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Abstract: The aim of this end line study was to evaluate the achievement of 

the objectives and outcomes of the "Protection for Syrian and non-Syrian 

Refugees" project.  Using the baseline study as a benchmark, this study 

collected both qualitative and quantitative data to compare the current 

findings to those of the baseline. Attempting to cross validate the findings, 

this research used a mixed methodology, (quantitative “543 questionnaires” 
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Executive Summary  

 

Objective 

This end-line study aims at measuring the achievement of the objectives and outcomes. The main 

aim of the project entitled “Protection for Syrian and non-Syrian Refugees in Alexandria and Cairo, Egypt” 

is to achieve safe and dignified life for Syrian and non-Syrian refugee and vulnerable host community 

women, children and youth living in displacement. This project was funded by the Bureau of 

Population Refugees and Migration (BPRM). 

 

Methodology 

Eventually, the end-line study design is based on Mixed Methods (MM) –Qualitative (QUAL) and 

Quantitative (QUAN) methods. In particular, the consultancy team used a convergent design, 

where the mixed method design involved the combination of quantitative and qualitative techniques, 

as well as specific mixed-method techniques, at different stages of the evaluation process. The 

consultant team used a multi-stage random sampling based on Governorate, Gender, Age Groups 

(Adults and Children), and Nationality. 

 

The total sample who participated in the end-line activities amounted to  446 persons (Treatment: 

232 Children, 178 Adults, and Control: 36), (239+ from Cairo and 171+ from Alex). The consultant 

team took into account the different educational levels, socio-economic classes and nationality 

diversity within the same location. Furthermore, 104 persons participated in the end-line qualitative 

activities. 

The results showed that almost all of the indicators on the outcome level were achieved, as shown 

in the log frame.  

Key Findings 

The end-line study measured project indicators as reflected below: 

 

Relevance 

Research Questions:  

 To what extent were the project design, planned interventions and targeting strategy 

appropriate given the need to improve the situation? 

 How do beneficiaries perceive the project's relevance and how have the activities implemented 

improved their lives? Are there any success stories? 
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 To what extent was the project able to adapt and provide the appropriate response to context 

changes, emerging local needs and the priorities of beneficiaries? 

Both quantitative and qualitative data showed alignment of project’s interventions with actual 

needs of beneficiaries. Therefore, according the findings 99% of the children in the sample reported 

that the project activities were relevant to their needs. Regarding the adults, 100% of the 

participants reported that the project activities were relevant to their needs. On the other hand, 

all FGDs participants confirmed meeting their needs and requirements as well as positive changes 

in their lives.   

 

Efficiency 

Project’s financial resources were used in the most efficient way to achieve the planned results. 

Within context, friendly spaces were developed to support the implementation of activities. 

Digital tools and techniques have been employed to achieve the same ends. 

 

Effectiveness 

Generally, the original project design used for achieving the results was appropriate, yet some 

constraints were available and addressed. For instance, digital transformation was the only 

feasible methodology available for the project’s team to fulfill the project’s activities. To better 

understand people’s attention and requirements, the internal monitoring system developed the 

questionnaire to be shared on the podcast.  

With reference to factors that hindered the implementation of activities, COVID-19 and its 

related precautionary measures including difficulty of using internet by beneficiaries at the 

beginning of the outbreak were one of the crucial impediments. Other factors include changes 

in management team, and approvals of the Ministry of Education (MoE). Nonetheless, project 

management, synergy and integration among all involved team members were among the major 

strengths’ aspects of the project’s execution. 

 

Impact 

Overall Goal (Impact) 

Protection of refugees and vulnerable host community members, especially women 

and children, have been enhanced in areas of Greater Cairo and Alexandria. 
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Indicator; % of beneficiaries who report an improved sense of safety and well-being at the end of 

the program disaggregated by age and gender. The target value was 50%, whereas the end-line value 

was 81.6 concerning safety and 96.9 for well-being% 

 

In line with the study findings, 84% of female adolescents reported feeling safe in general, whether 

in the street, at home, or public transportation, compared to 82% of male adolescents in both 

governorates. On the other hand, according to adults' answers, 77% of women reported feeling 

somehow safe in general, whether in the street, home, workplace or public transportation. 

Based on the beneficiaries’ interviews, the qualitative results were similar. The majority of adult 

participants interviewed (31 out of 39 participants) indicated that they did not feel comfortable 

dealing with other nationalities before the project’s interventions. Moreover, they pointed out that 

the services offered were highly effective in building up positive relationships among different 

nationalities as well as with members of host community increasing resilience and social cohesion. 

 

Outcome 1. Women and girls gained knowledge and awareness on their rights and 

available services for SGBV. 

 

Indicator 1) % of beneficiaries (disaggregated by nationality and gender) recall key messages for 

awareness-raising sessions on early marriage, legal aspects, and health matters. The target value was 

60%, whereas the end-line value was 82.5%. 

 

Concerning the quantitative part, 79% of female respondents remembered the key messages about 

early marriage, 80% recalled the key messages about legal sessions and 86% of them mentioned 

the massages of health awareness sessions. Congruently, the qualitative part triangulated the 

quantitative results. Hence, it is worthy to observe that all the participants who were part of the 

awareness raising sessions do remember their topics along with the key concepts, messages and 

ideas illustrated during the sessions. 

 

Indicator 2) % of community members (participating in early marriage) reporting opposing attitudes 

towards early marriage). The target value was 90%, whereas the end-line value was 59.11% 

 

The average marriage age of girls is 22 years old, as reported by female children and adult 

participants, compared to 25.3 and 26.3 years old for boys as reported by female children and 

adults consecutively. On the other hand, 16.8 years old was the average early marriage age for girls 

according to the same target groups responses. Notable the end-line value decreased compared to 
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the baseline. One of the acceptable justifications for such deficit is the financial issues resulting from 

the COVID-19 pandemic, which forced the families to get their girls married to get rid of their 

financial burden. 

Outcome 2. Values, beliefs, attitudes, behaviors, and practices (individuals and 

communities) shift to recognize violence against women and children (VAWC) as 

unacceptable. 

 

Indicator 1) % of parents who have adopted positive parenting tools. The target value was 30%, 

whereas the end-line value was 94.3%   

Almost all answers of both control and treatment groups were similar “Cherish your child’s 

individuality” domain’s total positive score was 68% and “Be a good role model" scored 72%. This can 

be attributed to the snow ball effect that influenced the control group, or to the fact that they 

received prior trainings from previous interventions / projects. 

 

Indicator 2) % of children within the households outreached by family camps who confirm a change 

in parenting approaches adopted within their families. The target value was 30%, whereas the end-line 

value was 78.9 %   

 

98.6% of female children reported that they feel that their parents know where they are and what 

they do most of the time, compared to 94.3% of male children. On the other hand, 78.9% of female 

children reported that their parents’ parenting methods improved subsequent to project’s 

interventions compared to 77.9% of male children. Along the same lines, there was a difference 

between the two age groups- children and adolescents (young adults)- in terms of adopting better 

attitude within their families. Although only 4 out of 58 children admitted the effectiveness of 

activities fostering positive changes in their reactions and behaviour towards their family members 

especially their parents, most of the children and young adults reported a significant change in their 

character.  

 

Indicator 3) % of beneficiaries (disaggregated by sex, age, and nationality) who acknowledge all 

forms of VAWC as unacceptable. The target value was 50%, whereas the end-line value was 93.7%   

70% of female adolescents asserted that corporal/ physical punishment was not a right behavior for 

the parents compared to 71% of male adolescents. On the other hand, 70% of female children 

reported the same compared to 57% of male children. 71% of female adolescents said that the 

parents do not have the right to prevent a girl from leaving the house to meet friends or buy 
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personal stuff compared to 57% of male adolescents. In comparison, 44% of female children 

reported the same compared to 67% of male children. Within context, an average of 80% of female 

adults reported their assent on women's rights on participating in the elections. In comparison, an 

average of 94% and 96% of female adults respectively reported their rejection of being beat and 

insulted by their husbands. 81% and 94% of female adults’ respondents respectively expressed their 

refusal to be denied from visiting their families or going out by their husbands’ as well as non-

consensual sexual relationship. The qualitative results were almost identical. 

On the male side, an average of 89% of male adults reported their acknowledgement of women's 

rights on elections’ participation. In comparison, an average of 85% and 88% of male adults 

respectively rejected the idea of beating and insulting their wives. 

 

Outcome 3. Schools, community schools, and civil society organizations promote and 

recognize gender equality, child protection and respect for all. 

 

Indicator 1) % of adolescents who have indicated an improvement in at least three skills of the LSCE 

program. The target value was 70%, whereas the end-line value was 58.3%   

The entire 209 participants reported gaining new skills and demonstrated ability to list/mention these 

skills. Similar results were detected for the FGDs. While 122 only reported acquiring three new skills, 

resulting in 58.3% as an end-line value. 

 

Indicator 2) % of students (disaggregated by nationality and gender) who report increased 

satisfaction with their schools’ learning environment. The target value was 50%, whereas the end-line 

value was 85%   

85% of all students reported their satisfaction concerning their schools' learning environment. 

 

Indicator 3) % of teachers with increased knowledge in training topics (psychological First AID, 

Gender, CP, online learning). The target value was 70%, whereas the end-line value is 63% for the 

psychological first AID training, 86.9% for CP training, 64% for the online training, and 73% for gender 

training.    

?? 

Outcome 4. SGBV Survivors Access Immediate Response and Protective Services.  

 

Indicator 1) % of beneficiaries who have reported satisfaction towards case management services. 

The target value was 70%, whereas the end-line value was 96.5%   
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All the 24 child respondents affirmed that the interviewer and the translator explained the purpose 

of the interview adequately prior to the interview and treated them respectfully. 100% of 

respondents declared their satisfaction with case management services. 

97.1% out of those 35 adult respondents reported that the interviewer and the translator explained 

the interview purpose properly prior to the interview and treated them respectfully. 94.1% of 

respondents declared their satisfaction towards case management services. 

 

 

Sustainability 

 

99.5% of questionnaire respondents (410 person) reported keep doing what they learned. The 

teachers stated that they are willing to provide talented teachers with ToT training to permit 

training new members in schools during summer vacation to assure building their capacities. Along 

the same lines, the volunteers reported they are planning to conduct family camps that would 

include all the family members as well as the teachers. Those camps would be built around 

projection, as a tool of training, to assure trainees are implementing what they learned. In addition, 

refreshing sessions will be conducted during the camps. 

Lessons Learned 

- The current case management component met the needs and fulfilled the beneficiaries 

needs. Therefore, it is important to expand such kind of activities to other projects to build 

the capacity of case management team, to serve more vulnerable groups and increase the 

number of case management’s beneficiaries. 

- Despite the fact that the project invested intensively in the volunteers, it is crucial to develop 

a separate department to utilize the capacity of those trained volunteers, which would 

efficiently save time and efforts, beside creating a database of young trained volunteers to 

be used for any upcoming projects. 

- The manuals used with children and adolescents to be more interactive and participatory 

especially when they are done online. For example, applying some electronic games and 

activities for the virtual trainings and adding some coloring and crafting activities for the 

face-to-face trainings. Kids generally love the idea of making something themselves. 

- It would be better to include the friendly spaces as an indicator on the outcome level not 

only on the output level. 

 

Recommendations 
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Recommendation 1: It is recommended to provide vocational training for the adolescents to 

support their self-reliance upon reaching 18 years old. Consider enrolling the young adolescents 

while they are still receiving financial support from other service providers. Allocate time to 

enhance their skill sets and prepare them for the labor market prior to their entry. Additionally, 

the training needs to include more hands-on practical training/internships alongside the theoretical 

knowledge-based training. It is also recommended to consider enrolling female adults in vocational 

training like crafts and hairdressing besides providing English language courses. 

 

Recommendation 2: In order to achieve sustainability, teachers suggested to provide other 

talented teachers with TOT training to train new members in schools during summer vacation to 

work on this system, build their capacities and achieve sustainability of the good practice. 

 

Recommendation 3: It is recommended to have community and social initiatives as one of the 

project targets/project components to reach the desired social cohesion impact, besides providing 

financial and partnership support for those initiatives, so they can replicate their initiatives, 

especially those built upon arts and sports.  
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Introduction  

   

The project primarily targets Syrian, Sub-Saharan women and children living in Greater Cairo and 

Alexandria, who are most susceptible to and affected by SGBV. It is estimated that approximately 

70% of the beneficiaries are refugees and 30% are part of the host community. The project 

additionally aims to engage men and boys in its various activities, in order to transform gender 

inequalities that social, cultural, economic and political systems perpetuate. Following CARE’s 

Gender Framework, which encompasses agency, relations and structure and in order to create real 

sustained change, both men and women must be engaged in a synchronized way to ensure that 

work complements and reinforces the positive changes aimed for. This project has two phases; the 

first one started in August 2019-July 2020 and the second one was from August 2020-July 2021. 

Overall Objective: A safe and dignified life for Syrian and non-Syrian refugee and vulnerable host 
community women, children and youth living in displacement.  

Specific Objectives: Refugees and vulnerable host community members, especially 

women and children, have improved protection in Greater Cairo and Alexandria. 

Outcomes: 

1) Women and girls gained knowledge and awareness on their rights and available services 

for SGBV 

2) Values, beliefs, attitudes, behaviors and practices (individuals and communities) shift to 

recognize VAWC as unacceptable. 

3) Schools, community schools and civil society organizations (Duty Bearers) promote and 

recognize gender equality, child protection and respect for all. 

4) SGBV survivors access immediate response and protective services. 

 

Target Beneficiaries: 

 

A total of 12,550 (8,780 refugees (70%) and 3,770 non-refugees (30%) are expected to 

benefit from the project. Disaggregation by nationality: 4,628 Syrians and 7,922 

Africans and Iraqis. Disaggregation by governorate: 7,010 in Cairo and 5,540 in 

Alexandria. Disaggregation by gender: 8,474 females and 4,076 males, in addition to 

4,300 benefiting from cash transfers and shelter (3010 refugees and 1290 non-

refugees). 

 

Purpose and Evaluation Objectives  

The objective of the end-line evaluation is to assess the relative performance and impact of the 

project on both women and education levels in order to extract lessons learned. This end-line 

evaluation measured the project’s objectives and outcomes through gathering qualitative and 

quantitative information on the current status of each outcome indicator. This has been combined 

with the current status of the targeted communities pertinent to their gender inequalities especially 

SGBV as well as protection within schools. End line values were measured against baseline values 

to analyze and assess the overall impact of the project.  

 

Furthermore, the report provides a clear matrix of roles and responsibilities of persons involved 

in the end-line study, key internal and external stakeholders to be involved, a detailed work plan 

and a timeline including the number of days and persons involved. 
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Evaluation Questions 

Relevance 

 

Research Questions:  

 

 To what extent were the project design, planned interventions and targeting strategy 

appropriate given the need for improving the situation? 

 How do beneficiaries perceive the project's relevance, and how have the activities 

implemented improved their lives? Are there any success stories? 

 To what extent was the project able to adapt and provide the appropriate response to context 

changes and emerging local needs, and the priorities of beneficiaries? 

 

Efficiency 

 

• Were project resources and inputs used in the most efficient manner to achieve project 

objectives? 

• What would have been the opportunities to increase cost-efficiency without compromising 

quality? 

• Were any alterations made to the program design in terms of implementation phase based on 

practical reality? What were the outcomes of these choices for effective and efficient program 

implementation? 

 

Effectiveness 

 

• How appropriate was the original project design in terms of achieving the results that were 

originally expected? 

• To which degree has the internal monitoring system contributed to the evaluation and to 

ongoing project implementation? 

• What were the opportunities and impediments for the implementation? And how did that affect 

achieving project’s objective? 

 

Impact 

 

• Approximately how many people has the project reached- directly and indirectly? 

• To what extent did the project achieve its expected result and contributed towards its 

objective? 

• What are the positive and negative changes produced by the project; directly or indirectly, 

intended or unintended? 

• To what extent was the project implemented in line with the CARE cross-cutting strategies of 
Gender justice, Inclusive Governance and Resilience? 

 

Sustainability 

 

• To what extent are the changes brought about by the project resilient and sustainable?  

• To what extent, did the project interventions contribute to building long-term community 

capacity?  
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Ethical Considerations 

1. Ethics and Safeguarding in the Evaluation Process:   

 
 Informed consents were taken voluntary from the participants or their caregivers and 

were based on a sufficient understanding of the evaluation objective and implications 

of participation.   

 The data collectors were trained on ethics and child protection policies of Care 

International Egypt   

 CARE representatives shadowed the process of data collection and ensured 

implementation of ethics and protection principles    

 Ensured the confidentiality and privacy of participants in quantitative data collection 

and ensured their rights not to answer embarrassing questions if present.    

 

2. Risk Management:   

 
 Ensured all data enumerators and members of the consultant team who had a direct 

intervention with the participants got oriented with the CARE required policies and 

procedures to work directly with youth and children in the field.   

 Ensured all interviews and FGDS were conducted at CSOs premises where Care 

tested them relevant to Care Risk Management Policy, however, the Consultant team 

had their own tool to assess such premises for the safety and security of the 

participants and field team before piloting the data collection tools in the field.   

 For the current situation of COVID-19, the consultancy team ensured social 

distancing and provision of the enumerators with protection consumables (for e.g., 

masks, Alcohol, sanitizers, ...etc.). In addition, the team used a software for the data 

collection instead of papers. 

 CARE and its partners provided the beneficiaries with required protection stuff (for 

e.g., Masks and sanitizers) to ensure their health safety, however, the consultants had 

extra protection supplies for emergency cases.  

   

Educate Data Collectors and Field team about COVID-19   

 Clearly communicated to our data collection team that we aim to both protect them 

and protect the participants. We assisted them in understanding what is COVID-19, how 

it spreads, how they could catch the virus and infect others and that symptoms of the 

virus.    

 Preventative practices were adopted. Per-day data collection goals may need to be 

adjusted for the safety of the team and beneficiaries based on the assessment of the 

places where data collection was implemented.  

  

Sanitary Supplies   

 Provide field teams with enough stocks of soap, hand sanitizer gel and Alcohol. Sanitizers 

contained at least 70% alcohol.   

 The consultant team provided these items for field teams rather than asking enumerators 

to purchase them.   

  

Adjust Transportation and Interview Procedures   
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 Enumerators used private or more isolated public transportation. All teams used extra 

precaution when interviewing people who are elderly and/or sick (i.e., having symptoms 

that included coughing).    

 We maintained a distance that is greater than a meter and half between data collectors 

and beneficiaries and provided a mask for each one. The maximum number of FGD were 

eight participants.     

 When possible, enumerators assessed the situation before starting an interview.   

Day-to-day Requirements for Data Collectors   

Practice Hygienic Behavior   

Field team to use hand hygiene at the following points throughout the day:   

 After each interview or other social interaction   

 After close physical contact with any unwell person 

 After traveling and reaching the data collection place   

  

Practice Social Distancing during In-person Meetings   

 When possible, the team shifted data collection conversations out-of-doors or to more 

well-ventilated spaces, like what happened in Faysal.   

 Maintained a reasonable distance when interviewing a participant, ideally at least one and 

a half meter.    

 We did not have cases where the team has decided to continue to collect data after 

consulting Care team from those who may be elderly or have a cough as the main 

symptom (which was based on an assessment of risks to both health and trust from the 

respondent), maintain a distance greater than two meters for interviewing.    

 We did not have any case of canceling any interview. Should any concern arise, that was 

handled with the Care team. 

 

 Methodology and Study Design 

 

The consultancy team used a mixture of qualitative and quantitative methods. “Using mixed 

methods, as the combination, provides a better understanding of research problems than either approach 

alone” (Creswell & Clark, 2011), increasing the validity and reliability of the study. The consultancy 

developed an electronic database to store relevant data from the study linked to research 

objectives. Control group method was used to measure the baseline of RI 2.1. % of parents who 

have adopted positive parenting tools. 

The study mainly depended upon the descriptive-analytical method (where SPSS was used for 

quantitative data and content analysis or/and thematic analysis for qualitative data) that was relied 

more on reviewing and analyzing responses by gathering the quantitative and qualitative data, 

besides the literature review for triangulation purpose. The consultancy team relied on various 

participatory research methods and tools to facilitate the data collection and analysis processes 

for qualitative and quantitative data trajectories in addition to ensure the capture of success 

stories and lessons. The end-line approach was mainly based on the baseline methodology, yet 
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the consultancy team proposed the following approaches to be used during the evaluation. 

 

The team applied the following approaches: 1) Human Rights Based, 2) Gender Sensitive and Equity, 

and 3) Result based Management, through “Do No Harm” principle, on which the data collection 

team was trained, which in turn ensured compliance to human rights based approach. Regarding 

the gender sensitive and equality approach, the consultancy team used a gender balanced team or 

a team that was mostly composed of more women. In addition, all the tools that were gender 

sensitive, as explained in the proposal. Regarding the result-based management approach, the 

consultancy team used the log-frame to track the findings of the final evaluation and to compare 
them against the indicators (see Detailed approaches in Annex). 

Detailed Plan of how the Evaluation was Carried Out 

 

As shown below, the assessment study gone through 6 stages: 

 

 

Stage (1&2): Coordination, Preparation and Literature Review  

1.1 Orientation and Coordination Meetings:   

At the beginning of the study process, the consultancy team held orientation and coordination 

meeting with the women, Education Managers, the DME Officer and the field supervisors of the 

four components from CARE staff. They collected needed information on the project to review on 

the study purpose, overall strategy, approaches, samples, locations, logistics, coordination and 

action plan of the study process, deliverables, reporting, and role of different stakeholders. The 

team required during this meeting a list of relevant project documents for the study.  

During this coordination meeting, CARE international Egypt assigned a focal person responsible for 

communication throughout the study's implementation (including management and oversight). 

Besides, CARE staff and the consultant/evaluator identified the key internal and external 

Stage 1: 
Coordination, 

Preparation, Project's 
Document  Review & 

Inception report

Stage 2: Desk 
Research to provide 

Contextual 
Background of the 

Assessment

Stage 3: Primary 
Data Collection

Stage 4: Data 
Analysis

Stage 5:
Validation 

Workshop with 
Key Stakeholders

Stage 6: 
Finalization and 

Submittion of Final 
Report
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stakeholders to be involved at different stages, including the selection process and community 

participation as well as opportunities to discuss and respond to emerging findings as relevant.  

 

1.2  Documentation, Literature and Secondary Data Review, Desk research:   

The consultant/evaluator, in collaboration with relevant CARE staff, identified relevant documents 

including the project proposal, baseline report, tools, project reports, formative research, 

implementation plans, M&E data, formal policy documents, official statistics and other relevant 

quantitative and qualitative secondary data that supported the evaluation implementation strategies. 

1.3 Development of Tools for Data Collection and Analysis  

Following the desk review, in close coordination with CARE staff, the consultant team reviewed 

the pre-determined data collection tools (baseline tools). Additionally, they designed 

complementary tools, both quantitative and qualitative, to collect data on all levels of the project.  

The data collection and analysis tools were modified based on the proposed research questions 

and DAC criteria. The consultancy team applied an advanced mixed methodology approach 

(convergent) compiling qualitative and quantitative methods and tools with various primary and 

secondary data sources. This included using participatory methods such as: in-depth interviews, 

key informant interviews, survey questionnaires, FGDs and other tools with target groups.  

 

1.4 Training Workshop for the Data Collection Team:  

 

The consultancy team conducted a one-day workshop for the interviewers. The workshop's main 

objective is to train the enumerators responsible for the data collection on the usage of data 

collection tools, documentation of FGD and ethics of data collection. At the same time, the 

CARE team provided orientation on CARE's ethics policy. The training also included a detailed 

plan for the fieldwork in the targeted area's communities. 

The training was conducted in the friendly spaces of Care in “Haram”. The consultant and 

enumerators of Cairo were based in Haram center, while the Alex enumerators were based at 

home and had the training online. 

 

Stage (3): Primary Data Collection:   

The study's pre-determined and new-developed tools were carried out with refugees and host 

community, women, girls, men, boys, parents, students, volunteers, teachers, Care staff, and project 

partners. Their opinions, perspectives, and attitudes were understood through surveys, in-depth 

interviews, focus group discussions and field observation. The data collection for end-line 

tools was conducted offline. However, some individuals could not be reached in 

person. A contingency plan was taken and conducted the questionnaire via calls for 

those individuals. Also, for the Post Distribution Survey (PDS) will be conducted via 

Mobile Phone/Telephone using Kobo tool for both types. Data collection will be done 

concurrently in Alex and Cairo. 

Note: the control sample were asked the 2.1 indicator section and the background questions only, 

from the adults’ questionnaire. 

 



 

        20 

All tools provided by the consultancy team were field-tested before the implementation. 

Furthermore, it was reviewed and approved by CARE relevant staff before commencing data 

collection activities.  

The data collection process was conducted by the field survey team data collectors and consultants 

considering the current COVID-19 precautionary restrictions. Data collectors were equipped with 

smartphones/ tablets with the relevant survey tool “KOBO software”, to enter the participants' 

responses. Electronic data collection allowed logic checks to highlight discrepancies and assure 

consistency. Additionally, it also facilitated the monitoring process carried out by the survey team, 

saved the time and cost of questionnaires printing, data entry, and data sets cleaning. Using 

electronic data collection reduces paper management time and requires less physical storage space. 

During data collection, regular updates on the survey and evaluation progress were sent to the 

project management. Quality-assurance measures consisted of both spot checks and back checks 

to verify the accuracy of the data collected.  

1. The field supervisor reviewed the questionnaires according to the Data Quality Assessment 

checklist (DQA), which is a tool used against the criteria listed below. Furthermore, the 

questionnaires were discussed in a daily virtual meeting with all teams, to be able to take any 

corrective actions, when necessary, like editing the phrasing of some questions: 

A. Five key quality standards: 

i. Validity- Data should clearly and adequately represent the intended results. 

ii. Reliability- Data should reflect stable and consistent data collection processes 

and analysis methods.   

iii. Timelines- Data should be available at a useful frequency. Besides, it should be 

current and timely enough to influence management decision making. 

iv. Precision- Data must have a sufficient level of details to permit management 

decision making.   

v. Integrity- Data collected should have safeguards to minimize the risk of 

transcription error or data manipulation. 

 

B.  Methodology to achieve DQA 

 

 

STEP 1. IDENTIFY THE DQA TEAM and their roles 

Identify persons to lead the DQA process for the evaluation Mission. 

The field supervisor is responsible for randomly observing the process of data collection and using 

the consent form at the beginning of the survey. 

At the start of the data collection process, after each data enumerator completed one data form, 

he/she should give feedback to the field supervisor and if something was coming up that was not 

included in the form it should be documented. 
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The field supervisor/ quality control conducted DQA assessments using the checklist on daily basis 

on ten randomly selected forms, per each area. They should look for: screening, respondent sample, 

completeness of data and visual patterns. Besides, the usual spot checks, to check for completeness, 

consistency, and research bias. 

Furthermore, s/he assessed the quality of the data collected and provided regular feedback to the 

Research Manager. Each form was entered on a designed electronic data form by the Research 

Manager, which follows the same rules used in paper form. In addition, it follows the rules verifying 

the type and range of data entered. 

The handling of the qualitative data collection was carried out by the Consultant Team, starting 

from recording all FGDs in person after receiving informed consent from the participants to taking 

notes/transcriptions, whether legible or typed notes, organizing them and providing a copy of them 

to the Research Manager within 12 hours of the end of the session. Finally, all raw data was 

submitted by the end of the assignment. 

 

STEP 2. DEVELOP AN OVERALL APPROACH AND SCHEDULE  

The research manager conveyed the objectives, process and schedule for conducting data collection 

and DQA to team members.  

 

STEP 3. IDENTIFY THE INDICATORS TO BE INCLUDED IN THE DATA COLLECTION FORM 

AND DQA 

It was helpful to compile a list of all indicators that were assessed, included them in the data 

collection form and DQA, based on the evaluation objective. A Review of data quality standards 

was conducted for each results-level indicator, including the data collection systems and calculation 

method. 

STEP 4 PREPARE THE DQA DOCUMENT AS INFORMATION IS GATHERED,  

The field supervisor recorded findings on the worksheets provided. It is particularly important to 

include recommendations for action after each worksheet to provide data collectors with daily.  

STEP 4 DQA REPORTING 

After completing one checklist for each day, the DQA field supervisor was responsible for drafting 

a report detailing the findings of the assessment. The report should conform to the following 

guidelines: 

1) The report should be between 1-2 pages. 

2) The report should contain the following sections: 

I) Summary 
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This section is a one-paragraph summary of key findings from the assessment and any 

recommendations. 

II) Findings  

This section should describe the methodology undertaken, including a list of the indicators 

assessed and the findings for each indicator. 

III) Risks Identified 

This section should contain a description of potential risks to project data quality uncovered 

during the assessment, if any, and should be based on the findings. 

IV) Recommendations 

This section should contain a list of recommendations to address any risks identified in 

the preceding section 

V) Annexes 

This section should include all completed DQA checklists,  

A conclusion report should be provided by the research manager at the end of the data collection 

process 

C. Examples of DQA Questions: 

i. Do the data enumerators collect the data after informed consent? 

ii. Does the information collected measure what it is supposed to measure?  

iii. Do results collect fall within a plausible range? 

iv. Are data collection methods documented in writing and being used to ensure 

the same procedures are followed each time?  

v. Are sufficiently available to inform program management decisions at the current 

time? 

vi. Are the data reported the most recent and available ones? 

vii. Is the data collection method/tool being used to collect the data fine-tuned or 

exact enough to register the expected change?  

viii. Are procedures or safeguards in place to minimize data transcription errors? 

(I.e., Checking that the Kobo does not have any problems in the data entry) 

ix. Is there independence in key data collection, management, and assessment 

procedures? 

x. Are mechanisms held in place to prevent unauthorized changes to the data? 

xi. What are your additional comments (if any)? The purpose of this question is to 

give the supervisor the space to express any notes in the field work. 

 



 

        23 

Quantitative Data:  

 

3.1 A semi-structured questionnaire: 

 

The same strategy of the baseline was used for the end-line, except for the drop outs, the 

population were already known. 
A participatory, gender sensitive and friendly survey, was developed, tested, and conducted using 

Kobo software, either online or/and offline, a total number of 500 (467 target beneficiaries 

and 33 control sample) questionnaires were conducted in both governorates. 

 

Type of Survey Sample Size Marginal Error Level of 

Confidence 

Population 

Treatment: End-

line survey 

367 4.94% 
95% 

12550 

Control 33 5% 90% 

Treatment: PDS 100 9.49% 95% 4300 

Total 500    

 

These sample sizes are representative for the given population, and was calculated, according to 

the following equation: 

𝐧 =  
𝐗𝟐 ∗ 𝐍 ∗ 𝐩 ∗ (𝟏 − 𝐩)

(𝐌𝐄𝟐 ∗ (𝐍 − 𝟏)) + (𝐗𝟐 ∗ 𝐏 ∗ (𝟏 − 𝐏)
 

          Equation 1 

 
n=sample size N= size of the target population P= Population Proportion 

 

ME= Designed Margin of Errors 

𝑋2 = 𝐶ℎ𝑖 − 𝑠𝑞𝑢𝑎𝑟𝑒 𝑓𝑜𝑟 𝑡ℎ𝑒 𝑠𝑝𝑒𝑐𝑖𝑓𝑖𝑒𝑑 𝑐𝑜𝑛𝑓𝑖𝑑𝑒𝑛𝑐𝑒 𝑙𝑒𝑣𝑒𝑙 𝑎𝑡 1 𝑑𝑒𝑔𝑟𝑒𝑒 𝑜𝑓 𝑓𝑟𝑒𝑒𝑑𝑜𝑚 
 

Treatment Sample: 

Table (A): Intervention Group Sample Size 

  Alex Cairo 

Female Male Female Male 

Age group Age group Age group Age group 

Adults Children Adults Children Adults Children Adults Children 

African & 

Iraqi 

17 23 7 10 34 28 17 25 

Syrians 19 24 8 12 21 32 10 16 

Egyptians 13 20 6 12 18 20 8 10 

 

This distribution/ stratification is done based on the percentage of each category in the project, 

which is slightly different than the baseline and depicted as follows: 

56% Cairo and 44% Alexandria, 70% refugees and 30% host community, 70% females and 30% 

males and finally; 47% Syrians and 53% Iraqis/ African. However, it was in the baseline; 60% 

Cairo and 40% Alexandria, 70% refugees and 30% host community, 70% females and 30% males 
and finally; 40% Syrians and 60% Iraqis/ African. 
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Control Sample: (Positive Parenting) 

Table (B): Control Group Sample Size 

  Alex Cairo 

Female Male Female Male 

African & Iraqi 4 2 4 2 

Syrians 4 2 4 2 

Egyptians 3 2 5 2 

 

Qualitative Data:  

 

3.2 Focus Group Discussions with Beneficiaries 

 

The Focus Group Discussion (FGD) is an in-depth and reliable participatory tool to gather 

qualitative information from the sample groups. Four FGDs was carried out with adults and nine 

risk assessment maps with children. Each focus group discussion targeted six persons. In addition, 

one FGD with Care team. This gives a total of 16 FGD, with a total number of 104 persons (58 

children, 39 adults, Care 7).  

Table (C): Qualitative Sample  

  # 1 # 2 # 1 # 2 Total per group 

 Cairo 

Total per Group   

Alex 

Grand Total per 

Group   Cairo Alex 

Adolescents  4 6 14 8 10 22 32 

Children 6 6 7 7 12 14 26 

Volunteer 6 - 6 - 6 6 12 

Adults 6 8 7 6 14 13 27 

Care 7 - - - - - 7 

Total  29 20 34 21 42 55 104 

 

 

Stage (4): Data Entry & Analysis Plan (Triangulation of the Findings and Validation of 

Analysis)  

After the data entry and transcription process, the data cleaning, coding, and analysis started. 

The content analysis assisted in identifying the main themes during the data analysis process. 

All data gathered for the study were reflected in the report and disaggregated by age, sex, 

location, nationality, sponsorship status and disability if existed. The analysis of the collected data 

fed into the report, which effectively compared baseline to end-line changes in the program, 

captured lessons learned and provided information on the project's potential impact and 

sustainability. Besides, challenges and best practices were obtained during project implementation 

and future recommendations for replication. The consultants submitted the initial draft of the 

study in English to be reviewed and comments by relevant CARE staff were provided. The draft 

report was delivered in a soft copy in English. 

 

At this stage, data entry quality control tools were in place to assure data entry quality, including 

double-entry, consistency and range checks. During data entry, regular updates, including data 

analysis protocol written in the English Language, were sent to the project management. 
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Stage (5): Validation Workshop  

A virtual validation workshop for disseminating findings was carried out with CARE staff and any 

other relevant stakeholders to present, verify study findings and lessons learned from the project 

implementation. During this meeting, the consultants discussed with the project staff the main 

results, lessons learned and project sustainability prospects. This workshop's main outcome was 

validating outcome data, cross-cutting issues and major recommendations for project 

implementation. 

Stage (6): Finalization and Submission of the Final Report   

The study report incorporated all comments, new information, clarifications and additional inputs 

received and agreed upon by the CARE staff is considered final. The final report delivered in a 

soft copy in English. The consultancy team submitted a Power-Point Presentation with the study's 

main findings in English too. The consultants submitted the report's main findings with attractive 

visual printable formats supported by statistics and figures to facilitate sharing the study findings. 

All the original datasets/ raw data and questionnaires… etc. 

 

 

 
Results (by Evaluation Question) 

 
Children Sample Demographics 

 

As shown in Table (1), the end-of-line study has reached 232 children. Girls represented 63% of 

the sample, while boys represented 37%. 36% of the respondents were Syrians, followed by 

Egyptians who represented 27%, while Sudanese participants contributed to the third of the sample 

and represented 23%. Almost the same percentage of respondents from the two age groups, 8-12 

(59%) and 13 – 18 (41%) participated in the study. 56% of the participants lived in Cairo compared 

to 44% of participants who lived in Alexandria. 

 

Adults Sample Demographics 

 

As shown in table (2), 178 adults have been reached during the end-of-line study. Female 

participants represented 69% of the sample, while male participants represented 31%. 33% of the 

respondents were Syrians, followed by Egyptians and Sudanese by the same percentage (25%). 
53% of the participants aging from 30 to 45 years old. 61% of the participants who lived in Cairo 

compared to 39% of participants from Alexandria. 73% of the participants are parents. 
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Table (1): Sample Demographics based on Gender, Governorate, Education level, Disability, and Sponsorship 

Status (N=232) 

Gender N % 

Female 147 63% 

Male 85 37% 

Total 232 100% 

Nationality N % 

Eritrean 14 6% 

South Sudanese 6 3% 

Sudanese 53 23% 

Syrian 84 36% 

Egyptian 62 27% 

Yemeni 13 6% 

Total 232 100% 

Age N % 

13 – 18 96 41% 

8 – 12 136 59% 

Total 232 100% 

Governorate N % 

Alexandria 101 44% 

Cairo 131 56% 

Total 232 100% 

 

 

Table (2): Sample Demographics based on Gender, Nationality, Age, Geographic Location, and 

Nature of Participants. (N=178) 

Gender N % 

Female 122 69% 

Male 56 31% 

Total 178 100% 

Nationality N % 

Eritrean 17 10% 

South Sudanese 8 4% 

Sudanese 44 25% 

Syrian 58 33% 

Egyptian 45 25% 

Yemeni 5 3% 

Iraqi 1 1% 

Total 178 100% 

Age N % 

18 – 29 34 19% 

30 – 45 94 53% 

46 – 60 44 25% 

60+ 6 3% 

Total 178 100% 

Governorate N % 

Alexandria 70 39% 

Cairo 108 61% 

Total 178 100% 

Nature of Participants N % 

Parents 130 73% 

Teachers 48 27% 

Total 178 100% 

 

Relevance 
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Research Questions:  

 

 To what extent was the project design, planned interventions and targeting strategy appropriate 

given that the situation needed improvement? 

 How do beneficiaries perceive the project's relevance and how have the activities implemented 

improved their lives? Are there any success stories? 

 To what extent was the project able to adapt and provide the appropriate response to context 

changes and emerging local needs, and the priorities of beneficiaries? 

 

According to the study findings, 99% of the sampled children participants reported that the project 

activities were relevant to their needs, as shown in table (3). On the other hand, 96% of adolescents’ 

participants stated that the project was able to respond to their urgent needs after the spread of 

the COVID-19 pandemic. 

 

Table (3): Relevance Statements (N=232) 

Statements Responses N % 

Were the project activities and interventions appropriate 

to your needs? (Did you need to attend camps and 

activities) 

Disagree 2 1% 

Somehow agree 30 13% 

Totally agree 200 86% 

Total 232 100% 

Do you see that the project was able to respond to your 

emerging needs after the spread of the Corona pandemic? 

Disagree 1 1% 

Totally disagree 3 3% 

Somehow agree 27 28% 

Totally agree 65 68% 

Total 96 100% 

 

In line with the study findings, 100% of the sampled adult participants reported that the project 

activities were relevant to their needs, as shown in table (4). In comparison, 93% of adults’ 

participants stated that the project was able to respond to their urgent needs after the spread of 

the COVID-19 pandemic. 
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Table (4): Relevance Statements (N=178)  

Statements Responses N % 

Were the project activities and interventions relevant to 

your needs? 

Somehow agree 45 25% 

Totally agree 133 75% 

Total 178 100% 

Do you see that the project was able to respond to your 

emerging needs after the spread of the Corona pandemic? 

Disagree 9 5% 

Totally disagree 4 2% 

Somehow agree 52 29% 

Totally agree 113 63% 

Total 178 100% 

 

Alignment of project’s interventions with actual needs of beneficiaries has been proved through 

the feedback of respondents. All FGDs participants confirmed meeting their needs and 

requirements as well as positive changes in their lives. Special attention was given to teachers 

who had illustrated the significance and importance of training received, especially in terms of 

online teaching which significantly affected their relationships with students and supported them 

during the difficult time of the outbreak. In 

addition, project’s interventions were 

extensively relevant to needs of volunteers 

group who became qualified trainers and 

started their career in the field of development. 

Volunteer participants conceded that the 

trainings had fruitful impact on themselves and 

not only the trainees.  

It is worth noting that the project was able to 

adapt and provide appropriate response to the changes emerging. In context, activities were 

refined to adapt to the surrounding circumstances which was obvious in the following changes: 

Refinement of women awareness activities and integration of men in training sessions discussing 

legal aspects; 

 Include female adolescents in the psychosocial support groups; 

 Transformation of safe friendly spaces to digital spaces and creation of podcast; 

 Support given to students and teachers in order to meet the requirements of learning 
with technology during the outbreak; 

 Health precautionary activities to face COVID-19 outbreak; 

 Two manuals were converted into animation videos 

to be used during the online activities; 

 Family camps were converted partially to online 

activities using online tools and techniques designed to achieve 

the objectives. 

 

Efficiency  

 

Research Questions: 

 
To what degree was project resources and inputs used in the most efficient way to achieve 

project objectives? 

• What have been opportunities to reduce the cost without compromising quality? 

 
“I was far away from using technology. Now I study 

with my students online via zoom” 
 

--- A Male Sudanese Teacher, Cairo  

 

“I was the first to benefit of the Early 
Marriage Training.” 

 
---A Female Syrian Volunteer, Cairo  
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• Were any alterations made to the program design in terms of implementation phase based on 

the reality on the ground? - What were the outcomes of these choices for effective and efficient 

program implementation? 

 

 

Project’s financial resources were used most efficiently to achieve the planned results, friendly 

spaces were developed to support the implementation of activities and digital tools as well as 

techniques have been developed to achieve same results.  

The flexible mechanism followed by Care during the COVID-19 situation supported the 

implementation of interventions in an efficient and timely manner. 

 

 

Effectiveness 

Research Questions 

To what degree was the original project design appropriate for achieving the results that were 

originally expected? 

How well has the internal monitoring system contributed to the evaluation and to ongoing project 

implementation? 

What were the opportunities and impediments for the implementation? And how did that affect 

achieving project’s objective? 

 

The original project design was appropriate for achieving the results; however, digital 

transformation was the only feasible methodology for the project’s team to fulfill the project’s 

activities. 

Family camps, has been reported as one of the most effective interventions fostering positive 
change between refugee children and host community children, hence increasing resilience and 

social cohesion.  

The internal monitoring system developed the questionnaire for the podcast to better have a 

good knowledge about people’s attention and requirements.  

Several factors hindered the implementation including: COVID-19 and its related precautionary 

measures, difficulty of using internet by beneficiaries at the beginning of the outbreak, changes 

in management team, and bureaucratic approvals by the Ministry of Education (MOE).  

Nonetheless, the project’s effectiveness was positively influenced by many factors such as: 

project management, synergy and integration among all involved team members. 

Interviews with children also reflected extremely high levels of satisfaction. All the children 

found family camps beneficiary and entraining. 

The internal monitoring system developed the questionnaire 

for the podcast to better have a good knowledge about 

people’s attention and requirements.  

CARE possess already a list of qualified young trainers, who 

have received extensive trainings. This component impacted 

positively the intervention because of the following factors: 

“I have never been an interactive person 
even with my parents at home. Now I 
am a good trainer, I can socialize and 

solve others’ problems 
---A Male Syrian Volunteer, 21 years,  

Alexandria 
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 Proximity of age between the trainers and the trainees especially adolescents which 

facilitated the ease of communication between the two groups; 

 The trainers’ interest in and understanding of the training material, as well as her/his ability 

to communicate it to others was a deciding factor in the effectiveness of the training.  

 There were other impeding factors that included:  

 The pre- and post-assessments were challenging for the target groups; as for the boys who 

attended life skills and for girls who attended early marriage sessions, the questions of the 

pre-test (in particular) were not quite easy. 

 Some of the manuals used during the training required more interactive tools such as: 

games, friendly techniques, etc.; 

 Sometimes there was a considerable delay between the time the trainer received her/his 

own training and when he/she gave the training to others, which negatively impacted her/his 

familiarity with the training material. 

 The trainers did not have sufficient control during the training session, such as: their failure 

to prohibit young ladies to bring their youngest sisters along to the training session. 

 

 

Impact 

 

Research Questions:  

 

• Approximately how many people has the project reached; directly and indirectly? 

• To what extent have the project achieved its expected result and contributed towards its 

objective? 

• What are the positive and negative changes produced by the project; directly or indirectly; 

intended or unintended? 

• To what extent was the project implemented in line with the CARE cross-cutting strategies of 

Gender justice, Inclusive Governance and Resilience? 

 

The project reached 12407 directly, and 49628 indirectly. It is worth noting that COVID-19 and its 

consequences had positively and indirectly impacted the project’s interventions. As illustrated by 

CARE team the following results have been achieved:  

- The target has been overachieved in terms of family members. For example, whereas the 

initial plan was to target young adult of 14 years old by digital transformation, the target has 

been extended to all family members and the results were actually touched by family 

members; 

- Get beneficiaries acquainted to the use of new technology and digital training sessions; 

- Ease in time selections and required logistical arrangements; 

- Podcast created a communication channel not only with beneficiaries but with all their 

families inside and outside Egypt.  Data gathered proved that some of the listeners were 

outside Egypt.  
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The project was implemented in line with the CARE cross-cutting strategies of Gender 

justice, Inclusive Governance and Resilience.  

 

● Gender: The project was gender disaggregated and it provided its services and interventions 

to both men and women. Men’ integration in such topics of female genital mutilations and 

early marriage was very effective to raise family awareness and achieve desired project’s 

results. 

● Resilience: The project activities focused on integration and resilience through targeting 

8,780 refugees (70%) and 3,770 non-refugees (30%) while providing special consideration to 

vulnerable groups women and children. Also, the team added during the validation workshop 

that the resilience would be increased if: 1) the capacities and assets to manage shocks and 

stresses were built and supported, 2) drivers of risk were reduced, and 3) these actions were 

supported by conducive plans, policies and legislations. 

 

Overall Goal (Impact) 

 

Protection of refugees and vulnerable host community members, especially women 

and children, have been enhanced in Greater Cairo and Alexandria. 

 

Indicator; % of beneficiaries who report an improved sense of safety and well-being at the end of 

the program disaggregated by age and gender. The target value was 50%, whereas the end-line value 

was 76.6% and 96.9% for safety and well-being consecutively. 

 

In line with the study findings, 84% of female adolescents reported feeling safe in general, whether 

in the street, at home, or on public transportation, compared to 82% of male adolescents in both 

governorates. While 84% of children girls reported the same compared to 81% of male children. 

However, when girls were questioned about their sense of safety at streets, girls and adolescents 

reported the same percentage of 66% compared to 82% of boys and 58% of boys’ children. Girls 

and boys reported the highest percentage of feeling safe at their homes; 96.5% and 96.4% ,

respectively. Finally, 95.3% of children respondents reported that project activities were 

determinable in enhancing their personal well-being. It is worth mentioning that, reasons behind 

their children and adolescents’ unsafe feeling as reported by them were as follows; threatening to 

be beaten by their neighbors and street harassment. In addition to bullying, violence from their 

friends, “I am afraid of tok-tok drivers," and fear of being kidnapped “I feel nervous while walking on the 

street alone because I was subjected to a previous kidnapping attempt" were some of the most 

important reasons. 

 
Table (5): Safety and Well-being Statements (N=232)  

Statement Responses 

Gender 

Female Male 

13 - 18 8 – 12 13 - 18 12-Aug 

N % N % N % N % 

To what extent do you feel safe in general, 

whether in the street, at home, or in public 

transportation? 

Somehow 

safe 
36 53% 43 54% 18 64% 32 56% 

Totally safe 21 31% 24 30% 5 18% 14 25% 

Somehow 

unsafe 
6 9% 7 9% 3 11% 7 12% 

Totally 

unsafe 
5 7% 5 6% 2 7% 4 7% 
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Total 68 100% 79 100% 28 100% 57 100% 

To what extent do you feel safe on the street? 

Somehow 

safe 
25 37% 29 37% 18 64% 19 33% 

Totally safe 20 29% 23 29% 5 18% 14 25% 

Somehow 

unsafe 
14 21% 18 23% 1 4% 14 25% 

Totally 

unsafe 
9 13% 9 11% 4 14% 10 18% 

Total   68 100% 79 100% 28 100% 57 100% 

To what extent do you feel safe at home? 

Somehow 

safe 
3 4% 8 10% 1 4% 3 5% 

Totally safe 63 93% 68 86% 26 93% 52 91% 

Somehow 

unsafe 
2 3% 3 4% 0 0% 2 4% 

Totally 

unsafe 
0 0% 0 0% 1 4% 0 0% 

Total   68 100% 79 100% 28 100% 57 100% 

To what extent do you feel safe on public 

transportation? 

Somehow 

safe 
27 40% 37 47% 13 46% 21 37% 

Totally safe 16 24% 20 25% 4 14% 18 32% 

Somehow 

unsafe 
14 21% 17 22% 8 29% 15 26% 

Totally 

unsafe 
11 16% 5 6% 3 11% 3 5% 

Total   68 100% 79 100% 28 100% 57 100% 

In your view, did the project's activities help 

you improve your personal well-being? (The 

state of feeling comfortable, healthy or happy) 

Somehow 

disagree 
1 1% 1 1% 1 4% 3 5% 

Totally 

disagree 
1 1% 2 3% 1 4% 1 2% 

Somehow 

agree 
8 12% 16 20% 5 18% 10 18% 

Totally 

agree 
58 85% 60 76% 21 75% 43 75% 

Total   68 100% 79 100% 28 100% 57 100% 

 

According to adults' answers, 77% of women reported feeling somehow safe in general, whether 

in the street, home, workplace, or on public transportation. When women were questioned about 

their sense of safety on the roads, 57% of women reported feeling safe on the streets, while 89% 

reported the same concerning their homes. The percentage dropped to 69% and 55% when they 

were asked about their sense of safety regarding public transportation and the workplace, 

respectively. 99% of women reported an improvement in their well-being due to the project 

activities. Women shared their reasons behind feeling unsafe in general, which included living in 

slum areas, harassment, annoyance in transportation and streets, being afraid of being kidnapped, 

stolen, and verbally abused. 

 
Table (6): Safety and Well-being Statements (N=178) 

Statement Responses 

Nationality 

18-29 30 - 45 46 - 60 60+ 

N % N % N % N % 

To what extent do you feel 

safe in general, whether in the 

street, at home, or in public 

transportation? 

Somehow safe 14 74% 41 61% 15 43% 0 0% 
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Totally safe 0 0% 13 19% 11 31% 0 0% 

Somehow unsafe 3 16% 10 15% 7 20% 0 0% 

Totally unsafe 2 11% 3 4% 2 6% 1 100% 

Total   19 100% 67 100% 35 100% 1 100% 

To what extent do you feel 

safe on the street? 

Somehow safe 5 26% 28 42% 14 40% 0 0% 

Totally safe 2 11% 12 18% 9 26% 0 0% 

Somehow unsafe 7 37% 17 25% 7 20% 0 0% 

Totally unsafe 5 26% 10 15% 5 14% 1 100% 

Total   19 100% 67 100% 35 100% 1 100% 

To what extent do you feel 

safe at home? 

Somehow safe 3 16% 13 19% 9 26% 0 0% 

Totally safe 13 68% 46 69% 24 69% 0 0% 

Somehow unsafe 1 5% 5 7% 2 6% 0 0% 

Totally unsafe 2 11% 3 4% 0 0% 1 100% 

Total   19 100% 67 100% 35 100% 1 100% 

To what extent do you feel 

safe on public transportation? 

Somehow safe 7 37% 29 43% 16 46% 0 0% 

Totally safe 0 0% 19 28% 13 37% 0 0% 

Somehow unsafe 5 26% 12 18% 3 9% 0 0% 

Totally unsafe 7 37% 7 10% 3 9% 1 100% 

Total   19 100% 67 100% 35 100% 1 100% 

To what extent do you feel in 

the workplace? 

Somehow safe 3 16% 11 16% 7 20% 0 0% 

Totally safe 3 16% 29 43% 14 40% 0 0% 

Somehow unsafe 3 16% 6 9% 0 0% 0 0% 

Totally unsafe 1 5% 1 1% 1 3% 1 100% 

Don't know 0 0% 1 1% 0 0% 0 0% 

Not applicable 9 47% 19 28% 13 37% 0 0% 

Total   19 100% 67 100% 35 100% 1 100% 

In your view, did the project's 

activities help you improve 

your personal well-being? (The 

state of feeling comfortable, 

healthy or happy) 

Somehow 

disagree 
1 5% 0 0% 0 0% 0 0% 

Somehow agree 5 26% 15 22% 8 23% 0 0% 

Totally agree 13 68% 52 78% 27 77% 1 100% 

Total   19 100% 67 100% 35 100% 1 100% 
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The qualitative results showed the same, as based on beneficiaries' interviews. The majority of adult 

participants interviewed (31 out of 39 participants) indicated that they were not feeling comfortable 

dealing with other nationalities before the project’s interventions, indicating that the services 

offered were very effective building up positive relationships among different nationalities as well 

as with members of host community which increased resilience and social cohesion. However, it is 

worth noting that four Egyptian participants reported their feeling of lack of safety while dealing 

with other nationalities, surprisingly, recorded the same behavior with Egyptian residents from 

different governorates. 

Although most participants believe that the streets are not safe specially for women (30 out of 39 

participants), there is a noted change in half of women participants’ attitude towards the sexual 

harassments they usually face in the streets. With regard to children and adolescent participants, 

only 18 out of 58 participants reported feeling safe in the streets. On the other hand, 6 participants 

of the total 58 declared that level of safety depends on who they are walking with and where. The 

remaining children and adolescents conceded that they suffer from bully and harassment particularly 

Sudanese children. 
In addition, FGDs with adults confirmed that schools/ workplaces are not only station for work or 

learning, nonetheless, they are considered their only way out for entertainment and blast; (24 out 

of 39) participants revealed that they feel fully safe at their schools/ workplaces). Furthermore, it is 

noted that most of the participants who reported full safety or relative safety are Sudanese, 

attributable to the fact that Sudanese community schools include only Sudanese teachers and 

students, which would reflect that they might consider themselves in a safe Sudanese small 

community.  

Most of the participants (24 out of 39) proved positive impact of the project’s interventions and 

services on their sense of safety at their schools and workplaces where that kind of activities/ 

interventions fostered positive changes between refugees and host communities, hence increasing 

resilience, social cohesion and linking them with 

new connections as well as increasing their self-

confidence. 

All the participants of the FGDs clearly stated that 

they have felt safe at their homes (21 participants 

clarified that they were free of any kind of dangers 

and highly secured at their homes, whereas the 18 

others reported feeling somehow safe at their 

homes). None of the participants in Cairo or 

Alexandria reported not feeling safe. It is worth 

recalling that the project’s interventions have 

effectively impacted the beneficiaries’ attitude 

towards their families.  

 

Outcome 1. Women and girls gained 

knowledge and awareness on their rights 

and available services for SGBV. 

 

Indicator 1) % of beneficiaries (disaggregated by nationality and gender) recall key messages for 

awareness-raising sessions on early marriage, legal aspects, and health matters. The target value 

was 60%, whereas the end-line value was 82.5%. 

 

With the purpose of measuring this indicator, female adults’ participants were questioned if they 

have attended awareness-raising sessions before or not. 113 out of 122 adult female participants 

stated that they attended awareness sessions. As shown in figure (1), attending "psychosocial support 

 “The school is my second home and the place 
where I have fun, as I have my friends with me.” 
 
---Sudanese Participant in Women FGD, Alexandria: 

 
 
 

 Sudanese Teacher in a Community schools  

 

“I only feel safe with my colleagues at work.” 
 

---Sudanese Teacher in a community school, Cairo 

 
 

“I can say that the training changed my life. I 
learned how to deal with anybody which solved 

my problems with my in-laws.” 
 

---Egyptian Woman Beneficiary, Alexandria 

 

 



 

        35 

sessions" response was ranked at the top with a score of 40%, followed by attending "awareness 

sessions about early” with a score of 28%. 

 

 
 

After the respondents confirmed their attendance of the “Awareness Sessions” mentioned above, 

they were asked if they could recall the main messages shared at those sessions. As shown in table 

(7), 79% of the female respondents reported that they could remember the key messages about 

early marriage. Respondents started to list messages like; negative impact on girls as a result of 

early marriage, early marriage affects the girl's health, especially if pregnancy occurs, the danger of 

marriage for minors, especially the psychological impact. "If a girl gets married early, it is dangerous 

for her health," one Syrian woman said. "She is not able to bear the responsibility of the family," an Egyptian 

woman said. 80% of the female respondents said that they could recall the key messages about legal 

sessions. They started to list messages like; refugee rights, places providing legal services, general 

awareness about the concepts of refugees, migrant, and asylum seekers. 86% of the respondents 

reported the same about the health awareness sessions and started to list messages inferring to; 
precautionary measures of COVID-19, personal hygiene, the proper nutrition and importance of 

workouts, the danger of female genital mutilation (FGM), and information about first aid. 84% of 

participants stated the same regarding the psychosocial support services (PSS) and they listed 

several key messages that tackled the introduction to the psychological needs. Messages tackled 

also how to regain self-confidence, separate personal problems from work issues, deal with youth 

and accept others. Others messages dealt with positive parenting, and gender equity. 

 

Statements 

Table (7): Recalled Awareness Massages by Nationality (N=113) 

Eritrean 

  

South 

Sudanese 

  

Sudanese Syrian Egyptian Yemeni Total 

  N % N % N % N % N % N % N % 

Did you 

remember the 

activity 

messages 

about 

awareness 

sessions about 

early 

marriage/ 

EMB? 

No 0 0% 0 0% 4 24% 6 16% 4 27% 3 100% 
1

7 

21

% 

Yes 5 100% 4 100% 13 76% 32 84% 11 73% 0 0% 

6

5 

79

% 

Total 5 100% 4 100% 17 100% 38 
100

% 
15 100% 3 0% 

8

2 

10

0% 

Did you 

remember the 

activity 

messages 

No 1 13% 1 100% 1 11% 5 22% 1 33% 0 0% 
9 

20

% 

Yes 7 88% 0 0% 8 89% 18 78% 2 67% 0 0% 
3

5 

80

% 

15%

17%

28%

40%

Legal Awareness

Health awareness sessions

Awareness sessions about early marriage and male
inclusion

Awareness sessions on psychosocial support

Figure (1): Types of Awareness Sessions attended by Respondents (N=113)
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about legal 

awareness? 

Total 8 100% 1 100% 9 100% 23 
100

% 
3 100% 0 0% 

4

4 

10

0% 

Did you 

remember the 

activity 

messages 

about health 

awareness? 

No 1 13% 0 0% 2 18% 4 17% 0 0% 0 0% 
7 

14

% 

Yes 7 88% 3 100% 9 82% 20 83% 3 100% 2 100% 
4

4 

86

% 

Total 8 100% 3 100% 11 100% 24 
100

% 
3 100% 2 0% 

5

1 

10

0% 

Did you 

remember 

activity 

messages 

about 

psychosocial 

support? 

No 3 33% 0 0% 4 11% 10 25% 1 3% 1 100% 
1

9 

16

% 

Yes 6 67% 5 100% 31 89% 30 75% 29 97% 0 0% 1

0

1 

84

% 

Total 9 100% 5 100% 35 100% 40 
100

% 
30 100% 1 100% 

1

2

0 

10

0% 

 

In the same context, 46.7% of male Syrian respondents reported that they that they could 

remember the key messages about engaging men and boys (EMB) awareness sessions. While, 100% 

of Alex’s male participants could not recall the content of same sessions, as shown in figure (2) and 

(3). 

 

 

 
 

20.0%

13.3%
16.7%

33.3%

46.7%

16.7%
20.0%

33.3%

No Yes

Figure (2): Did you remember the activity messages about engaging men and 
boys (EMB )? by nationality (N=21)

Eritrean South Sudanese Sudanese Syrian Egyptian Yemeni
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The qualitative part triangulated these results too, hence, it is worthy to observe that all the 

participants who were part of the “Awareness Raising Sessions” do remember their topics along 

with the key concepts, messages and ideas 

illustrated during the sessions.  

The following part includes the messages that have 

been recalled by participants for each topic:  

 

 

Early Marriage: 

- No early marriage; 

- Negative impact of early marriage on girls; 

- Early pregnancy may cause death; 

- Physiological readiness for marriage; 

- Family responsibilities; 

 

Legal Aspects: 

- Issuance of personal documentation for refugees; 

- Map of services for refugees in Egypt; 

- Establishing micro and small formal projects for refugees and migrants; 

- Residency permits renewals; 

- Right of non-Egyptians to work and live in Egypt; 

 

Health Matters: 

- Personal hygiene; 

- Health awareness on Corona Virus; 

 

 

 

Indicator 2) % of community members (participating in early marriage) reporting opposing 

attitudes towards early marriage, the target value was 90%, whereas this indicator end-line value 

was 59.11% 

  

 

 

Both children, and adults were asked a set of questions concerning attitudes towards early marriage. 

Twenty-two years old was the average marriage age for girls reported by female children and adult 

participants compared to 25.3 and 26.3 marriage age for boys reported by female children and adult 

participants respectively. While 16.8 years old was the average early marriage age for girls according 

100.0%

46.7% 53.3%

No

Yes

Figure (3): Did you remember the activity messages about 
engaging men and boys (EMB )? by governorate (N=21)

Alex Cairo

“I was depending on CARE for any documentation I 
need in Egypt but after the legal aspects sessions, I 

became more familiar with the places where I can issue 
all required papers and documentations” 

 
---Sudanese Participant, Cairo  

 



 

        38 

to the same target groups responses. Along the same lines, 43% of adolescents' girls reported that 

none of the factors could force them to get married before completing 18 years old, followed by 

social norms (21%), like family pressure, being not educated, and family traditions, as shown in figure 

(4).  

 
  

 

 

In comparison to female adults' response, "nothing allows me to make that" response also were 

ranked the first by 43%, yet, "to get rid of girl financial burden” answer was ranked second by a score 

of 20% as reported by female adults’ respondents, as shown in figure (5). 

 

 
 

 

Along the same lines, children and adolescents’ participants were asked about their opinion on who 

has the final say on whether a girl gets married. As shown in Table (8), 21% of Eritrean respondents 

stated that the father, mother, and daughter have the right to decide when the girl gets married 

compared to 17% of South Sudanese participants. In contrast, 13% of Sudanese participants 

reported the same compared to 29% of Syrian respondents. In comparison, 27% of Egyptian 

respondents stated the same compared to 23% of Yemeni respondents. 

  

3%

13%

20%

21%

43%

She was harassed and worried about going
out on her own

Existence of the perfect groom

To get parents rid of her financial burden

Social Norms

Nothing allows me to do that

Figure (4): What can urge you to accept getting 
married before you trun 18 years old? (N=68)

6%

7%

9%

15%

20%

43%

She was harassed and worried about going out on her…

The girl has become physically mature

Other reasons

Existence of the perfect groom

To get rid of her financial burden

Nothing allows me to do that

Figure (5): What can urge you to let your daughter get married before 
she turns 18 years old? (N=91)
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Table (8): In your opinion, who has the final say on the age of girl’s marriage? 

(Children responses) (N=232) 

Eritrean 
South 

Sudanese 
Sudanese Syrian Egyptian Yemeni 

% N % N % N % N % N % N 

In your opinion, 

who has the final 

say on whether 

a girl gets 

married when? 

Father only 14% 2 17% 1 17% 9 12% 10 13% 8 0% 0 

Only Father 

and Mother 

together 

21% 3 17% 1 21% 11 27% 23 26% 16 23% 3 

Father, 

Mother, and 

Daughter 

21% 3 17% 1 13% 7 29% 25 27% 17 23% 3 

Only 

mother 
14% 2 17% 1 12% 6 2% 2 2% 1 0% 0 

Father and 

Daughter 
0% 0 0% 0 0% 0 2% 2 0% 0 0% 0 

Mother and 

Sister 
0% 0 0% 0 2% 1 0% 0 0% 0 0% 0 

Mother and 

Daughter 
0% 0 0% 0 4% 2 0% 0 0% 0 0% 0 

Only the 

girl 
14% 2 33% 2 25% 13 24% 20 29% 18 54% 7 

I do not 

know 
14% 2 0% 0 6% 3 4% 3 3% 2 0% 0 

Total 100% 14 100% 6 100% 52 100% 85 100% 62 100% 13 

 

According to female adults’ responses, as shown in Table (9), 73% of Eritrean respondents stated 

that it is only the girl who has the right to decide when she gets married compared to 38% of South 

Sudanese participants. In comparison, 54% of Sudanese participants reported the same compared 

to 39% of Syrian respondents. In contrast, 27% of Egyptian respondents reported the right of the 

girl to decide when to gets married compared to 50% of Yemeni respondents. 
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Table (10): The Percentage of Parents Using Positive Parenting Skills (N=130) 

Domain Statement Responses 

Gender Total positive 

Answers Female Male 

N % N % N % 

Talk with and 

listen to your 

child. 

 My instructions 

to my children 

are clear and 

consistent 

Never 1 1% 1 2%     

  

  

  

Always 44 51% 26 60% 70 

Sometimes 11 13% 3 7% 14 

Often 31 36% 13 30% 44 

Total 87 100% 43 100%     

 I hold my 

children and 

cuddle them 

Never 1 1% 0 0%     

  

  

  

Always 48 55% 26 60% 74 

Sometimes 5 6% 2 5% 7 

Often 33 38% 15 35% 48 

Total 87 100% 43 100%     

Domain Total 257 
99

% 

Build your 

child's brain, 

emotions, 

cognition, and 

body. 

 I encourage my 

children to 

exercise 

Always 47 54% 29 67% 76   

  

  

Sometimes 8 9% 3 7% 11 

Often 32 37% 11 26% 43 

Total 87 100% 43 100%     

I reduce my 

children’s screen 

time 

Never 2 2% 0 0%     

  

  

  

always 21 24% 12 28% 33 

sometimes 17 20% 12 28% 29 

often 47 54% 19 44% 66 

Total 87 100% 43 100%     

I help my kids 

with their 

homework 

Never 7 8% 5 12%     

  

  

  

Always 35 40% 11 26% 46 

Sometimes 19 22% 14 33% 33 

Often 26 30% 13 30% 39 

Total 87 100% 43 100%     

Domain Total 376 
96

% 

Be your child’s 

first source of 

information. 

 I encourage my 

children to ask 

Never 2 2% 0 0%     

  

  

  

Always 50 57% 26 60% 76 

Sometimes 5 6% 2 5% 7 

Often 30 34% 15 35% 45 

Total 87 100% 43 100%     

I answer my 

child's questions 

honestly and 

openly 

Never 1 1% 0 0%     

  

  

  

Always 44 51% 25 58% 69 

Sometimes 14 16% 3 7% 17 

Often 28 32% 15 35% 43 

Total 87 100% 43 100%     

Domain Total 257 
99

% 

Cherish your 

child’s 

individuality. 

 I set aside a 

specific time to 

spend with each 

of my children 

every day 

Never 6 7% 2 5%   
  

  

  

  

Always 30 34% 19 44% 49 

Sometimes 20 23% 13 30% 33 

Often 31 36% 9 21% 40 

Total 87 100% 43 100%     

I do not 

compare my 

children with 

other children. 

Never 49 56% 19 44%     

  

  

  

Always 10 11% 9 21% 19 

Sometimes 19 22% 6 14% 25 

Often 9 10% 9 21% 18 

Total 87 100% 43 100%     

Domain Total 184 
71

% 

Set your 

household up 

for success. 

I teach my 

children good 

habits to be 

positive 

individuals 

Always 52 60% 28 65% 80 

  

  

  

Sometimes 1 1% 1 2% 2 

Often 34 39% 14 33% 48 

Total 87 100% 43 100%     
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I establish the 

rules with my 

children and 

follow them 

Never 2 2% 0 0%     

  

  

  

Always 50 57% 23 53% 73 

Sometimes 4 5% 1 2% 5 

Often 31 36% 19 44% 50 

Total 87 100% 43 100%     

Domain total 258 
99

% 

Take care of 

yourself. 

 I take care of 

myself (for e.g., 

eating healthily, 

sleeping enough, 

taking a break 

every now and 

then, getting 

support from 

family, friends, 

and neighbors) 

Never 10 11% 3 7%   

  

  

  

  

Always 20 23% 15 35% 35 

Sometimes 22 25% 6 14% 28 

often 35 40% 19 44% 54 

Total 87 100% 43 100%     

Domain Total 117 
90

% 

Make time for 

family activities 

Talking to my 

children about 

their needs and 

feelings 

Never 3 3% 1 2%     

  

  

  

Always 37 43% 25 58% 62 

Sometimes 6 7% 0 0% 6 

Often 41 47% 17 40% 58 

Total 87 100% 43 100%     

I promote 

cooperation 

between my 

children 

Never 1 1% 0 0%     

  

  

  

Always 53 61% 28 65% 81 

Sometimes 2 2% 0 0% 2 

Often 31 36% 15 35% 46 

Total 87 100% 43 100%     

Domain Total 255 
98

% 

Teach your child 

what is right and 

what is wrong 

I take advantage 

of opportunities/ 

situations to 

teach my 

children what is 

right and what is 

wrong 

Always 46 53% 27 63% 73 

  

  

  
Sometimes 4 5% 2 5% 6 

Often 37 43% 14 33% 51 

Total 87 100% 43 100%     

Domain Total 130 

10

0

% 

Use Positive 

discipline as an 

overarching 

philosophy 

I use positive 

rules with my 

children (for e.g., 

clear, consistent, 

rules and others) 

Never 2 2% 0 0%   
  

  

  

  

Always 47 54% 24 56% 71 

Sometimes 4 5% 3 7% 7 

Often 34 39% 16 37% 50 

Total 87 100% 43 100%     

I tenderly treat 

my children with 

love and respect 

Never 1 1% 0 0%     

  

  

  

Always 34 39% 21 49% 55 

Sometimes 19 22% 7 16% 26 

Often 33 38% 15 35% 48 

  Total 87 100% 43 100%     

Domain Total 387 
99

% 

Be a Good Role 

Model 

I treat my 

children the way 

I expect others 

to treat me 

never 9 10% 4 9%     

  

  

  

always 31 36% 21 49% 52 

sometimes 6 7% 5 12% 11 

often 41 47% 13 30% 54 

  Total 87 100% 43 100%     
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Table (9): In your opinion, who has the final say on the age of girl’s marriage? (N=169) 

  

Nationality 

Eritrean South Sudanese Sudanese Syrian Egyptian Yemeni 

% N % N % N % N % N % N 

Father only 7% 1 0% 0 7% 3 9% 5 7% 3 0% 0 

Only father and Mother 

together 
0% 0 13% 1 7% 3 11% 6 11% 5 0% 0 

Father, Mother, and 

Daughter 
20% 3 50% 4 29% 12 38% 21 51% 23 50% 2 

Father and Grandfather 

on the paternal side only 
0% 0 0% 0 0% 0 0% 0 2% 1 0% 0 

Only Mother 0% 0 0% 0 2% 1 4% 2 2% 1 0% 0 

Only the Girl 73% 11 38% 3 54% 22 39% 22 27% 12 50% 2 

Total 100% 15 100% 8 100% 41 100% 56 100% 45 100% 4 

 

Eventually, to measure this indicator according to the study participants’ responses, the 

consultancy team divided the number of women and female adolescents who reported that 

“nothing could make them marry/get their daughters to marry before 18 years” in the total number of 

female participants. These results were 59.11% as an end-line value. 

 

Outcome 2. Values, beliefs, attitudes, behaviors, and practices (individuals and 

communities) shift to recognize violence against women and children (VAWC) as 

unacceptable. 

 

Indicator 1) % of parents who have adopted positive parenting tools. The target value was 30%, 

whereas the end-line value is 94.3%   

 

In order to measure this indicator, parents were asked a set of questions with reference to different 

domains of positive parenting; “talk with and listen to your child”, “build your child’s brain, emotion, 

cognition and body”, “be your child’s first source of information”, “cherish your child’s individuality”, “set 
your household up for success”, “take care of yourself”, “make time for family activities”, “teach your child 

what is right and what is wrong”, “use positive discipline as an overarching philosophy” and “be a good role 

model’. 

 

As shown in table (10), according to respondents’ answers, “talk with and listen to your child" domain 

total positive score was 99% while, the "build your child’s brain, emotion, cognition and body” domain’s 

total positive score was 96%. “Be your child’s first source of information” domain scored 99%, yet, 

“cherish your child’s individuality" domain's total positive score was 71%. 99% represent the total 

positive scores of the "set your household up for success" domain, while, "take care of yourself” domain 

scored 99%. “Make time for family activities” domain’s total positive score was 98%, whereas, “teach 

your child what is right and what is wrong" domain scored 100%. While, the last two domains, "use 

positive discipline as an overarching philosophy” and “be a good role model", scored 99% and 90%, 

respectively. 

 

 

Domain Total 117 
90

% 



 

        43 

In the same context, the study questioned 36 participants who did not receive any project 

interventions to measure the same indicator's baseline value. As shown in Table (11), according to 

control respondents’ answers, “talk with and listen to your child’s" domain had total positive score of 

99% of participants, while the "build your child’s brain, emotion, cognition and body” domain’s total 

positive score was 95%. “Be your child’s first source of information’s” domain scored 100%, yet, “cherish 

your child’s individuality’s” domain scored total positive by 68% of the sample. 99% represent the total 

positive scores of the "set your household up for success’s" domain, while, "take care of your self’s” 

domain scored 97%. The "Make time for family activities" domain's total positive score was 99%, 

whereas, “teach your child what is right and what is wrong" domain scored 100%. While, the last two 

domains, "use positive discipline as an overarching philosophy” and “be a good role model," scored 100% 

and 72%, respectively. 

 

Table (11): The Percentage of Parents Using Positive Parenting Skills (N=36) 

Domain Statement Responses 

Gender Total 

positive 

answers Female Male 

N % N   N % 

Talk with 

and listen 

to your 

child. 

 My instructions to my 

children are clear and 

consistent 

Always 11 46% 5 42% 16   

sometimes 4 17% 0 0% 4   

often 9 38% 7 58% 16   

Total 24 100% 12 100%     

I hold my children and 

cuddling them 

never 1 4% 0 0%     

always 12 50% 7 58% 19   

sometimes 1 4% 1 8% 2   

often 10 42% 4 33% 14   

Total 24 100% 12 100%     

Domain Total 71 99% 

Build your 

child's 

brain, 

emotions, 

cognition, 

and body. 

 I encourage my children to 

exercise 

Never 1 4% 0 0%     

Always 10 42% 9 75% 19   

Sometimes 3 13% 0 0% 3   

Often 10 42% 3 25% 13   

Total 24 100% 12 100%     

I reduce my children’s 

screen time 

Never 1 4% 1 8%     

Always 2 8% 2 17% 4   

Sometimes 9 38% 2 17% 11   

Often 12 50% 7 58% 19   

Total 24 100% 12 100%     

I help my kids with their 

homework 

Never 2 8% 0 0%     

Always 10 42% 3 25% 13   

Sometimes 6 25% 4 33% 10   

Often 6 25% 5 42% 11   



 

        44 

Total 24 100% 12 100%     

Domain Total 103 95% 

Be your 

child’s first 

source of 

information. 

 I encourage my children to 

ask 

Always 10 42% 5 42% 15   

Sometimes 3 13% 0 0% 3   

Often 11 46% 7 58% 18   

Total 24 100% 12 100%     

I answer my child's 

questions honestly and 

openly 

Always 11 46% 6 50% 17   

Sometimes 6 25% 0 0% 6   

Often 7 29% 6 50% 13   

Total 24 100% 12 100%     

Domain Total 72 100% 

Cherish 

your child’s 

individuality. 

 I set aside a specific time 

to spend with each of my 

children every day 

Never 1 4% 0 0%     

Always 10 42% 3 25% 13   

Sometimes 4 17% 6 50% 10   

Often 9 38% 3 25% 12   

Total 24 100% 12 100%     

I do not compare my 

children with other 

children. 

Never 16 67% 6 50%     

Always 1 4% 3 25% 4   

Sometimes 3 13% 2 17% 5   

Often 4 17% 1 8% 5   

Total 24 100% 12 100%     

Domain Total 49 68% 

Set your 

household 

up for 

success. 

I teach my children good 

habits to help them 

become positive individuals 

Always 17 71% 10 83% 27   

Sometimes 1 4% 0 0% 1   

Often 6 25% 2 17% 8   

Total 24 100% 12 100%     

I establish the rules with 

my children and follow 

them 

Never 1 4% 0 0%     

Always 12 50% 10 83% 22   

Sometimes 2 8% 0 0% 2   

Often 9 38% 2 17% 11   

Total 24 100% 12 100%     

Domain Total 71 99% 

Take care 

of yourself. 

I take care of myself (for 

e.g., eating healthily, 

sleeping enough, taking a 

break now and then, 

getting support from 

family, friends, and 

neighbors) 

Never 1 4% 0 0%     

Always 10 42% 5 42% 15   

Sometimes 6 25% 2 17% 8   

Often 7 29% 5 42% 12   
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Total 24 100% 12 100%     

Domain Total 35 97% 

Make time 

for family 

activities 

I promote cooperation 

between my children 

Always 11 46% 3 25% 14   

Sometimes 3 13% 1 8% 4   

Often 10 42% 8 67% 18   

Total 24 100% 12 100%     

I promote cooperation 

between my children 

Never 1 4% 0 0%     

Always 14 58% 9 75% 23   

Sometimes 2 8% 0 0% 2   

Often 7 29% 3 25% 10   

Total 24 100% 12 100%     

Domain Total 71 99% 

Teach your 

child what 

is right and 

what is 

wrong 

I take advantage of 

opportunities/ situations to 

teach my children what is 

right and what is wrong 

Always 13 53% 5 42% 18   

Sometimes 2 5% 1 8% 3   

Often 9 43% 6 50% 15   

Total 24 100% 12 100%     

Domain Total 36 100% 

Use 

Positive 

Discipline 

as an 

overarching 

philosophy 

I use effective rules with 

my children (clear, 

consistent rules that are 

thoroughly discussed with 

them) 

Always 9 38% 9 75% 18   

Sometimes 2 8% 0 0% 2   

Often 13 54% 3 25% 16   

Total 24 100% 12 100%     

I tenderly treat my children 

with love and respect 

Always 8 33% 6 50% 14   

Sometimes 5 21% 5 42% 10   

Often 11 46% 1 8% 12   

  Total 24 100% 12 100%     

Domain Total 72 100% 

Be a Good 

Role Model 

I treat my children the way 

I expect others to treat me 

Never 7 29% 3 25%     

Always 2 8% 3 25% 5   

Sometimes 1 4% 0 0% 1   

Often 14 58% 6 50% 20   

  Total 24 100% 12 100%     

Domain Total 26 72% 
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Indicator 2) % of children within the households outreached by family camps who confirm a 

change in parenting approaches adopted within their families. The target value was 30%, whereas 

the end-line value was 78.9 %   

 

According to the study findings, 98.6% of female children reported that they feel that their parents 

know where they are and what they do most of the time compared to 94.3% of male children. 

94.6% of female children reported that their parents know a lot about them compared to 95.3% of 

male children. 98% of female children stated that they tried to finish their activities compared to 

100% of male children. Moreover, 93.9% of female children said that they talked to their families 

about how they feel compared to 97.7% of male children, while 98.6% of female children reported 

that they know where to go for help in case of trouble and 100% of male children reported the 

same. Finally, 78.9% of female children reported improving their parents’ parenting methods after 

the project’s interventions compared to 77.9% of male children. 

 

Table (12): Positive Parenting Statements (N=232)  

Statement Responses 

Gender 

Female Male 

13 - 18 8 - 12 Total 

positive 

responses 

13 - 18 8 - 12 Total 

positive 

responses N % N % N % N % 

Do you feel like 

your parents 

know where you 

are and what you 

do most of the 

time? 

Somehow 4 6% 1 1% 145 6 21% 6 10% 82 

No 1 1% 1 1% 98.6% 1 4% 2 3% 95.3% 

Do Not 

know 
0 0% 0 0%   1 4% 0 0%   

Yes 63 93% 77 97%   20 71% 50 86%   

Total 68 100% 79 100%   28 100% 58 100%   

Do you feel that 

your parents 

know a lot about 

you (e.g., what 

makes you happy, 

what makes you 

afraid)? 

Somehow 19 28% 15 19% 139 6 21% 8 14% 82 

No 5 7% 1 1% 94.6% 1 4% 2 3% 95.3% 

Do Not 

Know 
1 1% 1 1%   1 4% 0 0%   

Yes 43   62     20   48     

Total 68 100% 79 100%   28 100% 58 100%   

Are you trying to 

finish the 

activities you 

start? (For 

example, 

household 

chores or other 

activities) 

Somehow 20 29% 15 19% 144 6 21% 11 19% 86 

No 0 0% 2 3% 98.0% 0 0% 0 0% 100% 

Do Not 

Know 
0 0% 1 1%   0 0% 0 0%   

Yes 48 71% 61 77%   22 79% 47 81%   

Total 68 100% 79 100%   28 100% 58 100%   

Do you talk to 

your family about 

how you feel 

(e.g., when you 

are hurt, afraid, 

sad or anxious)? 

Somehow 10 15% 4 5% 138 7 25% 3 5% 84 

No 4 6% 5 6% 93.9% 1 4% 1 2% 97.7% 
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Yes 54 79% 70 89%   20 71% 54 93%   

Total 68 100% 79 100%   28 100% 58 100%   

When you have a 

problem or are in 

trouble, do you 

know where to 

go for help? 

Somehow 4 6% 1 1% 145 1 4% 0 0% 86 

No 2 3% 0 0% 98.6% 0 0% 0 0% 100% 

Yes 62 91% 78 99%   27 96% 58 100%   

Total 68 100% 79 100%   28 100% 58 100%   

Do you feel safe 

when you are 

with your 

family/parents? 

Somehow 19 28% 18 23% 142 8 29% 7 12% 84 

No 5 7% 0 0% 96.6% 1 4% 1 2% 97.7% 

Yes 44 65% 61 77%   19 68% 50 86%   

Total 68 100% 79 100%   28 100% 58 100%   

Do you feel that 

you can share 

your thoughts 

and opinions 

openly with your 

family/parents? 

Somehow 5 7% 4 5% 145 3 11% 2 3% 85 

No 2 3% 0 0% 98.6% 0 0% 0 0% 98.8% 

Do Not 

Know 
0 0% 0 0%   0 0% 1 2%   

Yes 61 90% 75 95%   25 89% 55 95%   

Total 68 100% 79 100%   28 100% 58 100%   

Did you feel that 

your parents 

positively 

changed the way 

they dealt with 

you after the 

project's 

interventions? 

Somehow 12 18% 12 15% 116 8 29% 9 16% 67 

No 12 18% 11 14% 78.9% 4 14% 10 17% 77.9% 

Do Not 

Know 
3 4% 5 6%   3 11% 2 3%   

Yes 41 60% 51 65%   13 46% 37 64%   

Total 68 100% 79 100%   28 100% 58 100%   

 

Within the same lines, there was a difference between the two age groups; children and 

adolescents (young adults); in terms of adopting better attitude within their families. Although 

only 4 out of 58 children admitted the effectiveness of activities fostering positive changes in 

their reactions and behaviour towards their family members especially their parents, most of 

the children and young adults reported a significant change in their character which was obvious 

during the discussion held with them about their schools and relationship with colleagues as 

well as teachers.  

 

The following part discusses the most significant changes that occurred as a result of their 

participation in the project’s components:  

Changes in Self-Perception:   

 An increase in self-esteem; 

 An increase in self-confidence; 

 Better expression of one’s feelings; 

 Protection of one’s self; 

 Better anger management; 

 Being responsible; 

 Paying more attention to the future. 

“Now I can prove and express myself freely” 
 

---Sudanese girl, 12 years old, Alexandria  
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Changes in Interpersonal Relationships: 

 Better attitude with family members; 

 Good behaviour at schools with colleagues and teachers; 

 Increasing one’s sense of responsibility; 

 Better cooperation and interaction with others; 

 Social cohesion and integration with same nationalities and host communities; 

 Better reactions towards bullying actions; 

Changes in Knowledge and Awareness on their Rights and SGBV: 

 Awareness is raised on early marriage; 

 Better understanding of children’s rights in terms of education, housing and medical 

services; 

 Better feeling of safety; 

 Avoiding discrimination between boys 

and girls  

Changes in Level of Awareness about Health 

Issues: 

 Better understanding of precautionary measures of COVID-19. 

 

The utilization of family camps for their 

activities was a good initiative. The previous 

statement was mentioned by all the parents 

who were already part of the family camps 

and were interviewed in the adult FGDs. 

Their daughters and sons paid serious 

attention to all the details of the camp; 

whether online or offline, with special consideration to offline activities. It was a good 

opportunity for provision of creative and new ideas. It was their healthy way to heal from the 

negative circumstances caused by the corona outbreak especially during the times of quarantine 

(i.e., Through the online games and activities). Unexpectedly, some of the participants conceded 

that the improvement was not only on the approach adopted by them with their children but 

also obvious among their partners. They affirmed that they were able to understand their 

partners and noted a significant enhancement their relationship too.  

The parent’s comments on changes in their children’s lives can be summarized in the following 

points: 

 A better understanding of themselves; 

 An increase in their daughters’ and sons’ self-confidence; 

 Increased creativity; 

 A clear increased ability of the parents themselves;  

 Improved relationships and communication. 

 

  

“I learned to find power in our differences” 
   

---Egyptian boy, 11 years old, Cairo 

 

“I feel that I am better. Now I respect my parents and 
pay attention to every word they say and they are now 

dealing better with me” 
 

---Eritrean girl, 11 years old, Cairo 
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Indicator 3) % of beneficiaries (disaggregated by sex, age, and nationality) who acknowledge all 

forms of VAWC as unacceptable. The target value was 50%, whereas the end-line value is 93.7%   
 

In order to measure this indicator, both children and adults' participants were asked a set of questions 

concerning their level of acceptance toward violence against women and children. As shown in table 

(13), 70% of female adolescents reported refusing corporal/ physical punishment as a right for the 

parents compared to 71% of male adolescents. While 70% of female children reported the same 

compared to 57% of male children. 71% of female adolescents said that the parents do not have the 

right to prevent a girl from leaving the house to meet friends or buy personal stuff compared to 57% of 

male adolescents. In comparison, 44% of female children reported the same compared to 67% of male 

children. In the same context, both male and female children as well as adolescents reported a high level 

of gender equity with respect to education and health services 96.5% and 100%, respectively. Finally, an 

intermediate percentage of female adolescents (44%) still are not sure whether their parents have the 

right to do FGM to them or not compared to a high percentage among male adolescents (71%), yet, 

49% of female adolescents reported refusing such action.    
 

Table (13): Violence against Children’s Statements (N=232) 

Statement Responses 

Gender 

Female Male 

13 - 18 8 – 12 13 – 18 8 - 12 

N % N % N % N % 

Do parents have the right 

to punish their children 

by beatings? 

Totally disagree 37 54% 41 52% 11 39% 21 36% 

Disagree 11 16% 14 18% 9 32% 12 21% 

Don't know 0 0% 2 3% 0 0% 0 0% 

Agree 15 22% 18 23% 7 25% 21 36% 

Totally agree 5 7% 4 5% 1 4% 4 7% 

Total 68 100% 79 100% 28 100% 58 100% 

Parents, do they have the 

right to prevent the girl 

from leaving the house 

for the purpose of 

recreation or buying 

things? 

Totally disagree 38 56% 31 39% 6 21% 20 34% 

Disagree 10 15% 13 16% 10 36% 19 33% 

Don't know 0 0% 1 1% 1 4% 2 3% 

Agree 16 24% 26 33% 11 39% 14 24% 

Totally agree 4 6% 8 10% 0 0% 3 5% 

Total 68 100% 79 100% 28 100% 58 100% 

Girls have the same 

priority as boys when it 

comes to education  

Totally disagree 1 1% 0 0% 0 0% 0 0% 

Disagree 2 3% 0 0% 0 0% 0 0% 

Don't know 0 0% 2 3% 0 0% 0 0% 

Agree 1 1% 2 3% 1 4% 4 7% 

Totally agree 64 94% 75 95% 27 96% 54 93% 

Total 68 100% 79 100% 28 100% 58 100% 

Girls have the same 

priority as boys in health 

care  

Totally disagree 1 1% 0 0% 0 0% 0 0% 

Disagree 2 3% 1 1% 0 0% 0 0% 

Don't know 0 0% 2 3% 0 0% 0 0% 

Agree 1 1% 2 3% 1 4% 4 7% 

Totally agree 64 94% 74 94% 27 96% 54 93% 

Total 68 100% 79 100% 28 100% 58 100% 

Do parents have the right 

to do FGM to their 

daughters if they think 

that she needs it? 

Totally disagree 31 46% 

N/A 

5 18% 

N/A 

Disagree 2 3% 0 0% 

Don't know 30 44% 20 71% 

Agree 5 7% 2 7% 

Totally agree 0 0% 1 4% 

Total 68 100% 0 0 28 100% 0 0 

 

 
In the same context, as shown in table (14), an average of 80% of female adults reported their assent on 

women's rights on participating in the elections. In comparison, an average of 94% and 96% of female 

adults respectively reported their rejection of being beaten and insulted by their husbands. 81% and 
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94% of female adults’ respondents respectively declared their refusal to be prevented from visiting their 

families or go out and their husbands’ right to do intimate relationship with them if they do not want 

to. 84% out of the same target group stated their refusal to corporal punishment of their children, yet 

74% of female respondents stated their disapproval on parents' right to prevent a girl from going out to 

meet her friends or buy personal stuff. 99% of the same target group agreed on the mutual equity 

between girls and boys in education and health services. Finally, 92% of women showed their denial of 

parents right in conducting FGM operations for their daughters. 
Table (14): Violence Against Women and Children’s Statements (N=122) 

Statement Responses 

Gender 

Female 

Eritrean 
South 

Sudanese 
Sudanese Syrian Egyptian Yemeni Average 

Do women 

have the right 

to participate 

in elections? 

Totally 

disagree 
10% 0% 6% 5% 0% 33% 9% 

Disagree 0% 0% 0% 8% 0% 0% 1% 

Don't 

know 
20% 0% 0% 0% 0% 0% 3% 

Agree 10% 0% 9% 18% 3% 0% 7% 

Totally 

agree 
60% 100% 86% 70% 97% 67% 80% 

Total 100% 100% 100% 100% 100% 100% 100% 

Does the 

husband have 

the right to 

beat up his 

wife? 

Totally 

disagree 
90% 100% 94% 83% 94% 100% 94% 

Disagree 10% 0% 6% 15% 6% 0% 6% 

Agree 0% 0% 0% 3% 0% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 100% 

Does the 

husband have 

the right to 

punish his 

wife in an 

insulting way? 

Totally 

disagree 
100% 100% 97% 83% 94% 100% 96% 

Disagree 0% 0% 3% 18% 6% 0% 5% 

Total 100% 100% 100% 100% 100% 100% 100% 

Does the 

husband have 

the right to 

deny his wife 

leaving the 

house or 

visiting her 

family? 

Totally 

disagree 
90% 67% 77% 70% 84% 100% 81% 

Disagree 0% 0% 11% 18% 6% 0% 6% 

Don't 

know 
0% 0% 0% 3% 0% 0% 1% 

Agree 10% 33% 9% 10% 10% 0% 12% 

Totally 

agree 
0% 0% 3% 0% 0% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 100% 

Does the 

husband have 

the right to 

non-

consensual 

sex? 

Totally 

disagree 
100% 100% 91% 80% 94% 100% 94% 

Disagree 0% 0% 9% 15% 6% 0% 5% 

Don't 

know 
0% 0% 0% 5% 0% 0% 1% 

Agree 0% 0% 0% 0% 0% 0% 0% 

Total 100% 100% 100% 100% 100% 100% 100% 

Do parents 

have the right 

to punish 

their children 

by beating 

them up? 

Totally 

disagree 
100% 67% 71% 85% 81% 100% 84% 

Disagree 0% 0% 20% 10% 13% 0% 7% 

Agree 0% 33% 9% 5% 6% 0% 9% 

Totally 

agree 
0% 0% 0% 0% 0% 0% 0% 

Total 100% 100% 100% 100% 100% 100% 100% 
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Do parents 

have the right 

to prevent the 

girl from 

leaving the 

house to 

meet friends 

or buy 

personal stuff? 

Totally 

disagree 
90% 67% 49% 25% 52% 33% 53% 

Disagree 10% 0% 26% 30% 26% 33% 21% 

Agree 0% 33% 26% 45% 19% 33% 26% 

Totally 

agree 
0% 0% 0% 0% 3% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 100% 

Girls have the 

same priority 

in education 

as boys 

Agree 0% 0% 0% 5% 0% 0% 1% 

Totally 

agree 
100% 100% 100% 95% 100% 100% 99% 

Total 100% 100% 100% 100% 100% 100% 100% 

Girls have the 

same priority 

in health care 

as boys 

Agree 0% 0% 0% 5% 0% 0% 1% 

Totally 

agree 
100% 100% 100% 95% 100% 100% 99% 

Total 100% 100% 100% 100% 100% 100% 100% 

Do parents 

have the right 

to do FGM to 

their daughter 

if they think 

that she needs 

it? 

Totally 

disagree 
80% 100% 91% 90% 90% 100% 92% 

Disagree 0% 0% 3% 5% 0% 0% 1% 

Don't 

know 
0% 0% 3% 3% 0% 0% 1% 

Agree 20% 0% 3% 0% 6% 0% 5% 

Totally 

agree 
0% 0% 0% 3% 3% 0% 1% 

Total 100% 100% 100% 100% 100% 100% 100% 

 
Along the same lines, as shown in table (15), an average of 89% of male adults reported their acceptance 

towards women's rights participation in the elections. In comparison, an average of 85% and 88% of 

male adults respectively reported their rejection of beating and insulting their wives. 66% and 90% of 

male adults' respondents respectively declared their refusal to prevent their wives from visiting their 

families or going out and their right to non-consensual sex. 68% out of the same target group stated 

their refusal to corporal punishment with their children, yet 69% of male respondents stated that they 

do not think parents have the rights to prevent girls from going out the home to meet her friends or 

buying personal stuff. 100% of the same target group agreed on equality between girls and boys in 

education and health services. Finally, 83% of men showed their refusal that it is the parents’ right to 

force their daughters to undergo FGM operations. 

 

Table (15): Violence Against Women and Children’s Statements (N=56) 

Statemen

t 

Response

s 

Male 

Eritrea

n 

South 

Sudanes

e 

Sudanes

e 

Syria

n 

Iraq

i 

Egyptia

n 

Yemen

i 

Averag

e 

Women 

have the 

right to 

participate 

in the 

elections? 

Totally 

disagree 
14% 0% 0% 0% 0% 0% 0% 2% 

Disagree 0% 0% 0% 0% 0% 7% 0% 1% 

Don't 

know 
14% 0% 0% 0% 0% 0% 0% 2% 

Agree 14% 20% 0% 6% 0% 0% 0% 6% 

Totally 

agree 
57% 80% 100% 94% 

100

% 
93% 100% 89% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 
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Does the 

husband 

have the 

right to 

beat his 

wife? 

Totally 

disagree 
57% 80% 89% 89% 

100

% 
79% 100% 85% 

Disagree 14% 20% 11% 11% 0% 21% 0% 11% 

Agree 29% 0% 0% 0% 0% 0% 0% 4% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Does the 

husband 

have the 

right to 

punish his 

wife in an 

insulting 

way?  

Totally 

disagree 
71% 60% 100% 89% 

100

% 
93% 100% 88% 

Disagree 29% 40% 0% 11% 0% 7% 0% 12% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Does the 

husband 

have the 

right to 

deny his 

wife leaving 

the house 

or visiting 

her family? 

Totally 

disagree 
43% 40% 67% 56% 

100

% 
57% 100% 66% 

Disagree 43% 60% 11% 28% 0% 14% 0% 22% 

Don't 

know 
0% 0% 11% 0% 0% 0% 0% 2% 

Agree 0% 0% 11% 17% 0% 29% 0% 8% 

Totally 

agree 
14% 0% 0% 0% 0% 0% 0% 2% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Does the 

husband 

have the 

right to do 

a non-

consensual 

sex 

intercourse 

with his 

wife? 

Totally 

disagree 
57% 100% 89% 83% 

100

% 
100% 100% 90% 

Disagree 29% 0% 11% 11% 0% 0% 0% 7% 

Don't 

know 
0% 0% 0% 0% 0% 0% 0% 0% 

Agree 14% 0% 0% 6% 0% 0% 0% 3% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Do parents 

have the 

right to 

punish 

their 

children by 

beating 

them? 

Totally 

disagree 
71% 60% 78% 72% 

100

% 
43% 50% 68% 

Disagree 14% 20% 22% 28% 0% 7% 50% 20% 

Agree 0% 20% 0% 0% 0% 50% 0% 10% 

Totally 

agree 
14% 0% 0% 0% 0% 0% 0% 2% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Do parents 

have the 

right to 

prevent 

the girl 

from 

leaving the 

house to 

meet 

friends or 

buy 

Totally 

disagree 
57% 60% 33% 39% 0% 50% 0% 34% 

Disagree 29% 20% 56% 33% 
100

% 
7% 0% 35% 

Agree 0% 20% 11% 28% 0% 43% 100% 29% 

Totally 

agree 
14% 0% 0% 0% 0% 0% 0% 2% 
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personal 

stuff? 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Girls have 

the same 

priority in 

education 

as boys 

Agree 0% 20% 11% 0% 0% 0% 0% 4% 

Totally 

agree 
100% 80% 89% 100% 

100

% 
100% 100% 96% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Girls have 

the same 

priority in 

health care 

as boys 

Agree 0% 20% 0% 0% 0% 0% 0% 3% 

Totally 

agree 
100% 80% 100% 100% 

100

% 
100% 100% 97% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

Do parents 

have the 

right to do 

FGM to 

their 

daughters 

if they 

think that 

she needs 

it? 

Totally 

disagree 
71% 60% 78% 83% 

100

% 
86% 100% 83% 

Disagree 14% 40% 11% 11% 0% 14% 0% 13% 

Don't 

know 
14% 0% 11% 6% 0% 0% 0% 4% 

Agree 0% 0% 0% 0% 0% 0% 0% 0% 

Totally 

agree 
0% 0% 0% 0% 0% 0% 0% 0% 

Total 100% 100% 100% 100% 
100

% 
100% 100% 100% 

 

As reported by the adult beneficiaries and volunteers in the FGDs, all the respondents (39 

adults) declared that they have knowledge about the term “Gender Based Violence” except one 

Egyptian woman who stated that the term is new for her. The FGDs were used to measure the 

perceptions and attitudes of respondents towards the violence against women and children and 

to understand their knowledge concerning this issue.  

All the respondents claimed that it was unacceptable and inappropriate for a man to beat or 

insult his wife, justifying that the action is considered a type of domestic violence and would 

negatively impact women and children mental health.  

With reference to the respondent’s feedback on how acceptable it is if the husband doesn’t not 

allow his wife to go out from home, 11 participants out of 39 believe that it was acceptable and 

encouraged due to fear, norms and traditions. Surprisingly, all the 11 participants were women. 

When it comes to discrimination in terms of 

food and provision of larger part of food to 

boys, all the participants conceded that it is 

considered violence against girls and a sort of 

discrimination. Nonetheless, two Egyptian 

women declared that despite this action being 

not appropriate or acceptable, it happens with 

many families in their networks.  

Regarding sex violence towards wives (sexual intercourse with one's spouse without the 
spouse's consent), all men interviewees demonstrated that it was not acceptable at all although 

it might not be considered a crime. However, one of the participants clarified that he did not 

agree with the term “Marital Rape” which is new to the culture. All the female participants 

 
“I recognized new things about my children and my 

husband too. After 13 years of marriage it was my first 
time to know that my husband had the hobby of 
drawing. I even hung his final drawing on wall.” 

 
 --- Egyptian Mother, Cairo: 
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refused the concept and considered it spousal or marital rape. Only two of them indicated that 

they cannot refuse any request from their husband even if they were sick. 

Concerning FGM practices, differences between opinions were observed among different 

participants. 33 out of 39 participants refused that practice as they believed it was a kind of 

sexual and psychical violence, with an exception for six Egyptian women who acknowledged 

that genital mutilations are acceptable only after consultation with a physician who should 

decide whether the girl would need this kind of surgery. It is worth noting that Syrian 

participants confirmed that FGM was not common in Syria and that it was considered a weird 

practice that is not justifiable by religion or health reasons.  

In addition, when the issue of beating and insulting sons and daughters was raised during the 

discussions, only one single case registered that this conduct is acceptable and appropriate 

considering the community norms and traditions. Other participants illustrated its negative impact 

on children’s personality and mental health. Nonetheless, 9 out of 39 participants declared that it 

was acceptable for father to prevent his daughters from going out, bearing in mind that even the 

30 respondents who considered that as an inappropriate attitude, usually felt some fears about 
their sons and daughters in general due to the surrounding circumstances. 

 

Outcome 3. Schools, community schools and civil society organizations promote and 

recognize gender equality, child protection and respect for all. 

 

Indicator 1) % of adolescents who have indicated an improvement in at least three skills of the LSCE 

program. The target value was 70%, whereas the end-line value was 58.3%   

 

With the purpose of measuring this indicator, children and adolescents' participants were asked if they 

participated in soft-skills activities. 209 out of 232 children and adolescents' participants reported 

experiencing those activities. 100% out of those 209 reported acquiring new skills. According to figure 

(6), “expressing and managing my feelings” and “cooperation/teamwork" were ranked first by 19% of 

the sample. Newly gained skills have been reported by study participants, followed by communication 

skills by 18%. However, only 122 respondents reported acquiring three new skills, resulting in 58.3% 

as an end-line value. 

 

 

 
 

Notably, respondents were asked about what enjoyed most about the activities. Children and 

adolescents listed several things, such as; games, how to fulfill their dreams, their regained self-

confidence, how to express their feelings and opinions, drawing, dancing, singing, communication 

skills, introduction to new peers, cooperation and first aid. “We learned about other countries’ 

cultures, their types of dances and their food." 

 

5%

5%

5%

6%

11%

12%

18%

19%

19%

Problem analysis and solution

Other skills

Determining my goals

Decision-making

Accept the other

My self-esteem

Communication skills

Cooperation/Teamwork

Expressing and managing my feelings

Figure (6): Newly Acquired skills (N=209)
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Respondents were asked about the most important thing that they would intend to keep doing. 

According to their responses they would stop racism and bullying, maintain their integrity and 

honesty, express their opinions and accept others, listen to their parents, collaborate and 

communicate with others, draw and sings. 

Based on the adolescents’ FGDs, young adults (adolescents) gained the following skills: 

Changes in Self-Perception:   

An increase in self-esteem;  

An increase in self-confidence;  

Better time management; 

Better expression of one’s feelings. 

Changes in Interpersonal Relationships: 

New relationships; 

An increase in self-knowledge; 

Better cooperation and interaction with others; 

Social cohesion and integration; 

 

Changes in Knowledge and Awareness about their Rights and SGBV: 

Awareness Raising on early marriage issue 

 

Indicator 2) % of students (disaggregated by nationality and gender) who report increased 

satisfaction with their schools’ learning environment. The target value was 50%, whereas the end-line 

value was 85%   

 

In order to measure this indicator, children and adolescents' participants were asked a set of questions 

with respect to different domains of quality learning; emotional and psychological needs of the students, 

students’ physical health and the improvement of learning outcomes, yet, the indicator’s end-line value 

has been measured according to the community learning centers’ students only. Responses showed that 

229 out of 234 participants went to different schools, public, private schools, and community learning 

centers. As shown in table (16), 70% of public-school students showed their satisfaction with respect to 

emotional and psychological needs domain compared to 83% of community learning centers' students 

and 94% of private schools' students. In comparison, 74% of public-school students showed their 

satisfaction with respect to students' physical health domain compared to 80% of community learning 

centers' students and 70% of private schools' students. Whereas, 81% of public-school students showed 

their satisfaction with respect to improvement of learning outcomes domain compared to 90% of 

community learning centers' students and 93% of private schools' students. Eventually, 85% of 

community learning centers’ students reported their satisfaction concerning their schools' learning 
environment. 

 

 

Statement Responses 

 Table (16): Type of School (N=229) 

Public school Private school 
Community 

school 

N % N % N % 

“I used to bully my colleagues and sisters. Now I can say 
that I am fighting such kind of bad practices” 

 
  ---Syrian girl, 14 years old, Alexandria 
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Find and activate a 

school code of 

conduct (classroom 

rules) 

Somehow satisfied 14 18% 0 0% 34 24% 

Totally satisfied 40 50% 4 80% 74 51% 

Dissatisfied 3 4% 0 0% 3 2% 

Totally dissatisfied 2 3% 0 0% 4 3% 

I do not know if 

there is a code of 

conduct or not 

21 26% 1 20% 29 20% 

Total 80 100% 5 100% 144 100% 

The available 

grievance method in 

the event that one of 

the teachers or your 

colleagues upset you 

or insulted you 

Somehow satisfied 28 35% 2 40% 44 31% 

Totally satisfied 36 45% 2 40% 81 56% 

Dissatisfied 6 8% 0 0% 7 5% 

Totally dissatisfied 3 4% 0 0% 8 6% 

I do not know how 

to complain 
7 9% 1 20% 4 3% 

Total 80 100% 5 100% 144 100% 

Teachers’ behavior 

(i.e., how teachers 

deal with students, 

whether inside or 

outside the 

classroom) 

Few teachers treat 

me well 
22 28% 0 0% 24 17% 

All teachers treat 

me well 
34 43% 4 80% 91 63% 

Most of the 

teachers treat me 

well 

19 24% 1 20% 27 19% 

None of the 

teachers treat me 

well 

5 6% 0 0% 2 1% 

Total 80 100% 5 100% 144 100% 

Your relationship 

with teachers (as a 

result of their 

behavior) 

My relation with 

few numbers of 

teachers is good 

25 31% 0 0% 24 17% 

My relation with all 

teachers is good 
35 44% 4 80% 91 63% 

My relation with all 

teachers is not 

good 

2 3% 0 0% 3 2% 

My relation with 

most teachers is 

good 

18 23% 1 20% 26 18% 

Total 80 100% 5 100% 144 100% 

The percentage of 

children's 

participation in 

educational activities 

Somehow satisfied 21 26% 3 60% 43 30% 

Totally satisfied 40 50% 2 40% 87 60% 

Dissatisfied 11 14% 0 0% 9 6% 

Totally dissatisfied 8 10% 0 0% 5 3% 

Total 80 100% 5 100% 144 100% 

The space allowed 

for students to 

express themselves 

and their problems in 

their daily lives 

Somehow satisfied 23 29% 4 80% 50 35% 

Totally satisfied 30 38% 1 20% 63 44% 

Dissatisfied 15 19% 0 0% 25 17% 

Totally dissatisfied 12 15% 0 0% 6 4% 

Total 80 100% 5 100% 144 100% 

Space available to 

express what I want 

inside the school  

Somehow satisfied 25 31% 3 60% 58 40% 

Totally satisfied 28 35% 2 40% 63 44% 

Dissatisfied 15 19% 0 0% 17 12% 

Totally dissatisfied 12 15% 0 0% 6 4% 

Total 80 100% 5 100% 144 100% 

Total Positive Scores of this Domain 391 70% 33 94% 832 83% 

Having a safe and 

clean playing area 

Somehow satisfied 18 23% 0 0% 24 17% 

Totally satisfied 32 40% 3 60% 79 55% 
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Dissatisfied 6 8% 1 20% 11 8% 

Totally dissatisfied 10 13% 0 0% 3 2% 

There is no place 

for physical 

activities 

14 18% 1 20% 27 19% 

Total 80 100% 5 100% 144 100% 

School Location and 

Accessibility 

Somehow satisfied 21 26% 3 60% 33 23% 

Totally satisfied 48 60% 1 20% 94 65% 

Dissatisfied 7 9% 1 20% 11 8% 

Totally dissatisfied 4 5% 0 0% 6 4% 

Total 80 100% 5 100% 144 100% 

Health awareness 

within the school 

Somehow satisfied 11 14% 0 0% 7 5% 

Totally satisfied 18 23% 0 0% 35 24% 

Dissatisfied 7 9% 0 0% 6 4% 

Totally dissatisfied 5 6% 0 0% 4 3% 

Total 41 51% 0 0% 52 36% 

Total positive scores of this domain 148 74% 7 70% 272 80% 

Teachers' respect for 

children's rights 

Somehow satisfied 25 31% 2 40% 38 26% 

Totally satisfied 39 49% 3 60% 95 66% 

Dissatisfied 9 11% 0 0% 9 6% 

Totally dissatisfied 7 9% 0 0% 2 1% 

Total 80 100% 5 100% 144 100% 

 Educational activities 

that take place in the 

class or classroom 

Somehow satisfied 27 34% 3 60% 51 35% 

Totally satisfied 33 41% 2 40% 80 56% 

Dissatisfied 5 6% 0 0% 7 5% 

Totally dissatisfied 3 4% 0 0% 1 1% 

There are no 

educational 

activities in my 

classroom 

12 15% 0 0% 5 3% 

Total 80 100% 5 100% 144 100% 

The percentage of 

your participation in 

these activities 

Somehow satisfied 38 48% 3 60% 54 38% 

Totally satisfied 31 39% 2 40% 78 54% 

Dissatisfied 3 4% 0 0% 9 6% 

Totally dissatisfied 2 3% 0 0% 0 0% 

Total 74 93% 5 100% 141 98% 

Teaching aids used in 

the classroom, such 

as: pictures and 

videos 

Somehow satisfied 23 29% 0 0% 40 28% 

Totally satisfied 34 43% 3 60% 70 49% 

Dissatisfied 11 14% 2 40% 25 17% 

Totally dissatisfied 12 15% 0 0% 9 6% 

Total 80 100% 5 100% 144 100% 

The teacher's 

concern for your 

understanding of the 

lesson 

Somehow satisfied 22 28% 1 20% 38 26% 

Totally satisfied 45 56% 4 80% 96 67% 

Dissatisfied 7 9% 0 0% 9 6% 

Totally dissatisfied 6 8% 0 0% 1 1% 

Total 80 100% 5 100% 144 100% 

Discussing the 

content of the lesson 

Somehow satisfied 22 28% 4 80% 39 27% 

Totally satisfied 44 55% 1 20% 95 66% 

Dissatisfied 5 6% 0 0% 9 6% 

Totally dissatisfied 9 11% 0 0% 1 1% 

Total 80 100% 5 100% 144 100% 

Total positive scores of this domain 383 81% 15 50% 449 52% 

 

Based on children and adolescents’ FGDs, only 14 out of 58 respondents recorded positive 

changes in the attitudes they suffer from at schools. However, most of them recorded positive 

changes in their behaviour and responses to negative issues they suffer from. Private tutoring is 

the main issue faced by students in both Cairo and Alexandria. Students thought that the changes 

in their personalities can be attributed to the skills they acquired from the project’s interventions. 
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Indicator 3) % of teachers with increased knowledge in training topics (psychological First AID, 

Gender, CP, online learning). The target value was 70%, whereas the end-line value is 63% for the 

psychological first AID training, 86.9% for CP training, 64% for the online training, and 73% for gender 

training.    

 

In order to measure this indicator, the consultancy team analyzed the pre/post-test scores for 

trainees in four training topics; psychological First AID, Gender, CP, online learning. As shown in 

figure (7), from “23% to 36%” increase interval ranked the first, followed by “10% to 23%”. 

Notable 41 out of 65 trainees have an increase in their knowledge. 

 

 
 

Considering the CP training, 60 out of 69 trainees increased their knowledge according to the 

Pre/Post-test scores. Noting that, the interval of increase percentage "from 6% to 21%" ranked 

the first, followed by "21% to 36%", as shown in figure (8). 
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Regarding the online learning training, 25 out of 39 trainees' knowledge has been increased in line 

with the Pre/Post-test scores. 12 trainees out of those 25 their knowledge have been increased 

from 6% to 23%, as shown in figure (9). 

 

 
 

With respect to gender training, 29 out of 39 trainees have an increase in their knowledge in 

accordance with the Pre/Post-test scores. 15 trainees out of those 29 their knowledge have 

increased from 10% to 27%, as shown in figure (10). 

 

 
 

Outcome 4. SGBV survivors access immediate response and protective services.  

 

Indicator 1) % of beneficiaries who have reported satisfaction with the case management services. 

The target value was 70%, whereas the end-line value is 96.5%   

 

To measure this indicator, all study participants were asked if they received case management 

services. 24 out of 234 children and adolescents stated that they received case management. 

According to table (17), The entire 24 respondents reported that the interviewer and the translator 
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explained the purpose of the interview adequately before the interview began, as well as treated 

them with respect. All respondents declared their satisfaction with case management services.  

Table (17): Case Management Statements for Children (N=24) 

Statement Responses N % 

Have you received case management services (do 

you or have you had a lawyer or case officer)? 

Yes 
24 10 

If yes, did the interviewer and the translator explain 

the purpose of the interview in a clear manner prior 

to the interview? 

Yes 

24 100 

Were you treated with respect during the interview? Yes 24 100 

Were you able to obtain these services? Yes 24 100 

In general, to what extent are you satisfied with your 

experience with CARE regarding the case 

management services? 

Totally 

satisfied 24 100 

 

In the same context, child respondents were asked about types of services they received after their 

care plan. Legal services were allocated in the first place by 47%, followed by psychosocial support 

services by 44%. Notably, all children respondents reported receiving these services during the 

project lifecycle. 

 

 
 

Along the same lines, 35 out of 178 adults stated that they received case management. According 

to table (18), 97.1% out of those 35 respondents reported that the interviewer and the translator 

explained the interview purpose properly before the interview began and treated them with 

respect. 94.1% of respondents declared their satisfaction toward case management services, while 

the reason behind the dissatisfaction for the 5.8% (N=2) was not receiving the service or receiving 

only the planned services. 

 

Table (18): Case Management Statements for Adults (N=35) 

Statement Responses N % 

Have you received case management services (do you or have you had a lawyer or 

case officer)? 
Yes 

3

4 

19.1

% 

If yes, did the interviewer and the translator explain the purpose of the interview in a 

way that you could understand before the interview began? 

Somehow 1 2.9% 

Yes 
3

3 

97.1

% 

Were you treated respectfully during the interview? 

Somehow 1 2.9% 

Yes 
3

3 

97.1

% 

Were you able to obtain these services? No 1 2.9% 

2%

4%

4%

44%

47%

Financial Aid

Housing

Health services

PSS services

Legal services

Figure (11): Type of services (N=24)
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Yes 
3

3 

97.1

% 

In general, to what extent are you satisfied with your experience with CARE 

regarding the case management services? 

Totally 

satisfied 

2

7 

79.4

% 

Somehow 

satisfied 
5 

14.7

% 

Dissatisfied 1 2.9% 

Totally 

dissatisfied 
1 2.9% 

 

 

Along the same line, adult respondents were asked about types of services they received after their 

care plan. Legal, psychosocial support services by 45%, followed by financial aid 24%. Notably, 97.1% 

of the adult respondents reported receiving these services during the project lifecycle. 

 

 
 

 

Research Questions:  

Impact: 

 

What are the positive and negative changes produced by the project; directly or 

indirectly, intended or unintended? 

 

Sustainability:  

 

To what extent are the changes brought about by the project resilient and 

sustainable? 

 

   

 

On the beneficiaries’ side, in order to answer these two questions, the study participants were 

asked about the positive and negative changes produced by the project and if they would keep on 

doing positive practices they learned. Only two out of 232 questionnaire children respondents 

stated negative feedback concerning project activities due to long waiting times during the activities 

and the cleanness of friendly spaces. Yet, children and adolescents were asked about the most 

important information and practices they had acquired. Consequently, they started listing; the 

games, the play, being introduced to new friends and peers. In addition, they stressed the 

importance of the program in acquiring new life skills that helped build their characters. They stated 

that they learned how to defend themselves and knew more about child rights "I learned how to 

protect myself." Besides to learning about first aid, meaningful information about bullying, the 

5%

5%

7%

13%

24%

45%

Legal services

In-kind

Health services

Housing

Financial Aid

PSS services

Figure (12): Type of services (N=24)
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appreciation of one self, accepting others, how to care about their health, the importance of 

education, types of abuses and drawing. For the unintended positive change, it is worth noting that 

COVID-19 and its consequences had positively and indirectly impacted the project’s interventions, 

as illustrated by CARE team the, as the target has been overachieved in terms of family members, 

for example: the initial plan was to target young adult 14 years by digital transformation, target has 

been extended to all family members and this was obvious hence all the family members were 

engaged in the activities. 

 

Whereas for the adults, 17 respondents out of 178 questionnaire participants reported negative 

feedback with respect to project activities. The negative feedback was due to the non-provision of 

needed services to the beneficiary and the small size of friendly spaces given the large number of 

participants. Remote activities were not practical for them. Within context, they complained about 

the lack of commitment to the times/dates of activities, insufficiency of time allocated for the 

sessions. They, thus, asked for more time and inadequate interactive activities.  

 

However, when adult respondents were asked the same question about the essential information 

and practices, they have acquired, they listed several things such as: acquired knowledge about girls’ 

and boys’ rights, benefit from financial support, regaining of self-confidence, and learning to be more 

positive and self-reliant. Moreover, they expressed their benefits of the class management for 

teachers, learning how to raise and deal with children along with the importance of education for 

girls. Besides they became more acquainted with refugees' rights, danger of early marriage, first aid 

basics and dynamics of cooperation and collaboration. Eventually, 99.5% of questionnaire 

respondents (410) reported intention to apply what they learned on the long-run.  

 

The teachers stated that they are willing to provide other talented teachers with ToT training to 

train new members in schools during summer vacation and assure building their capacities. 

Along the same lines, the volunteers reported that they planned to conduct family camps that would 

include all the family members as well as the teachers, using projection, to assure they applied what 

they learned. In addition, refreshing sessions will be conducted during the camps. 
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Analysis  
 

 

Generally, the project has made significant progress in achieving its planned and intended results. 

Almost all activities undertaken within the three themes yield positive results, achieved its targets 

and in some cases had positive spillovers as some beneficiaries intended to start some initiatives. 

An improvement in the sense of safety and wellbeing was confirmed by both quantitative and 

qualitative surveys’ respondents. The project has succeeded in fostering positive change      between 

refugees including adults and children and host community children though enlarging their 

networks, hence increasing resilience and social cohesion which positively impacted the sense of 

safety. 

The study concluded that the approach of work adopted by the project to include various 

demographic categorizations; including male and female children and adolescents, parents, and 

teachers to tackle together violence against women and children through addressing norms, 

behaviors and attitudes. The project has succeeded in raising the level of awareness among children, 

adolescents, parents, teachers and social workers of gender inequalities and mitigated 

consequences of violence against women.  

Same findings are realized with regard to promoting schools and recognizing gender equality 

and child protection in its premises, providing teachers with knowledge about positive 

discipline and child protection. Besides, other relevant training significantly impacted the 

teaching process and improved the schools’ environments for students and teachers. 

 

A major component of the project is raising the awareness and increasing knowledge of male and 

female children and young adults toward their rights and available services for SGBV. This is secured 

through awareness raising session, training sessions and through assessment of the direct and 

indirect changes in their lives during the focus group discussions which included both children and 

adolescents. However, it is observable that there was a difference between the two age groups; 

children and adolescents (young adults) in terms of adopting better attitude within their families. 

Children witnessed better improvement in their relationships with their family members and 

colleagues at school. One common feature between both groups is that almost all of them acquired 

self-confidence and self-esteem. 

 

Inclusion and integration of men in the intervention was effective. It has a positive effect on achieving 

the project goals and objective, as men; be them are fathers, husband or brothers are essential and 

fundamental part of combating violence against women and children.  
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Most of the participants consulted during the study, refused the majority of violence statements 

against women and children. 

 

Targets have also been reached in terms of building the capacity of group of volunteers through 

capacity building and training of trainers (ToT) activities that served to establish youth community 

groups. Volunteers expressed their satisfaction with the training received and confirmed to be 

much more knowledgeable on the subject of gender roles, violence and its prevention. They 

attested to have gained sufficient confidence and competence that supports them not only in 

training their trainees and leading other youth community activities but also in engaging in actively 

preventing VAWC situations in their environment. The evaluation confirmed success of the 

communication and social mobilization. 

 

Limitations and Challenges  

 

The following are limitations were faced during the assignment’s implementation: 

 

1. Inability to meet few beneficiaries in the project offices. In response to the contingency plan, 

the team conducted interviews using mobile phone and one FGD was conducted through 

Zoom application while applying the same friendly approach with the adolescent participant.  

2. The presence of a higher number than planned of beneficiaries during the first day of data 

collection, which led to increase of flow of interviewees and consequently more pressure 

on the data collection team, who worked for more hours than planned, while facing difficulty 

to reach the beneficiaries during the last day of data collection. 

3. This resulted in two incidents. First: some sample characteristics (in terms of ages, 

numbers and nationalities) were over represented. The research manager decided to 

abide to the sample specifications, so that those questionnaires were added to the actual 

planned sample. Second: a major main challenge encountered during the data collection 

was related to reaching the designed sample size. This resulted in changing the data 

collection modality to remote data collection rather than offline mode, on the last day of 

data collection. Consequently, the consultant team could not do those spot checks on the 

3rd of July on those only collected remotely. 

 

4. The continuity of some project activities affected the quality of data analysis and findings. 
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5. Some lack of communication and organization skills among the three organizers 

/volunteers who were responsible for arranging of interviewees' entry and exit to the 

interview, which led to repetition in some of the interviews and long waiting times as well 

as leave of some interviewees.  

 

6. Unstable internet and connection in most of the data collection places in the first day of 

field work, which resulted in some delay in the quality check, as the researchers had to get 

out the building to send out the questionnaires. 
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Conclusions and Lessons Learned  

 

In line with the study respondents' feedback, the project activities were relevant with respect to 

beneficiaries' needs and requirements. In addition, most respondents praised the project's ability 

to respond to their emerging needs subsequent to the spread of the COVID-19 pandemic. This 

happened through the proper adaptation such as: the inclusion of female adolescents in the 

psychosocial support activities, provision of health awareness activities about COVID-19 

precautionary measures and provision of online teaching training for the teachers. Those training 

sessions significantly affected their relationships with students and supported them during the 

difficult time of the outbreak.   

 

According to the study findings, the project's financial resources have been adequately utilized to 

achieve the planned results; however, digital transformation was the only way out for the project's 

team to complete the project's activities after the outbreak of COVID-19. 

 

Overall goal (Impact) 

Protection of refugees and vulnerable host community members, especially women 

and children, have improved Greater Cairo and Alexandria. 

Indicator; % of beneficiaries who report an improved sense of safety and well-being at the end of 

the program disaggregated by age and gender. 

 

The study findings showed that 81.6% of the study respondents across the two governorates 

reported feeling safe in general, whether in the street, at home, at the workplace, or on public 

transportation. This would reflect the project’s impact in improving the protection of refugees 

and vulnerable host community members. In addition, 96.9% of the study respondents reported 

improved their well-being after receiving the project activities. The qualitative data have 

confirmed this as most of FGDs' participants confirmed the positive impact of the project's 

interventions on their sense of safety at their schools, homes, and workplaces. Yet, the streets 

are still the most unsafe place for most participants, according to their statements. 

 

Outcome 1. Women and girls gained knowledge and awareness on their rights and 

available services for SGBV. 

Indicator 1) % of beneficiaries (disaggregated by nationality and gender) recall key messages for 

awareness-raising sessions on early marriage, legal aspects, and health matters.  
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113 out of 122 adult female participants reported their attendance of the project’s awareness 

sessions. 82.5% of those female respondents reported that they could recall the key messages 

about early marriage/men inclusion, legal services, health awareness, and psychosocial support 

services. Notably, the study participants succeeded in mentioning at least one key message for 

each of the awareness sessions mentioned earlier. 

 

Indicator 2) % of community members (participating in early marriage) reporting opposing 

attitudes towards early marriage).  

The study results showed that 59.11% of female participants refused the idea of early marriage 

under any circumstances. Yet, this percentage decreased compared to the baseline. One of the 

acceptable justifications for such deficit is the financial issues resulting from the COVID-19 

pandemic, which forced the families to get their girls married to get rid of their financial burden. 

 

Outcome 2. Values, beliefs, attitudes, behaviors, and practices (individuals and 

communities) shift to recognize violence against women and children (VAWC) as 

unacceptable. 

Indicator 1) % of parents who have adopted positive parenting tools.  

During the project duration, parents who participated in the program interventions demonstrated 

significant positive change in the eleven positive parenting domains as 94.3% of those parents 

reported utilizing positive parenting tools in their child-rearing. 

 

Indicator 2) % of children within the households outreached by family camps who confirm a change 

in parenting approaches adopted within their families. The target value is 30%. The end-line value is 

78.9 %   

Indicator 2.1 has been complemented by this indicator, as 78.9% of children (78.9% female and 

77.9% male) who participated in the study reported improving their parents’ parenting methods 

after the project’s interventions. Besides, most child respondents reported positive statements 

toward their parents’ feelings and relationships with them. It also worth mentioning that parents 

spotted several changes in their children after the attendance of family camps, such as a better 

understanding of themselves, increased self-confidence, creativity and communication skills. 

 

Indicator 3) % of beneficiaries (disaggregated by sex, age, and nationality) who acknowledge all 

forms of VAWC as unacceptable. The target value was 50%, whereas the end-line value was 93.7%   

This indicator measure was based on a set of questions quantitively and qualitatively that have been 

asked to both children and adults' participants concerning their level of acceptance toward violence 
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against women and children. 93.7 of the study respondents (adults and children) reported refusing 

all forms of violence against women and children. 

 

Outcome 3. Schools, community schools, and civil society organizations promote and 

recognize gender equality, child protection and respect for all. 

Indicator 1) % of adolescents who have indicated a gain in at least 3 skills of the LSCE program. The 

target value was 70%, whereas the end-line value was 58.3%   

 

The study results showed that 209 out of 232 children and adolescents' respondents have participated 

in soft-skills activities during the project lifecycle. The entire 209 children reported acquiring new skills, 

where “expressing and managing my feelings” and “cooperation/teamwork" were ranked first by 19% as 

newly gained skills, followed by communication skills by 18%. 

 

Indicator 2) % of students (disaggregated by nationality and gender) who report increased 

satisfaction with their schools’ learning environment. The target value was 50%, whereas the end-line 

value was 85%   

 

This indicator has been measured through a set of questions concerning different domains of quality 

learning; students' emotional and psychological, students' physical health and the improvement of 

learning outcomes that have been asked to schools' and community learning centers' students. 85% of 

students across community learning centers reported their satisfaction about their schools' learning 

environment. 

 

Indicator 3) % of teachers with increased knowledge in training topics (psychological First AID, 

Gender, CP, online learning). The target value was 70%, whereas the end-line value is 63% for the 

psychological first AID training, 86.9% for CP training, 64% for the online training, and 73% for gender 

training.    

?? 

Outcome 4. SGBV survivors access immediate response and protective services.  

Indicator 1) % of beneficiaries who have reported satisfaction with the case management services. 

The target value was 70%, whereas end-line value is 96.5%   

In line with the study findings, 59 respondents (24 children and 35 adults) received the case 

management services during the project lifecycle. 96.5% of those recipients (24 children and 33 

adults) reported their satisfaction toward case management services. 

 



 

        69 

Eventually, the project significantly impacted its beneficiaries, as reported by study participants (i.e. 

children and adolescents). Those changes were related to several skills and information acquired 

by children and adults—besides, they will keep doing what they learned as reported by themselves. 

Lessons Learned 

- The current case management component met the needs and fulfilled the beneficiaries 

needs. Therefore, it is important to expand such kind of activities to other projects to build 

the capacity of case management team, to serve more vulnerable groups and increase the 

number of case management’s beneficiaries. 

- Despite the fact that the project invested intensively in the volunteers, it is crucial to develop 

a separate department to utilize the capacity of those trained volunteers, which would 

efficiently save time and efforts, beside creating a database of young trained volunteers to 

be used for any upcoming projects. 

- The manuals used with children and adolescents to be more interactive and participatory 

especially when they are done online. For example, applying some electronic games and 

activities for the virtual trainings and adding some coloring and crafting activities for the 

face-to-face trainings. Kids generally love the idea of making something themselves. 

- To would be better to include the friendly spaces as an indicator on the outcome level not 

only on the output level. 

- The project is substantial and diversified, it could be better to have a share / representation 

for each target of it and have a separate questionnaire to measure the baseline versus end-

line values. And take this into consideration while preparing the project budget. 

- Using the Podcast was a great experience, which was beneficial during COVID-19, that 

helped communicating among families who are split on more than one country, discussing 

the Podcast (it was added from Care team during the validation workshop that about 10170 

indirect beneficiaries were reached). 

- The online trips helped achieving more social cohesion, especially while the offline one were 

impossible due to COVID-19, as clarified by the Care team during the validation workshop. 

- Increase the internal referral to friendly spaces and other activities (all components) and 

vice versa as a cross cutting component. 
-  

 

Recommendations 

 

Recommendation 1: It is recommended to provide professional vocational training for the 

adolescents to support their self-reliance upon reaching 18 years old. Consider enrolling the young 

adolescents while they are still receiving financial support from other service providers. Allocate 
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time to enhance their skill sets and prepare them for the labor market prior to their entry. 

Additionally, the training needs to include more hands-on practical training/internships alongside 

the theoretical knowledge-based training. It is also recommended to consider enrolling female 

adults in vocational training like crafts and hairdressing besides providing English language courses. 

 

Recommendation 2: In order to achieve sustainability, teachers suggested to provide other 

talented teachers with TOT training to train new members in schools during summer vacation to 

work on this system, build their capacities and achieve sustainability of the good practice. 

 

Recommendation 3: It is recommended to have community and social initiatives as one of the 

project targets/project components to reach the desired social cohesion impact, besides providing 

financial and partnership support for those initiatives, so they can replicate their initiatives, 

especially those built upon arts and sports.  

 

Recommendation 4: It is recommended to hire full-time psychologists who would provide 

psychological interventions adequately, and in person to the in-need beneficiaries.  

 

Recommendation 5: Survey participants stressed that their basic needs and prospects' 

livelihoods still need significant assistance and support. Hence, it is recommended to extend the 

multi-purpose cash assistance program wherein beneficiaries receive soft-skills training and financial 

planning alongside with the financial assistance.  

 

Recommendation 6: According to the evidence, the case management component represented 

a crucial part of the project. Yet, it is recommended to expand its capacity (reach more 

beneficiaries) besides having a mentorship program in tandem with the case management 

component to tackle the needs of low, and medium-risk cases promptly and avoid having a long 

queue. 

 

Recommendation 7: It is highly recommended that CARE Egypt country office level advocate its 

services for refugees' and migrants' community to other NGOs serving the same target groups and 

establish more robust channels for information sharing and collaboration. This should be conducted 

using the case management and strong referral system.  
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Recommendation 8: It is recommended to keep providing health awareness activities with a 

particular focus on FGM to sincerely introduce children and adolescents to its negative 

consequences and their rights to refuse such practice. 

  

 Recommendation 9: It is recommended to contextualize the training manual based on the 

needs of each category. Distinction should be there between the training content of parents has 

and teachers' training content. 

 

Recommendation 10: It is recommended to focus on building teachers' capacities in teaching 

methodologies and attempt to complete the education cycle by conducting activities inside the 

public schools according to the project design. On the other hand, enhancing the child protection 

committee inside the learning centers to cover more topics related to GBV and SGBV.   

 

Recommendation 11: It is recommended to increase the entertainment activities/gamification of 

the activities during the life skills sessions such as: art activities, drawing, plays as well as children’s 

trip. 

 

Recommendation 12: It is recommended to provide extensive sessions for adolescents (14-18 

years old), to teach/educate them how to deal with their families. The activity continued for at least 

12 sessions, owing to the fact that human behavior needs more time of intervention to be changed.  

Recommendation 13: It is recommended to have an interactive manual for children. Besides 

focusing on some domains like: Cherish your child’s individuality. 
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Annexes 

 

1. Log-frame 

 

Hierarchy Objective Indicator Target Baseline  End line value 

OO 

Improved 

Protection of 

Refugees and 

vulnerable host 

community 

members, 

especially 

protection in 

Greater Cairo 

and Alexandria 

% of beneficiaries 

who report an 

improved sense of 

safety and well-

being at the end 

of the program, 

disaggregated by 

age and gender 

50% 

78.0% of women who 

responded to the 

quantitative survey 

reported that they felt 

safe or very safe at their 

homes. On the other 

hand, those who 

reported that they felt 

safe or very safe in the 

streets or on various 

forms of public 

transportation were 

respectively 40.6% and 

35.7% of women 

respondents. The 

percent of women who 

reported that they felt 

safe or very safe in the 

workplace was only 

58.2%.   

The end-line 

value was 81.6 

concerning 

safety and 96.9 

with reference 

to well-being% 

Outcome 

1 

Women and 

girls gained 

knowledge and 

awareness on 

their rights and 

available 

services for 

SGBV 

% Of beneficiaries 

(disaggregated by 

nationality and 

gender) that recall 

key messages for 

awareness-raising 

sessions on early 

marriage, legal 

aspects and health 

matters 

60% 

Generally, 69.5% of 

survey respondents 

reported that they have 

heard/known the term 

'Gender-Based Violence' 

(GBV).  Nearly 82% of 

the respondents from 

other nationalities, 66.0% 

of Syrian respondents 

and 50.9% of the 

Egyptian respondents 

reported that they knew 

and understood the 

term. Surprisingly, male 

participants were more 

knowledgeable about the 

term than females (73.8% 

of males compared to 

68.7 % of females). 

Project volunteers were 

the most knowledgeable 

group about what GBV 

meant (91.8 %), followed 

by teachers from the 

community schools (76.1 

%), while participants in 

the community activities 

seemed to be the least 

knowledgeable  

82.50% 
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% of community 

members 

(participating in 

early marriage) 

reporting 

opposing attitudes 

towards early 

marriage  

90% 

62.07% of sample 

surveyed parents 

responded that nothing 

would make them wed 

their daughters before 

the age of 18 

59.11% 

Outcome 

2 

Values, beliefs, 

attitudes, 

behaviors, and 

practices 

(individuals and 

communities) 

shift to 

recognize 

violence against 

women and 

children 

(VAWC) as 

unacceptable  

% of parents who 

have adopted 

positive parenting 

tools  

30% 93.50% 94.30% 

% of children 

within the 

households 

outreached by 

family camps who 

confirm a change 

in parenting 

approaches 

adopted within 

their families 

30% 0 78.90% 

% of beneficiaries 

(disaggregated by 

sex, age, and 

nationality) who 

acknowledge all 

forms of VAWC 

as unacceptable 

50% 

Overall, 83.3% of the 

adult/adolescent survey 

respondents reported 

having knowledge about 

one or more of the signs 

of child abuse. 

Knowledge was found to 

be highest among project 

volunteers (87.8%) and 

lowest among 

community participants 

(80.4%). Both female 

volunteers and female 

community participants 

were more 

knowledgeable about 

these signs than their 

male counterparts. 

93.70% 

Outcome 

3 

Schools, 

community 

schools, and civil 

society 

organizations 

promote and 

% of adolescents 

who have 

indicated a gain in 

at least 3 skills of 

the LSCE 

program  

70% 0 58.3% 
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recognize 

gender equality, 

child protection, 

and respect for 

all 

% of students 

(disaggregated by 

nationality and 

gender) who 

reported 

increased 

satisfaction with 

their schools’ 

learning 

environment 

50% 

68.4% of students felt 

that their schools 

allowed them to express 

their opinions freely and 

78.5% of students felt 

that their schools 

provided them with 

adequate time and 

facilities for 

entertainment  

 

77.0% of surveyed 

community school 

children reported that 

they were satisfied with 

the teaching methods at 

their schools and 38.4% 

were satisfied with the 

disciplinary methods 

adopted by their 

respective schools. 

85% 

% of teachers 

with increased 

knowledge in 

training topics 

(for e.g. 

psychological First 

AID, Gender, CP, 

online learning)  

70% 0 

63% for the 

psychological 

first AID 

training, 86.9% 

for CP training, 

64% for the 

online training, 

and 73% for 

gender 

training.  

Number of 

teachers and 

other education 

personnel 

receiving periodic, 

relevant and 

structured 

training according 

to needs and 

circumstances  

100 

215 teachers and 

education personnel 

received periodic, 

relevant, and structured 

training according to 

needs and circumstances 

     

Outcome 

4 

SGBV survivors 

access 

immediate 

response and 

protective 

services 

% of beneficiaries 

who have 

reported 

satisfaction with 

the case 

management 

services 

70% 0% 96.50% 
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2. Data Collection Tools 

Adults Questionnaire 

https://ee.humanitarianresponse.info/x/gamF7AIZ 

 

Children Questionnaire 

https://ee.humanitarianresponse.info/x/PbDSzfyL 

PDM Survey 

 
https://ee.humanitarianresponse.info/x/7ccyTdT8 
 

1. Matrix of Roles & Timeline 

Task  Plan B Level of Effort 

Singing Contract 13th June 21 Co. representative 

Inception Meeting with CARE staff 13th June Research manager & Team 

Review desk papers & project documents and 

Stakeholder Analysis 

14th – 15th June All the team 

Tools designing Arabic 16th June Belal 

Translation of tools to English 17th June Translator  

Inception report writing (EN) 17th –20th June Research Manager 

CARE team feedback on the inception report & 

tools 

24th June CARE 

Incorporating comments on the inception 

report 

25th June Research Manager 

Designing Data entry program (Kobo Tool) 25th – 26th June Belal 

Data collectors’ training  27th – 28th June All the team 

Tools pretesting 29th June Data collectors 

Tools refinement after testing 30th June Belal 

End-line Data collection Qual. & Quant. 1st – 2nd July All team 

Quall data transcriptions, writing on a soft copy 1st– 3rd July Data collectors & 2 Members of 

the team 

PDS data collection by phone 4th -5th July  Data collectors  

Quant. Data cleaning, tabulation, and analysis 5th -8th July Belal 

Qual. Analysis 6th -8th July Rana 

Draft Report writing (1st draft/ initial draft) 9th -13th July Research Manager 

Language editing and proofreading 14th -15th July Proofreading expert 

PPT End. 15th July Research Manager & Belal  

Validation Workshop 21st July All team 

CARE  feedback on the initial draft report 21st July CARE 

Draft Report writing (2nd draft) 22nd - 26th  July Research Manager 

CARE  feedback on the draft report 29th July CARE 

Final Report writing & with feedback & 

validation results and submission to CARE 

1st Aug. All the team 

 

2. Key Internal and External Stakeholders 

Dr. Ali Abdel Mohsen 

Ms. Rana Dimitri 

https://ee.humanitarianresponse.info/x/gamF7AIZ
https://ee.humanitarianresponse.info/x/PbDSzfyL
https://ee.humanitarianresponse.info/x/7ccyTdT8
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Ms. Monica Soliman 

Teachers in the community learning centers 

Community leaders 

Parents  

Students 

 

 
      

3. Detailed Approaches 

Human Rights-Based Approach 

A human rights-based approach is a conceptual framework for the process of human 

development that is normatively based on international human rights standards and operationally 

directed to promoting and protecting human rights. It seeks to analyze inequalities that lie at the 

heart of the development problems and redress discriminatory practices and unjust distributions 

of power that impede development progress, like gender gaps. This approach complemented 

other approaches. 

Gender-Sensitive and Equality Approach 

Given the importance of the gender dimension in the project, the research manager applied the 

gender-sensitive and equality approach. The percentage of women and men participating in the 

project were taken into consideration by the consultant/manager to ensure that at least 50% of 

the sample are females (or more, to be decided with the project staff and according to 

availability), according to their representation in the study’s population. Accordingly, this 

approach ensured a decent female representation in the sample of the study. Moreover, the 

selection of data collectors were gender-balanced as well. This approach also allows exploring 

the extent to which the project's key partners are sensitive and responsive to gender dynamics. 

All the questions of the evaluation study was gender-sensitive, as well as the training of data 

collectors and the analysis of data and information. Gender-sensitive evaluation tools were also 

been taken into consideration during the design of the tools, implementation, and data analysis.  

Result-Based Management Approach: 

RBM is a strategic participatory and team-based management approach that helped in ensuring the 

effectiveness, efficiency, and accountability of the programs by focusing on the performance and 

the attainment of the intended results and impact, offering a clear method and structure to 

formulate the results and to monitor for their achievement in addition to providing guidelines for 

decision-making, learning, and accountability. 

 

4. Matrix 

 

Indicator Tools Type Tool Questions # 

0: % of beneficiaries who report an improved sense 

of safety and well-being at the end of the program, 

disaggregated by age and gender 

 

Quant 
& 
 
Qual 

Adult Survey 
 
Child Survey 
 
Adult FGD 

Section 2 (7 
questions) 
Section 2 (6Qs) 
 
Section 2 (11 Qs) 
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1.1: % of beneficiaries, (disaggregated by nationality 

and gender) that recall key awareness-raising 

sessions’ messages on early marriage, legal aspects 

and health matters 

Quant 
& 
Qual 

Adult Survey 
 
Adult FGD 
 
 

Section 3 (9 Qs) 
 
Section 3 (3 Qs) 

1.2: % of community members (participating in early 

marriage) reporting opposing attitudes towards early 

marriage 

 

Quant 

Adult Survey 
 
Child Survey 

Section 4 (7 Qs) 
 
Section 3 (13 Qs) 

    

2.1: % of parents who have adopted positive 

parenting tools 

 

Quant 
Adult Survey 
 
Child Survey 

Section 5 (21 
questions) 
Section 4 (9 Qs) 

2.2: % of children within the households reached by 

family camps who confirm a change in the adopted 

parenting approaches within their families 

 

Qual 

Child FGD/ 
RAM 

Section 2 (5 Qs) 

2.3: % of beneficiaries (disaggregated by sex, age 

and nationality) who acknowledge all forms of 

VAWC as unacceptable 

 

Quant 
& 
 
Qual 

Adult Survey 
 
Child Survey 
 
Adult FGD 

Section 6 (11 Qs) 
 
Section 5 (6 Qs) 
 
Section 4 & 5 (26 
Qs) 
 

3.1: % of adolescents who have showed a gain in at 

least 3 skills of the LSCE program 

Quant 
& 
Qual 

Child Survey 
 
Child FGD/ 
RAM 

Section 6 (5 Qs) 
 
Section 1 (2 Qs) 

3.2: % of students (disaggregated by nationality and 

gender) who report increased satisfaction with their 

schools’ learning environment 

 

Quant 
& 
Qual 

Child Survey 
 
Child FGD/ 
RAM 

Section 7 (16 Qs) 
 
Section 3 (19 Qs) 

4.1: % of beneficiaries who report satisfaction with 

the case management services 

 

Quant 
Adult Survey 
Child Survey 

Section 7 (9 Qs) 
Section 8 (9 Qs) 

5.1: % of households receiving cash assistance 
who report being able to meet most of the basic 
needs of their households, according to their 
priorities 

 

Quant 

PDM Survey Q 22 

 

5.2: % of target population living in safe and 
dignified shelters 

 

Quant 

PDM Survey Q 24 to 29 

DAC criteria 
Quant 
 
Qual 

Adult Survey 
Child Survey 
 
Care FGD 

Section 8 
Section 9 (10 Qs) 
 
16 Qs 
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Adult FGD Section1&6(9Qs) 
 

5. DQA tool 

Attached separately  

 

 


