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FOREWORD 

When CARE Ethiopia initiated the design process of the P-SHIFT (project to 
program shift) in Ethiopia it was 2008 and the mission was reflecting on 
where the core competencies of the organization existed.  The Government of 
Ethiopia was in the second round of implementation of the Productive Safety 
Net Program (PSNP).  CARE Ethiopia was strongly aligned to the PSNP and had 
a history in food security programming; a strategic decision was made to align 
all future initiatives in PSNP locations.  Given CARE Ethiopia’s history in food 
security programming and the clear strategic focus to align initiatives with 
the PSNP has resulted in the Chronically Food Insecure Rural Women program 
having the largest portfolio.  We are proud of the achievements made within 
this program, but most importantly has been the legacy of CARE Ethiopia 
to push partners, Government and donors to understand the significant 
contribution that women’s empowerment makes to food security and resilience 
at a household level.  The Programs Theory of Change clearly highlighted that 
changes in social norms and values regarding women’s rights was necessary 
and was the multiplying impact domain.  Focusing on the social norms that 
create barriers to food security at the household level across all sectors; food 
security, WASH, SRHR, nutrition has no doubt resulted in greater impact and 
greater resilience of PSNP households.  

One of the key elements that constituted the Program Approach was to work 
more in partnership; the understanding that CARE did not have to be doing 
everything everywhere.  The point was to work more strategically and to 
be humble enough to understand our key competencies and comparative 
advantage and not to work in areas where others were already strong, for 
example Education and Health.  Despite the fact that these sectors traditionally 
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impact women and girls, it was not considered our key competency and there were 
other agencies with far more related experience.  

The commitment from CARE Ethiopia was to ensure that the sectors where we were 
strong ensured high impact on women and girls, and if this was not clearly obvious it 
was imperative to work out ways in which to demonstrate this.  CARE Ethiopia is proud 
of the learning we have generated particularly in non-traditionally gendered areas 
regarding the importance and key contributions that empowerment of women and 
girls makes to poverty alleviation such as food security, resilience and climate change. 

CARE Ethiopia is also proud of its contributions to the SDGs, in particular SDGs #5 
– Gender Equality and Women’s Empowerment, #1 - No Poverty, #2 - Zero Hunger, 
#3 Ensure healthy lives and promote wellbeing for all at all ages and #13 - Climate 
Action. However, while there has been progress towards these SDGs, women and girls 
continue to suffer discrimination and violence in every part of the world, the impacts 
of climate change are increasingly being felt globally and rising food and nutrition 
insecurity is a defining challenge of the 21st century; Ethiopia is no exception. CARE 
Ethiopia and our partners will continue to focus on women and girls and with joint 
efforts to build marginalized and vulnerable people’s resilience and their ability to 
take actions to reduce their vulnerability to climate risk and food and 
nutrition insecurity. 

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

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

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

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

For each impact group the team constructed an Ethiopian-
specific programmatic approach to achieve change, each 
with a goal statement, a theory of change and a set of core 
approaches (results of which are the focus of subsequent 
chapters). Over the past decade CARE Ethiopia has 
demonstrated it’s long-term commitment to positive social 
change by consistently and strategically incorporating these 
impact groups and strategic design elements within their 
various projects and across donor opportunities. Go No 
Go decisions for all opportunities were assessed against 
whether or not a particular project could contribute to the 
wider organizational Theory of Change (TOC). 

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

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

OVERARCHING MISSION, GOAL 
& STRATEGIC APPROACH

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

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

CARE Ethiopia recognizes that gender-transformative approaches are 
ambitious, and context-specific, and that change is an incremental process 
instead of an endpoint, 4 but critical pause points to reflect on learning are 
key, and thus this document captures the critical knowledge and results CARE 
Ethiopia has identified over the past decade relevant to their first impact group 
“Chronically Food Insecure Rural Women” (CFIRW).

Figure 1. CARE Ethiopia's Theory of Change

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

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

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

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

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

CARE 
International's 

Vision

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

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

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

Domain of change 
Institutions (Formal 
and Non Formal) are 

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

upholding their dignity.

Domain of change 
Women have access 
to and control over 

household assets and 
resources. 

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

opportunities. 

Domain of change 
Cultural and social 

norms and attitudes 
support the rights and 
aspirations of women 

and girls.

Domain of change 
Women's and girls' 

realize and exercise 
their full potential 

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

CARE Ethiopia's 
Mission

CARE Ethiopia's 
Goal
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HOW THINGS STAND

Ethiopia’s crop agriculture is dominated by five major cereals 
(teff, wheat, maize, sorghum and barley) that form the 
heart of Ethiopia’s agriculture and food economy5. In recent 
decades, there has been sizable growth in cereals production, 
but yields are still low by international standards and 
overall production is extremely subject to weather shocks, 
particularly droughts. 

Therefore, raising agricultural productivity is vital for 
ensuring adequate food availability and increasing 
household incomes6. 

Ethiopia has tremendous potential for agricultural 
development7. Despite this, only about 11.7 million hectares 
of land are currently being cultivated. Moreover, nearly 55% 
of all smallholders farmers operate on one hectare or less8.  
Consecutive years of drought and conflict have resulted in 
mass displacement and left nearly nine million Ethiopians in 
need of humanitarian assistance and protection; Ethiopia is 
the second largest refugee hosting country in Africa, hosting 
some 900,000 refugees primarily from South Sudan, Somalia 
and elsewhere9.  Recurrent shocks (droughts, floods but 
also global food price inflation) are heightening underlying 
vulnerabilities and eroding the resilience mechanisms of the 
Ethiopian population. 

As a result, food insecurity, under-nutrition, and hunger 
afflict millions of Ethiopians. In Ethiopia, chronic malnutrition 
among women in Ethiopia is still relatively high. The 
2016 DHS estimated that 27% of women are either thin or 

undernourished and a national prevalence of stunting among 
under five children at 38%.

The Food Security Strategy of Ethiopia divides food insecurity 
into two categories - chronic and acute food insecurity: 
Chronic food insecurity is commonly considered to be a result 
of overwhelming poverty indicated by a lack of assets, while 
acute food insecurity is viewed as a transitory phenomenon 
related to unusual shocks, such as drought. 

While chronically food insecure populations may experience 
food deficits relative to need in any given year, irrespective of 
the impact of shocks, the acutely food insecure may require 
short term assistance to help them to cope with unusual 
circumstances that impact temporarily on their livelihoods. 

In areas classified as food insecure, the yield from 
agricultural activities may only cover household food needs 
for around 3-4 months of the year (for those who have 
land). In these areas, the majority of the population are 
beneficiaries of Ethiopia’s Productive Safety Net Program 
or “PSNP” which provides food and cash transfers. Since 
PSNP resource transfers cover around six months of food 
consumption, and crop production from their own land 
covers only 3-4 months, the remaining 2-3 months of the year 
generally are a lean period for most poor households. 

SUPPORTING CHRONICALLY
FOOD-INSECURE RURAL WOMEN 

CULTURAL 
PRACTICES FAVOR 
FEEDING MEN 
AND BOYS WHEN 
RESOURCES ARE 
LOW.

5Taffesse, Dorosh, & Asrat, 2011
6 Ibid.
7 FAO, 2016.
8 FDRE, 2010; FAO, 2016.
9IOM, June 2019.
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UNDERSTANDING THE SOCIAL NORMS THAT INHIBIT CHRONICALLY FOOD 
INSECURE WOMEN IN SOCIAL AND ECONOMIC TRANSFORMATION 

In many parts of Ethiopia, women generally have less access to food due to 
traditional practices that leave them disproportionately exposed to under 
nutrition even when food security is not an issue. During an emergency, 
cultural practices favor feeding men and boys when resources are low; this 
means that women's nutritional needs are the most likely to be neglected. 

The consequences of this are especially acute during pregnancy and 
lactation, as these are periods when special dietary attention is needed to 
ensure the nutritional well-being of the mother and child. Growth faltering 
begins in the first six months of life, with malnutrition rates generally 
increasing until about two years of age. Most of this early damage results 
in visible stunting and impaired cognitive development and can result in 
long-term irrevocable damage. In turn, this can result in poorer performance 
at school, greater susceptibility to infection and disease, and a diminished 
capacity to work later in life. Food insecurity is exacerbated not just by 
cultural norms around feeding priorities but by other social norms that 
impact women’s ability to be both economically and food secure, to that end 
CARE Ethiopia conducted a Underlying Causes of Poverty Analysis (see Table 
1) for chronically food Insecure rural women (CFIRW) and found a series of 
factors impeding progress for women: 

Husbands traditionally make all the major household decisions and women’s 
workloads are more than twice men’s workloads. There are clear delineations 
between men’s and women’s tasks, and women’s tasks are more time-
consuming than those of men. Men do far less of household work than 
women, which allows men to concentrate on more valued and profitable 
agricultural production and business; while women have fewer 
livelihood options. 

Women lack formal education and access to training which is one of the main 
limitations to their economic advancement, as it limits their employment 
opportunities; their ability to acquire technical and business skills; their 
ability to participate and to take leadership positions in economic groups 
such as cooperatives; their ability to manage, monitor and control their 
businesses; and their lives in general, making them dependent on 
their husbands.  

Women lack access to finance and have limited control over their own 
finances. Women fear high interest rates, have a lack of collateral, and lack of 
information about the loan borrowing conditions. In some cases, women who 
borrow money must turn it over to their husbands to use and manage.   

During crisis, women (and girls) are often disproportionately affected and 
excluded from decision making around humanitarian action.  

FOOD INSECURITY, UNDER-
NUTRITION, AND HUNGER 
AFFLICT MILLIONS OF 
ETHIOPIANS; CHRONIC 
MALNUTRITION AMONG 
WOMEN IN ETHIOPIA IS HIGH 
AND STUNTING PREVALENCE 
FOR UNDER 5S IS 38%.
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Human condition Social position Enabling environment

IMMEDIATE 
CAUSES

• Illiteracy (though improving)
• High workload of women
• Land degradation and 

deforestation
• Erratic/ unpredictable rainfall / 

climate change (worsening)
• High fertility rates/ family sizes
• High maternal and child 

mortality

• Early marriage, early 
pregnancy

• High divorce rates – increase 
women’s vulnerability 
(increasing)

• Low social status of women, 
lack of respect for FHH, 
widows, divorces

• Public programs (PSNP) reinforce 
women’s dependency and low status

INTERMEDIATE 
CAUSES

• Low quality/ uptake of sexual 
reproductive health services 
(though improving)

• Small FHH landholdings, 
landlessness

• Lack of income earning/ off-
farm production opportunities 
(savings, credit, skills, markets)

• Lack of informal/ vocational/ 
adult educational opportunities

• Low self-esteem, sense of 
dependency, low level of 
motivation (‘aspirations 
failure’?) 

• Limited knowledge of women 
on their rights

• Lack of social networks (e.g.. 
fuelwood carriers) to support 
women to exercise rights

• Women not involved in development 
of agricultural extension, cooperative, 
micro-finance services (services not 
tailored to women)

• Women have less access to productive 
opportunities (skills training, public 
programs)

• Weak implementation capacity of 
micro-finance institutions (CPO, MFI)

• Low staff motivation, high staff 
turnover in gov’t services (health, 
education)

UNDERLYING 
CAUSES

• Weak natural resources 
management, especially of 
communal resources (land and 
water)

• Discrimination in distribution 
of farm lands (e.g. poorer land 
allocated to FHH)

• Exploitative share-cropping 
agreements

• ‘Campaign’ approach to exten-
sion services

• Poor infrastructure, access to 
markets

Patriarchal cultural, religious 
& social norms support gender 
discrimination & act as a barrier 
to women exercising their rights
• Dowry system
• Polygamy (WH – though 

reducing)
• Taboos against ‘strong’ 

women (who exercise rights)
• Tolerance of GBV (rape, 

abduction, IPV)
• Stigma attached to FHH, 

divorcees, widows
• Taboos against unmarried/ 

newly married women’s use of 
contraception

• Taboos against women 
ploughing

• Discourage family planning??
• Do not allow women to inherit 

parents’ land or property

Policy related causes
• Polices prioritize aid/ create 

dependency
 
Institutional-related causes
• Non-enforcement of legal frameworks 

(land distribution, land registration, 
property inheritance, justice, legal aid) 
for poorest women

• Weak integration among government 
sector offices and other development 
actors in targeting women

• Weak, politically motivated grass roots 
women’s orgs

• No clear leadership/ accountability for 
gender mainstreaming in line ministries

• Lack of transparency & accountability in 
resource/ benefit allocations (political 
influences)

WOMEN’S WORKLOAD
IS MORE THAN DOUBLE 

THAT OF MEN’S. 

Women have limited mobility and numeracy skills limit women’s earnings. Women 
earn less income than men. Women control minor crops, such as vegetables and 
fruits, and they sell products such as spices, dairy products, poultry and fish, wood, 
small amounts of cereals, and some coffee. Women operate in small niche markets 
where they sell small quantities of goods for small amounts of money. Limited 
mobility and lower numeracy skills restrict women to selling in small local markets 
that are close to home. Men can transport and sell goods to larger markets.

Self-employment is often the only feasible option for women in the targeted 
communities. Although employment opportunities are scarce for both men and 
women in rural areas, women face additional barriers (education, skills, mobility…) 
and because of these limitations, women often are self-employed.

Table 1: Causes Of Inequity For Chronically Food Insecure Rural Women
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Chronically food insecure rural women are empowered & their households are resilient

Domain #1: Institutions 
(formal) are responsive 

to women’s priorities and 
accountable to upholding 

their rights

Domain # 2: Women and 
men attain equal access 

and control over resources 
for expanded sustainable 

livelihood options

Domain # 3: Women and 
men are resilient and 

have capacity to manage 
agricultural and natural 
resources to be adaptive 

to shocks

Domain # 4: Cultural & 
social norms & systems 
are in support of women 

to claim their rights

Women are subjected to gender-based violence (GBV). Many 
forms of gender-based violence exist in the targeted areas: 
physical abuse, abduction and early marriage, sexual abuse, 
forced sex by the partner, non-partner rape, and verbal and 
emotional abuse. The mobility and autonomy of women and 
young girls is restricted by the fear of rape and abduction.  

Women have low self-confidence and self-efficacy levels, 
particularly in dual-headed households. The combination of 
factors listed above affect women’s sense of self-worth and 

confidence, and their ability to speak in public and engage in 
training workshops. Communities do not encourage women 
to speak in public, and to express themselves and their ideas 
in public platforms. 

Thus the challenges of agricultural production coupled with 
traditional practices and social norms that discriminate, 
contribute together to chronic food insecurity among women. 

The CARE team has learned what works, what doesn’t, and 
have consistently refined and developed an Ethiopia-specific 
Theory of Change for chronically food insecure rural women 
and their households (see Figure 2). The TOC focuses on 
helping communities and government institutions work 

To implement the change theory, a range of different tools and approaches are essential to catalyze change. These work 
by challenging social norms and cultural barriers that constrain rural women’s access to and control over basic productive 
resources and their role in making important decisions within their households and communities.  

For CARE Ethiopia the linking between humanitarian and longer-term development initiatives is also critical – and certainly 
includes chronically food insecure communities who are increasingly impacted by recurring drought and other climate related 
impacts. Thus developing a program that increases local resilience by integrating development and humanitarian efforts 
and promoting the meaningful participation of women in related key processes such as Disaster Risk Reduction (DRR) and 
emergency preparedness is paramount.  CARE Ethiopia’s key approaches such as VSLA, Community Climate Vulnerability and 
Capacity Analysis (CVCA) and Participatory Scenario Planning (PSP) help plan for and adapt to climate change, diversify risk 
and build resilience (further elaborated in the following section). 

together to address food insecurity while building household 
resilience to shocks as well as to ensure women and girls 
have equal access and control over quality services and 
economic gains and can exercise their rights. 

CARE ETHIOPIA’S THEORY OF CHANGE

Figure 2. CARE Ethiopia's TOC for Chronically Food Insecure Rural Women 
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Crisis Modifier mechanisms should be systematically 
included in development programs. Humanitarian 
needs are expected to increase in the coming 
decades due to the frequency and intensity of 
natural disasters, rapid population growth and 
urbanization, and rising food prices. In order to 
anticipate and to respond to cyclical and predictable 
crises, all development programs in disaster-
prone countries should include an approach that is 
integrated, agile and flexible.

CARE Ethiopia applies an integrated approach across 
humanitarian and development programming in order to 
manage uncertainty and address food insecurity. This includes 
supporting rural communities to be: 

Anticipatory – Anticipate crises through scenario planning, early 
warning systems etc., take appropriate preparatory measures 
and planning decisions and invest in critical services.

Adaptive - Adapt over time to an uncertain and changing 
environment through diversification of risk and local adaptive 
capacity building.

Absorptive – Absorb and withstand the impacts of shocks 
and stresses without loss of assets, life or identity – through 
household-, community-, and government-led actions. 

Transformative - Transform the structural environment (policies, 
institutions, governance, social norms, etc.) particularly 
regarding the socio-economic status of women and girls, through 
social analysis and action, enabling activities and policy and 
governance work.

LEARNING & IMPACT: CARE’S 
VSLA PROGRAMMING GLOBALLY 
DEMONSTRATES THE SUCCESS OF 
THIS INTEGRATED AND GENDER 
EMPOWERING APPROACH TO 
IMPROVING RESILIENCE AND 
MANAGING CRISIS. 
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Key approaches used by CARE in its CFIRW 
programming

Village Saving and Loan Association (VSLA): a group of 15-25 
people (normally women) who save together and take small 
loans from those savings. The activities of the VSLA run 
in ‘cycles’ of about one year, after which the accumulated 
savings and the loan profits are shared out among the 
members according to the amount they have saved (VSLA 
users’ guide, 2007). VSLAs are self-managed groups that do 
not receive any external capital and provide people with a 
safe place to save their money, access small loans, and obtain 
emergency insurance. The approach is characterized by a 
focus on savings, asset building, and the provision of credit 
proportionate to the needs and repayment capacities of the 
borrowers. Groups are low-cost, simple to manage and can 
be seen as a first step for people to reach a more formal and 
wider array of financial services. VSLAs can dramatically raise 
the self-respect of individual members and help to build up 
social capital within communities, particularly among women 
who represent approximately 70 percent of members. Village 
Economic and Social Associations (VESA) are a variant of the 
VSLA model used by some projects. A VESA uses the skills 
and trust generated by participation in internal savings and 
loans to add technical sessions, including related to women’s 
empowerment and social transformation.

Social Analysis and Action (SAA): a social and behavioral 
change communication methodology that facilitates regularly 
recurring critical reflection and dialogue meetings. SAA 
focuses on social norms, gender norms, power relations, 
economic and cultural factors that influence development 

outcomes (CARE SAA Guide, 2015).

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

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

Participatory Scenario Planning (PSP): a participatory climate 
information planning tool used for community level climate 
forecasting and planning. It is a process for collective sharing 
and interpretation of both indigenous and scientific climate 
forecasts. The blended climate information is then widely 
shared across communities.
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KEY RESULTS OVER
THE PAST DECADE

In the past decade and, CARE Ethiopia 
has worked with chronically food 
insecure rural women and their 
families in Amhara, Tigray, Oromia, and 
SNNPR, implementing 13 programs. 
CARE Ethiopia has worked with more 
than 1.7 million (1,770,613) people in 
implementing 13 programs to improve 
their food security, health and nutrition 
status and diversify and increase their 
economic opportunities and standing 
while expanding rights for women 
and girls and challenging harmful or 
marginalizing practices. 

RESULTS FOR DOMAIN OF CHANGE #1:  
INSTITUTIONS ARE RESPONSIVE TO WOMEN’S PRIORITIES 
AND ACCOUNTABLE TO UPHOLDING THEIR RIGHTS

The policy and legal environment for the empowerment 
and development of rural Ethiopian women incorporates 
a series of basic legal frameworks - the National Policy on 
Women (1993), the Constitution of Ethiopia (1995), the revised 
Family Law (2000) and the revised Criminal Code (2005), 
and the National Program of Action; which aim to create an 
enabling environment for the protection and promotion of 
women’s rights and safeguard the rights of women in terms 

of access to land, credit, and other productive resources 
while protecting women from problematic issues such as 
longer working days, and violence and discrimination against 
women. 

Although the National Action Plan and the Food Security 
Strategy give special attention to gender issues, practical 
implementation is challenging and few other development 

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

Figure 3. Map of CARE Ethiopia's CFIRW programming

CAR Ethiopia has worked with 
over 1.7 million people in 
implementing 13 programs.  
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policies or strategies consider the gender dimension of poverty. 
Thus there are still institutional challenges particularly for 
food insecure women and their families, including: Lack of 
enforcement of legal frameworks (land distribution, land 
registration, property inheritance, justice, legal aid); Weak 
integration among government sector offices and other 
development actors in targeting women and a lack of clear 
leadership/ accountability for gender mainstreaming in line 
ministries; Weak, politically motivated grass roots women’s 
organizations capable of working with government; and a 
general lack of transparency and accountability in equitable 
resource/ benefit allocations. 

Despite increasing prioritization by the government, women’s 
issues are still not being widely mainstreamed into government 
offices. There is limited integration between line offices and 
different offices give different levels of attention to women’s 
issues, some consider the Ministry of Women, Children, and 
Youth Affairs to be sole responsible for anything to do with 
women or gender issues, and thus there is little institutional 
accountability for gender mainstreaming. 

An additional problem is the lack of participation of 
communities, and particularly women in communities, in policy 
development or in reviewing policy implementation guidelines 
and informing policy revisions and or just engaging with 
Government. Development of strategies and preparation of 
implementation guidelines remains largely a top-down process, 
with communities, and women in those communities, having 
little opportunity or motivation to bring about change. 

With this in mind, CARE Ethiopia has over the past decade, 
focused on delivering results by working closely with the 
Government of Ethiopia (GOE) to improve the enabling 
environment for women’s services and rights, illustrative results 
over the past decade include:

HELPING INSTITUTIONS BECOME MORE RESPONSIVE TO 
THE NEEDS OF CHRONICALLY FOOD INSECURE WOMEN 
AND GIRLS

IMPROVING THE CAPACITY OF GOVERNMENT ACTORS IN USING A 
GENDER-SENSITIVE APPROACH:

CARE Ethiopia works diligently alongside the GOE to support 
their efforts to strengthen services and respond successfully 
to women and girls. For example, in the Abdishe Project CARE 
focused on working with District-Level Service Institutions 
including health, education, and Women’s Affairs, to ensure 
that services are accessible, appropriate, and responsive. 
One notable result was an increase in the number of Woredas 
incorporating gender sensitive development activities vis-a-
vis their sectoral mandates. 10The CARE FSF Project worked to 
improve the capacity of government actors in using a gender-
sensitive approach, fostering ownership of gender results by 
government institutions—reaching over one thousand (1,127) 

Multiple CARE projects 
have worked to improve 
the capacity of government 
actors in using a gender-
sensitive approach, focusing 
on District-Level Service 
Institutions including Health, 
Education, Agriculture and 
Women’s Affairs, to ensure 
that services are accessible, 
appropriate, and responsive. 

10Abdishe Qualitative Data.
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government officials (Zone and Woreda Experts, Food Security Task Force Members, 
Development Agents) on M&E, SAA and coordination.

BUILDING A GENDER SENSITIVE AGRICULTURAL EXTENSION SERVICE: 

The government’s agricultural system disseminates appropriate technologies in 
regard to improved seed, fertilizer, artificial insemination and veterinary services 
by deploying four Development Agents (DAs) at each Kebele: with responsibility 
for crop production, livestock production, natural resource management, and 
home economics. However, due to the vastness of the smallholders sub-sector, 
the adoption of new and improved agricultural practices is highly limited. The 
CARE GRAD Project played a role in developing a new demand-driven extension 
strategy and was used as a model for gender integration to influence government 
offices.  CARE Abdishe also trained Woreda experts and DAs in improved crop, 
livestock and beekeeping technologies and helped them analyse and assess both 
men’s and women’s income generating abilities (illustrating that women who 
engage in productive activities actually return more income to the household) as 
well as reviewing the impact of productive engagement of women on children's 
malnutrition.

ENCOURAGING GOVERNMENT TO PROMOTE BETTER GENDER PRACTICE: 

CARE Abdishe trained Woreda staff on gender roles in the household and 
discussed engaging more men in household chores. Sector Offices were supported 
in identifying “role model households” (those who had more equitable workload 
distribution in their home) and the Woreda Administration with the Office of 
Women and Children’s Affairs provided prizes for the selected role models. 

IMPROVING COMMUNITY AND GOE ACCOUNTABILITY: 

Abdishe and Abdiboru both focused on improving accountability within 
Government to communities by instituting Community Score Cards, establishing 
joint community/ government Monitoring Committees and training 125 
Development Agents and 13 Kebeles in each intervention Woreda on the process. 
During the Abidboru mid-terms Communities shared their satisfaction with 
the government’s readiness to address the community issues related to girls’ 
education, marriage, sexual and reproductive health, and nutrition that 
were raised. 

SUPPORTING THE GOE AND WOMEN IN EMERGENCY SITUATIONS: 

CARE Ethiopia has also supported the GOE in Emergency situations when 
augmenting services when needed such, for example the CARE Ethiopia /CIDA 
Emergency Nutrition Support project implemented Outpatient Therapeutic 
Programs (OTPs) in order to provide treatment and rehabilitation for those who 
were severely malnourished children under five with an appetite and no medical 
complications. Accordingly, the screening, admission and treatment of all children 
enrolled in the program were entirely carried out by health extension workers 
with technical support from CARE nutrition project staff in their respective 
health post. Consequently OTPs were integrated in the health posts and health 
centers and screening using MUAC, WFH and Oedema checks were carried out in 
accordance with the national protocol for the management of children with severe 
acute malnutrition. CARE has also provided logistical support and training for 
health professionals, Health Extension Workers (HEWs) and Community Nutrition 
Volunteers (CNVs).

1,127 GOE Officials built Gender 
Programming within their 
operating units through 
CARE Ethiopia programming. 
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CARE Ethiopia has been a lead agency on driving gender 
assessments for both drought and conflict IDP response. 
In 2016, CARE Ethiopia took deliberate steps to ensure 
its humanitarian work integrated gender transformative 
approaches, based on its deep understanding from long-
term development around social norm change. Findings from 
CARE’s gender analysis highlighted there were opportunities 
to disrupt the status quo and challenge the deeply held 
social norms around chronically-food insecure women’s 
position and circumstances during the drought emergency.  
11Women were participating more in income generating 
activities as men alone were unable to support their families’ 
basic needs during such a crisis, and women’s (especially 
IDP women) were able to participate in decision-making on 
urgent household matters. 
 
SUPPORTING SCHOOL GENDER CLUBS: 

CARE Ethiopia’s FSF and Abdishe Projects also worked with 
the GOE in the Education Sector supporting School Gender 
Clubs by providing training and materials to carry out regular 
discussions and activities promoting gender equality both 
in school and within the community.  The discussion aimed 
to build awareness on the difference between sex and 
gender and going beyond awareness creation by challenging 
students to discuss gendered division of labor and roles 
and harmful traditional practices such as female genital 
mutilation, early marriage and abduction. Students also 
discussed gender-based violence in their community. The 
discussions enabled students to critically think through the 
different social, cultural and economic challenges to gender 
equality in their home, village and school and the discussions 
further encouraged the students to transform themselves 
and become role models in their community. Students have 
taken topics of the discussion to their homes and discussed 
with their parents and families to increase awareness of 
gender both at school and at community level. In 2016 alone, 
10,303 (5,608 female) school community members (parents, 
broader community members) were exposed to gender 
equality awareness-building events put on by school clubs.

KEY LESSON: CARE ETHIOPIA’S 
GENDER IN EMERGENCIES ANALYSES 
HAVE HIGHLIGHTED AN IMPORTANT 
OPPORTUNITY TO DISRUPT THE STATUS 
QUO AND CHALLENGE DEEPLY HELD 
SOCIAL NORMS AROUND WOMEN’S 
POSITION AND CIRCUMSTANCES DURING 
THE PROTRACTED DROUGHT EMERGENCY.

CARE inspired  GOE SECTOR OFFICES
to sponsor a  “Role Model Households” 
Competition for the most equitable 
distribution of workloads, proving 
popular in communities.

Individuals joined School 
Gender Clubs through 
CARE programming.

10,303

11CARE Ethiopia, Rapid Gender Analysis (2015, 2016, 2017).
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RESULTS FOR DOMAIN OF CHANGE #2:  
WOMEN AND MEN ATTAIN EQUAL ACCESS AND CONTROL OVER 
RESOURCES FOR EXPANDED SUSTAINABLE LIVELIHOOD OPTIONS

Women play important roles in the economy as farmers, 
wage earners and entrepreneurs but traditionally rural 
women have fewer rights and less access to land than men. 
A 2006 Ethiopian Ministry of Women’s Affairs report cites 
central agricultural census data that indicated that only 
19% of rural landholders are women, with only 9% of those 
accessing agricultural extension services and only 12% of 
those accessing agricultural sector credit, are women. 12While 
access to credit is crucial for developing new or expanding 
existing income generating activities, women are reluctant 

to access credit services either because they fear going 
into debt or because they feel that they do not have the 
necessary technical skills or labor to succeed with the income 
generating activity. 

Women without land have relatively few livelihood options 
and are among the most vulnerable to poverty, food 
insecurity and harmful coping strategies. The major source 
of sustenance for these women is the PSNP. Women who are 
PSNP beneficiaries (and therefore classified as chronically 
food insecure) indicate that labor is their main productive 
asset and that largely no other natural or financial resources 
are available to them to enable them to bring changes in 

For CARE Ethiopia, Domain of Change #2: Women and men attain 
equal control over resources for expanded livelihood options, is 
the second precondition for ensuring that women are empowered, 
and their households become resilient and less food insecure. 

Promoting and ensuring gender equality, not only contributes to 
inclusive and sustainable economic growth, but also enhances the 
effectiveness of poverty reduction and food security initiatives

their lives and livelihoods. Women also face constraints 
in engaging in economic activities because of gender-
based discrimination and social norms, disproportionate 
involvement in unpaid work, and restriction on freedom of 
movement; all contributing to unequal access to education, 
healthcare, property, and financial and other services.13  
To help respond, CARE’s Theory of Change Domain #2 is 
focused on ensuring that chronically food insecure women 
have equal access to and control over key services that 
support health and economic gains. 

Women face constraints 
to engaging in economic 
activities due to gender-based 
discrimination and social norms, 
disproportionate involvement 
in unpaid work, and restriction 
on freedom of movement. All 
contributing to unequal access to 
education, healthcare, property, and 
financial and other services. 

Results in the past decade include:

IMPROVED ACCESS TO ECONOMIC OPPORTUNITIES 
AMONG FOOD-INSECURE WOMEN

Microfinance helps generate opportunities for women 
and their families to improve their economic wellbeing 
by achieving stability in spending and earnings, as well 

12Ministry of Women’s Affairs (2006) report cited in International Change Management Consultant (ICMC) desk review on chronically food insecure rural, sedentary women for CARE 
Ethiopia, April 2009. 
13Empowering Women in the Rural Economy ILO Policy Guidance.

Figure 4. CARES’ Financial Training & Mentoring Program 
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KEY RESULT: 66,000 
HOUSEHOLDS (65% FEMALE-
HEADED) JOINED VSLAs 
THROUGH THE FSF PROJECT. 
VSLA HOUSEHOLDS SAVED 
NEARLY $1 MILLION AND 
TOOK NEARLY $2 MILLION 
IN LOANS FOR VARIOUS 
INCOME GENERATION 
ACTIVITIES. SIMILARLY, 62,000+ 
HOUSEHOLDS FROM GRAD 
SAVED APPROXIMATELY $1.29 
MILLION AND TOOK $3.6 
MILLION IN LOANS. 

as enabling investment in business inputs. Access to finance by poor 
households in Ethiopia is primarily through informal systems, including 
moneylenders, traders, friends, relatives, informal, group-based savings 
and credit associations. Women in poor households have almost no 
access to formal commercial banking institutions or savings and credit 
cooperatives. Thus, the establishment of sustainable micro-finance 
institutions serving large numbers of poor women, and the growth of 
small business has been a key component of CARE Ethiopia’s strategy. 

Studying the evidence base across CARE Ethiopia’s CFIRW projects over 
the past decade there are a number of repeated (statistically significant) 
findings that illustrate that If you are a women who has participated on a 
CFIRW program over the past decade than most likely you have: 

• Increased your access to financial services and improved your financial 
literacy

• Increased your savings 
• Increased your access to loans
• Increased access to formal MFIs
• Diversified your income
• Increased your household asset base becoming more resilient
• Increased your income on average by 64%
• Reduced if not eliminated periods of food shortage in your household

To achieve these results CARE Ethiopia most often uses a well evidenced 
successful approach– the Village Saving and Loan Association (VSLA) or 
Village Economic and Social Association (VESA), which can be thought 
of as self-managed and self-capitalized microfinance approaches. The 
VSLA/VESA approach is a process including organizing beneficiaries into 
groups; helping the groups elect officers and establish by-laws; facilitating 
internal savings and loans and building technical and business planning 
skills. Later project facilitate linkages between groups or group members 
with government Rural Savings and Credit Cooperatives (RuSACCOs); 
establishing additional RuSACCOs; and creating financial access by 
working with local micro finance institutions 
(MFIs); as well as providing a comprehensive 
gender focused financial literacy training and 
mentoring program for community members. 
Combined with various Income Generating 
Approaches (IGAs) to alleviate household 
poverty and combat food insecurity, including, 
vegetable, poultry, and fuel-efficient stove 
production, petty trading of consumables, 
grain, flour, vegetables, and livestock 
production.  
 
For example, the FSF Project applied the 
VSLA approach to 66,000 households (65% 
female-headed households) who joined 3,976 
VSLAs. The project also provided financial 
literacy and small business training. Together, 
these households were able to save nearly 

64% 
AVERAGE INCREASE IN 
INCOME OVER BASELINE.
(GRAD, WE-RISE, FSF, ABDISHE)

2000 6000 10000 14000120004000 8000

Figure 5. Change in Assets - FSF 
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Change in income level and asset holding /FSF
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one million USD ($991,831) and they disbursed nearly two million 
dollars more in loans ($1,711,119) as start-up capital for various income 
generation activities. Moreover, the FSF Project increased the average 
saving of beneficiaries by 980% (up from $1.00 to nearly $10.00 dollars 
at endline). Additionally, 7,928 households (4,741 women headed) were 
linked to formal financial service providers (FSPs) for larger capital 
and they were able to access over one million USD ($1,029,707) from 
the FSPs. For CARE FSF beneficiaries this means that annual income 
of beneficiaries increased from $279 USD to $334 USD. The annual 
income of women increased 24% over baseline. This increase in income 
allowed beneficiaries to build more assets, and in a before and after 
intervention comparison, analysis confirmed that the value of asset 
holding of beneficiaries had increased by 90% during FSF.16  VSLA loans 
allowed women to invest in small livestock and other IGAs as well as pay 
educational expenses, purchase food, improve their houses purchase, 
and cope with emergencies. By the end of the project a fifth (21%) of 
households were able to fulfill their all-year round food requirements 
while 59% reduced their food shortage from more than 4 or 5 months to 
1–2 months.

Using the VSLA approach, the WE-RISE Project enabled 
more women to have access to agricultural financial 
services; more than two times as many women reported 
increased access to and control over a loan17. The 
proportion of beneficiaries that accessed financial 
services (loans, savings, and crop insurance) was 96% 
at endline (compared to 61% at baseline) and the 
percentage of females accessing loans through VSLAs 
increased from 10% to 72%. The development of VSLAs 
offered an essential gateway for women to access 
services, particularly financial services. The project 
established 18 RuSACCOs creating credit for resource 
poor women18. The legalization of the cooperative 

groups was a key lesson to be taken from the WE-RISE Project, as it supported 
sustaining women’s access to financial services beyond the project. WE-RISE, 
doubled19 the percent of women who engaged in some form of small business 
activity and in terms of asset ownership, the mean index for asset holding of 
female-headed households increased from 102.6 at the baseline to 144.5 at the 
endline and the project was able to double women’s income in just over three 
years. Moreover, asset values for all households, increased by 42% between 
the baseline and end line with female-headed households experienced 
greater gains in asset holdings than male-headed households.  

CARE Ethiopia’s TESFA Project data reflects interesting additional information 
based on the use of a control group. The overall goal of the project was to 

VSLA loans allowed women 
to invest in small livestock 
and other IGAs as well as 
pay educational expenses, 
purchase food, improve their 
household purchases, and 
cope with emergencies. By 
the end of the FSF Project 
21% of households were able 
to fulfil their all-year round 
food requirements while 59% 
reduced their food shortage 
from more than 4 or 5 months 
to 1–2 months.

KEY RESULT: WE-RISE MORE 
THAN DOUBLED THE PERCENT 
OF WOMEN WHO ENGAGED 
IN SOME FORM OF SMALL 
BUSINESS ACTIVITY AND 
WOMEN DOUBLED THEIR 
INCOME IN JUST 3.5 YEARS.

Figure 6. CARE WE-RISE Female Loan Access

10

72

162017 Outcome Survey; this change in value of asset holding was found significant (p=.000).
17EWE-RISE Final Evaluation Global Report, 2016.
18WE-RISE Midterm Report, 2014.
1928%, compared to 13% at baseline.

% of females accessing VSLA loans (CARE WE-RISE)
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improve the economic prospects of food insecure girls and their 
households and for intervention households the program appears 
to have been largely successful – when asked if she would be able 
to feed her family for two weeks in an emergency, each of the 
intervention groups reported a higher percentage agreement at end 
line than at baseline (see Figure 7) and the increase in the intervention 
targeted groups was much greater than that in the control group.20 
The GRAD Project was successful in linking VESA members to formal 
micro-finance institutions, which resulted in beneficiaries being 
able to obtain loans of a significantly larger size (up to $500) for 
commercial production. GRAD respondents reported that they 
considered financial knowledge as their most important benefit from 
the program. On average, GRAD households increased their savings 
from an average of $12 to $14121 (see Table 2) with a median of $84.50; 
and together saved more than $3.1 million during the project GRAD 
households marginally increased their access to loans (at baseline, 
41% of respondents had taken out a loan in the past year, which 
increased slightly to 44.6% at endline), but the average loan amount 
from all sources increased 89% from baseline to endline, rising from 
$58.28 to $110.09.  Respondents reported the largest loan sizes from 
MFIs, with average loans from MFIs at $227.99 and RuSACCOs following 
at $178.10. VESA loan size averaged $63.63. Access to loans for all 
purposes increased, though this was most pronounced for livestock 
and agriculture (see Figure 8). Repayment rates varied depending 
on the location and nature of the loan source.  Repayment rates of 
VESA loans were close to 100% as were loans from any source in 
the Amhara Region. On the other extreme, MFIs in the SNNPR would 
unsuccessful in recovering loans at acceptable rates.  Household asset 
also increased under GRAD (another common proxy for household 
economic well-being, as assets both demonstrate the wealth a 

**
***

***

***

BASELINE

VLSA-ONLY

ENDLINE BASELINE

COMBINED

ENDLINEBASELINE

SRH-ONLY

ENDLINE BASELINE

CONTROL

ENDLINE

GRAD
SAVINGS Baseline Endline

Lay Gayint $4 $104

Endamehoni $30 $325

Hawassa Zuria $8 $42

Zeway Dugda $4 $65

Avg $12 $141

KEY RESULT: NEARLY 80% 
OF GRAD HOUSEHOLDS 
GRADUATED FROM THE 
GOVERNMENT PRODUCTIVE 
SAFETY NET PROGRAM (PSNP) 
BY THE END OF THE PROJECT.

Figure 7. TESFA Ability to feed family for two weeks on own

Table 2. CARE GRAD Savings Results

20In the case of the VSLA and combined arms this was statistically significant at the p-value<0.001 level.
21Mean savings amounts reported by sample households in 2012 and 2016, in USD from GRAD Endline Household Survey, November 2016.



21

household has accumulated and can be sold in times of need). The survey 
measured three types of assets: livestock assets, productive assets, and 
household assets, and for all types, assets increased between baseline 
and endline. GRAD beneficiary households had an annual income of $771 
at the endline survey, an increase of $353 over CARE’s baseline calculation 
of $418 in annual income and the project achieved nearly 80% of its 
target for graduating from the PSNP. 

The CARE Abdishe Project VSLA members increased their current savings 
from $2.62 USD to $35.73 USD and the average income of beneficiaries 
was raised by 52%, with 64% of women respondents (and 71% of male 
respondents) reporting they engaged in off-farm activities (from an 
aggregated baseline of 21%). At the beginning of the project all (100%) of 
households reported they were receiving food support but by the end of 
the project this figure had dropped to 66% implying that they successfully 
moved out from PSNP.

IMPROVED ACCESS TO HEALTH SERVICES AND MATERNAL & CHILD HEALTH

Maternal and child mortality in Ethiopia is concerning and the reasons 
include a more or less complete absence of pre-natal care services, an 
extremely low rate of births attended by trained birth attendants or 

10% 30%20%

KEY RESULT: ABDISHE 
HOUSEHOLDS INCREASED 
THEIR AVERAGE INCOME BY 
52% AND CURRENT SAVINGS 
FROM $2.62 TO $35.73 USD.

Figure 8. Loan size and use, GRAD Project.
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health professionals, the distances involved in reaching 
clinics or other health facilities – and importantly, women’s 
relatively low status, which means that their health is not 
prioritized either by their husbands, their communities, the 
government or donors. 

To respond CARE Ethiopia has promoted a series of projects 
over the past decade, that has combined income generation, 
health awareness training for community member and GOE 
HEWs, gardening/ dietary diversity, augmentation of health 
services, and regularly recurring critical reflections and 
dialogue on social norms, gender norms, power relations, 
economic and cultural factors that influence women and 
children’s development outcomes. Key results include: 

SUPPORTING THE GOE AND WOMEN IN EMERGENCY 
SITUATIONS: 

CARE has supported the GOE in Emergency situations when 
augmenting services was needed such, for example, the 
CARE Ethiopia /CIDA Emergency Nutrition Support Project 
implemented Outpatient Therapeutic Programs (OTPs) in 
order to provide treatment and rehabilitation for those 
who were severely malnourished children under five with 
an appetite and no medical complications. Accordingly, 
the screening, admission and treatment of all children 
enrolled in the program were entirely carried out by health 
extension workers with technical support from CARE 
nutrition project staff in their respective health posts. OTPs 
were integrated in the health posts and health centers 
to make sure that services are as close as possible to the 
community, to monitoring data, screening using MUAC, WFH 
and Oedema checks following national protocol for the 
management of children with severe acute malnutrition. 
CARE has also provided logistical support and training for 
health professionals, Health Extension Workers (HEWs) and 
Community Nutrition Volunteers (CNVs).

at least four items from a skilled provider

Figure 9. Ante Natal CARE Visits MUSKOKA

INCREASED KNOWLEDGE AND CAPACITY OF GOE HEALTH 
EXTENSION WORKERS (HEWS) 

Nearly all of CARE Ethiopia’s programming includes some 
training support for the GOE HEWs. For example, in the 
MUSKOKA ARNI Project 373 HEWs were trained in maternal 
nutrition and infant and young child feeding, and as a result 
key practices pertaining to maternal and child nutrition 
were improved as demonstrated by the major increase in 
Ante-Natal Care (ANC) visits (at least 4 times from a skilled 
provider) which increased 300% over baseline (from 10% 
to 40% of the targeted population). According to the key 
informants in the four Woredas, the number of nutritionally 
affected under five children and PLWs admitted in the OTP/SC 
center decreased significantly after the project interventions. 

Ante-Natal Care (ANC) visit/MUSKOKA
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CHANGE IN KNOWLEDGE, ATTITUDES AND HEALTH BEHAVIOR 
PRACTICES AMONG COMMUNITY MEMBERS 

One of the important considerations of all of the projects 
was the community capacity building support provided 
by creating awareness on nutrition, hygiene promotion, 
appropriate child-caring feeding practices including breast 
feeding and complementary feeding through education 
and counseling activities for mothers and care takers. In 
addition, key messages on immunization, family planning 
and HIV/AIDS were also delivered to the direct beneficiaries 
and community members.  For example, in the Emergency 
Nutrition program in 2011/2012 education campaigns were 
effectively provided during OTP/SFP days as well as during 
home/follow-up visits by CARE project staff in collaboration 
with HEWs and Community Nutrition Volunteers, who 
together were able to reach 90,672 beneficiaries (a 217% 
achievement against the original planned target). The CARE 
GRAD Project supported GOE HEWs to conduct nutrition 
education in target communities, especially on breastfeeding 
and balanced diets for children -- 15,147 households were 
trained on dietary diversity and 16,366 households were 
trained in food preparation for children. 22 

IMPROVED NUTRITION FOR PREGNANT AND LACTATING WOMEN 
AND CHILDREN UNDER 2 YEARS 

Knowledge and attitudes in key practices have translated 
into improved maternal and child nutrition, as illustrated by 
changes in Exclusive Breastfeeding (EBF) practice, which for 
example, increased by 11% (from 65% to 76%) in MUSKOKA 
targeted areas. Similar to MUSKOKA, beneficiary women in 
the GRAD Project also improved breastfeeding practices 
and provision of complementary foods to their infants with 
proper timing. MUSKOKA reached 39,125 children under 2 and 
wasting in children decreased 7.4% (from 16.2% to 8.8%) 

MINIMUM ACCEPTABLE DIET /DIETARY DIVERSITY 

With the focus on improving the nutritional status of infants, 
children and reproductive age women, CARE Ethiopia projects 
often introduce home gardening and poultry production 
as an important source of household nutrition, which has 
contributed for availability of balanced diet and created 
additional source of income. For example, in addition 
to awareness raising, GRAD and its partners conducted 
nutritional skills training such as cooking demonstrations 
and provided seeds for micro-gardens and household’s 
diet diversity scores increased from 3.7 to 5.0 between 
baseline and endline, while the MUSKOKA Project increased 
the Minimum Acceptable Diet by more than 20% reaching 
26.5% for boys and 27.7% for girls. Similarly, the WE-RISE 
Project promoted poultry production, honey production 
and household dietary diversity scores increased from 4.1 
to 4.6. The mean women’s intra-household food access 

Figure10. Incidence of Wasting MUSKOKA

% Incidence of waisting in children/ MUSKOKA

22http://www.care.org/sites/default/files/documents/GRAD-Brief_0.pdf.
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Key Lessons:

• Working with existing government structures to facilitate the commitment of health 
service providers and implementing key approaches (Mother to Mother groups, SAA, and 
Women development Army), as well as establishing a referral network with community 
members and health care providers was critical to sustain practices and experiences.

• Triple outcomes with a single package improved households’ food security status 
and brought promising changes and prospects on nutrition status (i.e., food security, 
nutrition security and women’s empowerment, with a clear focus on each component at a 
programming level.

• The Home and School Gardening approach successfully impacted dietary diversity in most 
cases; school clubs that engaged students in vegetable planting in the school compound 
had strong yields.

• Applying the Community Score Card Approach to food security issues improved 
households and community nutritional status.

also increased from 3.4 to 4.5 between the baseline and end line. NAC was able to increase 
scores from 2.1 to 4.7. Like WE-RISE, FSF had a focus on improving the food security status of 
chronically food insecure women and their households, and promoted honey production, 
poultry production, small livestock. Due to the project intervention, there was an increase in 
the number of food items consumed from four (baseline) to six types (end line) of food groups/
items from the nine main food groups. In Abdishe, the number of meals eaten per day was 
increased from less than 2 meals per day at baseline to 2.31 meals/day with minimum of 1 and 
maximum of 3 meals at the end line, where 41% of households eat 3 meals per day23 and in 
terms of Household Dietary Diversity Score, the dietary diversity of project beneficiaries was 
found to be 3.38, which indicates an improvement from the baseline dietary diversity of 3. 

GRAD and Livelihoods for Resilience both promote change for key nutrition behaviors through 
VESA sessions and referral to government services. In addition, the projects included significant 
nutrition-sensitive agriculture (NSA) components. Primary elements of NSA were perma-
gardens and backyard poultry production, both primarily managed by women. Production from 
both activities, essentially vegetables and eggs, were consumed in the home and sold in local 
markets; sustainability of the activities was ensured by linking households with private 
input suppliers. 

The Berchi Project, an initiative of FSF+, promoted a School Clubs Approach that engaged 
students in vegetable planting, including tomato, carrot and other vegetables in the school 
compound. Both the school and local communities used the vegetables to help contribute both 
for food security and nutrition security. The success of the School Clubs Approach was a key 
finding from the FSF+ Project vis-à-vis improved nutrition24. 

23Abdishe End Line Evaluation Report, 2016. 
24FSF Plus (+) Year III Report, South Gondar.
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RESULTS FOR DOMAIN OF CHANGE #3:  
WOMEN AND MEN ARE RESILIENT AND HAVE CAPACITY TO MANAGE 
AGRICULTURAL & NATURAL RESOURCES TO BE ADAPTIVE TO SHOCKS

Illustrative results over the past decade include:
 
IMPROVED AGRICULTURE MANAGEMENT 

IMPROVED INPUTS/ SEEDS 

Despite Government efforts to promote the adoption of 
modern, agricultural practices, the use of agricultural inputs, 
mainly chemical fertilizer and improved seeds is highly 
limited in Ethiopia. For instance, the proportion of Ethiopian 
smallholders that use fertilizer is only 30–40% (and those 
who do apply fertilizers do so on average at 37–40 kg per 
hectare - significantly below recommended rates 25). Ethiopia’s 
Agricultural Sector Policy and Investment Framework 

indicates that the supply of high quality seed is a critical 
element for improving productivity but there remains 
many challenges in seed supply systems—including 
issues with limited supply (both from the government and 
private sector), issues of seed quality, and high costs. 

In response, CARE Ethiopia has over the past decade 
sought to inject solutions supporting the use of improved 
inputs, emphasizing a low-external input approach 
to increasing yields and resilience, and focused on 
targeting women’s involvement - recognizing that women 
have traditionally been responsible for the care and 
management of seed resources.

For CARE Ethiopia, Domain of Change #3: Women and men are 
resilient and have capacity to manage agricultural & natural 
resources to be adaptive to shocks, is a critical precondition for 
ensuring that food insecure rural women and their households 
lead a sustained quality of life. The ongoing cycle of drought is a 
key factor in livelihoods development and while severe climatic 
conditions are not new to rural communities, ongoing increases 
in degradation compounded by encroachment, has a variety of 
negative impacts including: more time spent on chores such as 

grazing animals of searching for water and gathering fuelwood 
taking up time and reducing regular access to education and health 
services. Rural women generally also have limited access to social 
capital, including markets and networks. With this in mind, CARE 
Ethiopia is focusing on delivering results by improving women’s 
abilities to manage agriculture and participate in adaptive markets 
and trade; manage livestock health, improve water and sanitation, 
manage natural resources and adjust to climate changes; and 
ultimately enhancing their food security and economic resiliency. 

65% 
OF HOUSEHOLDS 
ACCESSING 
IMPROVED SEEDS.

25(Spielman et al., 2013). 
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The WE-RISE Project, for example, piloted and then scaled up 26 Seed and Planting 
Producer and Marketing Groups and one Loka Abaya Women’s Forage Group, who 
used the forage from the seed multiplication process to fatten their animals and 
earn enough cash by selling some of the forage to purchase shoats for further 
fattening. While the Abdishe Project, provided women with trainings on fattening, 
breeding, and crop production with improved varieties of wheat and maize seed 
and established an excellent relationship with the Fedis Agricultural Research 
Center, one of the institutions found in the operational area that provided 
improved and adaptable cereal seeds to the project operational area—at the end 
of the project 65% of the households had received improved seeds. The CARE FSF+ 
Project, introduced a seed revolving fund to increase the number of farmers who 
could access seed, GRAD developed a private agro-dealership model, creating sales 
hubs for essential inputs at the local level. GRAD agro-dealers are identified locally 
based on their experience or aptitude for small business, knowledge of agriculture, 
and willingness to invest their own resources. These new entrepreneurs are then 
further trained in technical and business skills needed to be successful selling a 
diverse range of agricultural inputs relevant to the needs of small-holders and 
providing technical advice to their customers. These agro-dealers are assisted by 

the project to establish small retail shops in remote rural towns, near to where 
smallholder farmers live. GRAD and the agro-dealers work together in identifying 
products of high demand, usually linked to the value chains promoted by the 
project. The agro-dealers were supported to create links with input suppliers to 
diversify the products they sell. A typical agro-dealer can serve up to 1,800 clients 
per year, enabling farmers to access quality inputs at the appropriate time, in the 
right packaging, at a reasonable price, and with suitable technical advice.

CARE Ethiopia’s intervention experiences in the seed system provides a good 
lesson in terms of improving the production and distribution of improved seed 
that contribute to the enhancement of the seed system elsewhere in the country 
- CARE’s seed activities which in general combined creating links with VSLAs 
and unions to procure seeds, the distribution of appropriate (agro-climatic and 
community selected) high quality seeds, early distribution of seed, and provision 
of related technical support (particularly to women farmers) in many cases proved 
effective, even in the face of significant  drought. 

$4.9
AMOUNT EARNED 
BY 26,745 FARMERS TRAINED 
BY CARE FSF WHO NEARLY 
DOUBLED THEIR INCOMES 
DURING THE PROJECT.

MILLION

30% 
INCREASE IN THE 
AVERAGE NUMBER OF 
FEMALES INVOLVED 
IN AGRICULTURAL 
PRODUCTION.
(CARE WE-RISE)
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agricultural production activities by 30%. Beekeeping and 
honey processing was one of the key areas where remarkable 
results were achieved as women increased their beekeeping 
harvests approximately 400% (4 Kg to 20 Kg) by adopting the 
improved practices promoted by CARE Ethiopia and 
its partners. 

CARE Ethiopia’s Agro-dealership Model, which engages 
private actors as mediators in the input supply chain, has 
over the past decade, proved to be one of the most effective 
and efficient approaches used. The agro-dealership approach 
took into account the fact that most agricultural inputs 
demanded by PSNP households, such as livestock feed, feed 
enhancement minerals, vegetable seeds, farm tools, agro 
chemicals, etc; are not locally available and only the more 
economically better off farmers (and men who are allowed 
more freedom of movement) were able to travel to access 
them. In the GRAD Project, CARE Ethiopia established 32 
agro-dealers in 16 Woredas of the Amhara, Oromia, SNNP and 
Tigray regions, and linked them to 11 major input suppliers. 
This support enabled agro-dealers to sell inputs valued at 
$241,000 USD/ ETB 5.3 million to more than 30,000 clients 
(48% of whom were PSNP households). Other approaches 
such as collective purchase of inputs through seed and 
planting producer and marketing groups (SPMGs), improving 
linkages to input suppliers, and support to VSLA groups/
members to operate as input suppliers, have also shown 
improvements in agricultural and seed systems. These 
approaches increased not only crop diversity of farmers but 
also agricultural productivity. 

The approach of working with and building capacitate of 
local agro-dealers have also been used as an approach to 
create strong market linkages for targeted value chains.  The 
Value Chain Approach was implemented in each of the FSF, 
WE-RISE and GRAD Projects and helped beneficiaries engage 
in viable market-oriented activities, by linking with input and 
output markets and by developing their own technical and 

IMPROVED AGRICULTURAL PRODUCTION

According to the Office Head of Agriculture, the role and 
significance of women’s labor in enhancing agricultural 
output has long been neglected thus CARE Ethiopia works 
with the GOE and private sector partners to provide 
comprehensive gender sensitive extension service and 
value chain trainings to women and other members of their 
households on a variety of agriculture production skills, 
and utilizes multiple approaches to increase agricultural 
production and income including linking smallholders 
farmers with input suppliers and research centers; extension 
service, market value chains, and inputs.  

For example, in multiple projects CARE Ethiopia has 
focused on the use of Model Farmers for multiplication 
and distribution of improved seeds, built capacities for 
local seed businesses to supply quality seed to farmers 
locally, promoted basic principles of community based seed 
production approaches including teaching organizational and 
marketing principles to local seed businesses, as well helping 
farmers learn seed quality control and assurance. CARE 
also provides a comprehensive training package on honey 
production both in use of modern hives, improving quality 
honey production and selling wax as a bi-product.  

Farming as a Business, is another critical CARE concept and 
was utilized in the FSF Project to train 26,745 farmers who 
then nearly doubled their crop production and income as a 
result, earning a total of $4,905,675 USD /107,924,844 Birr), or 
average $183 USD per household.

To ensure equitable outcomes in smallholders agriculture, 
CARE Ethiopia has assisted women farmers to use improved 
agricultural practices and achieved several results that 
are scalable. For instance, the WE-RISE Project was able 
to increase the average number of females involved in 

KEY LESSON: CARE ETHIOPIA’S 
AGRO-DEALERSHIP MODEL, 
ENGAGES PRIVATE ACTORS 
AS MEDIATORS IN THE INPUT 
SUPPLY CHAIN, PROVING TO BE 
ONE OF THE MOST EFFECTIVE 
AND EFFICIENT APPROACHES 
USED TO INCREASE CROP 
DIVERSITY AND PRODUCTIVITY.

THE NUMBER OF VALUE 
CHAINS IMPROVED 
THROUGH CARE 
PROGRAMMING 
2009-2019.
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marketing capacities through training and regular support. 
For instance, the FSF+ Project engaged private actors like 
unions, agro-dealers, and exporters to facilitate both input 
and output market linkages. FSF+ signed agreements with 23 
private sector actors for sustained market and value chain 
engagement who connected with 26,588 farming household. 
The experience proved effective in bridging the physical 
and financial gap that remained detrimental between the 
producers and the market actors. In terms of output market 
facilitation, GRAD promoted off-farm market opportunities at 
community meetings and in mini-workshops on market days 
and introduced farmer groups to local and regional traders, 
cooperatives, and other individual buyers. CARE Ethiopia’s 
endeavors in facilitating market access for beneficiary farm 
households can be seen as one of the best experiences in 
a rural context where there is a huge distance between the 
producers and the private sector due not only because of 
infrastructure and communication lines, but also the financial 
inability of the farming households to work alongside the 
private sector where bottom line profit is essential. In total 
CARE has improved 17 value chains in the past decade 
(maize, wheat, sorghum, malt barley, red bean, white pea, 
haricot bean, sesame, mung bean, hot pepper, cattle, oxen, 
poultry, goats, fruit trees, honey, vegetables) and the value 
chain approach has proven critical in a country where there 
is information asymmetry, both input and output markets 
are missing or incomplete, and the poorest households are 
excluded from commercial markets.  

85%
OF HISTORICALLY FOOD 
INSECURE WOMEN WERE 
PRACTICING IMPROVED 
LIVESTOCK PRACTICE.
(CARE ABDISHE)
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IMPROVED LIVESTOCK PRACTICE 

Livestock is an integral part of the agricultural sector 
contributing 47% of the overall agricultural economy26. 
Among livestock species, cattle play a significant role in the 
livelihoods of smallholders farmers as it serves as a source 
of drought power, milk, meat, manure, and cash income, 
and serve to uphold social and cultural values. Ethiopian 
pastoralists and agro-pastoralists raise a large proportion 
of the national herd, estimated at 30% of cattle, 75% of 
goats, 25% of sheep, 20% of equines and all camels. Despite 
the huge resource potential and substantial contributions 
to livelihoods, there are persistent challenges, such as 
continued degradation of the rangelands, shrinkage of land 
available for grazing and reduced opportunities for mobility. 
Thus the adoption of improved livestock practices, such as 
improved husbandry and feeding practices, use of proper 
veterinary and animal health care, and new methods of 
animal feed production, or new alternative livelihood sources 
for livestock-rearing is essential and has been a focus of 
CARE Ethiopia in supporting food-insecure rural women, 
over the past decade. Illustrative results can be seen in the 
Abdishe Project where 82% of beneficiaries (80% of male-
headed households and 85% of female-headed households) 

83%
OF HOUSEHOLDS ADOPTED 2 OR 
MORE CLIMATE CHANGE ADAPTATION 
MECHANISMS AND 94% DIVERSIFIED 
THEIR INCOME SOURCES TO 2 OR MORE. 
(CARE FSF)

SuPer (Sustainable, Productive, Profitable, Equitable and Resilient) is a set of principles 
that guides CARE’s work in small-scale agriculture in a changing climate. The outcomes 
sought are food security and nutrition and greater resilience to climate change. By 
sustainable, CARE means agriculture that is protecting and enhancing natural resources 
and at the same time driven by inclusive and accountable institutions and policies. 
CARE focuses on sustainable social and economic policies that prioritize gender equality 
because sustainability is not possible without tackling gender-based discrimination. 
By being productive and profitable CARE wants to increase yields and incomes among 
small-scale farmers, specifically by address the needs of women producers by reducing 
labor burden and increasing household nutrition. By being equitable CARE enables 
equal access to opportunities, resources, services and rewards for women farmers as 
well as men and promoting access to affordable, nutritious food for all and respecting 
human rights. By resilience, CARE is ensuring that communities are able to withstand 
and recover from climate-related and other shocks by supporting community-based 
adaptation, connecting institutions, and collectives for better governance, and using 
market, technical and climate information to support farmer-led analysis, planning and 
risk management. This approach recognizes women as farmers and provides inputs that 
enhance the agricultural yields and productivity of female farmers.

KEY APPROACH: CARE IS SUPER!

26(IGAD-LPI, 2011). 
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were implementing improved livestock practice by then end 
of the project. CARE Ethiopia has worked closely with experts 
from the Livestock Agency and Women and Children Affair 
Office, to specifically support women in livestock production 
and business management, forage preparation and drug 
treatment. To date, the most commonly adopted practices 
among targeted households include the use of inputs and 
technologies specific to livestock, the use of livestock drugs, 
and cut-and-carry systems. 

IMPROVED MANAGEMENT OF NATURAL RESOURCES 
/ INCREASED 

CLIMATE ADAPTION AND RESILIENCE

Ethiopia suffers from risks associated with high rainfall 
variability. In terms of specific impacts, the recent Climate 
Change Vulnerability Index puts Ethiopia as 7th risk from 
the impacts of climate change27 and 11th most at risk of 
disaster induced poverty28. Weather related loss of crops 
is a major concern for farmers and one key contributor for 
chronic food insecurity. Extreme weather can be a threat to 
a family’s entire crop and thus a threat to the family’s very 
existence, particularly women and children. In many cases 
families that have graduated out of poverty may fall back 

into vulnerability due to climate change-related shocks that 
cause crop failure, depletion of savings, stored food, and 
other assets, and decreases in livestock. 
 
Thus in the past decade CARE Ethiopia programs have 
supported the GOE and communities to bring land and water 
resources under improved management including promotion 
of climate smart agricultural crops and techniques, fuel 
efficient stoves, rangeland rehabilitation, dismantling 
of inappropriate enclosures, expansion of communal 
enclosures, bush management, prescribed fire, re-opening 
of livestock corridors, seasonal livestock migrations, water 
development, while also focusing on Crisis Modifiers and 
Financial Safety Nets including increasing income generation, 
savings  and expansion of assets.  CARE Ethiopia has also 
focused on capacity building for communities focusing on 
customary biodiversity. Training on climate change and 
NRM to local and regional government staff, community 
members, and members of natural resource management 
committees as well as support in sustainable land and water 
management and adaptation and the use of Climate Change 
Vulnerability and Capacity Analysis (CVCA) and Hazard Maps 
(to build capacity to anticipate and respond to the impacts 
of climate change) to help key stakeholders make timely 
informed joint climate decisions. 

The GRAD Project provides an illustrative picture of results 
as beneficiaries reported that they were better able to 
cope with the effects of climate change because of project 
activities. Respondents reported that improved savings 
through VESAs and access to credit helped them withstand 
livelihoods shocks by giving them funds necessary to 
buy food when their crops failed, (this was upheld by 
quantitative data, which demonstrated an increase in the 
percent of households reporting using savings in order to 

27Maplecroft, 2015. 
28 Shepherd et al., 2013. 
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Households successfully increased their 
resilience to risks and shocks, as measured 
by fewer food and income shortages, and 
lower incidence of damaging consumption 
strategies to cope with shocks and risks.
(CARE WE-RISE)

cope with decreased food availability (10.0% at baseline 
to 38.4% at endline) or borrowing money (37.1% to 
52.2%). Participants also reported diversifying and 
increasing their income generation to deal with shocks, 
primarily through engaging in supplementary labor 
or selling firewood to earn additional income to deal 
with food shortages. Respondents reported that the 
improved agricultural inputs and techniques from GRAD 
helped them cope with weather changes. For example, 
respondents said that short-season variety crops 
helped them cultivate crops that were better adapted 
to drought. GRAD beneficiaries also appreciated soil 
conservation activities like contouring, planting trees, 
learning small-scale conservation practices, and new 
types of insecticide that worked better in the current 
climate conditions. 

The FSF Project promoted climate resilient livelihoods 
by integrating disaster risk reduction (DRR) activities 
into Woreda Development Plans in every Woreda within 
their operational area (11 FSF Woredas and 163 Kebeles). 
Early warning system training was also provided which 
focused on how to collect early warning information 
such as overall climate information and specific 
information on crop and livestock production and 
health and market information. The project also created 
awareness on climate adaption practices including 
the use of more drought-resistant seed varieties, early 
maturing seeds, diversification of income sources, 
consideration of seasonal factors in livelihood planning, 
savings cultures, etc. The FSF project also improved 
resilience capacity of majority beneficiaries against 
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climate change shocks and by then end of the program, 83% of households adopted 
two or more climate change adaptation mechanisms, and 94% of target households 
have diversified their income sources to two or more.

The WE-RISE Project evidenced increased food security and household resilience 
resulting from women’s empowerment at household, community and institutional 
levels. Using the Coping Strategies Index (CSI), a tool that measures what people do 
when they cannot access enough food WE-RISE found at endline that the difference 
between shocks experienced by female-headed versus male-headed households 
were negligible with fewer incidents of every type of shocks for every household. 
In this regard, the CSI scores reduced from 26.7 to 8.6 for all households, while for 
female household heads the CSI decreased from 28.1 to 9.3. Moreover, WE-RISE Sidama 
households at the endline averaged just over one shock during the previous five years. 
The same households reported experiencing nearly three shocks in the five years 
leading up to the baseline (2.8 at baseline and 1.2 at endline).  

The approaches used were productive in reducing vulnerability to climate-related 
shocks and strengthening the capacity to cope with (absorb) and recover from 
economic (income and market related), food production and health related shocks. 

CARE Ethiopia has been able, over the past decade, to empower more women as an 
essential element to building resilience of the household and the community. A recent 
assessment29 found that considerable improvement was shown in women’s access to 
agricultural inputs, market information, and market outlets with large proportions 
of women having access to resources such as agricultural production inputs (91.1%), 
market information (81.4%), and market outlets to sell their products (86.7%).  All these 
improvements, along with the achievement of gender equality in decision-making 
at the household level (90 percent of respondents indicated that they make joint 
decisions) have contributed to enhancing the resilience of women beneficiaries.

29GRAD IR Assessment Report, 2016.
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DOMAIN OF CHANGE #4:  
CULTURAL & SOCIAL NORMS & SYSTEMS ARE IN SUPPORT OF 
WOMEN TO CLAIM THEIR RIGHTS 

+34%
AVERAGE PERCENT 
GROWTH IN FINANCIAL 
DECISION - MAKING AMONG 
CHRONICALLY FOOD 
INSECURE RURAL WOMEN. 
(BERCHI, FSF, ABIDISHE, GRAD, TESFA)

Illustrative results over the past decade include: 

IMPROVED CONTROL AND DECISION-MAKING OVER 
HOUSEHOLD INCOME, EXPENDITURES AND HEALTH 

Studying the evidence base across CARE Ethiopia’s CFIRW 
projects over the past decade among projects who reported 
changes in financial decision-making, findings illustrate that 
more than a third (35%) of women who participated in a 
CFIRW program increased their decision making involvement 
relevant to household economic / financial decisions.
The Berchi Project provides an example of the changing 

Within the context of declining agricultural production and resource 
degradation described above, there are cultural and social norms 
and systems that make women more vulnerable to food insecurity. 
Thus for CARE Ethiopia, Domain of Change #3: focuses on ensuring 
that cultural & social norms & systems are in place so that women 
can claim their rights. To respond one of CARES’ signature models is 
the Social Analysis and Action (SAA) Approach, a facilitated process 
through which individuals, families, and community members 
can explore and challenge the social norms, beliefs and practice 
that shape their lives. SAA serves as a catalyst for a community 
led-change process through which community members challenge 
restrictive gender norms, by bringing together men, women, and 
community leaders, as well as local development and justice 
bodies to discuss gender equality, issues are debated and actions 

are planned and undertaken upon agreement. SAA also includes a 
healing element for women and girls who have suffered different 
forms of gender abuses and are traumatized. In SAA, every topic 
of discussion is weighed in terms of its significance towards 
changing the norms that emphasize gender inequality, gender-
based violence, and socio economic activities that encourage 
men’s dominance. Participating communities are empowered to 
explore existing socio-cultural barriers and facilitate individual and 
community actions that support more equitable gender norms and 
healthy behaviors.  

41

35
37

55
54

Figure 12. Input on Economic Decisions Berchi

% of women reporting input on most or all economic 
decisions on ....(CARE BERCHI)

%
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scenario for many women who had been neglected from 
managing economic resources. The project ensured that 
assets were transferred directly to women including 
farming inputs (such as fruit seedlings, seeds, and 
fertilizers) and productive assets  (including goats and 
sheep), which were instrumental in improving the level of 
household assets. These activities enabled women to

increase their bargaining and decision-making power both 
at household and community levels. The endline 
assessment of the Berchi Project indicated that the 
percentage of female respondents reporting input on 
most or all decisions on  income from crop sales increased 
from 41% in the baseline to 55% by the end of the project. 
Likewise, the percentage of female respondents reporting 
input on most or all decisions on income from sales of 
livestock or poultry increased from 35% to 54%. Moreover, 
the percentage of female respondents reporting input 
on most or all decisions on income from sales of nursery 
products was zero (0) during the baseline but reached 

37% by the end of the project. By the same token, the 
percentage of female respondents reporting input on most or 
all decisions on income from seed selling doubled from the 
baseline figure3 0.

In the CARE Abdishe Project increasing control over 
household income and expenditures while addressing 
gender and social norms was also a significant component 
of the project, and changes were recorded in terms of the 
pattern of decision making over household resources, 
management issues, and equitable access to resources. In 
the end line assessment, women’s control over resources in 
the household has increased overall form 56% to 72% and 
on decisions relevant to grain trading (buying and selling); 
livestock trading and income (particularly cows and goats), 
though men still retained most decision-making rights 
on oxen, heifers and poultry. Qualitative results indicated 
that as a result of increased joint decision-making women 
had developed a deeper sense of assertiveness and, more 
importantly, independence.  Perhaps because of this 
there was also a substantial change of culture in workload 
assignment at household level that positively affected 
women’s agency, husbands were reported to have begun to 
share the household chores with their wives and women had 
begun to exercise in a more decisions over their 
common properties.

The FSF Project reported that more women beneficiaries 
were meaningfully participating in household economic 
decisions (from 60% at baseline to 89% at endline3 1) and 
GRAD beneficiaries reported changes had been observed in 
women’s roles in decision-making, particularly in household 
decision-making this was supported by the quantitative 
findings which showed an increase in the involvement of 
women in: household decisions from 9% to 61% overall; and 
an increase in financial decision making from 7% to 56%; 
and from 5% to 54% on productive and livelihood decisions  
Women’s financial contribution to the household was notably 
mentioned as having given women strong social capital 
within their families. 

In TESFA a comparison of a control was used to capture the 
difference in percentage of girls responding Yes to questions 
over input into financial and both interventions VSLA and 
SRHA were found to be statistically significant over the 
control group; while the GRAD project reported an increased 
number of women VSLA members (in the Sidama zone) 
involved in household economic decision (from 56% to 72%3 2). 

Family planning or reproductive health decision-making has 
also gained some ground for those women who participated 
in the WE-RISE Project as they saw an increase of 4% 
increased involvement on family planning decisions including 

Figure 13. Involved in Economic Decisions BERCHI

3 0Berchi End line Report, 2016.
3 1Baseline Report and 2017 Outcome Survey.
3 2GRAD IR Report, 2016/VSLAs.

% of women involved in HHD economic decisions  (CARE Abdishe)
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contraception, and whether to space or limit births; and nine of every ten 
women in the WE-RISE households expressed they felt more empowered to 
share in household health care decisions. 

As with the economic empowerment component, the TESFA Project aimed 
to empower girls by providing them with tools to increase their autonomy 
in decisions related to their sexual and reproductive health. This was done 
through both the provision of basic SRH information and through training on 
negotiation skills that formed part of the broader life-skills training featured 
in each of the intervention arms. Table 3 presents the percentage point 
changes between baseline and endline for four measures of empowerment 
related to SRH. With few exceptions, there were large and statistically 
significant increases in these measures. For the most part the increases 
were significantly larger in the intervention arms than in the control arm, 
particularly when compared to the change in the SRH arm.  
   
The increases in joint decision-making process, also seen in the analyses of 
economic changes, were a persistent theme emerging from the qualitative 
data analyses. Girls reported increased discussion and consultation around 
these issues in ways that gave them more input into family planning and 
reproductive decisions.

WOMEN REPORTED 
THEY FELT MORE 
EMPOWERED 
TO SHARE IN 
HOUSEHOLD HEALTH 
CARE DECISIONS.
(CARE WE-RISE)

VSLA SRH Combined Control

Does discuss family planning with husband 11.9 *** 12.6*** 8.9*** 6.4**

Feels that her opinion taken into account for family planning decisions? 8.3 *** 11.4*** 3.1 2.9

Girl involved in decision about whether or not to use contraception 15.1*** 18.8*** 20.5*** 10.3***

Girl involved in decision about whether or not to have a child 18.2*** 20.9*** 20.2*** 16.2***

Note: *** denotes a p-value<0.001, ** a p-value<0.05, and * a p-value<0.10 

Table 3: Percentage point change between baseline and endline for selected measures of decision-making and communication 
around SRH issues TESFA

Figure 14. Yes QS on Financial Decisions TESFA in Economic Decisions BERCHI

Difference in % responding YES to questions over input into financial decision at end-line (CARE TESFA)  

VSLA BothSRH Control
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INCREASED REPRESENTATION, LEADERSHIP AND 
SELF-ESTEEM
Over the past decade CARE Ethiopia has strengthened 
women’s empowerment by forwarding increased 
representation of women and female leadership. For 
instance, in the bylaws of the VSLA groups of Berchi Project, 
it was stipulated that at least two out of five leadership 
committee members were to be women, thus in each group 
women were elected democratically (several of CARE’s VSLA 
programs follow this model). A recent assessment for the 
FSF Project indicated that women’s representation gains 
which had begun within VSLA/VESAs, had broadened within 
communities and an increase in women’s leadership was 
being both seen in Kebele Administration and informal 
community organizations3 3. 

CARE Ethiopia has also focused on positively influencing local 
institutions to be more gender sensitive in development 
activities and these local structures became more supportive 
of and engaged more women in their interventions. As a 
result, there is growing representation of women in social 
institutions such as Iddir, Equib, and in formal government 
institutions and women are now being represented in Kebele 

Shengo, which is a powerful local court where the issues of 
GBV and other right abuses are frequently dealt with. 
CARE Ethiopia’s stakeholders have acknowledged the 
increasing meaningfulness of women’s representation and 
participation, which they said could also be attributed to 
capacity building received through CARE’s projects. For many 
women, VSLAs are their first access to savings and credit 
opportunities in a safe and accessible location; their first 
use of credit for their own income generating activities; and 
a stepping-stone to engagement with formal MFIs. In many 
cases, the VSLA/VESA meeting is the first opportunity for 
women to interact with men (or wives with husbands) within 
formal organizations. Serving as officers in groups with male 
members (including their husbands) can be particularly 
empowering for women. By applying an integrated approach, 
CARE Ethiopia has been able to effectively promote women’s 
economic and leadership potential. VSLAs while contributing 
to creating economic opportunities, have also been lauded 
for boosting women’s confidence and helping women speak 
for themselves, for example in the Abdishe Project self-
esteem scores rose from 2.7 at baseline to 3.5 (out of 4). 

Figure 15. Self Esteem Scores

Increases in self-reported self-esteem scores 
among women on a scale of 1-4 (CARE Abdishe)

Women’s representation gains, 
which had begun within VSLA/
VESAs, broadened within 
communities and women’s 
leadership increased in both 
Kebele Administration and 
informal community organizations. 
(FSF Assessment)

KEY LESSON: WASHCOS CHAIRED BY WOMEN WERE MORE SUSTAINABLE, 
AS COMMITTEES MOBILIZED MORE RESOURCES (CASH AND LABOR) THAN 
WASHCOS CHAIRED BY MALES (2015 LEGAS EVALUATION).

3 3FSF Institutional Capacity Assessment, 2015.
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The CARE LEGAS Project found at the outset of their program 
that men held most of the positions and chaired the majority 
of WASH Committees. LEGAS encouraged the government 
to more deeply engage with women in areas related to 
WASH, at the same time strengthening its own approach 
with communities regarding gender issues and women’s 
empowerment, increasing awareness on the importance of 
women’s active participation throughout the implementation 
and management of WASH programs. To challenge the 
gender based traditional norms and promote and recognize 
female role models, CARE Ethiopia intentionally placed a 
female engineer to work in its WASH Project and advised 
communities to nominate both men and women to be 
trained as artisans and engage in the construction of 
water schemes. CARE also provided leadership training to 
women in leadership positions. The project was successful 
in both increasing the number of women involved in WASH 
Committees (to 58%) and increasing the leadership of these 
committees by women (to 60%). The 2015 LEGAS Evaluation 
revealed that WASHCOs chaired by women were more 
sustainable; as these committees mobilized more resources 
(cash and labor) than WASHCOs chaired by males.

Moreover, the LEGAS Project encouraged the government 
to more deeply engage with women in areas related to 
WASH, at the same time strengthening its own approach 
with communities regarding gender issues and women’s 

empowerment, increasing awareness on the 
importance of women’s active participation throughout 
the implementation and management of WASH 
programs.

GENDER-BASED VIOLENCE AND HARMFUL 
TRADITIONAL PRACTICES

Over the past decade CARE Ethiopia has worked to 
combat gender-based violence and harmful traditional 
practices. For example in the WE-RISE project CARE 
organized Paralegal Groups, of 8-10 members in each 
Kebele, who met every month and brought forward 
GBV related information from within the community. 
Discussions were made over the occurrences of GBV 
and plans were set to tackle them using social and 
legal responses. In this way incidences of GBV could 
not remain hidden. The groups presented the matter 
to the local bodies where the Kebeles and Woreda law 
enforcement institutions work closely with the justice 
bodies to take legal corrective measures. The para-legal 
teams were also effective in carrying out campaigns 
against gender based violence, female genital 
mutilation, and similar violations in venues where 
formal and informal public gatherings take place. GRAD 
also contributed to changing the occurrence of gender-
based violence and harmful traditional practices 
against girls and women to the extent that the vast 
majority (above 95%) of both wives and husbands 
perceived that gender based violence like physical or 
verbal abuse against women by men had decreased 
over the life of the project3 4.

95%
OF BOTH WIVES & HUSBANDS 
WHO PERCEIVED THAT GENDER-
BASED VIOLENCE HAD DECREASED 
OVER THE LIFE OF THE PROJECT 
INSECURE RURAL WOMEN 
(CARE GRAD)

KEY RESULT: 61% OF WOMEN 
REPORTED THAT THE AMOUNT OF 
TIME THEY SPENT FOR REST, SOCIAL 
AND/OR LEISURE ACTIVITIES HAD 
INCREASED OVER THE PAST YEAR IN 
SELECT WOREDAS.
(CARE GRAD)



38

Meet Zewede Yilma, a 38 year-old mother of six living 
in Meskan Woreda, Guraghe Zone. Her husband, 
Yemanebirehan Tsege, left her to work as a priest 
in Addis Ababa, earning a meager income while 
she struggled alone, unable to provide the basic 
necessities for her children. She owns no land 
and could only earn 300 birr (15 USD) per month 
selling drinks and injera (an Ethiopian staple 
food) at the edge of the local market. She relied 
on the government safety net and her brothers to 
support her survival and that of her children. This 
was Zewede’s reality day in and day out for years. 
Unbeknownst to many however, possibly even herself, 
Zewede had the heart and potential to be an amazing 
entrepreneur. With the support of CARE’s GRAD, she 
has transformed her life and the lives of her entire 
family. In the process, she’s gone from dependent 
on others to self-reliant and empowered, breaking 
through a host of barriers along the way. 

GRAD has had much success in empowering women 
like Zewede in both economic and social ways. After 
joining the project and becoming a member of a 
Village Economic and Social Association (VESA), 
Zewede received training on financial literacy, savings 
and credit and income generating activities. The 
training helped her to see new opportunities in her 
location. She started taking loans from her VESA, 300 
birr initially growing to a 1,000 birr (50 USD) loan. 
The money allowed her to open a small restaurant, 
which now includes space in back for market-goers 
to rest their animals. The restaurant and animal 
boarding allowed Zewede to more than triple her 
monthly income to 1,000 birr per month, money 
she desperately needed to support her children. 
But Zewede was not satisfied! When the project 

Zewede Yilma

introduced its micro-franchise activity she saw a 
new opportunity. Micro-franchise saleswomen, now 
including Zewede, sell basic consumer goods door-
to-door. Investing 500 birr (25 USD) to get started, she 
now regularly generates an additional 800 birr (40 
USD) in income per month. 

This was still not enough! Keen to help her husband 
move back to be with the family, Zewede next leased 
0.5 ha of irrigated land for 5,000 birr (250 USD) per 
year. The project, which aims to graduate at least 
50,000 safety net households within five years, 
helped teach her production techniques and value 
chain principles and in the first season she earned 
a 20,000 birr (1,000 USD) profit from a yield of 100 
quintals of onions. This year she earned 22,000 birr 
after harvesting over 50 quintals of potato. Zewede’s 
annual income has increased by over 1200% but 
her success is best reflected when she speaks 
about the impact the income has had on her family. 
“The project enabled my family to be stronger. Our 
children now wear better quality clothes and eat 
nutritious food. We are also able to send our oldest 
daughter to university and we have been able to buy 
furniture and a TV for the house.” 

Best of all, her husband has moved back home and 
now helps her manage the restaurant and work in the 
field. Thanks to Zewede’s entrepreneurship the family 
has 30,000 birr in working capital. They are planning 
to rent more land and expand their vegetable 
farming. Zewede is also eager to become a micro-
franchise wholesaler, selling products in bulk to other 
saleswomen like herself. “There is no work I won’t 
try,” she notes with a newfound sense of potential 
after years relying on others.

INNOVATIVE ZEWEDE LEADS HER
FAMILY’S TRANSFORMATION.

THERE IS 
NO WORK

 I WON’T TRY
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WORK LOADS AND FAMILY RELATIONSHIPS

There is also evidence of changes in workloads for 
chronically food insecure rural women; extracts from 
qualitative studies across CARE programming over the past 
decade, revealed that patriarchal attitudes about family life 
are slowly dissipating with some of the most rudimentary 
changes occurring in the process of redefining gendered 
relations and roles. For example, in the GRAD, WE-RISE, 
FSF, N@C and Abdishe Projects, qualitative data suggests 
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that men have begun to share household chores such as 
chopping firewood, grinding coffee and child care.  The 
change in the behaviors of husbands in supporting their 
wives with household chores appears to be contributing 
towards women’s reduced workload, allowing women more 
time to engage in IGAs, which increased household income, 
in general and helped to reduce the stress that men perceive 
to provide income to support their families, in particular. SAA 

has also been highly valued by women and men due to its 
positive outcomes in changing norms and leading to action-
oriented responses. A review of GRAD’s data3 5 indicated 
the majority of women (61%) reported that the amount of 
time they spent for rest, social and/or leisure activities has 
increased over the past year. Comparatively, women in male-
headed households (64%) had more rest and leisure time 
than those in female-headed households (57%). 
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FINAL REFLECTIONS 
& FUTURE ASPIRATIONS

Although there has been significant accomplishments through investment in and 
support to food insecure areas, including lessening dependency on food safety 
nets such as PSNP and moving people out of poverty, the scale and magnitude of 
these outcomes are not yet adequate in terms of the pervasiveness of unequal 
gender relations and negative social norms for chronically food insecure women 
and girls and their households.

Ethiopia has a tremendous potential for both agricultural development and for 
achieving equality. Breaking the cycle of food crises among rural women requires 
actions that are sustainable, productive, equitable (with particular attention to the 
social norms and barriers affecting women), and resilient. In this respect CARE will 
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continue to build solutions that ensure women have access 
to food, agriculture and health services and build resilience 
to shocks - all the while increasing their ability claim their 
full rights and achieve a sustainable quality of life for 
themselves and their families. 

Results show that CARE Ethiopia’s approach is working to 
achieve its impact aspirations in supporting chronically 
food insecure rural women, to be empowered and build 
their resilience and that of their families and communities. 
CARE is continually striving to build a deeper understanding 
of what works and how to better innovate to address gaps 
and influence the policies and practices of Government and 
companies to multiply our impact.  CARE Ethiopia’s research, 
learning and evidence from over a decade of food security 
programming has proven that to best support food insecure 
women into the next decade requires actions that are 
sustainable, productive, equitable (with particular attention 
to the social norms and barriers affecting women and girls), 
and resilient. In this respect CARE will continue to build 
upon and scale its successful approaches and working in an 

integrated way across the humanitarian and development 
nexus, so that chronically food insecure communities, and 
women in particular. 

Achieving gender equality for rural women entails consistent 
investment, support and accompaniment in gender 
transformative processes that will ultimately lead to positive 
outcomes for all women, men, girls and boys from rural 
communities. Continuing to promote and strengthen women’s 
voice, their participation in economic, social and political 
spheres and recognizing their valuable role in both shaping 
and sustaining the agricultural economy is paramount in 
achieving this. CARE Ethiopia will continue to address the 
most critical barriers impacting chronically food insecure 
women, focusing on social norms in particular, and expand 
their key opportunities into the future. CARE looks forward 
to its continued and expanding partnerships with a range 
of important stakeholders and allies concerned with rural 
livelihoods food security and gender equality in particular - 
including local communities and civil society, State and other 
non-state actors, the private sector and donors.
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THANK YOU!!!

The changes reported in these pages are due to the 
generosity and invaluable collaboration of communities, 
government, local and international civil society and private 
sector actors. CARE Ethiopia would like to extend its heartfelt 
gratitude for the unwavering support provided by the 
following public and private donors, partners and supporters 
during the last ten years (2009-2019):

• Abt Associates
• Africa Food Crisis Pooled Fund
• AusAid
• Austrian Development Agency (ADA)
• Barclays
• Bill and Melinda Gates Foundation (BMGF)
• CARE Member Partners
• Center for Disease Control (CDC)
• Charles Lamar Family Foundation
• Clinton Foundation
• Conrad Hilton Foundation
• Cornell Partnership-Atkins
• Conrad N. Hilton Foundation
• 
• Cuso International,
• Czech Republic Humanitarian Aid
• David and Patricia Atkinson Foundation
• DOW Chemical Company
• DuPont
• European Civil Protection and Humanitarian Aid 

Operations (ECHO)
• European Union (EU)
• Fisher Foundation
• Gap Foundation
• George and Patricia Fisher Foundation
• Glaxo Smith Kline (GSK)
• Global Affairs Canada (GAC)
• H&M Foundation
• Howard G.Buffett Foundation

• International Office for Migration (IOM)
• International Rescue Committee (IRC)
• Jim &amp; Marietta Balas
• Johnson and Johnson (J&amp;J)
• Master Card Foundation
• McGill University Institute for Global Food Security
• Menzin Foundation
• Mercy Corps
• Netherlands Government
• Nike Foundation
• Norway Embassy in Ethiopia/ NORAD
• Proctor &amp; Gamble (P&G) Co
• SALL Family Foundation
• Save the Children
• Skyscrape & Fisher Foundation
• Starbucks
• Start Fund
• The Beatitudes Fund
• The Peierls Foundation
• The States of Guernesy Overseas Aid Commission
• United Nations Children’s Fund (UNICEF)
• United States Aid for International Development (USAID)
• United Kingdom Aid for International Development 

(UKAID)
• MOFA, Luxemburg
• The World Bank
• World Food Programme (WFP)
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