 5SaLIAGS !'bCt! Qa OSy NIt
previous cycle of the RKSK (providing a broad range of health related services for adolescents), the
case study heard evidence that RKSK has faced difficulties in ntatbie comprehensiveness of
implementation to the intentions of the design, and thaistmore reductionist in practice than the
transformative approach demonstrated in UNFPA interventions. Similarly, the recently launched BBBP
program to raise awarenesnd commitment to assure implementation of the PCPNDT Act and the
education health and wetbeingof the girl childhas produced communications tools and organizing

efforts around the overall message but effective change requires more intensive inputse dre

examples of progress with key decisiorakers and leaders on publically espousing approaches to
valuing the girl (working with village level health committees in Maharashtra resulted in the Collector

of Beed issuing an order that all such comnetteshould address sex selection and their presence at

a Gram Sabha contributed to its making a series of favourable resolutions on behalf of the village on

sex selection, valuing the girl child and encouraging rejeaif dowry) but thesdack accountahily
LINEPOSaasSao ...t Qa F20dza 2y a@lFfdzAy3aé GKS IFANI
agency UNFPA at state level intends to strengthen the program by integrating lessons |ésomed
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e.g. the Action for Adolescent Girls program, however ithisappening only at state level at a very
small scale.

Government institutions already play a role in scaling insights, and UNFPA has supported this through
encouraging convergence across stieel government. It was recommended to the evaluatign b
external experts that UNFPA could complement this approach to deepening national programmes by
expanding its NGO partnerships already engaged in implementation of the BBBP praggam
leveraging its trusted relationship with governmeatbuild on the Site-sponored national taskforce

for the BBBP prograltmy bringing a broader group aivil societyactorsto the tableto strengthen the
transformative approach and accountability

Finding 8: The evolution and mix of strategies to addse@xy gendetbased violence and harmful
practices reflect an implicit theory of change moving from response and mitigation (health services)
to accountability and agency (individual legal recourse and monitoring of providers and public
sector services) andurrently fostering broad scale social change ideally informed by learning from
smallscale but powerful examples of transformative change initiatives focused on the
fundamentals of addressing gender bias and empowerment with agency; with the greatediiligi
given to gender biased sex selection.
The reconstructed theory of change presented in the Country Programme 8 Evaluation (see below) is
illustrative of the internal positioning of the work on GBV and harmful practices since 2012 and makes
clear thechallenge of drawing together the ongoing elements of these parallel strategies, building on
the strength of 15 years @roundbreakingwork on GBSS, and infusing all @BMted work with the
transformational emphasis of broader gender equality approach®l represented in the most recent
work on son preference:

1 GBSS is the main focus (highlighted in green), and highly visible through a standalone pillar

within interventions on which the other key elements of GBV are balanced: addressing son
preference images and valuing of girls and women for broader social change; highlighting
broader gendetbased discrimination against girls through mapping the child sex ratio
(reflecting discrimination against girls under 5 in access to household level nutridgatth h
inputs); fostering change through the gender equality focus of scaled and pilot level curricula
for adolescent programs; and a strengthened health sector response to the ongoing reality of
IPV.

1 Other GB\Melevant work (highlighted in pink) is nmatreamed across all of the intervention
pillars as 1) what are at present neglected issues (e.g. data on ageing for which older women
is a particular concern; misuse of RH/FP services vv hysterectomies; FGM); 2) use and capacity
building around use of datto highlight inequalities; and 3) transformative work with
adolescents and youth through school and commubigged curricula, allied empowerment
programs for girls, expanded clinical services for youth (girls and boys), and enabling gender
sensitive yoth to lead and actively support social and structural change.

T ¢a{SSAy3I¢é¢ GKS GNIYyaF2NNIGAGBS g2N) NBEFGSR G2
of the substantive content of the curricula for youth and an understanding that giving girls
agencyis part of shifting gender dynamics. The case study noted that mainstreamed curricular
content under the adolescent and youth pillar includes gender equality, gdvassd
discrimination/violence, and broader discrimination including some not based ctegemd
that it is paired with building assets, skills and agency (helping gaalgsingvhat is wrong,
applying what was learned to address it, moving forward and leveraging experience for
fostering broader change). The shift in emphasis from GBXdader gender equality was
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evident in the decision to focus the thematic review undertaken for the evaluation of CP 8 on
D.{{ FTYR 4GDSYRSNJ alAyalidNBlIYAy3dé 066KAOK SyO2Y
Childmarriage which was historically embedded in work orlyepregnancy and reproductive
morbidities, does not have a dedicated fodughe country programme. HowevddNFPA is
supporting work on the issue in Bihar, Maharashtra, and Og¢iahd has madea major
investment into this issueduring 2016/2017 in Rajakan with noncore funding In
collaboration with UNICEFRhis hasput the issue on the agenda of multiple stakeholders,
however the problem is still framed as one of many ways in which girls are subject to severe
discrimination and rights violations.

Health sector response to violence is included among the interventions, implicit in outputs
related to health systems serving vulnerable populations, but rag was true before 2012

cited as the entry point for GBV. The national level work on meddigal protocols
significantly influenced state level initiatives (including development of state level Standard
Operating Protocols) improving response and expanding the scope of that response to IPV i.e.
1) referral and follow through (responsibility of healfiector to assure proper care); 2)
linkages to legal redress including proper procedures for collection of evidence, support to
choices; and 3) counselling and support for integrated approach including health, security
(providing safe shelter, coordinatingth other agencies for longer term stay if needed), and
legal redress.

The other major area of health sector response to GBV would be building of capacity, tools
and protocols for operationalization of the MISP in humanitarian emergencies. Significant
investment, including training on GBV, and evidence of impact in reported health and violence
outcomes was made in selected states (e.g. Odisha), however in the national framework, this
work is positioned under RH/FP services with a primary focus on en®rdia services and
limited GBV content (this work is also focused at state tegek below).
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Figure3: Reconstructed theory of change in Country Programme 8 Evaluation

Figure 3.4: Reconstructed logical effects of intervention
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= Support for formulating and = Assessment of social marketing MOHFW for implementation = Deeper analysis of census data and
rolling out Odisha Youth Policy scheme of Gal of the PCPNDT Act
= Prepare out of school = Support in NHM PIP development = Preparation of policy briefs
adolescent girls and boys for = -Research on ART R comm oz = Support to India Exclusion Report

active citizenship and leadership
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roles
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economic assets for adgl. girls = Quality assurance system for RH & = BBBP: Testing Community- central and state senior govt.
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- Empoweringw girls in urban = Support to pre-service and in-service Interventions = Advocacy with media and

slums training of nurse-midwives = Civil Society and Media corporate houses

= |mproving preparedness of national Advocacy
response for emergency RH services

Increase availability of gender- Support alternate service delivery Gender mainstreaming in Build institutional and HR
sensitive LSE & counselling in models UNFPA thematic areas capacity in use of demographic
schools = Community based distribution of * Promote gender equality in the data
= AEP implementation through contraceptives curricula of A/Y programmes, * Support cgntres of excellence on

national school systems = Study of RH needs among Muslim = Ensure women’s reproductive Ageing (NISD) and Adolescent and
= Scale up SRH in tribal schools in and SC/ST populations rights in RH prograrmmes Youth (TISS)

Odisha * Health sector response to = Set up of CRTC for South-South
* Cap. building of adol, girls in violence | COllaboration

hostels = Mapping child sex ratio across = Promote development and
= Counselling to in-school youth states and districts utilization of gender statistics

Analysis of the reconstructed theory of change presentethe Country Programme 8 Evaluation
outcomes level reflects the India UNDAF Outcomes, which fit well with the global ToC outcomes being
used by this evaluation. These broader outcomes also provide a framework for pursuing the Country
Program 8 Evaluatiostrong recommendation that gender and GBV be mainstreamed/integrated
more effectively across all program areas (the evaluation did not recommend creating a standalone
pillar for GBV). Given the current global theory of change, the case study would stiggesimore
complete and deeper mainstreaming of GBV and harmful practices could be articulated at the output
level (to reflect interventions under all of the pillars) to include:

1 Health systems are strengthenei 1) provide high quality SRHRR servicil a focus on

people who are vulnerable and marginalized; 2) respond to GBV and strengthen the rights and
protections of survivors in both humanitarian and rRbamanitarian settings including
through linkages to legal and protection services; 3) supg@tampowerment and building
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of life skills for protection of their sexual and reproductive health of young people in
communities and schools; and 4) support a new cadre of health care professionals and allied
health workers in clinical and community setfs to put into practice an understanding of

the centrality to good health of gender equality and rgdiscriminatory practices.

1 State and nonstate entities at national, state, district and community levels have the
sustained technical and coordination pacity (and ongoing capacity building mechanisms)
to support contexiresponsive (this refers to state level strategy), holistic and esestoral
policies and programs which promote gender equality; the intrinsic valuing, empowerment,
and ageappropriater 3Sy O& F2NJ IANI & FyR 62YSy | ONRaa (K
human rights in health and development programming to end son preference and its
associated discriminatory and violerbased manifestations (other discriminatory, exclusion,
coercior) in both private and public spaces as well as related harmful practices.

i State and norstate entities are providing young people in communities and in schools with
gendersensitive and human rightbased educatiorand practical life skills to protect thei
sexual and reproductive healttbuilding on work begun with NCER®ster meaningful
changes in their critical understanding, personal commitment and shared efforts to address
the drivers/origins and diverse manifestations of gentlased discriminationand their
awareness and preparation for coping with gentbaised violence at all stages of life.

i State and nosstate policy, program and advocacy stakeholders at national, state and district
level have thecapacity to use populatiorbased, healthrelevant, and other datasources to
guide placement, development and assessment of programs addressing gender equality,
social inclusion, elimination of gendbased violence and harmful practices, and greater
accountability and transparency at all levels of theblic services delivery system.

Finding 9: The underlying strategic thinkimggarding fostering broaebased sustainable changa
UNFPA India is inevitably shaped by the success of having stewarded the issue of gender biased sex
selection for nearly 20 gars

Multiple stakeholders cit¢he history of outcomes oGBSS as evidence tHilNFPA has an ability to

spot an issue where there is need for an intervention, build up evidencenggest around it, and
thenleveragethe issudnto the mainstreamUNFPAnterventions are seen as key to bringing visibility

to issues: conveningriticalactors from all levels together around concrete data and solutions.

Based on this reference, the case study generated an archetype strategic theory of change for UNFPA
interventions using the historgfD. { { ® ¢ KA & -aNB@SQ (2F IOKUEy2ISEr G KIF G K
(i.e. three country programmes or the entire period of the MDGSs) to be realised. This is illustrated in

the diagram below.
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Figure4: Archetype strategic theory of change based on GBSS performance story
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Whilst different substantive theories of change amlicitly or explicitlyapplied tobroader work on
GBV, child marriage and (potentially) FGM, the visible contribution of UN#-B#e GBSS story
inevitably creates a backgroundeference for what good looks like, and how strategic success is
achieved. The features that the GBSS theory of change highlights are:
T ¢KS O2y(iNAROGdziA2zYy 2F ! bCt! Ay tbrs WF2NH2GGSy Q | |
1 The application of convening, facilitation, convergence and learning to use UNFPA as a
platform for change
1 The potential for leveraging change in issues that are widespread, invoke empathy, are easy
to explain to nomspecialists, and touch main pad§the formal system
1 The existence of technical gaps that could be addressed to successfully advance instrumental
change ahead of transformative changes
1 The existence of a set of passionate civil society activists willing and able to stay engaged
regardles of UNFPA resourcing.

Whilst theenabling and constrainingpnditions forfostering change oGBYV, child marriage and FGM
are different from the unique situation described for GBSS, the framing of the GBSS story does give
insight into some of the condities for success ir) UNFPA interventions, and explains some of the ]
OdzNNBy U OKIfftSy3asa A0K Y2QAYy3a 0Sez2yR UKS OSy U NJ
can be said that:
1. GBV has receivduinited, shortwave and inconsistent levelssbiorter wave®f attention and
resources over the same period #se GBSSy f 2 y 3, 4wittdéaéh reduction in focus
Ay 0 SNNHzZLIO B Y B S @ Kdh dh&hgeRagfdTorcing a return to building the evidence
and research base aneand rebuilding capacity and the key @bituencies
2. Whilst UNFPA hagldressedthild marriageand early pregnancy within its broader RH agenda
long before it became a global programme with donor interdbe current child marriage
workA & |y S NI A SN IS SihirfwiiviiKe oF tladayfedted under
GBSS is already effective in focusing attention, but the mix of interventions is still very much
at the experimenal stage However, unlike GBSS, this experimentation is being undertaken
by a range of influential actorsin a ecowded field-and so UNFPA neetts identify ways of
contributing to this work and knowledge baaad developingnew strategiesn consort with
many others and within contested spac@/ork on FGM is still at the very earliest stage of the
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Wi By PS @ AWYALIF LISNA2R 2F OFLIAGEFE Ay@SadySyid oe
Such worlwas previously met out of core funds for the equivalent phase of the GBSS story.
Without these core funds, it will be extremely challenging to combine the UNFPA
multidisciplinary teams with sufficient experience in the grounded reality of work to establish

what the UNFPA value proposition will be on this issue.

Finding 10: The dramatieduction in the proportion andavailability of core funding fundamentally
alters the UNFPA business model aimipedes the practice of several defining strengths
As noted in the previous and subsequent findings, the success of UNFPA in stewarding the GBSS
agenda was found by the case study to have rested on four key attributes:
1. The availability of a technically competeartd diverse multidisciplinary team with sufficient

time to explore new evidence, data patterns and issues

2. The financial security to worduietly on politically sensitive issues for prolonged periods of
time, and later to give visibility to state and nstate actors to embed the GBSS agenda in
national life

3. The legitimacy, evidence and networks from having state level offices, includiadpiti to
innovate and create political momentum as a means of overcoming gekey inertia

4. Sustained engagement with national and civil society partners outside of formal partnership
agreements or financial relationships.

All of these attributes argoremised on the disciplined use of an assured level of core funding; a
financial model that is currently being dramatically revised in terms of the source, level and nature of
funds. Whilst there is scope to address the level of funds (UNFPA rect@e@0 USD budget
commitmentin January 2017 from SBI Foundajiahis still shifts the operational model. Additional
innovation is therefore required to assure the following capabilities remain:
1 Facilities to invest in ve#png term (10 years+) areas with public exposure during the initial
stages of the investment
1 Maintaining a robust statéevel presence that preserves and enhances the legacy of existing
networks
9 Ensuring that technical staff remain engaged in technical work (rather than management of

grants).

Finding 11: Whilst monitoring systems have predominantly been focused on indicators of what has
changed, there is increasingly a case for measuring known drivers of change, learning (including
about what does not work), andeveraging catalytic changes.
The case study found secondary evidence of UNFPA having sufficient capabilities in monitoring the
implementation of interventions in terms of what has been achieved. However, it noted a growing
case for adapting and extenditigis capability to also monitor new aspects of change:
1 Measuring why and how change happersich as tracking indicators of the drivers of change
T ¢NFO1AYy3A Ayy20 A2y | yIR &0SQ NIHWAR IES lANFLILIR NI A NH
work
1 Establishig indicators that better articulate the value of gender equality workptivate
foundations and alternative sources of finance, including around the health sector response
to GBV
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91 Developing indicators to capture the catalytic contributions of UNFPA irtéions (support
to the issue); for example, by extending lessons from censupport in terms of capturing
non-UNFPA fundraising.

Finding 12:UNFPA has both the multidisciplinary technical teamas national level and long
established networksat state levelto advance complex systemic changes. If lost, neither are easily
replaceable.

As noted in previous findings, an asset of UNFPA in addressing harmful practices and GBV was found
to be the availability of multidisciplimg teams within the same office. Whilst the case study found

that a case (and demand) exists for strengthening the UNFPA technical presence at the national policy
level, it was also noted that this needs to remain grounded on d&tel experiences and edibility.

Despite their small sizeh¢ statelevel officeteamshave supported and been directly involved in
substantial work developing policies, protocols, campaigns, knowledge products, and innovative
interventions adopted by state government partseand providing examples of promising practice
and informing national level or crossate level learning. They haweirtured strong political and
social capital through trusted relationships, shared history, diverse networks, and the generation of
eviderce from multiple contextslt was observed that the benefit from the exististate offices is
derived frommore than just their presenc@vhich has allowed them to contribute to relevant state

f S@St LINRPOSaasSa y2i0 T2 Notlfroni tBesedistdrigahrglatignghips (ho@ &  LJ2 N.
formal and informal). Similarly, the shared history within the country office of teams having
collaborated on previous issues expands their current effectiveness. This observation highlighted the
importance of any sategic decision to alterralissolve the current arrangements takifgl account

of the resulting loss dNFPAsocial, political and technical capital.

Finding 13: The ongear funding cycles used by UNFPA leads to perennial insecuritpdotners

and jeopardises the longerm coalitions for change that UNFPA is targeting.

Whilst UNFPA has provided long term support to GBSS, and cycles of support to GBV, it does so
through annual work plans and budgets. As a consequence, UNFPA implenpamtitgrs operate

with perennial uncertainty about the continuation of partnerships or the level of resources that can

be programmed for. The case study identified that this represents a particular risk in contexts where
UNFPA is seeking to build and sugiivil society coalitionsMuch of the sustained engagement with
government partners which enabled the significant results of the GBSS strategy was funded by core
funds without which internal advocatyeven with the best of data is likely to be less efttive.

Aside from the work of coalition secretariatsuch as Girl€ount,and their need to secure medium

term funding to realise the potential of the coalition, the evaluation heard evidence from civil society
that the insecurity of ong/ear funding cgles (including those of other UN entities) implicitly
generates competition and lack of transparency between different civil society organisalions.
addition to belonging to coalitions, many CSOs also maintain bilateral relationships with potential
donors. These dual relationships act to undermine transparency and trust in the coalition
arrangements; and therefore threaten the effectiveness of this approach.

The case study found that a contributing factor is the lack of an ovdealopment partner
coordination forum facilitated by government at any level or by the donors themselves. At the
implementation level, this means that organizations that are separately funded for potentially
synergistic programs (e.g. work with district level strengthenmgrk with the BBBP launch) may be
missing opportunities to be more efficient or potentially having to resolve competing priorities.
Development partners with shared priorities and common interventions may meet in substantive
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forat including with a state Mel focus-which may provide opportunities for more open
conversations about complementary approaches.

Finding 14: UNFPA has learnt that successfuh@use communication is focused on addressing
specific audiences; whilst mass communicatics best achieved through supporting partners

UNFPA has focused considerable efforts on using communication to support its work on GBSS, GBV
and more recently, child marriage. This has attempted to avoid the more general criticisms of gender

communicah 2ya KSINR o0& (GKS OFIasS aiddRRe 2F wWi21SyArail

messages among existing advocates or attempt to influence mass audiences. Instead, UNFPA has
sought to leverage communications through three stratedineg received widesgead support from
interviewees

1. Produce publications for spdic policymaking audiences that explain, visualize and support

their internaladvocacyf 2 NJ RSAANBR LRt AOe LRaAlGAZ2yasd !y
which were cited by multiple gevnment staff as having been central to either themselves or
their colleagues being persuaded to act on GBSS

2. Support partners who can reach wider publics and sustain the conversation on GBV or harmful
practices. This includes the media work with Populafinst and online services supporting
PCPNDT implementation in Maharashtra

3. Facilitate common action planning and inclusive involvement of stakeholders at all levels to
advance a clear set @dintly defined and/or complementarynessages; and to bring patic
practice, communications and media togeth&€he Saajha Abhyan campaign launched by the
Government of Rajasthan in end 2016 engaged a wide array of stakeholders at all levels
through a coordinated campaign reaching district, block and village levalsingegrating
diverse communication media.

Finding 15: Whilst there remains scope for more and better coordination within the UN system on
concrete approaches to addressing GBV and harmful practidescbmparative strengths of UNFPA

are embedded in its operational mode&and history, and cannot easily be replicated by, or
transferred to, other entities.

The case study identified multiple areas for strengthening UN coordination on GBV and harmful
practices, many of which are acknowledged within the UN entities themselves. These included:

1 Ataminimum sharing learning and ideally sharing support/technical guidancerfinonor
complementarypackages of stateor districtlevel interventions For examp@, there are
numerous examples of life skiéd relatedcurricula produced by different (and in some
cases, the same) UN entities each of which may prioritize scale up butourstinate with
the same public sector actors.

1 Jointlymapping and coordisting amongcommonimplementingpartnerss both public and
private sector-between UN agencies.

1 Developingsharedor commonconceptualizatios of the drivers and fundamental dynamics
of the child marriage problem at the field lev@hcluding differences &ing from geographic
and cultural distances) together with identification of a range@hmon solutions to offer
donors and government.

f Betterdemonstratingh KS 02 YY 2y caeygenteltdidonarE in dwork addressing
a practice as deeply rooted alild marriage by expanding interventionseyond health and
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education into livelihoog, economic empowermentand technology.! b Ct ! Q& SEA &)
platform for such an approachas coordinator ofhe core group ofJNagencies working on
GBSand related issuas provides a forum for linking the issues within GBSS work with a wide
range of interventions undertaken by other agencies includimgesting in adolescent girls,
OF LI OAlie odAftRAYy3 2F 20t O2dzyOAafa 2N LIy
representatves
9 Directly addressinghe reedfor pragmaticsolutionsto efficiency, such ashared office and
joint programming at state level.

Interviews also highlighted some of the constraints to achieving enhanced coordination. At all levels
this included thedrge number of overlappingublic sector/¢ate institutions, and the governance
environment that this createsAt the national level, support for work on GBV and child marriage has
not always been sufficient to advance the agenda as inten@edhermore whilst UNICEF and UNFPA
are both present sstate level (with some overlap), UN Women is only at the national level and UNDP
experts are embedded in stadevel institutions (with specific focuses) rather than standalone offices.
Coordination at the statdevel is therefore a major challenge, even though a great deal of
programming is statespecific.

Finally, the case study noted that the use of different language by different UN entities can give rise

to the impression of and concerns about major conceptlisparities. However, in many cases it was

found that the conceptual models used were largely similar, and that the language used was based on

other ¢ wider ¢ political motivations. It is, therefore, necessary for UN entities to organise a more
explicitRA A 0dzaaA2y | NRdzy R €l y3dz-3S Ay 2NRSNJ 2 Sadl
vocabulariesSome examples may relate to updating language/terminology and others reflect a need

to make explicit the assumptions and theory of change behind thmel@fintervention. These could

include clarification on the use and intent of the terms GBV or VAWG; the implications behind the
classification of particular patterns as harmful practices; or highlighting the gender and rights
dimensions of an enabling emonment as part of the transformative approach to work with girls.

Despite these challenges and gaps, the case study also found that UNFPA has made strong
contributions to coordination. It has provided leadership on keeping the discourse groundszust r
analysis of population datand an empowermenbased approachlt has identified innovative
academics and leveraged them into the GBV and GBSS space. Its work on mapping interventions and
actors has created useful platforms for common actiénd, is support to work with men and boys

has provided a platform for future work on masculinities. Some oftN&-PAomparative strengths
identified in the case study are presented in the table below.

Furthermore, there is increasing coordination within thd Bystem on relevant research. UNFPA and
'bL/9C 22Ayiafeé O2yRdzOGSR | W{eyidKSa-hsight2dahd wSa S| |
f SENYyAY3IQ (2 SyKIFIYyOS dzy RSNEGOGFYRAY3I 2F RSUOUSN¥YAYI )
Women is jointly workingn research with UNFPA on the Economic Factors and Political Economy
underlying GBSS (UN Women is supporting the research in Maharashtra and UNFPA in Haryana), and
jointly supportedr & G dzRé 2y W{SE wl{iA2&d IyR DSymiFmire Al &SR
5ANBOGA2YAaY wAamMnQd ! yRY TFAYyLffe&z ! bCt! LINRPOARSR
response to gender biased sex selection in the legal literacy training materials prepared for the
National Literacy Mission Authority (NLMA).

TaHe 1: Examples of UNFPA comparative strengths
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Develop holistic programming UNICEF Empowermentand agency

addressing the needs of an centred approach focused on

working withadolescents fostering support for an enabling
environment

Empowermeriand agency UN Women Technical work in

centred approach health/education and linking
interventions in both sectors

Technical work in health WHO Multisectoral approach

Multisectoral approach UNDP Population & SRHRR

Population & SRHRR Civil Society Relationship with Government

Finding 16: UNFPA is considered an equal learning partner by many organisatiocisding
agencies that are larger than UNFPA and skeamuch smaller than UNFPA

The case study explored the issue of partnership from three main perspectives: 1) has UNFPA
identified relevant strategic partneraith which to work; 2) has UNFPsustainedan open and
inclusive approach to partneringnd 3) how has UNFPA performed as a partner.

The evidence from primary and secondary sources overwhelmingly supported the relevance of the
choice of UNFPA partners in GBV and harmful practicesach case that the case study examined,
thisrelevancewasbased m one or more considerations:
1. The alignment on organizational vision and mission, combined t&ithnicaland research
competence in the areas aftervention
2. Demonstrated grassroots community mobilization capacity including engaging diverse
stakeholdersa build consensus adifficult, complex and even politically sensitive and socio
culturally entrenched issues
3. Strategic positioning and proven organizational capacity to reach new constituencies outside
of traditional partners in harmful practices, GBWgender equality (GirlsCount, medical and
judicial colleges).

The case study observed that UNFPA at both state and national levels has maintainésiiong
relationships with many of these partners, often continuing to engage in technical cooperation and
learning outside of periods wimefunding was provided. Whilst this approach supports Hamgn
AYGSNBSyGA2yas AG faz2z OFNNASAE | NRA] 2F 62N]AY:
adza LSOOG aQd | 26 SHSNE (KS d@dteinfineddhat durestatBlé&vel ¥iicgsS R (1 K A
and thenational country office have been continuously and proactively engaging with civil society
networks in order to remain open to and identify potential new partners. There were also no
complaints from partis not involved in formal partnerships with UNFR2onsequently the

evaluation does not find reason for concern regarding the inclusivenelssbo€t | Qa LJ- NIy S N& F
work onGBYV and harfal practices

The main area of exploration regarding strategictiparships is therefore the conduct and nature of

the relationships between UNFPA and its partners. In general, the case study found that UNFPA
partnerships were characterised as follows:

1 UNFPA is considered an equal learning partner at both natpoiady and implementation

learning levels
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1 UNFPA is adaptive to changing context and a highly responsive partner
1 UNFPA engages in-coeation, which has been important to building sustainability and preserving
LI NIYSNERQ 26y 2NBlIyAagiGA2Yylrf @AaA2ya FyR |dziKS
1  Whilst UNFPA is working with tHeading organisations in the fieldhis is not necessarily
L2aAGA2YyAy3a !'bCt! AGaStFT G2 Ay¥FtdsSyOS (KS oNRI
Ly GKS |3SyoeQa STF2NI G2 IABNKKESSINISh itk SQ aL 2Ndiyy Sa
may not be visible to the larger community. There is evidence that UNFPA has been able to bring
new actors to the work on GBV by leveraging the networks and connections emerging from the
work on GBSS. There is also evidesfddNFPA leadership in conceptualising the need for specific
partnerships, such as the Girls Count coalition (with NFI) and the Laadli media awards (with
Population First).

The case study did find some evidence of challenges with partnerships, suah asntial funding

cycle (including uncertainty ararushto completeactivities inthe final quarter of the agreemeint
however, the overall finding § that UNFPA has established a successful partnership straltegy.
general, b C sgarfhership strategys characterised as working to influence existing structures and
processes of change, supporting convergence (getting systems working together at district, state and
national levels), antelping tocataly® nascent or innovative work imew or neglectedareas of work

(e.g. surrogacy, elderly womenhtil local actors emerge to lead theork (at which point UNFPA
switches to an advisory function). This strategy is particularly suited for areas such @s\@Bth

target populations may be at great rigl; interventions that aim to addresthe nearly omniscient

and deeply entrenched patterns dfJ- G NA I NOKe > g KSNB {KSMBefinelNS FSg
partners.To be successful, however, thisquires strategiand sustainednvestmentusinga low
visibiity approachg and thusit is vulnerable to changes in the financing model for UNKeAIding

the relative balance of core and naore funds

Finding 17: UNFPA is widely considered te la thought leaderbased on a demonstrated
understanding of the complexity of the substantive, methodological and ethical issues within its
remit; sustained relationships with recognisedtechnical and researchexperts concrete and
effective knowledge andadvocacycontributions using innovative analysis and combining new
sources ofdata; and direct involvement ofexpert staff in e.g. the development of government and
technical protocols

The case study identified multiplmes of evidence that highlightdtie trusted relationship between
UNFPA and government institutions, making it a valuable partner on whom ministries andestlte
offices depend fully for technical input asdipporting implementation. This demonstratedin the
UNFP&ountry officerepresentationon the CentraBupervisorpBoardfor the PCPNDT Aas a special
invitee, the highest policy board with UNFPA as the atlyor donoiinvitee. The UNFPA Maharashtra
office has also been invited to contribute to the State Supervisory Boardodnel aspecial invitee to

a committee constituted by the Government of Maharashtra to draft the Maharashtra Assisted
Reproductive Technology (ART) Gihe UNFPA country office was asked to prepare a concept paper
2y a[ SOSNF IAYy3A t 2 LIHatward Xo? Povehyd RetugtibrO and Sudtiriable
5S@St2LIYSYyild Ay LYRALI ¢ I (PMO)NEcOghiSng UNEPAtEChnicdl gxpedtiseS NH &
and providing an opportunitjor the agency to feature thessues of sex selection and child marriage
at avetry senior level of government.

Technical input onmplementation of the PCPNDT Act includes examples sutie asvisionof Form

F usedto record of use of technology such as ultrasound on pregnant worfiba Maharashtra
government asked UNFPA for teotadi support to produce a range of othematerialsincluding
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guidelines for (i) Filing and conducting Court cases (ii) Conducting search and seizure (iii) Making Clinics
PCPNDT Compliant (iv) cancellation/ suspension of the registration under PCPNDTt¢wdramct

decoy operations, (vi) and for manufacturetdNFPA is noted by government sources as managing
well the challenges with assuring implementation and follow up across such a wide range of actors as
the medical community, judiciary and civil sdgieespecially at the statievel

Another example of thought leaddrip was in providing evidenelased inputs to guide state level
policymaking to address women and girls linked to data on sex selection and child marriage. UNFPA
has supported internallmmpions to overcome resistance by showing data from district level mapping

of child marriage and sex selection.

The 2016 country programme evaluation found that gender has been well integrated into adolescent
programmes, and that the curricusaipporting the programs operating at scale such asAR#, RKSK,

and Teen Cluba&ind the work of Odisha state in the tribal schools have strong content supporting
gender equality. Content on violenespecifically GBVis not asvisible inthe scaled adolescent
programs, however the more recent assdétgused curriculum being used witthe Action for
Adolescent Girls pragmsdoes address GBYV directly

Research outputs on GBV since 20ibe includedseveral publications on the limitations of more
technical/operdional interventions to address son preference and the need for transformative
approaches. These inclufipastudyonW{ LISOA L f CAY Il YOAIlf LyOSydA@S { Of
(and policy brief in 2015) suggesting that financial incentives pmograan contribute but are

insufficient to changing attitudes artiehavioursgowards girls and, in the India case, the payment at

age 18 risked being misinterpreted as related to marriage/dowry. @view of W[ | & Yy R { 2
Preference in IndiaA Reality € SO Q A i ahélydR dthé Previention of Domestic Violence

Against Women Act (20123)t which focused attention on the failure of existing laws to protect or

challenge son preference and thus the need to address more transformative chardy@rovded

concrete suggestions for law review and reform related to son preference to guide policy makers and

use as an advocacy tooB) An overal{ ( dzZRé 2y Wal aOdz AyAdes {2y tNBT
+A2f SYyO0SQ g-AS)ikcluding statespécit/pmafitles whichighlighted not only the degree

to which men with more rigid masculine attitudes were more likely to prefer sons but also
documented the prevalence of intimate partner violence (52 percent of the women experienced in

their lifetimes; 60 pecent men stating that they had used violence against their spouse at some point).

The report highlights differences in the relative importance of particular factors in reversing son
preference in different settings (e.g. education and employment of woarahgirls and family size;

laws and implementation; and local gender systefbis lays the foundation fomore tailored
transformativeapproaches to addressing underlying causes of many harmful practices

Thepublications on GBS & LIS OA | £ tdda FALAMYEHA IEKS ! ROSNBRS / KAt R {
¢ were found by both the case study and the independent GBSS/GM Thematic Review (2016 p60) to
have had a powerful influence on policy makers, administrators, civil society and researchers.

As previosly noted UNFPAL dzLJLJ2 NIi G2 GKS f1FdzyOK 2F (KS qal GA2Y I f
group of over 400 civil society organizatiayis also seenyostakeholders as having been an important
contributionto advancing work in the fieldWhilst Grls Count released two series of report cards to

assess progreswwards implementation of the PCPNDT Act, the shift from communicatfons

advocacy to communicatiorer-accountability has been politically challenging. Nevertheless, UNFPA
remains recogised for its strength imavigating the political space (both between and across policy

and technical implementing actors).

Building on the success of this work, UNFPA supported new;spatefic work on child sex ratios with data and
advocacy tools ahe micro and state levels in Maharashtra and Madhya Pradesh.
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Finding 18:¢ KS I LILINR I OK G2 WOlFaoOlFrRAY3aQ OF LI OAGE GKNERA
successful in supporting scale; btltis requiresmechanisms to support adaptations and innovative
resporsesto diverse andchangingcontexts.

UNFPA has been actively involved in building public sector capacity on many keoeishelping

develop actionable plans which involve a wide range of s$takkers, providing direct input to

government analysis and documentation, and supporting master trainers and more traditional
approaches to capacity buildingn Maharashtra the agency worked with the Judicial Academy to

produce very practical training té®for assuring better legal monitoring of the implementation of the
t/tb5¢ ! O4GY We¢NIAYAYy3d az2RdAZ S YR I YyR6221 F2NJ od:
FYR t/tb5¢ 1 OG o6HnmMnoQ YR Iy dzZLJRI G SRNDWAG YLt |
OHNMEBWSNT f { a0 1{SK2ft RSN | Oly2¢6f SRISR ! bCt! Qad AY
from other states, the national level or even international discourse to state level actors to inform

their strategic choices and build capacity to pti@romising practices e.g. in approaches to cash

transfer programs, comprehensive services, PCPNDT implementatidrsupply chains

Supportingresponsivestate levelroll out of broadbased or more complex initiatives requires
sustained engagement amitesence at state level. One such illustration is the expanded adolescent
servicesprogramme, RKSKvhich built on lessons learned from a previous, more narrowly defined
SRHR strategy and youth program established in 2006. UatieiPdssed previous gapy pushing for

an approach which integrated healtbommunications, AFHS, community peer educators, and
intersectoralconvergenceln practice, howevelimplementationand coordinatioron the ground has
been complicatedesulting in a focus on one or moretbe elements andbsingthe intended synergy.
Sate-levelrespondentsemphasised thastate level implementation both the technical aspects and
sustaining the interest dfey stakeholders requires a sustained UNFPA presence at that leVbe

next iteration of the RKSK program focuses on strengthening these components and linking to the
existing Adolescent Education Program (AEP) through school health initiatives.

By comparison, UNFPA contributions stnengthening implementation of thé?CPNDTAct and
building capacity of providers and implementors to apply 8@RB for the medicclegal response to
violence and development of district level one stop crisis centers withihéiadth sector responst®
violencewere more technicalCurrently, UNFPA stiegy focuses on technical assistargcgenerally
supplied by embedded consultantggo monitoring and enforcement mechanisms at the state level,
especially for judiciary and health ministry bodi€his, combined with cascading training to different
levels of institutions is considered by a variety of stakeholders to have been a highly effective
approach. For example, the curriculadeveloped with medical colleges is being cascaded to district
hospitals and village health volunteers; development of mosiubedeveloped with statdevel
judicial acadernes are being cascaded to district judicial officers. UNFPA is taken seriously by these
partners because it is seen to combine normative knowledge, grassroots experience, the credibility of
the UN, and skilletraining teams. In Rajasthan, a review of progress on PCPNDT and on child sex
NI GA2a AyOfdzZRSR | F20dza 2y GKS AyTidzSyOS 2F 02NF
collaboration between neighbouring states for improved Act implementationthese border
RAAGGNROGEE @

h@SNIftt> GKS /ty 9@Ffdza GA2Y oOoHnmc LiMcy F2dzyR (K
design and initial implementation of systems to build capacity in the health system to implement the
t/tb5¢ ! Ol de yeliiBepRdntiEthisRdntiidutioNJBNFPA knowledge products and

training have contributed to increased identification, tracking, prosecution and conviction of
offenders especially by the Maharashtra state office.
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1 Maharashtra and Odisha have attainkih levels of institutionalization with a state officer
for Act implementation, review of action on complaints, active district committees, online
complaint system (especially in Maharashtra) and regular vaetderencing updates by key
officials.

1 Workon GBSS in Bihar restarted only a year ago, and has achieved full commitment from the
State Health Society; health officer training is underway.

9 Judicial advances: Two UNF&Mported judicial training products are considered useful
training tools by statgudicial academies. Training of judiciary at all levels is leading to active
engagement with the Act, with significant convictions ane-egistration of erring doctors.

9 Protection of reproductive rights: Training and communications materials avoichetizing
women seeking abortion as per the law. UNFPA research and advocacy on an invasive
dzf G NI a2y 23N LIKe GNIFOlAy3d GSOKyz2f238 6{Af Syl
all ultrasonographies done on pregnant women) led to reversal of MOHFWS pla
AYLX SYSyid (GKAa (SOKy2t230d¢é 6/ty 9@Ffdzr A2y X

Finding 19UNFPA hakrgelysupported civil society organisations as legitimate actors in their own

right ¢ seekingto collaborate on areas of common interest rather tharivérting the mission of CSOs

toward the UNFPA vision.

TheGBS& ¢KSYIFI GAO wS@ASH oOowHnmc Lk0 F2dzyR GKF{d aoK
done much work, including influencing policy and programmes. It has always kept a very low profile

and allowel government or researchers or civil society to own the piece of work / initiative (e.g. Girls

[ 2dzy G YR 62N)] 6AGK t20LdzZ | GA2yY CANROG 6AGK GKS YS

The primary evidence collected for the case study almost universally supportefinttiigy. But, it

Ffa2 KAIKEAIKGSR Fy2GKSNJ aLlsSod 2F G4KS !'bct! L
UNFPA has sought out partners with common interest, and expanded their capability to advance this
interest. As a consequence, the case staobgerved that many initiatives have continued (and grown)

following the withdrawal of UNFPA fundiqgd A y OS (G KS I OGAQBAGASEAa (KSYasSt
missions. This has important implications both for sustainability, and in terms of demonstrating a
empowermentcentred approach.

¢CKS /ty 9@Fftdza GA2Y SHnmcXE LmMno NBO2YYSyRa GKI O
gAGK OA@GAt &a20AS8SiGe Aa FdNIKSNI SEGSYRSR (KNRdJAK
practice coordinated by di#fent UNFPA offices to address the Sa@®buth learning needs and
2LIR NI dzyAGASE GAGKAY LYRALI @¢

Finding 20: The great strength of UNFPA interventions has been majaog qualitydata accessible

and meaningful

The case study found multglines and levels of primary and secondary evideéndiating that the
analysis, interpretation, translation, framing and communication of data is a significant strength of
UNFPA in India. As noted in previous findings, this demonstrates the value iofaimag
multidisciplinary staff teams.

The experience of GBSS is illustrative of the power of combining data analytics, data visualization, and
storytelling In additontothed a A aaAy 3¢ 06221a OAUGUSR AYy Ylyeé AydSN
stories of the real life impact on individuals. These were used during initial discussions with
stakeholders, and were an important aspect of instilling meaning and motivation in the data. Ensuring
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that data is interpreted and used responsibly by stakeholdersatss been an ongoing task for
UNFPA, especially for state offices. There has been considerable success in this regard with
professional constituencies and policy makers at state and district level. However, there has also been
f SFENYyAyY 3 | 02 doik. UNRRA(RttelR#es to yWwekiin partnership with religious leaders,
and did secure many statements of support; but it discontinued explicit partnerships when it was
found that the messaging became distorted and used for purposes with wiNétPQl is not ajned.

UNFPA has also started to build up experience of digital data systems. For example, it supported the
development of an anonymous online reporting toadd register complaints againgtex selective

medical practice four states includinglaharashtra It supported the online version@f C2 NY C¢ 0o |
reporting requirement for the medical professish) ! bCt ! Qa G(SOKyAOFf | aaAradil
of the Ministry for Health and Family Welfare influenced the larger discussion regarding using
information technology to systemize recording keeping under the law and enhance efficiencies.
Whilst these have demonstrated the potential of digitalization, they have also raised questions of data
protection and security that the case study found will require@ersystematic approach to analysis

and mitigation in the future. Moving forward, the case study identified opportunities for further
innovation including datariven analysis of the effectiveness of different communications messages

(such as on GBV) anmdegration of UNFPA population data with the forthcoming UN SDG dashboard.

Regarding research and evidence, both the case study and the CP8 Evaluation found that the UNFPA
Bt dzS LINRPLRAAGAZ2Y Aad Iy aloAfAle elpotisede datidndl T S KA 2
LINAZ2NRAGASa®DPE 0/ ty9% HAMcI LIMoO ® a lralglantekideice 3 ( KA 2
and technical capacities. The CP8 Evaluation proposedithab Ct | Qa dzaS 2F O2y a dz |
levels of expertise has had ouasiding results in several cases. Judicious use of technical assistance

funds has been essential to enable UNFPA to mobilize expertise in a timely and efficient fashion for
YIEGA2YyLFE LINA2NAGASaEDPE OLOAROOD

This approach was found to be clearly present in prindata collected by the case study, especially
NBEIFNRAY3I D.{{ 66KAOK KI& Ifaz2 O2yGNAROdziSR (2 (K
research through the PD thematic area has enabled programmes to target districts with highest levels
of GBSSUNFPAsupported research on the drivers of son preference and declining sex ratios has
informed national programmesg most notably BBBP and state policies for the Girl Child (Rajasthan)
and for Girls and Women (Odisha). UNFPA contributed to other schemkpolicies by providing
SOARSYOS 2y GKS STF2NIa 27 20KSNJ 40KSYSa +y
O2YLI NRAaz2ys Ay GKS | NBF 2F OKAfRINFRUNENHEHS O«
internakUN and external stakeholders hethe perception that a lot of material across UN system

can be better harmonised.

R
B N.

Specific outputs supported through UNFPA research and evidence include:

1 Seven government medical colleges in Maharashtra reviewed the existing curriculum and
integrated gewler components into every chapter, with subsequent developmenfivaf
modules integrating content on gnder in key specialtiesObstetrics and Gynaecology
Internal MedicinePreventive and Social Medicinéorensics, and Psychiatry.

1 Technical inputs fodeveloping tools to ensure inclusion gdiestions addressinGBYV in the
National Family Health Sun-y(NFHS!)

T 1 AddzRe W{LSOAIf CAYIYyOAlLf LyOSyGAdS {OKSYSaA
ONAST WCAY!l yOAiIwhat woNDEKOABFaHARAPN DRNKAIKE AIKI
study on understanding whether on financial incentives for girls were impacting gender
biased attitudes and how such programs were perceived by the families receiving the support.
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1 Technical policy papets study the interlinkages between sex ratio at birth and factors or
correlates such as marriage squeeze, crime and the role of education and class

1 Based on the joint UNFHAternational Centre for Research on Women (ICRW) study on
Wal 40dzf AYAKBRIEY ENIGAN2TGSY®S YR {2y tNBFSNByOS
November 2014, UNFPA further released seven state specific policy briefs in 2015

1 UNFPA provided inputs as a technical advisory group member for research on sex selection
undertaken by otheagencies such as Population Council.

Finding 21:UNFPA has made major financial and technical investments in improving the health
sector response to GBV and harmful practices, including through supporting internal reform by state
institutions

Analysis of secondary data reveals substantive evidence of support to enhancing the quality and
availability of services. For example, in Maharashtra, a Quality Assurance (QA) system was
opertionalised with gender scoring andhaalth sector responst® sexuaklnd gender based violence
(including medicalegal evidence) was strengthened. In addition, support was provided for capacity
building in mainstreaming MISP in disaster preparedness and responsepterts Maharashtra and
Odisha

Nationally UNFPA sought advice from international experts, commissioned adolescent sexual and
reproductive health (ASRH) research at the state level, and worked closely with MOHFW to design a
more comprehensive and evidenbased ASRH programme, RKSK. This ircl@@d/ in focus areas

and targets 243 million adolescents.

UNFPAsupported intensive capacity building efforts witlealthcare personnelmanagersand
counsellorsto assure the use of thMOHFWdeveloped SORor medicalegal care of survivors of
sexual wlenceas well as the SOP for a comprehensive response to the needs of survivors. In Odisha
alone,UNFPA supported capacity building witkotal of838doctors fromgovernment hospitals, 223
doctors from private hospitals, 588 staff nurses, 21 hospitahagers,and 120 counsellors from
clinics, centers and service NGOs. In addition, & Well as villagievel health advocatews/ere

trained to increase their awareness on GBVhe state office in Odisha also provided technical
assistance to the State gernment to develop SOPs for a coordinated multisectoral response to
violence, including the health police, women and child welfare and justice sectors.

Finding 221IUNFPAnNtegration of gender equality objectives has led to more equitable relationships
between women and men, and adolescent girls and boys (both in school and out of school), based
on modest¢ but important ¢ improvement in skills and attitudes.

Evidence from previous evaliians and group interviews as part of the case study revealed examples
emerging of UNFRsupported mainstreaming of gender into adolescent, GBSS, and medical
interventions leading to changing power relationships. For exanipl@urangabad, the case study
heard from a strong advocate of the Gender in Medical Education approachuthiat doctors in
medical colleges are starting to take a holistic view of the health of female patients, exploring their
social histories and context and connecting them withread set of services to address their wider
needs the masculinities work is leading to examples of joint ownership of assets between wives and
husbands.
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The GBSS/GM thematic review (2016) found that UNStipAorted inschool and oubf-school based
programmes have suggested some modest improvements in skills and attitlkdeswork with
adolescent programmes provided examples of families intervening to stop child marriage and keep
girls in schoolln Udaipur District, Rajasthannder the Action for Adescent Girls Program, which
uses the 3phase curriculum addressing social, health and economic skills with a focus on developing
IANT &Q 246y | ISy O0eé I ineverrdd0vilagedtendBeiny tedchiell BrRugrddclt &
clubs supported by peer edators-the majorityof girlshaving completed the first two phases of the
asset framework (i over 200girls had beenme-integrated into a openschool setting and 24Qirls

were enrolledinto vocational traininy

Whilst these changes are describasl modest, they, and other similar change among other groups

¢ were found by both the case study and the CP8 evaluation to have been relevant, strategically
targeted, and catalysts for wider changeNevertheless, the CP8 Evaluation recommended that
greaer mainstreaming of GBV is required across all thematic aygaicating the detrimental effects

of the varyingocus given to GBV across CP6, CP7 and CP8

Finding 23: Targeted national programmes, state policies and joirttcaicplans have successfully
been articulated in terms of the agency and equal participation gleople who are socially and
culturally marginalised

Review of secondary evidenagin terms of evaluations and reviews confirms the view of
stakeholders thaUNFPA has been influential in supporting discourse and policy that is grounded in
an empowerment approach. Examples include:

T 'bCt! hRAAKF LI NIYSNBR gAGK adlFiS 3I2PBENYYSYi
and Scheduled Caste SBlan Programme InfipS YSy G GA2Yy LYy hRA&AKLF & AY
led directly into building institutional capacity for social inclusion.

1 Approximately 30% of the recommended 23 hours in the schaséd Adolescence Education
Programme (AEP) curriculum are devoted to undmerding and challenging gender
stereotypes, abuse and violation. Throughout the curriculum, conscious effort has been made
so that the portrayal of characters in the activities such as role plays, case studies, analysis of
newspaper articles break gendeestotypes.

1 Recognizing that success in changing actual trends/patterns of sex selection would require the
engagement of a very broaohsed constituency made up of diverse groups each holding a
different interest in the issue and not all of them organizedsecivil society groups. These
actors would also need to understand fundamental shared messages on a sensitive and
complex issue. Thus UNFPA worked with Breakthrough Trust to develop a communication
J3dzA RS Wi 1 Sé (2 odAfRAYAElFIBASRSESESRSt SBELARY S
guidance on reaching out to and engaging a wide range of astotmg girls and boys,
FNRYOGEAYS 62Nl SNERZ 62YSyQa aStF KStLI] INRdzZLIAZ

I The 2015 Conference on Child Marriage set tbsue firmly in the broader view of
SYLR6SNAY3a IANI AT aX2NHIFIYAT SR gAGK GKS |AY
stakeholders in working towards the vision of a society, where girls experience healthier, safer
and empowered life transitions, andake informed choices and decisions about their lives,

AyOf dzZRAY3 YINNARFIST OKAfR o6SFNAYy3AI FyR Fdzf f &
The recently launched Action Plan emerging from this coalition building work capitahzed

learning fom work on GBS$e need to not only identify and bring together diverse
stakeholders, but to give each of them a clearly defined role and means of contributing to
moving the agenda forward based on their comparative strengths.
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Finding 24: UNFPA has contributeéd both creating a large caition of support for addressing
gender biased sex selection, and to preventing backlash or negative political consequences.

As previously reported, UNFPA is credited by stalddrs as being the principal driver behind the
conceptualisation and founding of Girls Count, which through NFI stewardship has grown to over 400
organisations and individual members. This is seen by civil society stakeholders to have broken the
boundaries of GBSS, women rights and other groups coming together for common action.

Far less visible, however, is the significant and importance contribution that UNFPA has made to
preventing the work on GBSS from generating significant political or social $facKkis has been

achieved through both navigating the stdeyvel and ationatlevel politics, and through timely and

trusted research intervention where dangensere identified. For example, UNFPA produced short
guidelines on how tassure that work undethe PCPNDT Ol ¢2dzZA R y23G O2 YLINER YA
reproductive rights as guaranteed by tMTP(Medical Termination of Pregnancigt. UNFPAalso

provided research on efficacy and ethics that halted the deployment software that secretly tracked all
sonograplic scans.

Furthermore, UNFPA has supported research on the mixed impact of financial incentive schemes in
states, data on the overall status of girls and women, patterns of child sex ratios indicative of
discrimination under agé, and new data on child arriage to continuously refocus statevel policy

dialogue on theoverallstatus of girls and women, rather than isolated instrumental issidadhya

Pradesh worked with the State Human Rights Commission to assess how well the state was doing

G Xl RRYEA selegfionasa muitiSOG 2 NI f AaadzsS¢ FyR Sy3alF3aSR N
sectors. At State levelNFPA had a key role to play in the formulation of Reasthan State Girl

Child Policy (2013) ,Strategic Action Plan for Preventing Chitgalgka (2017)Vision 2021 (long term

solutions to the gender bias issue)y R G KS / KAST aAyAdaidSNDRDa wl2aKNBS
technical input for the Rajasthan State WeyhQ a t 2 f ASDate level UNFRPW Tstaftbwere
instrumental in the deelopment of theOdisha Statérouth Policy (2013) andoly for Girls and
Women(2014), and development of the Standard Operating Procedures fovordinatedresponse

to gender basediolence It has also influenced the roll out of the BBBP in MaharasRajasthan,

Madhya Pradesh and Bihar

Although more difficult to attribute to change at the grassroots, the Laadli Awards are reported to
have not just improved overall reporting but encouraged the media to report on GBV issues such as
trafficking andacid attacks and high profile brands to place content on geiased discrimination
issues in their marketing. This workvhen supported by the kind of programming described above
-has the potential to foster a more supportive environment in a longtermspective.

Finding 25: Support to integration of GBV in emergencies has been small in scope and largely
focused on embeddingnd building capacity for implementation othe Minimum Initial Service

Package in disaglr management plans and capabilitiggarticularly at state level

The case study identified substantial secondary evidence to support the position that UNFPA
strengthened institutional capacity to mainstream sexual and reproductive health needs and GBV in
humanitarian settings through advocacy with the National Disaster Management Agency (NDMA).
tKAa tSR (2 GKS RS@St2LISyd 2F | FFOAtAGEG2NDa
for SRH in disasters. UNFPA supported SPHERE India to aneat®ik of trainers at the national

and regional levels. The number of individuals trained is presented below.

Table2: Capacity development for GBV in Emergencies
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1 6 states of 15 experts each (2012) 9 3 states of total 60 experts (2012)
6 states of 30 experts each (2013) 1 3 lead trainers (2013);
1 MISP Comprehensive training al

action plans full district level training 1

districts of Odisha (2014)

E ]

Whilst MISRntegration in disaster management planning has progressed in Maharashtra and Odisha,
UNFPA subsequently disengaged from the National Disaster Management Agency (NDMA) and the
national Disaster Management Plan (2016) omitted MISP and SRH, and is reat afigrthe national
guidelines for FP and maternal health (CP8E, 2016 ph8)evidence of GBVigkthus very limited in

the context of the case study.

Finding 26: UNFPA has demonstrated a tendency to remain engagedustakeholders and partners

¢ through participation in both formal and informal processeslong after contractual or financial
relationships have ended.

The case study analysed the drivers of change for progress in GBV and harmful practices (see diagram
below). Whilst this highlighted a number of factors, it also identified the importance of sustained
engagement and preparedness to respond to opportunities as key underlying requirements for
systemic change.

Figure5: Key driversof change in GBV/HPs

Enablers

wlinking to health systemsto other systems

wMultidisciplinary thought leadership (QUANT QUAL) ¢
connecting the dots/ convergence

wBeing ready to respond quickly to political events:
seizing opportunities and leveraging initiatives

Barriers

wAuthoritarian Populism ¢ political economy
wResistance within professions requiring time
wShrinking financial and political space

wNo coordination mechanism for donors

¢tKAA FTAYRAY3I NBaz2yl (Sa ¢ Milkfacet&dSnitidtivey on 8p@dific IGPDI A 2 Y ¢
NEBfFGSR A&daadzSa (GKFG SYLX 28SR GKS FdzZ f NI y3IS 27F !
country programmes achievetthe highest sustainable outcomesEffective longerm theory of

change is based on the following principlesontinuity, systemic comprehensive approach to modes

of engagement, and sustainable managerial and technical systems. Sustainable outcom&tpr te

LIAf 23 LINBINFYYSE RSLISYR 2y FTRSIljdzZr S S@lfdz2 GAZ2y ®
GKSYSa o0& ONBF{Ay3a 2dzi 2F aArtz2a Aa | 1Se& LINARYyOAL

Overall, the case study found that UNFPA has demonstrated remarkable endurance and sustained
engagenent in GBSS, varying levels of engagement with GBV, and continued uncertainty about its
investment in the area of child marriage. However, where it is engaged, stakeholders report that
UNFPA is a committed partner that remains engaged in advisory fusditer completion of formal
partnerships. Continuing to play an active technical oleéhich is typically the entry point for UNFPA
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from the beginning contributes to wider continuity and the maintenance of an influential network
of relationships.

Finding 27: The statéevel offices are not only a critical feature of the UNFPA comparative strengths
and operational model, they also offer a compellingbygh return on investment

The case study visited three states, but it also took e&vig from stakeholders who work across all
states where UNFPA hagpeesence. The overwhelming conclusion of both primary and secondary
evidence is that a major tenet of UNFPA effectiveness, credibility and influence in India is grounded
on the stateleveloffices. This presence is essential to the contextualised analysis and use of data, the
adaptation of interventions to statéevel needs, and the maintenance of powerful networks of
influence.

Statelevel governments consider that there would be no meafil partnership with UNFPA if it was
only in Delhi. The case study withessed firahd the enormous reach and credibility that the very
small state offices carry. Statevel policy is a major point of influence in India, and has led to
important exampés of national change. For examplerk with the judiciary in Maharashtra resulted
in acompilation ofcase lawin relation to GBS8hich currently serves as a reference book in all lower
Courts (a second edition with a wider range of case law was adsiiged).

Overall, therefore, the case study found thiae small state offices are highly effective, ensure good
connections with government at an influential and stable level, and givexas for action research
and national/global credibility. The rmdenance of these offices is critical to the continued
effectiveness of work on harmful practices and GBNis is not to say that additional efficiencies
cannot be found: for example, through -wmrking with UNICEF statdfices. Nevertheless, the
currernt arrangement already offers robust valiier-money in terms of results.

Finding 28: UNFPA has refined an ability to map and then navigate complex spaces with overlapping
agendas and institutions wt a nuance that is not always fully visible.

Multiple findings have emphasised the contribution that UNFPA has made to support governmental
convergence, especially around GBSS. In the highly complex institutional space in India, the case study
found that the UNFPA approach to mapping and engaging in networks is a positive approach to taking
advantage of wider efforts by identifying strategic niches to occupy. This is further enabled by the
prevalent use of consultative and participatory processes in dewjgthie strategies, content and
accountability mechanisms for UNkiterventions; and the convening power atedjitimacy of the

UNFPA brand.
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4. Considerations for the overarching thematic evaluation

The India case study raises a number of important imiptina for the global evaluaih of GBV and
harmful practices, beyond the process of the evaluation itself. The main global considerations are

listed here.

Theory of Change

The India case revealed the centrality of the empowerrmpproach and work to proote the
inherent valuing of the girl child in UNFPA interventions. These are unique and defining characteristics

2F !'bCt! I YR

i Kdza GKS

w321t Q adldSYySyid 2F GKS

(see diagram below). Furthermore, the éntention, output and outcome level labels were also
refined to better highlight the importance of the enabling environment, agency, the lifecycle,
accountability, technical cooperation, and sotgbuth learning.

Figure6: Revisel global Theory of Change

Gal { w Vduing and empowerment ofgirls andworren ICPD @
[ Comprehensive, operational, Girls, women and diverse supporting | Well-resourced, accessible, Gender
and enforceable policies, laws, | constituenciesincluding boys and acceptable, quality services responsive
regulations and guidelines for men, youth, religious and traditional working across sectors are humanitarian
practice reflecting human leadership, private sector, and responding to and action
rights principles are national, regional and global addressing the fundamental
Ouoomes - responding to and addressing networks and alliances are effectively | driversand providinga
the fundamental drivers of participating in decision-making secure and enabling
gender based violence and processes and working in partnership | environment for girls and
HPs and promote the value, with the public and private sector to women at all stages of the
equality, agency, effective foster norms, practice, policies and life cycle to participate
participation and wellbeing of laws promoting the value, equality, safely, fully, and effectively in
Bl girls and women agency, effective participation all aspects of their lives
T
Thought National capacy & Ga Ccso Daa&evidencea Qualty g Mechanisms
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Ouputs leadership accounablity capability 6 (99 ofChange

I |

Development & Advocacy Leadeﬁp,ooodnaton Capacity devebpnent Krowkdge Sanvice delivery
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Specific additional considerations in humanitarian settings including changes in social protection institutions, livelihoods, presene@ androke
ofauhoities anddynanics ofthefarily unt
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Scope of the evaluation

Whilst the scope of the results reported in the global evaluation will remain the period-20172,

the case of India highlighted that the performance story that is needed to explain these has to be far
longerg in this case, at least 15 years.

GBV and harmful practices T FQW, childmariage and son preference’i are manfegatons
ofundelyingdiscrimnatonsandviolate girlsdand women sshuman rights

The importance of the sufational level

Viewed from a global perspective, it is easy to subsume $tatel and fieldevel offices with a

country office. However, the case of India clearly indicates the val@embre disaggregated and
nuanced analysis. For example, some of the global thinking on GBSS may have come specifically out
of experiences in Maharashtra. The global evaluation thus needed to give visibility to thatsutal

level when tracing mechanisno$ change and flows of knowledge.

The importance of the multisciplinary technical team

The case of India emphasises feous boundaries of mainstreamed work on GB\/challenge from

an evaluative perspective but also an illustration of the valwgppsition of the combined capabilities

of UNFPA technical experts in gender, population dynamics, adolescents and youth, health services,
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education, communication, and data. Whilst evaluating GBV and harmful practices requires
boundaries, it must alsa@ therefore ¢ take account of the convergence and influence of this
multidisciplinary team work.

Whilst India presents strong evidence on the use and effectiveness of data to influence policies and
programmes, gen within this case study variation was found between the different states. Analysis
of the relevance and effectiveness of dataven approaches may thus be confined to specific
environments in which there is higher environmental demand for (and trgsesearch and data. The
global evaluation will need to examine this relationship across the different case studies.

The India case revealed that the strategic selection of GBV or particular harmful practicesto targ
has multiple dimensions and will always involve compromises and -wéde However, it also
emphasises that each of these areas can also be construed as an entry point to address the common
underlying drivers of genddyased discrimination, includingafriarchy.Interventions in India have
attempted tokeep in mind a broader vision to leverage into transformative work and capacity that
addresses these underlying drivers: something the global evaluation must also take nitee.

case of India, thease study worked with the gender team to reconceptualise the approach as a tree
with different branches of issues connected to the common trunk of empowerment and the
underlying roots of discrimination (see figure below).
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Figure7: The empowermenicentred approach to GBV and harmful practices in India

In accordance with the systenimsed influences on the global evaluation design, the case study
illustrated that outcomes relevant to the global lewan be distilled into three main levels: 1) direct
contributions to outcomes, 2) indirect contributions to outcomesotighothers), and 3) influence on
systemic outcomes. Some key examples of expected and unexpected outcomes are presented
according to tlese levels in the table below.
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