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Executive Summary 
Background 
The FUTURES—My Forest, My Livelihood, My Family program (FUTURES) serves communities 
in the Yayu Coffee Forest Biosphere Reserve (YCFBR) located in Southwestern Ethiopia, in 
Oromia Regional State. The YCFBR encompasses the Hurumu, Yayo, Bilo Nopa, Alge-Sachi, and 
Doreni woredas of Illu-Abba Bora zone and Chora woreda of Buno Bedele zone and includes 
protected forest area as well as designated areas for economic activities like coffee and spice 
production, commercial forest plantations and eco-tourism, and areas where many traditional and 
modern agricultural practices take place. 

Households in the area depend on a combination of small-scale agricultural and forest 
management systems dominated by traditional agronomic practices and characterized by a lack of 
crop diversity and low productivity. Deforestation, degradation, and increased loss of biodiversity 
are major concerns for sustainable agricultural and livelihood practice in the region. Social, 
gender, and cultural barriers have historically limited women’s and youth’s engagement in 
agricultural and economic sectors. High rates of early and forced marriage, and limited availability 
of reproductive health and family planning services, especially youth-friendly services, may 
further limit women and youth from participating meaningfully in agricultural practice and 
livelihood generation. Government services and local civil society organizations in the area 
operate at a limited capacity, and their offices are male-dominated and do not meaningfully 
incorporate a gendered approach to their work (Gebrehanna and Seyoum, 2020). 

The three-year FUTURES project was launched in April 2021 to address many of the health, 
environment, and livelihood concerns of the YCFBR region. The project is implemented by CARE 
Ethiopia and its three local partners, Oromia Development Association (ODA), Environment and 
Coffee Forest Forum (ECFF), and Kulich Youth Reproductive Health and Development 
Organization (KYRHDO). The FUTURES project evaluation, funded by USAID, and led by Data 
for Impact (D4I), aims to understand the impact of the FUTURES project on key health, 
agricultural, and livelihood and conservation behavioral outcomes, and to contribute to 
knowledge about the implementation of cross-sectoral programs, including monitoring, 
evaluations, and learning (MEL) of such programs. 

Evaluation Aim and Objectives 
The main development hypothesis that this evaluation aims to address is that integrating a health, 
livelihood, and environmental programming approach will lead to broader and more sustainable 
improvements than implementation of single-sector approaches. The evaluation of FUTURES will 
seek to answer questions related to the impact of FUTURES on key reproductive health, 
agricultural, and livelihood behavioral outcomes and the extent to which the FUTURES project 
contributes to the improvement of youth-friendly health services, the strengthening of small-scale 
agriculture and forest management systems, the strengthening of multistakeholder partnerships, 
and the empowerment of women and youth. Furthermore, the evaluation approach will seek to 
contribute to what is known about the process of implementing cross-sectoral programs.  
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Main Exposure and Outcomes 
FUTURES project activities are designed to target the economy, agriculture, and reproductive 
health sectors simultaneously, while working across household, community, and institutional 
levels, with a focus on women and youth. Project activities include health provider training, 
improved referral linkages, and household and community education to reduce stigma to 
accessing reproductive health services; support for youth savings and loan programs, 
entrepreneurship training for women and youth, diversified livelihood schemes, and climate 
smart agriculture; as well as the formation and strengthening of multisectoral steering committees 
and increased mechanisms for knowledge sharing and generation among sectors.  

Methods 
Nineteen kebeles from 23 full-project intervention kebeles were randomly selected for the 
baseline. Nineteen kebeles from three non-intervention woredas in the Yayu biosphere were then 
selected as the comparison area. 

Quantitative data were collected November-December of 2021 through household surveys with 
1,113 women ages 15-49 and 37 family planning provider surveys in both intervention and 
comparison areas. The household surveys collected data about individual and household socio-
demographics, knowledge, attitudes, and behaviors related to family planning, agriculture, 
livelihood and forest conservation practices, as well as measures of agency, gender norms, and 
gender equity. Health provider surveys collected data on the availability and quality of 
reproductive health services, including youth friendly services. Data were collected by gender-
matched trained data collectors in Afan Oromo using tablets. Data were stored on a secure File 
Transfer Protocol server at Jimma University and UNC. Analyses were conducted in Stata version 
16 and included sample weights and adjustments for the multistage sampling design.  

Qualitative data were collected using the Sustainable Development Goal Analysis Grid (SDGAG) 
through four Woreda-level focus group discussions (FGD) with participants representing a variety 
of development sectors from two intervention and two comparison woredas. FGDs were led by 
experts from Jimma University and collected data on social, ecological, economic, cultural, ethical 
and governance dimensions of sustainable development. Scores were recorded in an Excel-based 
tool and triangulated with descriptions of the discussion. 

Ten informational interviews were also conducted with natural resource management 
development workers in kebeles with active forest managements groups. Numeric information 
collected from the interviews was summarized and themes were analyzed by topics of interest for 
evaluation purposes. 

Results 
Women’s interviews 

Almost half of respondents were ages 15-29 years old (48.9%) and most were currently married or 
in union (94.6%) and had at least one child (93.0%). Two-thirds of respondents had attended any 
formal education (66.7%), though only 38.9 percent of respondents were able to fully read sample 
sentences provided by the interviewers. The 1,113 women interviewed recorded a total of 5,348 
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household members, and an average household size of 4.8. Households in the intervention area 
were significantly more likely to be food secure (47.5%) than comparison areas (34.5%). However, 
approximately one in five households in the intervention area reported being severely food 
insecure. Most women (85.6%) reported being employed during the previous year, usually by a 
family member. Most respondents owned their home either alone (54.0%) or jointly (34.7%). 
Almost 32 percent of the women surveyed had access to banking, while only 16.2 percent had 
access to credit in the last year. 

Nearly all interviewed women knew of a place to obtain family planning services (95.4%), and 75.2 
percent reported they were currently using some form of family planning. Respondents from the 
intervention area had more positive perceptions of the quality of care at health posts than did 
respondents from the comparison area. Most respondents in both intervention and comparison 
areas strongly disagreed that it is acceptable for unmarried adolescents to be sexually active 
(74.4% and 74.0%, respectively), yet 33.6% of respondents agreed or strongly agreed that it is 
acceptable for unmarried adolescents to use contraception. 

About 10% of interviewed households were members of a Participatory Forest Management 
(PFM), and of these, only 7.7% held a leadership position. Among non-participants, the most 
common reason for not participating in PFM was that there was none in their area. The most 
common conservation practices applied in the 12 months prior to the survey were fertilizer micro-
dosing, row planting, and improved seeds. The least commonly known practices were climate 
smart agriculture, agro-forestry, and integrated pest management. A small number of households 
(n=290) had received training on any of these practices during the past 12 months, mainly from 
the ministry of agriculture. Households in the intervention area were more likely to have received 
the ministry of agriculture trainings than those in the comparison area (27.5% vs 18.7%). Of the 
crops that were grown, households were most likely to consume these products (61.9%) or to 
consume some/sell some (33.5%); very little was produced only for the market (4.6%). 
Households in the intervention area were closer to the forest boundary than households in the 
comparison area. 

Household participation in community groups was highest for forest user groups (39.0%) and soil 
and water conservation/watershed management campaigns (38.8%). Households in the 
intervention area had significantly higher membership in youth associations or self-help groups 
(10.0% compared to 6.5%). In general, household members in the intervention area were more 
often in leadership positions in the community groups than were households in comparison areas; 
leadership was highest for village leadership committees and forest user groups.  

Provider interviews 

Most family planning providers interviews were female (84%) and were health extension workers 
(62.0%). Almost two-thirds reported that they did not provide youth-friendly health services, and 
only 30.0 percent had received YFHS training within the last two years. The majority of surveyed 
facilities used some form of feedback mechanism to help ensure quality service provision (86.5%). 
Most facilities tracked family planning referrals (81.1%), most commonly by referral slips (80%). 
Methods provided on site included oral contraceptives, injectables, condoms, and implants. Half 
of facilities provided services to survivors of gender-based violence (54.1%), and even fewer 
provided case management services (35.1%). Fees for family planning services were not common 
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in the intervention area. In terms of services for adolescents, most facilities (83.8%) reported 
additional practices to maintain the privacy and confidentiality of youth clients, including offering 
separate hours (54.1%), separate counseling or examination rooms (45.9%), or separate waiting 
rooms (13.5%). Most providers felt that it is unacceptable for unmarried adolescents to be sexually 
active (89.2%), however, the majority also felt that it was acceptable for unmarried adolescents to 
use contraception (89.2%). Most providers stated they would provide a method to a client who has 
not had any children (91.9%) or was unmarried (91.8%). 

Sustainable Development Goal Analysis Grid 

Participants of FGDs assessed the performance of social, ecological, economic, cultural, ethical, 
and governance dimensions to be “satisfactory” or “excellent” in both intervention and 
comparison woredas. Discussions revealed opportunities for growth including ecosystem 
management, protection of biodiversity, and innovative approaches for governance. Participants 
also noted cultural beliefs about the social value of the unequal roles and status relationships of 
men and women as a major challenge to women’s and girl’s empowerment. 

Informational interviews  

Among the 38 kebeles included in the study, only 10 were identified to have active forest 
management groups at the time of data collection. Four kebeles in the intervention area each 
reported three active PFM with a total of 121 individuals, including 21% women and 10% youth 
participants. Women had PFM leadership positions in three of the four kebeles and PFMs varied 
in their level of functionality. The informants from three of four kebeles agreed that the groups 
needed to be strengthened to mitigate biodiversity loss, forest degradation and deforestation, and 
that local government support for these efforts needed to be strengthened. 

Six kebeles in the comparison area reported active PFMs, with three is each of the six kebeles and 
all groups included at least one woman and youth as stakeholders and in leadership positions. 
Informants in the comparison area kebeles felt the functioning of PFMs could be improved with 
additional members, additional trainings, and better coordination between government and 
NGOs.  

Discussion 
Baseline data showed similarity between the intervention and comparison areas across individual 
and household characteristics. However, some important differences were noted, such as 
households in the intervention area were closer to the forest boundary, more likely to be food 
secure, and more likely to obtain family planning services at a health post rather than a health 
center (and have positive attitudes about the quality of care at health posts) than were households 
in the comparison area. Household members in the intervention area were also less likely to have 
received training in biodiversity conservation, yet more likely to have had life skills training for 
female household members ages 16-19. 

Baseline data also show fairly high levels across outcome areas of family planning utilization, 
livelihood opportunities for women and youth, and improved forest conservation practices. 
Exceptions to this are the percentage of women actively using of financial services; participation in 
PFMs; and the application of various improved crop production practices, technologies, and 
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inputs. Additionally, a low percentage of family planning providers had received recent YFHS 
training.  

Evaluation Purpose 
The FUTURES Project is an integrated family planning and reproductive health, agriculture, 
livelihoods, and conservation project in southwestern Ethiopia. The project, funded by the 
Packard Foundation, was launched in April 2021. The U.S. Agency for International Development 
(USAID)/Global Health Bureau/Office Population and Reproductive Health, through Data for 
Impact (D4I), supports a comprehensive, mixed methods, prospective evaluation of the project.  

The evaluation seeks to contribute to knowledge about the process of implementing cross-sectoral 
programs including which implementation and monitoring, evaluation, and learning (MEL) 
experiences are transferable to other cross-sectoral programs; what are enabling conditions for 
successful implementation of integrated programs; and how and to what extent did the 
implementing partners and government collaborate and coordinate to achieve desired family 
planning/reproductive health, agriculture, livelihoods, and conservation outcomes. 

Results from the baseline data collection are shared in this report for the purposes of project 
management and knowledge sharing. It is anticipated that these results will be used by FUTURES 
to inform implementation and MEL activities. USAID, the Packard Foundation, Government of 
Ethiopia, and project implementers will use final results from the evaluation to make 
programmatic and policy decisions for future integrated family planning/reproductive health, 
environment, and livelihoods projects in southwestern Ethiopia and elsewhere. 

Background  
The Yayu Coffee Forest Biosphere Reserve (YCFBR) is in the Oromia Regional State of 
Southwestern Ethiopia. The Biosphere reserve encompasses the Hurumu, Yayo, Bilo Nopa, Alge-
Sachi, and Doreni woredas of Illu-Abba Bora zone and Chora woreda of Buno Bedele zone. It is 
comprised of three parts: (1) the core, which is a protected forest area; (2) the buffer, in which 
certain economic activities such as coffee and spice production and forest uses, such commercial 
forest plantations and eco-tourism, are allowed; and (3) the transitional area, where many 
traditional and modern agricultural practices take place. 

A technical report assessing the health and socio-economic status of Buno Bedele and Illu-Abba 
Bora zones was prepared for the Packard Foundation prior to the launch of the FUTURES project 
(Gebrehanna and Seyoum, 2020). The report highlighted the general poor quality and lack of 
available family planning and reproductive health services in and around the YCFBR, with high 
rates of early and forced marriage, limited method supply, and lack of quality youth-friendly 
services. The report also highlighted the social, gender, and cultural barriers to women’s and 
youth’s engagement in decisions and processes that affect their lives. Households in the area 
depend on a combination of small-scale agricultural and forest management systems dominated 
by traditional agronomic practices with low inputs, lack of crop diversity, and low productivity. Of 
equal concern are the rates of deforestation, degradation, and increased loss of biodiversity due to 
a combination of intensified forest coffee production coupled with poor management practices. 
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Finally, there is limited capacity of government services and local civil society organizations 
operating in the area. Despite their ambition to embrace a transformative agenda, governance and 
development approaches remain top-down, and their offices are predominately male-dominated 
and do not meaningfully incorporate a gendered approach to their work.  

The FUTURES project was developed to address many of the reproductive health, environment, 
and livelihood concerns of the YCFBR eco-region. The project is implemented by CARE Ethiopia 
and its three local partners, Oromia Development Association (ODA), Environment and Coffee 
Forest Forum (ECFF), and Kulich Youth Reproductive Health and Development Organization 
(KYRHDO). In collaboration with CARE Ethiopia, D4I provides technical support for the 
development and implementation of a monitoring, evaluation and learning system capable of 
producing high-quality information. As part of this work, D4I is conducting a mixed method 
evaluation of the FUTURES project to understand how the project affects family planning, 
livelihoods and conservation outcomes of women and youth in the area. The evaluation will also 
examine the process and value of the multi-sectoral integrated approach.  

Program Description 
The goal of the FUTURES project is to achieve sustainable forest biodiversity and improved 
reproductive health and livelihoods of women and young people in the YCFBR. The integrated 
program focuses on mutually reinforcing short-term objectives representing the development 
sectors in which the FUTURES project will be working. These are: (1) improved family 
planning/reproductive health access and use for women and young people, (2) improved 
livelihood opportunities for women and young people, (3) improved forest conservation practices, 
and (4) effective multi-sectoral partnerships for integrated programming and collective action 
developed and strengthened. The intervention activities are designed and are expected to 
contribute to more than one objective; the objectives themselves are mutually reinforcing.  

The FUTURES project works in a total of 28 kebeles: 10 kebeles in Chora, 10 kebeles in Yayo (of 
which two will have family planning/reproductive health activities only, as the Nature and 
Biodiversity Conservation Union implemented a project related to forest conservation and 
community development in these two kebeles), and 8 kebeles in Dorani (of which three kebeles 
will only receive family planning/reproductive health activities from FUTURES). FUTURES is 
thus fully implemented in 23 kebeles and partially implemented in an additional five kebeles 
(family planning/reproductive health activities only).  
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The selected kebeles are: 

CHORA    YAYO    DORANI 
Abdallaa    Achibo    Didu 
Bero Muri   Bondawo    Didu Haro 
Chega    Gechi    Hodha Obo 
Dabo Tobo   Jeme Shono   Machalee (Reji Sute) 
Dalagsa    Kamise    Sibo 
Dilbi     Leka    Batali Gebebcha* 
Halelu Hadesa  Witate    Hena* 
Ilala     Yambo    Warabo* 
Kodo    Amuma* 
Sibo Nogo   Geri*            
 *Family planning/reproductive health only 
 

The kebeles were selected based on several criteria including the location vis a vis the Biosphere 
Reserve, availability of forest and biodiversity resources management, potential number of people 
benefiting from forest resources, avoidance of duplication from other projects, and accessibility by 
program staff, among others. 

The target population for the FUTURES project are youth and adolescents ages 15–29, women 
and girls ages 15 and older, and men and boys ages 15 and older living in the selected kebeles, with 
a special focus on youth and adolescents ages 15–29. The combined total population of the 
intervention kebeles is approximately 112,613 of which 57,267 are females and 55,346 are males.  

Main activities 
Activities for FUTURES are conducted at three levels—household, community, and institution— 
across project outcome areas and in an integrated fashion. Women and youth are central to 
activities conducted at the household level. Key activities for this level of intervention include the 
implementation of Village/Youth Savings and Loans Associations (V/YSLAs), provision of 
entrepreneurship trainings for women and youth, and outreach to families on smart agriculture, 
off-farm businesses, intra-familial dialogue on family planning/reproductive health issues and 
creating supportive and enabling home environments. Key activities at the community level 
include the training of health providers on youth-friendly service provision, conducting 
community dialogues, awareness raising events and the application of Social Analysis and Action 
groups and Community Score Cards, and promoting sustainable forest management and climate 
smart agriculture. Key activities at the institution level are related to multi-sectoral partnerships 
and governance, and include the formation of a multi-stakeholder steering committee linked to 
Social Analysis and Action groups, coordinating meetings, producing and disseminating learning 
materials, organizing learning events and policy dialogues, and supporting policy and legal 
frameworks related to family planning/reproductive health and forest conservation. 

  

https://www.care.org/news-and-stories/resources/social-analysis-and-action-overview-brief/
https://www.care.org/our-work/health/strengthening-healthcare/community-score-card-csc/
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Theory of Change  
The main goal of FUTURES is to improve health, including access to family planning/ 
reproductive health information and services, while also increasing communities’ management of 
natural resources in ways that improve their livelihoods, reduce drivers of deforestation, and 
conserve the critical ecosystems they depend upon. In recognition of the important role that 
women play in enhancing human health and natural resource management, the program includes 
a gender-transformative approach in its design and implementation. This integrated approach 
responds to the multi-faceted challenges of rural, local communities and increases the capacity of 
local structures and systems to embrace integrated approaches. 

Figure 1: Theory of change model 

The FUTURES project theory of change reflects the multi-sectoral nature of the project goals, 
objectives, and interventions, intended to both enhance and benefit from the nature of multi-
sectoral collaboration across reproductive health, economic opportunity, and agricultural 
practices. The goal of FUTURES is to achieve sustainable forest biodiversity and improved 
reproductive health and livelihoods of women and young people in the YCFBR through this multi-
sectoral collaboration.  

The FUTURES project will achieve its goal through mutually reinforcing and comprehensive 
project activities representing different development sectors. Project activities will strategically 
target household, community, and institutional levels, focusing on women and youth. 
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Evaluation Questions  
The full evaluation of FUTURES will seek to answer the following questions: 

1. What is the impact of the FUTURES project on key health, agricultural, and livelihood and 
conservation behavioral outcomes? Specifically, these outcomes include: access to and use of 
family planning services; use of modern contraception; access to and use of financial services, 
participation in economic decision-making and activities, adoption of improved livelihood 
practices to reduce climate-related shocks and stresses, and adoption of improved agricultural 
practices 

2. To what extent did the FUTURES project contribute to the improvement of youth-friendly 
health services? 

3. How and to what extent were small-scale agriculture and forest management systems 
strengthened due to the FUTURES project? 

4. How and to what extent, were multi-stakeholder partnerships strengthened for integrated 
programming and collective action? 

5. How and to what extent did gender-related norms play a role in program effects? Did the 
program reduce power differences in relations between men and women? In what ways does 
the integrated approach contribute to empowering women and youth? 

6. How can FUTURES contribute to the process of implementing cross-sectoral programs? What 
implementation and monitoring, evaluation, and learning (MEL) experiences are transferable 
to other cross-sectoral programs? Answering these questions may include identifying the 
enabling conditions for successful implementation of integrated programs. 

7. How and to what extent did the implementing partners and government collaborate and 
coordinate to achieve desired family planning/reproductive health, agriculture, livelihoods and 
conservation outcomes? What factors facilitated or hindered collaboration and coordination? 
What are the most critical coordination/collaboration points? 

8. How do communities view and understand integrated programs, including the acceptability of 
the project activities? 

The evaluation is designed to be a quasi-experimental mixed-method design that will synthesize 
quantitative and qualitative data to address the evaluation questions. Data collection and analysis 
are planned at baseline (2021), mid-term (2023), and end line (date to be determined). This 
report presents results from the baseline data collection. 

Methods  
Quantitative baseline data were collected for evaluation questions one, two, and five, which focus 
on family planning, financial and livelihood, and agricultural practices. Qualitative data were 
collected as part of a Sustainable Development Goal Analysis Grid (Villeneuve et al., 2017), 
providing information for questions three and four. 

The baseline data collection effort included the following activities: 

1. A household survey was conducted with women ages 15–49 living in the intervention and 
comparison areas. The interviews collected data on socio-demographics, knowledge and 
behaviors related to family planning, agriculture, and livelihood and conservation practices for 
themselves and members of their household. The survey also included measures of agency, 
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gender equitable relations and norms, and structural barriers to gender equity for economic 
resources. 

2. A health provider survey was conducted with family planning providers in health posts and 
health centers serving the intervention and comparison areas. The interviews collected data on 
the degree to which services are youth friendly, including practices related to confidentiality, 
respectful care, staff training, financial barriers to care, and availability of services for youth.  

3. A Sustainable Development Goal Analysis Grid (SDGAG) was implemented using focus group 
discussions (FGD) with representatives of different sectors, including: health, agriculture and 
natural resources, environment, forest and climate change, education, finance and economic 
development, women and youth affairs, job creation and professional development, and credit 
and saving associations. The administration office of the respective woredas also took part in 
the assessment. The discussion took place in two intervention woredas, Chora and Yayo, and 
two comparison woredas, Bilo Nopa and Hurumu. The discussion collected data on the key 
dimension of sustainable development goals: social, ecological, economic, cultural, ethical and 
governance. 

4. Informational interviews (IIs) were conducted with natural resource development agents. The 
interviews collected data on the functionality of the PFM, inclusion of women and youth in the 
PFM groups as stakeholders, leadership roles of women and youth in PFM, current capacity of 
PFM, capacity of local government, and key stakeholder’s participation in multisectoral 
partnership.  

English versions of the tools for the baseline data collection are shown in Appendix 1. 

Study sample 
The quasi-experimental design will compare individual and household characteristics, practices, 
knowledge, and attitudes in the intervention area against those of individuals and households in a 
non-intervention area. Nineteen kebeles from the 23 full-project intervention kebeles were 
randomly selected for the baseline. Nineteen kebeles from three non-intervention woredas in the 
Yayu biosphere were then selected as comparison kebeles. Nineteen kebeles were selected with the 
assumption that including an average of 30 households per kebele would be more than sufficient 
to reach the total sample—557 for each category. Using data on the number of kebeles per woreda 
and the number of households per kebele, the study kebeles and households were selected using 
probability proportional to size. Information on agroecology, agricultural production, 
infrastructure, and/or health service use, was not available for use to aid in the selection of the 
comparison kebeles. Some kebeles have alternate names and spellings, depending on language; 
these are noted below. 

The kebeles selected for the study are:  

Intervention area: Kebeles in Chora are Deleksa, Dilbi, Sibo Nogo, Chega, Abdallaa, Bero Muri, 
Halelu Hadesa, and Dapo Tobo; kebeles in Doreni are Didu, Hoda Obo, Didu Haro, and Sibo; and 
kebeles in Yayu are Yembo, Witate, Leka, Achebo, Jemena Shono, Bondawo, and Kemise. 

Comparison area: Kebeles in Alge Sachi are Algesachi Town, Hanamogu, Yagere Buno, 
Sibonagenji, Iriyo, Sanbeto, Suphe Town (aka Supe 01), Doyo Chekorsa (aka Chokorsa Dayu), and 
Aliasendabo (aka Ali); kebeles in Bilo Nopa are Maru Chage, Maru Ekele, Karo Mariyam 
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(L/A/Bona), Jeto, Dizi (aka Semano); and kebeles in Hurumu are Keresi, Sonta, Hurumu Town, 
Toma Yobi, and Inetaro. 

Figure 2: Map of sampled kebeles  

Once kebeles were selected, lists of the kebeles with their respective population or household size 
were obtained. The cumulative populations of the kebeles were computed to calculate the 
sampling interval and determine a random starting number between 1 and the sampling interval 
(inclusive). Beginning with the random number, interview households were identified using the 
sampling interval at each kebele. The kebeles were first divided into a manageable size of 
households using the already existing structure (defined as “gots”). On average, there were three 
gots per kebele. Then, the “reference household” was identified. Interviews were then conducted 
in the nearest household by walking distance to the reference household and continued until the 
final required sample was completed (approximately 30 per kebele). From each selected 
household, eligible study participants were registered and one respondent among reproductive-
aged women (heads of household or married to head-of-household) was selected for interview. In 
households where eligible respondents were not identified, data collectors moved to the next 
nearest household. In total, there were seven refusals to participate, one household with 
unsuccessful recruitment after three visits, and one household with no eligible women. Data were 
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weighted for the assessment to correct for potential selection bias introduced by the sampling 
design. 

Ethiopia’s health service delivery is structured into a three-tier system: primary, secondary, and 
tertiary levels of care. The primary level consists of health posts and health centers. The 
health post is the most peripheral unit, providing mainly preventive care and selected curative 
services for 3,000-5,000 people in a woreda. It is a two-room structure and is the first level for the 
provision of healthcare for the community, emphasizing preventive and promotive care. A health 
center is a referral center for health posts and provides promotive, preventive, curative, and 
rehabilitative outpatient care including basic laboratory and pharmacy services. Five health posts 
and a health center work in collaboration and form the primary health care units that serve 
15,000–25,000 people in a woreda. All health posts and health centers in the intervention and 
comparison areas were eligible for inclusion in the sample. One family planning service provider 
was selected for an interview from each sampled health facility. Selection was determined by: (1) 
status as current provider of family planning services and (2) availability for interview. If more 
than two providers met these criteria at a health facility, one provider was randomly selected from 
among those eligible. The completed sample includes 37 health facilities (9 health centers and 28 
health posts). Four kebeles (Aliasendabo, Hoda Obo, Jeto, and Karo Mariyam) did not have health 
provider information and no extension workers were available for interview.  

Four woreda level FGDs were conducted using an adaption of the SDGAG developed by Villeneuve 
and colleagues (2017). The two intervention woredas randomly selected for inclusion were Chora 
and Yayo, and the two comparison area woredas were Bilo Nopa and Hurumu. Heads of sectors at 
the woreda level participated in the FGDs. The participants were selected based on: (1) their sector 
is represented in the FUTURES steering committee, and (2) their expected sectoral knowledge of 
the status of the YCFBR.  

IIs were conducted with development workers who focus on natural resource management in the 
kebeles with active forest management groups. From the 38 kebeles in the sample area, only 10 
kebeles had active forest management groups at the time of data collection.  

Ethical approval 
Human subject review of the baseline study protocol and survey data collection instruments was 
obtained from the UNC-Chapel Hill Institutional Review Board (Study #21-2143, October 14, 
2021) and the Jimma University College of Agriculture and Veterinary Medicine Research Ethical 
Review Board (Ref. No. R/GS/S22/2021, October 22, 2021) and the Faculty of Public Health 
Ethical Review Board (Ref. No IHRPG 1/2021, November 26, 2021) prior to data collection.  

Data collection training and field work 
The survey tools were developed in English and translated into Afan Oromo. The tools were 
programmed into ODK (Open Data Kit) for use by tablets and phones. The study team reviewed 
multiple iterations of the tools prior to the training workshop. Training for data collectors was 
held at Jimma University College of Agriculture and Veterinary Medicine, Jimma, Ethiopia, 
November 24–27, 2021. Facilitators for the training included Drs. Mitiku and Hiruy and Mrs. 
Alemi Kebede. Seven males and fourteen females participated in the workshop. Participants were 
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selected for the training based on their availability for the training and data collection, their prior 
experience with survey data collection, and their motivation to collect data using ODK. Also, given 
that the respondents of household interviews would be women, female data collectors were 
primarily preferred. Some of the training participants had completed a Master of Science degree 
and were teaching at Jimma University or Metu University, and some were current Master of 
Science students at Jimma University who have completed course work and are preparing 
themselves for thesis work. Topics covered during the training included the study overview, survey 
content, treatment of human subjects, interview techniques, COVID-19 safety protocols, and an 
in-depth review of the study tools in both languages. Pilot testing of the survey tools occurred on 
November 29, 2021, within the biosphere reserve, in one kebele of Chora woreda selected based 
on accessibility, proximity and similarity to the actual study area. The pilot was followed with a 
debriefing meeting and minor corrections to the tools. Data from the pilot were not included in 
the final dataset. 

The fieldwork occurred November 30–December 12, 2021. The data collectors moved house to 
house and interviewed the respondent women at private places around their respective houses. 
The women’s survey questionnaire took on average about an hour to complete. Provider 
interviews were conducted at health facilities, health posts, and centers; those interviews lasted 
about 30 minutes on average. The FGDs were conducted mostly at the office of deputy woreda 
administrators and lasted for about two hours. The FGD participants were consistent across 
intervention and comparison woredas except in the area of credit and saving associations, which 
was only included in Chora woreda, and in the absence of a representative from environment, 
forest and climate change in Yayo woreda. The IIs were mainly conducted at kebele centers, 
however, phone interviews were also used whenever the respondents were not physically 
accessible. The IIs lasted an average of 20 minutes. 

The surveys were implemented by 20 data collectors (14 females and 6 males), including four 
supervisors and one coordinator. Research supervisors ensured the quality of the data collection 
process, the safety and maintenance of tablets and phones, consent/assent, and COVID-19 safety 
protocols. Simultaneous data quality checks were completed through the transferal of data using a 
secure File Transfer Protocol (FTP), in keeping with approved data security requirements. After 
data collection, tablets were checked for completeness of data delivery and cleared of all survey 
data. Data were stored on a secure FTP server at Jimma University and UNC. Informational 
interviews were conducted by survey coordinators whereas the FGDs were conducted by the 
principal investigator together with other experts at Jimma University.  

Analysis 
Descriptive statistics of the women and providers interviewed are presented in tables. Statistical 
differences (p<0.05) between the intervention and comparison areas are indicated for the 
women’s statistics. The report presents gender and sex disaggregated descriptive statistics as 
appropriate. The following measures were constructed: 

Wealth index: This index was constructed to measure the relative economic status of 
households using a principal component analysis method (Rutstein, 2000). The variables 
included were housing material (type of roof), access to utilities (water source, type of fuel, electric 
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power), ownership of household assists (radio, TV, telephone, PC, refrigerator, table, char, bed, 
electric stove, kerosine lamb, watch, mobile phone) , number of farm animals (cattle, camel, goat, 
sheep, chicken, beehive), ownership of transportation means (animal cart, bicycle, motorcycle, 
cart Bajaj and car or truck) and size of agricultural land owned. Using these variables households 
were divided into five wealth quintiles – lowest, second, middle, fourth and highest.  

Household Food Insecurity Access Scale (HFIAS) Prevalence: Version 3 of the HFIAS 
guide was used to develop food insecurity indicators (Coates, Swindale, Bilinsky, 2007). Briefly, 
nine questions measuring the occurrence of food insecurity and frequency of occurrence were 
presented to the respondents. The occurrence questions were recoded as yes or no response, while 
the frequency-of-occurrence were captured as rarely (once or twice), sometimes (three to ten 
times), or often (more than ten times) in the past four weeks. Using these responses, households 
were categorized into four levels of food insecurity namely food secure, mild food insecure, 
moderate food insecure and severe food insecure.  

Household Food Insecurity Access-related Domains: These indicators provide summary 
information on the prevalence of households experiencing one or more behaviors in each of the 
three domains reflected in the HFIAS—Anxiety and uncertainty, Insufficient quality, and 
Insufficient food intake and its physical consequences. The indicator includes percent of 
households that responded “yes” to any of the conditions in a specific domain (Coates, Swindale, 
Bilinsky, 2007).  

Household Food Insecurity Access-related Conditions: These indicators present the 
percent of households that responded affirmatively to each question, regardless of the frequency 
of the experience. They measure the percent of households experiencing the condition at any level 
of severity (Coates, Swindale, Bilinsky, 2007). 

All analyses were conducted in Stata version 15 (Statcorp, 2015). Sample weights and adjustments 
for the multistage sampling design were used. Specifically, the “surveyset” command was used to 
account for the complex survey data. In doing so, strata were defined based on the project area 
(intervention vs. comparison), a finite population correction was applied for the selection of 
kebele and household, and weights were used to account for unequal probability of selection. 
Weight was calculated as the inverse of the probability of selection of a household, which was 
normalized by dividing it by the mean weight.  

Percentage and mean values were used to compare baseline characteristics between intervention 
and comparison areas. All tables showing this comparisons were generated using the “tabout” 
stata program (Watson, 2019). The program accounted for the complex survey data using the 
“svy” command.  

The FGDs assessed the existing development situation of woredas and were used to generate 
empirical baseline data on the YCFBR from the perspectives of multiple sectors. The SDGAG was 
used to analyze the overall performance of the entire socio-ecological landscape of the YCFBR in 
accordance with six key dimensions of sustainable development, including the social, ecological, 
economic, cultural, ethical and governance. Participants were asked to discuss the performance of 
policies, strategies, programs and projects (PSPPs) in the woreda for each dimension, covering as 
many issues related to sustainable development in the Yayu biosphere as possible. The goals 
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related to each dimension were weighted on a scale of one to three, with one being “desirable,” two 
being “important,” and three being “indispensable.” Their performance levels were then assessed 
out of 100%. Scores were recorded in an Excel-based tool. The grid used for the analysis is shown 
in Appendix 1c. Ratings from respondents are presented in tables using the percentage weights 
and triangulated with descriptions of the discussion. 

Graphical representations of the performance ratings of each dimension were automatically 
generated in the analysis grid. This output of the assessment is used to provide a visual 
representation of the analysis results in tables and the radar charts, which gives the opportunity to 
participants to know the performance status of YCFBR in terms of the six dimensions. The chart 
shows the assessment as a weighted average percentage for the ethical, ecological, social, 
economic, cultural, and governance dimensions.  

Numeric information collected from the IIs was summarized in a table. Themes were analyzed 
using the investigation topics of interest. Study personnel first read and familiarized themselves 
with the details of the conversation notes and then identified and summarized information 
relating to the themes.  

Findings  
Women’s interviews 
Characteristics of women of reproductive age  

Interview data was collected from 555 women in the intervention area and 558 women in the 
comparison area, for a total of 1,113 women providing interview data for the baseline survey. 
Socio-demographic characteristics of these respondents are shown in Table 1. Overall, 48.9 
percent of respondents were age 29 or younger, 36.4 percent were ages 30–39, and 14.8 percent 
were age 40 or older. The respondents in the intervention area were slightly more likely to be 
younger than 35, in contrast to the respondents in the comparison area, who were slightly more 
likely to be older than 35. As a likely result of sampling the female heads-of-household, most 
respondents were currently married or in union (94.6%) and had at least one child (93.0%). 
Respondents in the intervention area were more likely to be currently pregnant than respondents 
in the comparison area (21.4% vs. 16.5%). Two-thirds of respondents attended any formal 
education (66.7%); of these, respondents in the intervention area were less likely to have attended 
secondary school or higher than respondents in the comparison area (32.9% vs. 47.3%). On 
average, only 38.9 percent of respondents were able to fully read sample sentences provided by 
the interviewers. The respondents in the intervention area were more likely to be Muslim (66.4 vs. 
38.3%%) while respondents in the comparison area were more likely to be Protestant (36.4% vs. 
11.5%). 

Table 1. Demographic characteristics of respondents 

 Intervention Comparison Total Unweighted 
number Characteristic  % % %   

Age groups      
   15–19 4.0 3.3 3.4  40 
   20–24 20.8 18.9 19.4  221 
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 Intervention Comparison Total Unweighted 
number Characteristic  % % %   

   25–29 30.1 24.8 26.1  304 
   30–34 15.6 14.9 15.1  170 
   35–39 16.7 22.8 21.3 * 221 
   40–44 7.2 8.9 8.5  90 
   45–49 5.6 6.5 6.3   67 
Marital status      
   Married/in union 93.6 94.9 94.6  1,049 
   Not currently married/in union 6.3 5.1 6.3   64 
Mean number of children ever 
born 2.8 2.7 2.7  1,113 
Number of children given birth to      

0 6.7 7.1 7.0  76 
1–2 45.4 46.5 46.2  510 
3–4 31.0 31.2 31.1  348 
5+ 17.0 15.2 15.6  179 

Pregnant 21.4 16.5 17.6  50 
Not pregnant 75.4 80.0 79.0  1,054 
Don't Know 3.2 3.5 3.4   9 
Attended any formal education      
    Yes 64.7 67.3 66.7  735 
    No 35.3 32.7 33.3  378 
Highest level of school attended 
(n=735)           
   Primary 67.1 52.7 56.1 * 439 
   Secondary 25.1 33.7 31.7 * 217 
   Technical/vocational 2.2 6.9 5.8 * 34 
   Higher 5.6 6.7 6.4   45 
Reading level           
   Cannot read at all 44.1 42.2 42.6  479 
   Able to read only part of the 
        sentence 20.6 17.7 18.4  214 
   Able to read whole sentence 35.0 40.1 38.9  418 
   Blind/visually impaired 0.4 0.0 0.1   2 
Religion           
   Orthodox 22.1 25 24.3  263 
   Muslim 66.4 38.3 45.1 * 579 
   Protestant 11.5 36.4 30.4 * 269 
   Other 0.0 0.2 0.1   2 
N 555 558     1,113 

* p-value <0.05 

Household characteristics 

The 1,113 women interviewed recorded a total of 5,348 household members, and an average 
household size of 4.8. Approximately 62 percent of household members were under the age of 24, 
with the largest age group being under age 15 (39.9%). Approximately 13 percent of male 
household members over the age of 15 did not have any education, compared to 12% of female 
household members. Primary level education was the most common for males and females in the 
study area; the percentage with primary-level education was slightly higher in the intervention 
group (62.4% for males, 69.5% for females) than the comparison group (55.1% and 60.3%, 
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respectively). However, there was a higher percentage of household members with secondary or 
higher education in the comparison group as compared to the intervention group (though the 
difference is not statistically significant). (Tables 2 and 3) 

 

Table 2. Household members 

 Intervention Comparison Total  Unweighted 
number Characteristic  % % %  

Gender      
   Male 48.5 51.1 50.4 * 2,663 
   Female 51.5 48.9 49.6  2,685 
Age groups      
   <15 43.1 38.8 39.9 * 2,187 
   15–19 11.1 12.4 12.1  631 
   20–24 9.4 10.1 9.9  523 
   25–29 10.7 10.3 10.4  562 
   30–49 23.3 25.7 25.1  1,311 
   50+ 2.3 2.7 2.6  134 
N 2,714 2,634    5,348 
Average household size 4.9 4.7 4.8  1,113 
Number of male youth 15–19      

0 79.4 76.2 77  864 
1 16.5 18.9 18.3  199 
2+ 4.1 4.9 4.7  50 

Number of male youth 20–24      
0 84.5 84.2 84.3  938 
1 14.9 14 14.3  162 
2+ 0.5 1.7 1.5  13 

Number of female youth 15–19      
0 76.2 74.9 75.2  840 
1 19.1 20.9 20.4  223 
2+ 4.7 4.2 4.3  50 

Number of female youth 20–24      
0 71.5 71.5 71.5  795 
1 27.0 27.3 27.2  303 
2+ 1.5 1.3 1.3  15 

N 555 558    1,113 
* p-value <0.05 
 

Table 3. Education level of household members 

 Intervention Comparison Total Unweighted 
number   % % %   

Male       
   No formal education 14.2 12.9 13.2  295 
   Primary 62.4 55.1 56.8  1,289 
   Secondary 17.9 21.3 20.5  435 
   Technical/vocational 2.1 3.4 3.1  62 
   Higher 3.3 7.3 6.3  116 
N 1,078 1,119     2,197 
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 Intervention Comparison Total Unweighted 
number   % % %   

Female      
   No formal education 12.8 11.9 12.2  139 
   Primary 69.5 60.3 62.7 * 734 
   Secondary 14.4 21.4 19.6  203 
   Technical/vocational 1.4 2.5 2.2  22 
   Higher 1.9 3.8 3.3  31 
N 593 536     1,129 
Male Youth (15–24)      
   No formal education 4.4 4.1 4.1  20 
   Primary 51.4 38.3 41.2  217 
   Secondary 35.7 41.7 40.4  193 
   Technical/vocational 3.1 7.1 6.2  26 
   Higher 5.4 8.9 8.1  35 
N 229 262     491 
Female Youth (15–24)      
   No formal education 2.6 4.3 3.9  14 
   Primary 51.8 38.3 41.3  179 
   Secondary 38.1 43.5 42.3  166 
   Technical/vocational 3.1 4.7 4.4  16 
   Higher 4.3 9.2 8.1  27 
N 191 211     402 
N 2,091 2,128     4,219 

* p-value <0.05 

A higher percentage of households in the intervention area were in the middle wealth category 
than in the comparison area, as a result, fewer households in the intervention area were in the 
highest wealth category (16.9% vs. 22.9%). Overall, less than five percent of households had any 
means of transportation, though motorcycle or scooter was most common (2.7%) among those 
that did. Most households in the study area had metal or corrugated iron for roofing material 
(91.4%), though having electricity was less common (27.8% and 33.2%, respectively). Most 
households also use wood as fuel for cooking (95%), with no difference between intervention or 
comparison areas (results not shown.) Ownership of common household effects was most 
common for a mobile phone (80.7%). Approximately 71.7 percent of households owned 
agricultural land, while slightly more (74.7%) owned farm animals (see Table 4). 

 

Table 4. Household possessions 

 Intervention Comparison Total  Unweighted 
number   % % %   

Common household effects       
   Radio 46.4 47.5 47.3  521 
   Television 12.6 24.8 21.8  210 
   Mobile phone 82.2 80.3 80.7  906 
   Watch 25.8 38.2 35.2 * 355 
Ownership of agricultural land      
   Yes 72.0 71.6 71.7  798 
   No 28.0 28.4 28.3  315 
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 Intervention Comparison Total  Unweighted 
number   % % %   

Ownership of farm animals      
   Yes 78.7 73.5 74.7   847 
   No 21.3 26.5 25.3  266 

Wealth quintile      
   Lowest 19.0 21.5 20.9  224 
   Second 20.9 19.2 19.6  222 
   Middle 23.1 16.8 18.3  222 
   Fourth 20.1 19.7 19.8  223 
   Highest 16.9 22.9 21.4  222 
N 555 558     1,113 

* p-value <0.05 

One area showing significant difference between households in the intervention and comparison 
areas was in food security. According to respondents, households in the intervention area were 
significantly more likely to be food secure (47.5%) than comparison areas (34.5%). However, 
approximately one in five households in the intervention area reported being severely food 
insecure (see Table 5). 

Table 5. Household food insecurity 

 Intervention Comparison Total Unweighted 
number Household Food Insecurity Access Prevalence % % %   

   Food secure 47.5 34.5 37.6 * 456 
   Mildly food insecure 10.3 11.0 10.8  119 
   Moderately food insecure 21.0 24.2 23.4  251 
   Severely food insecure 21.2 30.3 28.1 * 287 
Household Food Insecurity Access-related Domains      
   Household with anxiety and uncertainty about food  
          supply 38.5 49.1 46.6 * 488 
   Households with insufficient food quality 48.8 63.7 60.1 * 626 
   Household with insufficient food intake 37.2 49.8 46.8 * 485 
Household Food Insecurity Access-related Conditions      
   Worry about food 38.5 49.1 46.6 * 488 
   Unable to eat preferred foods 41.2 55.1 51.8 * 536 
   Eat a limited variety of foods 36.9 53.9 49.8 * 505 
   Eat foods that you really did not want to eat 34.0 47.9 44.6 * 456 
   Eat a smaller meal 33.6 47.7 44.3 * 453 
   Eat fewer meals in a day 28.7 42.5 39.2 * 397 
   No food to eat of any kind in the household 18.2 25.8 24.0 * 245 
   Go to sleep at night hungry 13.0 16.0 15.3  161 
   Go a whole day and night without eating anything 9.9 8.8 9.1  104 
N 555 558     1,113 

* p-value <0.05 

Approximately 60% of households experienced shocks or negative events during the 12 months 
prior to the survey. The most common shocks experienced included a significant rise in food 
prices (82.2%), the loss of livestock or poultry to disease or pests (29.7%), lower crop yield to 
drought (19.5%) and the disruption of farming or livestock (13.4%). Households in the 
intervention area were significantly more likely to experience the loss of livestock or poultry due to 
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disease or pests than households in the comparison areas (36.1% vs. 27.7%). The two most 
common responses to the shocks included reducing expenditures (20.0%) and relying on savings 
(19.6%). Very few households reported experiencing positive events in the 12 months prior to the 
survey including a new or regular job for a household member (9.8%) and new or increased 
remittances (6.6%). (Table found in Appendix 3.) Household participation in community groups 
was highest for forest user groups (39.0%) and soil and water conservation/watershed 
management campaigns (38.8%). Other common community groups included women’s 
associations or self-help groups (33.8%), village leadership committees (20.6%), and cooperatives 
(20.2%). Households in the intervention area had significantly higher membership in youth 
associations or self-help groups (10.0% compared to 6.5%). Non-statistically significant 
differences were seen in membership in groups associated with FUTURES interventions, such as 
forest user groups1

1 Forest user groups are comprised of traditional forest users and members while PFMs tend to be well-planned and 
organized and are often project-supported groups. Not all forest user groups participate in PFMs. There is overlap 
between groups in some areas. 

 (33.4% vs. 40.7%), VSLAs (11.3% vs. 13.7%), and PFMs (11.8% vs. 9.7%), for 
the respective intervention and comparison areas. In general, household members in the 
intervention area were more often in leadership positions in the community groups than were 
households in comparison areas; leadership was highest for village leadership committees and 
forest user groups. Households with membership in PFMs were asked what services they had 
received from the groups. Most often households had received advice on sustainable forest 
management (46.5%). Other common services included training on harvesting of forest coffee 
(32.6%), training on biodiversity conservation (32.4%), and training on hanging beehives in trees 
(30.3%). Households in the intervention area were less likely to have received training on 
biodiversity conservation (15.1%) than households in the comparison area (39.1%) (see Table 6). 

Table 6. Household participation in community groups 

 Intervention Comparison Total  Unweighted 
number   % % %   

Participation in:       
   Cooperative 17.6 21.1 20.2  217 
   Micro and small enterprise (MSE) 5.6 6.3 6.1  67 
   Village leadership committee 23.2 19.8 20.6  240 
   Forest user group 33.4 40.7 39.0 * 413 
   Soil and water conservation/  
          watershed management campaign 42.1 37.8 38.8  444 
   Women’s association or self-help group 31.9 34.4 33.8  371 
   Village savings and loan association (VSLA) 11.3 13.7 13.2  141 
   Youth association or self-help group 10.0 6.5 7.3 * 93 
   Youth saving and loan association (YSLA) 3.4 2.3 2.6  32 
   Participatory forest management (PFM) 11.8 9.7 10.2  119 
N 555 558     1,113 
Among those who participated (n varies), 
percentage that held leadership position:      
   Cooperative 19.6 16.5 17.1  38 
   Micro and small enterprise (MSE) 9.9 10.8 10.6  7 
   Village leadership committee 38.1 26.0 29.3  78 
   Forest user group 20.8 10.5 12.6  63 
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 Intervention Comparison Total  Unweighted 
number   % % %   

   Soil and water conservation / watershed  
          management  14.9 9.4 10.8  55 
   Women’s association or self-help group 19.0 15.5 16.3  64 
   Village savings and loan association (VSLA) 12.6 5.2 6.7  12 
   Youth association or youth self-help group 14.3 15.5 15.1  14 
   Youth saving and loan associations (count) 0 2 NA  2 
   Participatory Forest Management (PFM) 13.7 5.6 7.8   12 
Services received from the PFM group (n=119)      
   Advice on sustainable forest management 36.3 50.5 46.5  51 
   Training on how to harvest forest coffee 36.5 31.1 32.6  41 
   Training on how to hang beehives on trees 21.2 33.9 30.3  32 
   Training on how to harvest spices and      
           medicines 1.5 9.4 7.2  6 
   Training on how to harvest timber 4.5 11.3 9.4  9 
   Training on biodiversity conservation 15.1 39.1 32.4 * 31 

* p-value <0.05 

Women’s livelihood 

Women’s employment characteristics are shown in Table 7. In this sample, 85.6 percent of 
respondents were employed (in “any type of work”) during the preceding 12 months. Among the 
employed, women were most likely to be employed by a family member (88.8%). Most 
respondents worked seasonally or part of the year (68.3%). Respondents varied by whether they 
were paid in cash (17.3%), in cash and in-kind (17.2%), in-kind only (32.4%), or not paid at all 
(42.3%), though payment by cash was the least common. Approximately half of respondents 
reported earning less than their husbands (51.3%). Respondents in the intervention area were 
significantly more likely to report that their husbands were not earning any income (9.3%) 
compared to respondents in the comparison area (1.0%) (see Table 7). 

Table. 7 Respondent’s employment characteristics 

 Intervention Comparison Total Unweighted 
number   % % %  

Employed in the 12 months preceding the 
survey      
   Yes 86.5 85.3 85.6  956 
   No 13.5 14.7 14.4  157 
N 555 558     1,113 
Among employed:       
Type of employer      
   Family member 88.8 83.0 84.5  821 
   Someone else 3.7 5.0 4.7  42 
   Self-employed 7.5 11.9 10.8  93 
Continuity of employment      
   Throughout the year 23.1 29.5 27.9  252 
   Seasonally/part of the year 75.2 66.1 68.3  675 
   Once in a while 1.7 4.5 3.8  29 
Type of earnings      
   Cash only 12.4 18.9 17.3  150 
   Cash and in-kind 12.9 18.5 17.2  150 
   In-kind only 32.4 22.8 25.2  263 
   Not paid 42.3 39.8 40.4  393 
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N 480 476   956 
Woman's earnings relative to husband's 
earnings      
   More than him 5.7 6.4 6.3  42 
   Less than him 45.9 52.9 51.3  337 
   About the same 26.4 29.0 28.4  188 
   Husband/partner has no earnings 9.3 1.0 2.9 * 34 
   Don't know 12.6 10.7 11.1  78 
N 328                351    679 

* p-value <0.05 

Women’s access to resources is shown in Table 8. Approximately half of households in the study 
area reported owning their house alone, while 34.7 percent owned the home jointly with someone 
else, and 11.3 percent did not share in the ownership of the home. Almost 32 percent of the women 
surveyed had access to banking, while only 16.2 percent had access to credit in the last year. 
Among the women with access to credit, the most common sources were microfinance (53.1%) 
and cooperatives (23.9%). Very few women reported that they were refused credit, though this was 
more common in the intervention area (6.6%) than in the comparison area (3.2%). Almost eight in 
ten women had their name on land titles (77.3%). Life skills training for adolescent girls was twice 
as common in the intervention area (13.5%) than in the comparison area (6.1%). 

Table 8. Access to resources 

 Intervention Comparison Total Unweighted 
number   % % %   

Ownership of house      
   Alone 56.6 53.2 54.0  608 
   Jointly 35.7 34.4 34.7  393 
   Do not own this house 7.7 12.4 11.3  112 
Women have an account in a bank or other 
financial institution      
   Yes 29.5 32.6 31.8  347 
   No 70.5 67.4 68.2  766 
Have access to credit in the past 12 months      
   Yes 14.4 16.8 16.2  175 
   No 85.6 83.2 83.8  938 
Refused credit in the past 12 months      
  Yes 6.6 3.2 4.0 * 55 
  No 93.4 96.8 96.0  1,058 
N 555 558     1,113 

Source of credit (among women with access to 
credit in the past 12 months, n=197)      
   Microfinance 51.4 53.6 53.1  92 
   Bank 5.0 5.4 5.3  9 
   Cooperative 21.1 24.6 23.9  41 
   Local savings group 5.0 5.6 5.5  9 
   Traditional lender+ 7.5 1.2 2.5  7 
   Other 10.0 9.6 9.7  17 

Woman's name is on title/deed (among households 
owning land, n=798)      
  Yes 75.7 77.8 77.3   612 
  No 24.3 22.2 22.7  186 
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Life skills training for women ages 16–19 (n= 565) 
  Yes 13.5 6.1 8.1 * 57 
  No 86.5 93.9 91.9  508 

* p-value <0.05 
+ Traditional lenders are “iqub” and “idir” and lend money based on social ties with interest or free of interest. 
 

Family planning 

Nearly all interviewed women knew of a place to obtain family planning services (95.4%) (not 
shown in table). Women in the intervention area were more often visited by a health extension 
worker in the last 12 months than women in the comparison area (49.3% vs. 38.6%) and were also 
more likely to have discussed family planning with a health care worker (78.4% vs. 66.4%). 
Women in the intervention area were also more likely to be referred for family planning by a 
health extension worker (HEW) (11.7% vs. 7.2%, respectively). These results may reflect the 
initiation of FUTURES training and health promotion activities prior to the baseline survey. In 
both areas, the most common sources of family planning information were community 
events/conversations (45.9%), radio (39.8%), and television (22.8%) (see Table 9). 

Table 9. Exposure to family planning 

 Intervention Comparison Total Unweighted 
number   % % %   

Contacted by health care provider in the last 12 
months      

Visited by a health extension worker (HEW)      
    Yes 49.3 38.6 41.1 * 489 
     No 50.7 61.4 58.9  624 
Visited a health facility for self or children care      
     Yes 76.6 76.1 76.2  851 
     No 23.4 23.9 23.8  262 

Discussed family planning with provider (among 
those who contacted health care provider) (n=851)      
    Yes 78.4 66.4 69.3 * 615 
    No  21.6 33.6 30.7  236 
Referred by (n=851)      
   Self 64.2 74.0 71.6 * 588 
   Husband/ partner 23.6 18.6 19.8  179 
   HEW 11.7 7.2 8.3 * 81 
   Women's development association 0.5 0.2 0.3  3 
Read or heard about family planning in:      
   Pamphlet/posters/leaflets 9.5 6.1 6.9  86 
   Newspaper or magazine 3.6 3.2 3.3  38 
   Television 13.9 25.7 22.8  222 
   Radio 42.9 38.8 39.8  454 
   Community event/conversation 41.2 47.4 45.9  491 
   Mobile phone 2 3.2 2.9  29 
   Internet 0.6 3.1 2.5  20 
   VSLA meeting 3.3 3.5 3.5  38 
   SAA 1.1 0.2 0.4  7 
   None of the above 24.7 22 22.6  262 
N 555       1,113 

* p-value <0.05 
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According to respondents, 75.2 percent were currently using some form of family planning. The 
methods most used were injectables (54.3%) and implants (15.6%). Respondents in the 
intervention area were more likely to be using implants (19.5%) than respondents in the 
comparison area (14.4%). The most common sources of the methods were health posts (48.2%) 
and health centers (37.6%). Respondents in the intervention area were less likely to obtain 
methods from health centers (21.7%) and private health facilities (6.2%), but more likely to obtain 
methods from health posts (69.5%) than were respondents in the comparison area (42.8%, 14.3%, 
and 41.2%, respectively). Among users, the majority were comfortable with their method (91.4%), 
using their preferred method (93.2%), and report their husband is supportive of family planning 
use (95.8%). Among non-users, 58.4 percent of respondents reported that their husband would be 
supportive of their family planning use. 

Table 10. Current use of family planning 

 Intervention Comparison Total  Unweighted 
number   % % %   

Currently use any family planning method      
    Yes 76.8 74.7 75.2   845 
    No 23.2 25.3 24.8  268 
N 555 558     1,113 

Methods used           
   Implants 19.5 14.4 15.6 * 189 
   IUD 3.8 2.0 2.4 * 32 
   PILLS 2.4 2.1 2.2  25 
   Injectables 50.9 55.4 54.3  592 
   Other methods** 1.9 1.9 1.9  16 
N+         854 

Source of contraception methods (n=845)      
   Health Center 21.7 42.8 37.6 * 270 
   Health Post 69.5 41.2 48.2 * 470 
   Government hospital 1.6 0.5 0.7 * 9 
   Private health facility 6.2 14.3 12.3 * 87 
   Other 0.9 1.2 1.1  9 
Among users (n=845) 
   Comfortable with the current contraceptive 
        method 90.9 91.5 91.4  771 
   Current method is preferred method or  
        your method of choice 93.9 93.0 93.2  790 
   Partner supportive of family planning use 93.8 96.5 95.8  804 
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Among women not using contraceptives 
(n=268) 

Partner be supportive if women wanted to  
      use a family planning method      
   Yes 54.5 59.5 58.4  153 
   No 45.5 40.5 41.6  115 

* p-value <0.05 
+ Methods used is greater than number of users because a single women might use more than 
one method 
** Other methods are male or female sterilization, lactational amenorrhea method, and calendar 
methods 

 
Table 11 shows the number and percent of women who agreed with statements about the quality of 
family planning at the nearest health center and health post. Between 50–60 percent of 
respondents reported that family planning services at the nearest health center were confidential, 
private, and respectful. One-quarter of respondents felt that the same level of care was provided to 
adolescents, though this may reflect the fact that many did not know (adolescent respondents ages 
15–19 were less than 5 percent of surveyed women). Attitudes about the level of care were slightly 
more positive for health posts. There were some differences between the intervention and 
comparison areas, women in the intervention area were more likely to feel services were 
confidential (74.8% vs. 57.0%), private (72.7% vs. 56.1%) and respectful (76.1% vs. 56.5%). Only 
one-third of respondents felt that the same level of care was provided to adolescents at these 
facilities. 

Table 11. Attitudes on family planning and quality of care 

 Intervention Comparison Total  Unweighted 
number   % % %  

Health Center          
Provide confidential family planning services 52.3 62.8 60.2  640 
Provide privacy while offering family planning 

Services 51.6 60.7 58.5 
 

624 
Charge fees for family planning services 5.8 7.4 7.0  74 
The cost of family planning services is affordable 21.7 23.7 23.3  17 
Provide respectful care while offering family  

planning services 54.5 58 57.2 
 

625 
Adolescents and youth are provided the same  

 level of respect as older people 29.3 25.5 26.4 
 

305 
Health Post      
Provide confidential family planning services 74.8 57.0 61.3 * 733 
Provide privacy while offering family planning 

services 72.7 56.1 60.1 
 

* 716 
Charge fees for family planning services 10.2 8.3 8.8 * 104 
The cost of family planning services is affordable 50.7 25.5 32.6  41 
Provide respectful care while offering family  

 planning services 76.1 56.5 61.2 
 

* 738 
Adolescents and youth are provided the same  

 level of respect as older people 38.4 29.0 31.2 * 375 
N 555 558    1,113 

* p-value <0.05 

Agriculture and forestry 

As shown in Table 12, about 10 percent of interviewed households were members of a PFM, and of 
these, only 7.7 percent held a leadership position. Respondents reported that their perception of 
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the performance of the PFM was “very good” (64.5%) or “good” (24.8%). Among non-participants, 
the most common reason for not participating in PFM was that there was no PFM in their area, 
though this response was less common in the intervention area than in the comparison area 
(71.9% vs. 84.1%). Interest in joining a PFM was high (94.2%). 

Table 12. Participatory forest management 

 Intervention Comparison Total   Unweighted 
number   % % %   

Participation in PFM 11.8 9.7 10.2   119 
Among participants of PFM           
   Leadership in PFM 13.7 5.6 7.8  12 
Perceived performance of PFM      
   Very good 54.3 68.5 64.5  73 
   Good 33.4 21.4 24.8  33 
   Neither good nor bad 12.2 7.6 8.9  12 
   Bad 0.0 2.5 1.8  1 
N 66 53     119 
Among non-participants           
Reasons for not being member of PFM           
   There is no PFM in my area 71.9 84.1 81.2 * 776 
   There is no forest in reach of my household 13.6 7.1 8.6 * 103 
   I don’t see any advantage of membership 1.6 1.0 1.1   13 
   Other 12.9 7.8 9.0   102 
Household have any interest to be a member of PFM 93.9 94.3 94.2   935 
N 489 505     994 

* p-value < 0.05 
 
The conservation-related improved agricultural practices respondents had heard of are listed in 
Table 12. The most common were fertilizer micro-dosing (86.2%), row planting (83.1%), and 
improved seeds (82.4%). These were also the most common practices applied in the 12 months 
prior to the survey. In contrast, the least commonly known practices were climate smart 
agriculture (10.8%), agroforestry (29.1%), and integrated pest management (30.0%). Significant 
differences between the intervention and comparison area were in knowledge of green manure 
application, mulching, and mixed or inter-cropping, with the comparison area having a higher 
level of awareness of these practices. Intervention area households were more likely to have 
applied agrochemicals (37.8% vs. 27.4%) and integrated pest management (10.0% and 6.0%) 
during the last 12 months. A small number of households (n=290) had received training on any of 
these practices during the past 12 months, mainly from the ministry of agriculture. Households in 
the intervention area were more likely to have received the ministry of agriculture trainings than 
those in the comparison area (27.5% vs. 18.7%). 
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Table 12. Improved agricultural practices 

 Intervention Comparison Total  Unweighted 
number   % % %   

Heard of:       
   Minimum tillage 28.4 31.7 30.9  334 
   Fertilizer micro-dosing 82.5 87.4 86.2  946 
   Compost application 70.5 72.2 71.8  795 
   Animal manure application 74.2 80.2 78.7  860 
   Green manure application 31.9 39.9 37.9 * 399 
   Improved seed 81.3 82.8 82.4  915 
   Row planting 81.0 83.8 83.1  918 
   Fallowing 40.8 44.5 43.6  474 
   Mulching 29.3 37.8 35.7 * 373 
   Crop rotation 56.3 64.0 62.1  671 
   Mixed or inter-cropping 40.4 47.3 45.6 * 490 
   Agrochemical application 62.5 65.3 64.6  712 
   Integrated pest management 27.2 30.9 30.0  323 
   Agroforestry 27.2 29.7 29.1  317 
   Climate smart agriculture 8.7 11.5 10.8  112 
N 555 558     1,113 
Applied last 12 months      
   Minimum tillage 7.0 7.2 7.2  79 
   Fertilizer micro-dosing 66.6 59 60.8  698 
   Compost application 18.1 19.9 19.5  212 
   Animal manure application 37.9 36.8 37.0  416 
   Green manure application 8.6 7.1 7.5  87 
   Improved seed 59.7 53.2 54.8  628 
   Row planting 59.1 53.7 55.0  628 
   Fallowing 7.6 5.2 5.8  71 
   Mulching 5.3 4.6 4.7  56 
   Crop rotation 20.1 20.7 20.5  228 
   Mixed or inter-cropping 14.8 14.1 14.3  161 
   Agrochemical application 37.8 27.4 29.9 * 363 
   Integrated pest management 10.0 6.0 7.0 * 89 
N 555 558     1,113 
Household received training in past 12 
months from      
   Ministry of agriculture 27.5 18.7 20.8 * 257 
   Sustainable land management 1.6 2.6 2.4  24 
   Futures 1.5 0.2 0.5 * 9 
N         290 

* p-value <0.05 
 
Respondents were asked to think about their access to forest resources More households in the 
intervention area reported being within reach of the forest (38.5%) than did households in the 
comparison area (15.0%). On average, it takes household members more than an hour to walk to 
the boundary of the forest, 78 minutes from intervention kebeles and 134 minutes from 
comparison kebeles. These walking times have not changed substantially from those of five years 
ago. Perhaps due to the closer distance to the forest, households in the intervention area were 
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more likely to use the forest for timber and non-timber forest products, though this was not 
common. Use of the forest to grow coffee was the most common, but only reported by 10.2 percent 
of households in the intervention area. Households in the intervention area were more likely to 
perceive that the availability (both in terms of quantity, expansion vs. shrinkage, and quality, 
improvement vs. degradation) of the forest had changed over the past five years (17.1%) compared 
to those in the comparison area (6.0%); these respondents mostly felt the pace of change was 
“moderate” or “slow.” About half of all respondents felt that improving their household’s 
livelihood could help improve forest conservation (55.6%), though the percentage was slightly 
higher in the intervention area (64.6%). 

 

Table 13. Access to Yayu Forest 

 Intervention Comparison Total  Unweighted 
number   % % %   

Household located in reach of Yayu Forest      
   Yes 38.5 15.0 20.7 * 297 
   No 61.5 85 79.3  816 
Current average minutes to walk to nearest boundary 
of Yayu 78.3 134.2 109.1  1,113 
Five years ago, average minutes to walk to nearest 
boundary of Yayu 74.8 140.8 111.8  1,113 
Forest products use      
Grow coffee in the forest 10.2 2.0 4.0 * 68 
Use the forest to collect timber products 2.4 0.5 0.9 * 16 
Use the forest to collect non-timber (other than 

coffee forest products) 3.7 0.0 0.9 * 21 
Non-timber forest products you collected      
   Wild coffee 1.9 0.0 0.5 * 11 
   Honey 0.6 0.0 0.1 * 3 
   Spices 1.1 0.0 0.3 * 6 
   Medicines 1.3 0.0 0.3 * 7 
   Fuel wood 2.5 0.0 0.6 * 14 
   Charcoal 1.1 0.0 0.3 * 6 
   Construction poles 1.4 0.0 0.3 * 8 
Availability change in the last 5 years      
Availability of the forest changed over the last five 
years      
    Yes 17.1 6.0 8.6 * 107 
    No 82.9 94 91.4  1,006 
N 555 558     1,113 
Change in the availability of the forest      
   Increasing 57.3 71.9 65.0  65 
   Decreasing 40.1 28.1 33.8  40 
   Neither 2.6 0.0 1.2  2 
N 79 28     107 
Pace of change in the availability of the forest      

Fast 24.8 21.5 23.1  25 
Moderate 42.4 50.2 46.6  47 
Slow 32.7 28.3 30.3  33 

N 77 28     105 
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Household believes that improving their livelihood can 
lead to improvements in forest conservation      
     Yes 64.6 52.8 55.6  655 
     No 35.4 47.2 44.4  458 
N 555 558     1,113 

* p-value <0.05 
 
Very few households reported clearing the forest to make room for agricultural fields (n=8) or 
thinning the forest to give crops more space (n=22). In contrast, more than half of surveyed 
households reported planting trees during the last 12 months (n=704). The median number of 
trees planted by households in the intervention area was 39, compared to 50 trees planted per 
household in the comparison area.2

2 Extreme values for the number of trees planted per household (>1,000) were removed from the analysis. 

 Thirty-six percent of respondents reported that of the trees 
planted, 50 percent or fewer were still surviving at the time of the interview. Thirty-eight percent 
reported that more than 75 percent of trees planted were still surviving. Degraded lands were the 
most common location for planting trees; however, this percentage was lower in the intervention 
area than in the comparison area (17.7% vs. 37.8%). Other common locations included 
homesteads (26.9%) and crop fields (23.4%). When asked about the reasons for planting the trees, 
income was the most common response (66.8%). Respondents in the intervention area were more 
likely to plant trees for food (22.9%) than in the comparison area (14.2%), and less likely to plant 
trees for a fence (15.6 vs. 27.0%) or for timber (14.9% vs. 27.8%). Planting for coffee shade 
(20.4%) and firewood (18.5%) were also common (results not shown in a table). 

A list of crops produced was obtained from respondents, generating a list of more than 25 
agricultural products produced in the area. The most produced crops included maize (28%), coffee 
(21.3%), teff (10.5%) and sorghum (9.3%). Households in the intervention area were more likely to 
grow teff (16.5%) and less likely to grow sorghum (5.4%) as compared to households in the 
comparison area (8.2% and 10.7%, respectively). Households were most likely to consume these 
products (61.9%) or to consume some/sell some (33.5%); very little was produced only for sale 
(4.6%). Among households marketing agricultural products (44.1%), most commonly products 
were sold directly on the market (18.7%), to a local trader (12.7%), or to a trader from a distant 
town (10.3%). Only 1.1 percent reported selling products to a cooperative (results not shown in a 
table). 

Gender decision-making and attitudes  

Most of the women interviewed (83.3%) indicated that they discussed family planning with their 
husband or partner. In the interventions area, 16.9 percent of respondents reported that they 
discussed family planning with a community health worker, compared with 10.1 percent in the 
comparison area. Discussions with friends were also common (10.5%), as was discussing with “no 
one” (9.8%). Less than 1 percent of respondents reported discussing family planning with a 
facility-based provider. (Results not shown in Table.) Table 14 shows that the majority (73.5%) of 
respondents in both the intervention and comparison areas also responded that the decision to 
use (or not use) contraception was a joint decision between the respondent and their spouse. This 
proportion was lower in the intervention area (69.2% vs. 74.9%, respectively), although this 
difference with the comparison area was not statistically significant. 
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More than half of respondents indicated that decisions around major household purchases 
(64.0%) and how the respondent used her earnings (65.3%) was a joint decision. Women were 
also jointly involved in decisions about how to spend their husband’s earnings (71.4%), sending 
children to school (76.2%), and allowing a daughter (62.6%) or son (63.0%) to work outside the 
home. Though the difference is not statistically significant, joint decision-making in the 
intervention area trended lower than in the comparison area. Notably, very few respondents 
reported that their daughter or son made decisions themselves about working outside of the 
home. 

 

Table 14. Women’s participation in decision-making 

 Intervention Comparison Total  Unweighted 
number    % % %   

Would you say that using (not using) 
contraception is mainly your decision:      
   Mainly respondent 13.9 15.7 15.3  164 
   Mainly spouse 14.6 8.0 9.5 * 126 
   Joint decision 69.2 74.9 73.5  802 
   Other 2.4 1.4 1.7  21 
Major household purchases:      
   Respondent 11.3 10.1 10.4  119 
   Husband/partner 26.5 25.2 25.5  287 
   Respondent and husband/partner jointly 62.1 64.6 64.0  705 
   Someone else 0.2 0.0 0.0  1 
   Other 0.0 0.2 0.1  1 
Person who decides on how the 
women/wife cash earnings are used:      
   Respondent 10.7 11.2 11.1  122 
   Husband/partner 22.2 18.5 19.4  226 
  Respondent and husband/partner jointly 66.0 65.1 65.3  730 
   Respondent has no earnings 0.9 5.1 4.1 * 33 
   Other 0.2 0.2 0.2  2 
N 555 558     1,113 
Among women who are married/in union, 
person who usually decides how 
husband’s earnings will be used      
   Respondent 5.6 3.2 3.8  46 
   Husband/partner 24.5 21.5 22.2  241 
   Respondent and husband/partner jointly 69.4 72.1 71.4  742 
   Respondent husband has no earnings 0.6 3.2 2.6 * 20 
N 520 529     1,049 
Among women who have children, who 
usually decides about sending children to 
school      
   Respondent 12.8 10.8 11.3  123 
   Husband/partner 13.4 8.8 9.9  115 
   Respondent and husband/partner jointly 70.3 78.0 76.2 * 769 
   Someone else 0.2 0.2 0.2  2 
   Other 3.3 2.1 2.4  28 
N 518 519     1,037 
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 Intervention Comparison Total  Unweighted 
number    % % %   

Among women who have a daughter, 
person who usually decides about her 
working outside of the house      
   Respondent 14.4 12.4 12.9 * 110 
   Husband/partner 18.8 11.3 13.2  123 
   Respondent and husband/partner jointly 58.6 64.0 62.6  504 
   The daughter herself 4.0 3.9 3.9  33 
   Someone else 0.2 0.0 0.1  1 
   Other 4.0 8.4 7.3 * 50 
N 421 400     821 
Among women who have son, person who 
usually decides about him working outside 
of the house      
   Respondent 9.2 8.5 8.7  74 
   Husband/partner 21.0 13.5 15.3  143 
   Respondent and husband/partner jointly 59.1 64.1 63.0  513 
   The son himself 5.5 6.2 6.1  50 
   Someone else 0.2 0.0 0.1  1 
   Other 4.9 7.6 7.0  52 
N 406 427     833 

* p-value <0.05 

 

When asked about their influence in decision-making related to household earnings, most 
respondents (>55%) across intervention and comparison areas agreed or strongly agreed they had 
a lot of influence in household decision-making for wage employment, crop and livestock 
production, and non-agricultural economic activities. This was slightly higher in the intervention 
area for all means of income generation, although not statistically significant for any. A portion of 
respondents in the intervention area (approximately 10%) disagreed that they had a lot of 
influence in decision-making on wages or revenue. (Table 15) 

Table 15. Women’s influence in economic decision-making 
I have a lot of influence in 
household decision-
making on: 

 Strongly 
disagree 

% 
Disagree 

% 

Neither agree 
nor disagree 

% 
Agree 

% 

Strongly 
agree 

% 

Wage employment (in cash 
or in-kind) 

Intervention 0.5 9.4 5.4 59.8 24.9 

Comparison 0.2 7.3 12.9 56.8 23 
Revenue from wage 
employment (in cash or in-
kind) 

Intervention 0.7 11.6 8.4 58.7 20.6 

Comparison 0.7 7.6 14.6 55.2 22 

Crop production and 
marketing 

Intervention 1.2 11.5 5.3 60.3 21.6 

Comparison 0.8 10.9 9.8 56.7 21.7 

Revenue from crop 
production and marketing 

Intervention 1.2 13.5 7.0 56.7 21.6 

Comparison 1.3 8.6 12.4 54.2 23.5 

Livestock production and 
marketing 

Intervention 1.5 10.0 4.7 62.2 21.6 

Comparison 0.5 9.5 5.4 56.2 28.4 
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Revenue from livestock 
production and marketing 

Intervention 1.5 11.1 6.5 56.0 24.9 

Comparison 0.8 9.2 8.0 55.4 26.5 

Non-agricultural economic 
activities (small businesses 
self-employment) 

Intervention 1.5 3.6 7.1 60.0 27.8 

Comparison 0.0 3.6 5.9 55.9 34.6 

Revenue from non-
agricultural economic 
activities (small businesses) 

Intervention 1.5 6.4 7.1 59.4 25.5 

Comparison 0.0 3.1 7.7 57.2 32.1 
Highlighted are significant at p<0.05. N= 1,113. 

Most respondents agreed (59.2%) or strongly agreed (35.2%) that married women are expected to 
participate in income-generating activities. Forty-three percent of respondents agreed or strongly 
agreed that married women are expected to hand over income to their husband, while 44.0 
percent of respondents disagreed or strongly disagreed with this statement. For unmarried 
women, most respondents agreed or strongly agreed (86.7%) that they are expected to participate 
in income generating activities, though only 36.1 percent agreed or strongly agreed that they are 
expected to hand over earnings to their parents. Respondents in the intervention area were more 
likely to strongly agree with this statement (8.4%) than were respondents in the comparison area 
(3.5%) (see Table 16). 

When asked about their agreement with whether women are capable to lead forest management 
groups, nearly all women agreed (63.8%) or strongly agreed (19.6%). This high level of agreement 
was also noted for a statement about whether women are capable of leading village and youth 
savings and loan groups (65.0%% and 20.7% respectively). However, 11.5 percent of women in the 
intervention area disagreed that women were capable of leading forest management groups, 
compared to 5.7 percent of women in the comparison area. 

Table 16. Sex-related gender attitudes 

 

 
Strongly 
disagree 

% 
Disagree 

% 

Neither 
agree nor 
disagree 

% 
Agree 

% 

Strongly 
agree 

% 
A couple’s decision about the 
number of children to have 
should be left up to the man 

Intervention 32.7 42.6 11.6 11.7 1.4 

Comparison 38.8 43.5 5.5 11.9 0.3 
Married women are expected 
to participate in income 
generating activities 

Intervention 0.9 2.2 3.8 55.6 37.5 

Comparison 1.2 0.9 3.0 60.4 34.5 
Married women are expected 
to hand over the income to 
their husband 

Intervention 10.0 32.4 11.1 39.4 7.0 

Comparison 11.2 33.3 13.0 37.6 4.9 

Unmarried women are 
expected to participate in 
income generating activities 

Intervention 0.7 4.5 8.5 58.1 28.2 

Comparison 0.0 4.1 9.0 63.9 22.9 
Unmarried women are 
expected to hand over the 
income to their parents 

Intervention 8.5 27.7 19.7 35.8 8.4 

Comparison 14.6 30.6 21.3 30.1 3.5 
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Women are capable of 
leading forest management 
groups 

Intervention 0.4 11.5 10.9 57.8 19.4 

Comparison 0.4 5.7 8.6 65.7 19.6 
Women are capable of 
leading village and youth 
savings and loan (VSLA and 
YSLA) 

Intervention 0.2 5.9 12.0 61.8 20.1 

Comparison 0.9 3.5 8.8 66.0 20.8 

Highlighted are significant at p<0.05. N=1,113. 

Youth-related attitudes 

Most respondents in both intervention and comparison areas strongly disagreed that it is 
acceptable for unmarried adolescents to be sexually active (74.4% and 74.0%, respectively). More 
than half of respondents (54.4% total statistic not shown in table) disagreed or strongly disagreed 
that it is acceptable for unmarried adolescents to use contraception, while 33.6 percent of 
respondents agreed or strongly agreed that it was acceptable. 

Table 17. Youth-related gender attitudes 

 

 
Strongly 
disagree 

% 
Disagree 

% 

Neither 
agree nor 
disagree 

% 
Agree 

% 

Strongly 
agree 

% 
It is acceptable for unmarried 
adolescents to be sexually 
active 

Intervention 74.4 18.3 3.8 3.1 0.4 

Comparison 74.0 21.6 1.1 3.1 0.2 
It is acceptable for unmarried 
adolescents to use 
contraception 

Intervention 24.6 26.2 16.6 22.0 10.6 

Comparison 23.5 32.0 10.6 26.9 7.1 
Highlighted are significant at p<0.05. N=1,113. 
 
When respondents were asked if they discussed family planning and reproductive health topics 
with their children, less than 10 percent in both intervention and comparison areas noted that 
they discussed any of the following topics with their children: sexuality, family planning, 
menstruation, STIs or HIV/AIDS, unwanted pregnancy, early marriage, or sexual harassment 
(results not shown in table). Of these topics, early marriage was discussed most often (7.5%, 
followed by menstruation (7.2%) and relationships (7.1%). About one third of respondents 
(30.4%) said that adolescent children were allowed or would be allowed to use family planning, a 
similar finding to that shown in Table 17. 

Respondents were also asked if their adolescent children were engaged in community events 
(results not shown in table). An average of 43.7 percent of respondents indicated that their 
children were engaged in any type of community event, with 39.8 percent indicating their children 
were involved in community/volunteerism. A lower percentage of respondents in the intervention 
area than in the comparison area indicated that their children were involved in jointly solving 
community problems (28.5% vs. 38.1%, respectively). 

Provider interviews 
Provider characteristics 

Characteristics of the 37 interviewed family planning providers are shown in Table 18. Most family 
planning providers were female (84%) and were HEWs (62.0%). Almost half of the providers had 
worked at their health facility for ten or more years (49%). Almost two-thirds reported that they 
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did not provide youth-friendly health services (YFHS) and relatedly, only 30.0 percent had 
received YFHS training within the last two years. Initial trainings conducted by FUTURES may be 
reflected in the responses of intervention area providers. 

Table 18. Characteristics of family planning providers (n=37) 

 
Intervention 

% 
Comparison 

% 
Total 

% 

Gender    
   Male 16 17 16 
   Female 84 83 84 

Profession    
   Nurse (Diploma) 5 22 14 
   Health Extension Worker 58 67 62 
   Other 37 11 24 

Service year in the current health facility    
One year or less 0 11 5 
Two to four years 27 39 33 
Five to nine years 5 23 14 
Ten years or more 70 28 49 

Provide YFHS    
 Yes 32 39 35 

     No 68 61 65 

Received any training in YFHS in the last 24 months     
   Yes, within past two years 32 28 30 
   Yes, over two years ago 11 0 5 
   No trainings or updates 58 72 65 

 

Facility characteristics 

Characteristics of the health facilities are shown in Table 19. The majority of surveyed facilities 
used some form of feedback mechanism to help ensure quality service provision (86.5%); the most 
common of these were meetings with community leaders (40.5%) and client interviews or survey 
forms (35.1%). Eighty-six percent had received an external supervision visit within the last six 
months, though supportive supervision related to YFHS was not as common (56.8%). Most 
facilities tracked family planning referrals (81.1%), most commonly by referral slips (80%), though 
some facilities used mobile phones; this was more common in the intervention area (40%) than in 
the comparison area (13.3%). Methods provided on site included oral contraceptives, injectables, 
condoms, and implants. The IUD was only available onsite at 29.7 percent of facilities, though it 
was more commonly available in facilities in the intervention area (42.1%). Emergency 
contraception had similar availability (48.6%), though was provided on-site in 57.9 percent of 
facilities in the intervention area. Cycle beads were not commonly provided on-site (13.5%) or 
through counseling (21.6%). Just over one-third of the surveyed facilities were able to remove 
both implants and IUDS (37.8%), an additional 29.7 percent could remove implants only. On 
average, half of facilities provided services to survivors of gender-based violence (54.1%), and even 
fewer provided case management services (35.1%). Fees for family planning services were not 
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common in the intervention area, and were most often for the purchase of client health cards 
(15.8%).  

Table 19. Characteristics of health facilities (n=37) 

  
Intervention 

% 
Comparison  

% 
Total 

% 
Facility uses any feedback collection mechanism 84.2 88.9 86.5 
Clinic-based feed-back mechanisms used    
   Suggestion box 10.5 22.2 16.2 
   Client interview or survey form 47.4 22.2 35.1 
   Official meeting with community leaders 36.8 44.4 40.5 
   Informal discussion with clients or the community 26.3 16.7 21.6 
   Community score card 5.3 22.2 13.5 
   Other 0.0 5.6 2.7 
Supervision received in the last 6 months    
Receive any external supervision 84.2 88.9 86.5 
Supportive supervision for the provision of youth-

friendly health services 63.2 50.0 56.8 
Family planning referral tracking       
    Track family planning referrals 78.9 83.3 81.1 
    Main family planning referral tracking system    
         Referral Slip/Paper/Prescription 60.0 80.0 70.0 
         Mobile Phone Referral Receipt 40.0 13.3 26.7 
         Other 0.0 6.7 3.3 
Family planning methods provision       
Oral contraceptive pills    
   Provide 100.0 94.4 97.3 
   Neither 0.0 5.6 2.7 
Injectables    
   Provide 94.7 100.0 97.3 
   Neither 5.3 0.0 2.7 
Condoms    
   Provide 89.5 100.0 94.6 
   Offer/Counsel Only 10.5 0.0 5.4 
IUD    
   Provide 42.1 16.7 29.7 
   Offer/Counsel Only 52.6 77.8 64.9 
   Neither 5.3 5.6 5.4 
Implant    
   Provide 94.7 88.9 91.9 
   Offer/Counsel Only 5.3 11.1 8.1 
Emergency contraceptive pills    
   Provide 57.9 38.9 48.6 
   Offer/Counsel Only 26.3 44.4 35.1 
   Neither 15.8 16.7 16.2 
Cycle beads for Standard Days Method    
   Provide 10.5 16.7 13.5 
   Offer/Counsel Only 26.3 16.7 21.6 
   Neither 63.2 66.7 64.9 
IUD or implant removal on site?    
   Yes, removal of both 47.4 27.8 37.8 
   Yes, removal of IUD only 10.5 0.0 5.4 
   Yes, removal of implant only 31.6 27.8 29.7 
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Gender based violence services    
Treatment for survivors of gender-based  
     violence 47.4 61.1 54.1 
Case management for gender-based violence 21.1 50.0 35.1 

Providers who believe the facility has a strong 
gender-based violence referral system 84.2 88.9 86.5 

Fees    
   Client health card 15.8 33.3 24.3 
   Laboratory 5.3 22.2 13.5 
   Imaging 0.0 16.7 8.1 
   Contraceptive commodities 0.0 5.6 2.7 
Fee wavering procedures    
   Fee exemption, no payment expected 0.0 16.7 11.1 
   Fee discounted 100.0 16.7 44.4 
   Service not provided, asked to come back when 

able to pay 0.0 16.7 11.1 
   Fee covered by community health insurance 0.0 16.7 11.1 
   Other 0.0 33.3 22.2 

 
Family planning providers were asked about the reproductive services available for adolescents. 
Table 20 shows that while contraceptive services were mostly available in these facilities, 
especially for short-term methods and implants, other reproductive health services were less 
available. Pregnancy testing for adolescent clients was available in 64.9 percent of facilities, 
testing and treatment for sexually transmitted infections was only available in 56.8 percent and 
37.8 percent of facilities, respectively. In general, facilities in the intervention area were less likely 
to offer these services than facilities in the comparison area, the exception being offering IUDs and 
implants. Seventy-eight percent of the facilities had mainstreamed YHFS, while 13.5 percent 
offered separate areas of youth clients, and 3 facilities (8.1%) did neither. Most facilities (83.8%) 
reported additional practices to maintain the privacy and confidentiality of youth clients, 
including offering separate hours (54.1%), separate counseling or examination rooms (45.9%), or 
separate waiting rooms (13.5%). Half of facilities reported having non-judgmental practices in 
place (54.1), though this was more common in the intervention area (73.7%). Some of these 
practices included offering advice (mentioned by 6 providers), using codes to “hide their secret” 
(n=1), proving adolescents “freedom to express their feelings” (n=1), and providing trainings 
outside of the health center (n=1). Providers mentioned the importance of privacy and ensuring 
security (n=6).  
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Table 20. Services available to adolescents 

  
Intervention 

% 
Comparison 

% 
Total 

% 
Services available    
   Information and counselling on RH sexuality and    
          safe sex 78.9 94.4 86.5 
   Testing for sexually transmitted 

infections/reproductive tract infections 42.1 72.2 56.8 
   Treatment for sexually transmitted infections/  
          reproductive tract infections 31.6 44.4 37.8 
   Pregnancy testing 63.2 66.7 64.9 
   Oral contraceptive pills 84.2 94.4 89.2 
   Injectable contraception 89.5 94.4 91.9 
   Condom use or dual method use 89.5 94.4 91.9 
   IUDs 68.4 44.4 56.8 
   Implants 89.5 83.3 86.5 
   Emergency contraception 63.2 77.8 70.3 
Mainstreamed YFHS    
   Mainstreamed 78.9 77.8 78.4 
   Separate 10.5 16.7 13.5 
   Neither 10.5 5.6 8.1 
Additional practices to maintain privacy and 

confidentiality of youth 89.5 77.8 83.8 
   Separate hours for adolescents 63.2 44.4 54.1 
   Separate counseling/examination room 36.8 55.6 45.9 
   Separate waiting room 15.8 11.1 13.5 
   Other 10.5 5.6 8.1 
Any non-judgmental practices    
   Yes 73.7 33.3 54.1 
   No 26.3 66.6 45.9 

Opinions of family planning providers 

When asked whether the health facility was doing a good job making family planning services 
accessible to adolescents (marital status not specified), 52.6 percent of intervention and 72.0 
percent of comparison area providers agreed. When asked what the facilities needed to do to 
improve accessibility for adolescents, 20 providers gave suggestions. These included the need for a 
separate space for adolescents (n=8), improvement in “inputs” (n=6), awareness creation (n=3), 
training on long-term methods for adolescents (n=2), among others (results not shown). 

Table 21 shows results from asking providers questions related to the provision of family planning 
services based on the age and/or marital status of clients. The table shows that most providers felt 
that it is unacceptable for unmarried adolescents to be sexually active (89.2%) (totals not shown in 
the table). However, the majority also felt that it was acceptable for unmarried adolescents to use 
contraception (89.2%). Most providers would provide a method to a client who has not had any 
children (91.9%) or was unmarried (91.8%). There was some variation in whether parental 
consent would be required for clients under the age of 17, with 31.6 percent of providers in the 
intervention area and 6.0 percent in the comparison area agreeing or strongly agreeing that they 
would. Most providers would provide long-term methods to adolescents (86.4%), explain that 
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methods could be used in secret (97.3%), or discuss all methods whether a client is married or not 
(97.3%). Finally, only 24.3 percent of providers disagreed or strongly disagreed that the decision 
to have children should be left up to the man, though this response was more common in the 
intervention area (36.9%) than the comparison area (11.0%).  

Table 21. Family planning provider opinions 

It is acceptable for:  
Strongly 
disagree 

% 

Disagree 
% 

Agree 
% 

Strongly 
agree 

% 

Unmarried adolescents to be sexually active 
Intervention 63.2 31.6 5.3 0.0 

Comparison 67.0 17.0 3.0 0.0 

Unmarried adolescents to use contraception 
Intervention 5.3 10.5 52.6 31.6 

Comparison 0.0 6.0 50.0 44.0 

I would:      

Provide a method to a client who has not had 
any children 

Intervention 0.0 5.3 57.9 36.8 

Comparison 0.0 11.0 44.0 44.0 

Provide a method to an unmarried client 
Intervention 0.0 0.0 52.6 47.4 

Comparison 0.0 17.0 33.0 50.0 

Require parental consent before giving family 
planning to youth <17 years 

Intervention 47.4 21.1 10.5 21.1 

Comparison 22.0 72.0 6.0 0.0 

Provide a long-acting method to an 
adolescent client if she wanted it 

Intervention 10.5 5.3 36.8 47.4 

Comparison 6.0 6.0 39.0 50.0 

Explain methods that can be used without 
people knowing 

Intervention 0.0 0.0 57.9 42.1 

Comparison 0.0 6.0 67.0 28.0 

Discuss all methods whether a client is 
married or not 

Intervention 0.0 5.3 36.8 57.9 

Comparison 0.0 0.0 28.0 72.0 

I believe:      

The decision about the number of children 
should be left up to the man 

Intervention 15.8 21.1 26.3 36.8 

Comparison 0.0 11.0 44.0 44.0 
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Sustainable Development Goal Analysis Grid 
Overall performance on the six dimensions in intervention and comparison woredas 

Table 22 summarizes the baseline result for the overall YCFBR, two intervention, and two 
comparison woredas. The summary includes a description of the content for each dimension. 
Further detailed results and interpretations of the dimensions, themes, and goals for each of the 
four woredas separately can be obtained by request from Dr. Mitiku at Jimma University.  

Table 22. Performance summary from assessment of sustainable development goal dimensions, four woredas 
in the Yayu Coffee Forest Biosphere Reserve (YCFBR), December 10, 2021 

   Total 
Intervention woredas 

(Chora and Yayu) 
Comparison woredas 

(Bilo Nopha and Hurumu) 

Dimension Average 
weighting 

Average 
performance 

Average 
weighting 

Average 
performance 

Average 
weighting 

Average 
performance 

Social 2.1 71% 2.2 76% 2.0 66% 

Ecological 1.9 65% 2.0 66% 1.9 63% 

Economic 1.8 66% 1.9 67% 1.8 66% 

Cultural 2.5 78% 2.4 76% 2.6 80% 

Ethical 3.0 90% 3.0 93% 3.0 87% 

Governance 2.0 75% 2.3 78% 2.0 71% 

Scoring and interpretation: 
<20%: Critical situation. The dimension or theme is negatively affected by the policy, strategy, program, or project (PSPP). 
20%–39%: Problematic situation. The dimension or theme is insufficiently considered in the PSPP. 
40%–59%: Improvable situation. The dimension or theme is poorly considered in the PSPP. 
60%–79%: Satisfactory situation. The dimension or theme is considered in the PSPP. 
80%–100%: Excellent situation. The dimension or theme is strongly considered in the PSPP. 

Figure 3. Radar chart of performance results across six sustainable development dimensions for the Yayu 
Coffee Forest Biosphere Reserve  
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The overall performance of the social dimension in the YCFBR was indicated to be “satisfactory,” 
with a score of 71 percent, though the intervention woredas scored higher (76%) than the 
comparison woredas (66%). This dimension is composed of themes including poverty, water, food, 
health, safety, education, community and their involvement, human settlement, and gender. Each 
of these themes have different goals. All goals were discussed with FGD participants except 
human settlement, which was not considered relevant for this activity. The FGD participants 
reflected that though there are some projects in the biosphere, most projects focus on training, 
and that is not considered sufficient to reduce poverty, especially for the most disadvantaged 
groups – women and youth. The poverty rating in this region varied from a low of 40 percent in 
Bilo Nopha (barely “improvable”), to 70 percent in Hurumu (“satisfactory”). Access to water was 
rated to be 70 percent in Chora and Yayu whereas it was rated to be 52 percent and 58 percent for 
Bilo Nopha and Hurumu respectively, implying that due attention is needed in the latter two 
woredas.  

The discussion also revealed that capacity building for healthcare professionals and the 
community in general, was ongoing for improving the health of the community, reaching a high 
score of 79 percent for Chora woreda. Although it was noted that there are health posts in all 
kebeles, health centers have not started in full capacity. Nevertheless, family planning and 
maternal and infant health interventions were seen to be strongly supported. Equality between 
men and women and the promotion of independence of women and girls were rated to be 
“satisfactory” in all woredas participating in the discussion. Participants in Yayu woreda 
supported their response by indicating that there are gender focal persons in all sectors, and joint 
land titling for husband and wife are common. However, the discussion showed that even though 
positive efforts were underway, cultural beliefs about the social value of the unequal roles and 
status relationships of men and women was still viewed as a major challenge of women’s and girl’s 
empowerment. Safety and community involvement were rated to be the highest goals 
implemented in the woredas.  

Ecological dimension 

The overall performance of the ecological dimension in the YCFBR was scored the lowest among 
the dimensions (65%), and similar between the intervention woredas (66%) and comparison 
woredas (63%). The dimension was rated at 1.9 overall, not quite at a level of “important.” The 
ecological dimension is measured based on six themes: ecosystems, biodiversity, resources, 
outputs, land use and climate change. The FGD participants agreed that the government gives 
some attention to this area, noting too that there are some projects operating in this area due to 
strategically important crops, such as coffee and honey, that are part of the YCFBR ecosystem. 
Accordingly, there is some awareness creation on ecosystems and local people are responding by 
planting coffee shade trees to combat desertification. The overall effort made for maintaining the 
ecosystem was rated only as “satisfactory” for all woredas, varying from 60 percent for Bilo Nopha 
to 69 percent for Yayu. There is also some attempt at protecting biodiversity, lowest in Bilo Nopha 
at 45 percent, to more “satisfactory” situations in all other woredas, with the highest in Hurumu 
woreda (70%). Participants noted that there are efforts in place for protecting symbolic species, 
such as different types of bees and plants, through delineating the YCFBR and awareness creation. 
This goal also needs more attention in Bilo Nopha woreda (rated at 45%), which needs further 
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efforts to improve the existing situation. Participants further discussed some problems related to 
implementing plans for prudent use of renewable resources on the one hand, and sustainability 
problems on the other, saying that often projects are implemented with short-term plans and 
activities, and once they phase out, continuity of the activities is a challenge. Land use was also 
seen as having problems. The FGD participants emphasized that even though it is not common to 
clear forests for conversion to other farming systems, there are instances where people plant trees, 
such as eucalyptus, that are less sustainable. In addition, there is an expansion of coffee producing 
in YCFBR, which has negative effects on biodiversity. The FGD participants also raised the issue 
that while people live within, and are dependent on, the YCFBR, they do not have any license or 
use right to use the land in the core areas, and thus feel that they are easily displaced at any time.  

Climate change is also one of the goals within the ecological dimension. Participants stated that 
even though there are some efforts to promote energy saving stoves, agroforestry and climate 
smart agriculture, measures such as greenhouse gas quantification are not assessed. 

Economic dimension  

Economics was another low-performing dimension in the biosphere reserve. This dimension was 
rated to be “satisfactory” with almost equal scores in the intervention woredas (67%) and 
comparison woredas (66%). The dimension was weighted as 1.8, the lowest of the dimensions, at a 
“desirable” level. The economic dimension is evaluated based on eight themes; this work focused 
on five: economic viability, work, wealth and prosperity, entrepreneurship, and energy. The FGD 
participants explained that there are some kebeles where youth are organized and working on 
income generating activities, such as nursery sites, buying and selling coffee, vermicost production 
from coffee husk, and beehives. Youth who are organized into the cooperatives have legal receipts 
and are well connected to markets in selling their produce. The income of these groups is audited, 
and they will be transferred to medium enterprises after three years if they continue performing 
well. However, there are very few youths who get this opportunity. Furthermore, it was noted that 
there are situations where youth are “short sighted” and “looking for a short cut” to accumulate 
wealth. This was seen to present a huge challenge for the cultivation of an entrepreneurship 
culture. Finally, tourism was mentioned as an area with much potential and for which there is no 
current infrastructure or support. 

Cultural dimension  

Overall, the cultural dimension showed a “satisfactory” situation as its performance level was 78 
percent, with a score of 76 percent in the intervention woredas and 80 percent in the comparison 
woredas. The cultural dimension consists of four themes; three were used: transmission of 
cultural heritage, cultural diversity of the communities, and contribution of culture to 
development. These themes had different levels of performance, with some achieving ratings of 
“excellent” (e.g., cultural diversity was scored at a level of above 85 percent for all the woredas). 
However, the FGD participants raised the concern that the transmission of a culture of 
conservation from parents to children is diminishing. This theme was rated to be only 55 percent 
in Chora woreda showing the need of improvement so that the current generation will develop the 
same respect for nature as past generations.  



 
 

Baseline Report for FUTURES 48 

Nevertheless, the high performance of the overall cultural dimension and that of cultural diversity 
can be considered as very good opportunities for planning and executing different community-
based project interventions in the area.  

Ethical dimension  

The assessment results indicated that the average performance level of the ethical dimension of 
the overall biosphere was “excellent” with a score of 93 percent for the intervention and 87 percent 
for the comparison woredas. The dimension consists of five themes, but we focused on two: 
responsibility and peace. The results show an “excellent” rating, indicating that the dimension and 
the involved themes and goals were strongly considered in previous PSPPs. The highest 
performance within the considered ethical dimension themes were “acting with responsibility” 
and the “existence of peace,” with average performance scores of 95 percent and 90 percent 
respectively. In addition to the cultural dimension indicated above, the high performance of the 
ethical dimension can also be considered as an opportunity for designing and successfully 
implementing various interventions aiming at improving the performance of other dimensions.  

Governance dimension  

The overall performance of the governance dimension was scored as “satisfactory” (75%), with a 
rating of 78 percent for intervention and 71 percent for comparison woredas. The governance 
dimension consists of eight themes; we used four: institutions, participation and citizenship, 
information, and innovation. Participants emphasized the governance dimension as the third 
highest performing dimension next to the ethical and cultural dimensions. Similar to the cultural 
and ethical dimensions, the strong performance of the governance dimension can offer additional 
opportunity for successful project interventions. The high overall performance of the governance 
dimension was the result of the improved performances of other themes and goals considered in 
the assessment, though it should be noted that the respondents were themselves from the 
government sector. Some of the themes and goals that showed better performance included 
institutional effectiveness, accountability and inclusiveness, limiting opportunities for corruption, 
participation and citizenship, and access to information and use of appropriate communication 
mechanisms. On the other hand, innovation-related themes and goals such as optimizing 
innovation potential and diversifying options, encouraging the implementation of new solutions, 
promoting access to knowledge and technologies, and managing risks associated with new 
technologies were rated lower, and as a result, need further attention for improvement. The FGD 
participants discussed that even though the different sectors come together and collaborate where 
needed, there is little experience in co-implementing and co-monitoring activities in a 
multisectoral approach. Often sectors work in their own corridor. 
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Results of informational interviews 
Among the 38 kebeles included in the study, only 10 were identified to have active forest 
management groups. The summary below includes information from the 10 IIs related to these 
kebeles and their 30 PFMs.  

Table 23. Characteristics of forest management groups in study area kebeles 

Kebele Number of 
PFMs 

Number of members 
(total) 

Number of 
females (total) 

Number of youths 
(total) 

Intervention area     

Achibo 3 18 6 (33%) 6 (33%) 

Leka 3 16 4 (25%) N/A 

Chega 3 69 13 (19%) 3 (4%) 

Dapo Tobo 3 18 3 (17%) 3 (17%) 

Comparison area     

Hanamogu 3 300 75 (25%) 15 (5%) 

Ireyo 3 200 55 (28%) 90 (45%) 

Inetaro 3 160 28 (18%) 42 (26%) 

Keresi 3 23 1 (4%) 1 (4%) 

Jeto 3 130 67 (52%) 10 (8%) 

Karo Mariyam 3 440 104 (24%) 49 (11%) 

Intervention area 

The four kebeles in the intervention area with active PFM included Achibo and Leka (in Yayu 
woreda) and Chega and Dapo Tobo (in Chora woreda). Each of the kebeles has three established 
groups, involving a total of 121 individuals, involving 26 women (21% of participants) and 12 youth 
(10% of participants). With the exception of Dapa Tobo, women had leadership positions in all 
groups, though youth were more often included as stakeholders/members and not in leadership 
positions. The functioning of the groups varied quite widely; in Dabo Tobo, the forest 
management groups were at their infant stage, as they were recently established by the FUTURES 
project. In contrast, the three PFM groups in Achibo (also established by FUTURES) were 
functioning and were considered to be very effective in managing the forest. Here, the area of 
forest managed by the three groups was said to be better conserved than the area where the users 
are not grouped, even though livelihoods are based on the forest and people attempt to clear and 
thin the forest for coffee plantation. Chega had the three largest PFMs in the intervention area. 
However, the groups were not currently functioning and this was thought to have led to the acute 
threatening of forest areas for farmland and worsening degradation.  

The informants from Achibo, Leka, and Chega, while agreeing that the groups need to be 
strengthened to mitigate biodiversity loss, forest degradation and deforestation, all felt local 
government and government support for these efforts needs to be strengthened. The informant 
from Chega added that weak government support for forest management will lead to climate 
change in these areas and beyond. The informant from Leka suggested that the government must 
give attention to the improvement of livelihoods, and in so doing, can offset the pressure on the 
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forest. The informant from Leka also advised that the sanctioning mechanism needs to be stronger 
for those who clear the forest for their own benefit.  

Comparison area 

The six kebeles in the comparison area with established PFMs include Hanamogu, Iriyo (in Alge 
Sachi woreda), Inetaro, Keresi (in Hurumu woreda), Jeto, and Karo Mariyam (in Bilo Nopa 
woreda). All groups include at least one woman and youth as stakeholders and in leadership 
positions. All informants reported the PFMs are functioning, though as with the kebeles in the 
intervention area, there were some differences. The large PFMs in Alge Sachi were said to be 
functioning well; Hanamogu PFMs were thought to need attention for effective co-ordination 
between the government and NGO sectors and needed training on sustainable forest 
management. The PFM groups in Iriyo were awaiting carbon trading, which is expected to 
enhance the group’s benefit from the forest, that had been promised by various NGOs. The Inetaro 
PFMs were reportedly functioning well, though it was noted that further training was desired. 
While PFMs were thought to be working effectively in Keresi, these were the smallest PFM groups 
in the comparison area kebeles, and it was felt that the forest conservation level has declined and 
needs further interventions to achieve sustainable forest management. Groups in Jeto were said to 
be functioning well, but it was felt that the groups should add more members to ensure effective 
management of forest resources. The groups in this kebele had the highest percentage of female 
members of any of the sampled kebeles, at 52 percent. In contrast to Jeto, PFMs in Karo Mariyam 
are the largest in any of the sampled kebeles but were said to be less functional because members 
do not give much attention to the groups. 

In sum, the informants in the comparison area kebeles mentioned the functioning of PFMs could 
be improved with additional members, additional trainings, and better coordination between 
government and NGOs.  
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Discussion 
The baseline data collection effort collected information from a representative sample of 1,113 
women, 37 facility-based family planning providers, four woreda-level focus groups, and 10 
informational interviews in the intervention and comparison kebeles. Data collected through the 
women’s interviews show that the intervention and comparison areas are similar at baseline 
across individual and household characteristics, livelihood practices, agricultural and forest 
practices, family planning and reproductive health behavior, and gender-related attitudes. Typical 
respondents were married, in a household with 4–5 members, employed (by a family member), 
and had a fairly low level of literacy. Approximately three-fourths of respondents owned land 
and/or animals and had their names included on the land titles. About one-third of households 
reported participating in forest user groups, soil and water conservation/watershed management 
campaigns, and/or women’s associations. Approximately 60% of households experienced some 
type of shock to their livelihoods during the 12 months prior to the survey.  

A surprisingly small percentage of respondents reported use of the forest for non-timber products. 
While 10.2% of households in the intervention area reported using the forest to grow coffee, only 
an additional 1.9% reported using the forest for wild coffee. This finding appears to be at odds 
with the recognized importance of coffee growing for the livelihood of farmers in this area. 

In matters of household decision-making, joint-decision making between husbands and wives 
predominated, with most women reporting they had “a lot of influence” in the decision-making. 
Most women agreed that they are expected to contribute to household income generation. Of note, 
approximately one in five women earning an income reported that their husband alone makes the 
decisions about how it is to be spent.  

Almost all interviewed women were not accepting of sexual activity among unmarried adolescents, 
additionally, 70 percent did not approve of contraceptive use for sexually active unmarried 
adolescents. Similarly, the majority of family planning providers were not accepting of sexual 
activity among unmarried adolescents, however, almost all reported that they would provide 
contraception for these clients. It is not clear if these results represent a social bias against 
adolescent sexual activity but support for (or recognition of) the importance of contraceptive use 
for sexually active adolescents, or, if it is an artifact of the wording of the question or response 
categories. Future qualitative data collection activities can revisit this issue. 

Some significant differences arose between the intervention and comparison areas, as noted in the 
results section. For example, women in the intervention area were less likely to have received 
secondary education and households in the intervention kebeles were more likely to be food 
secure (though one in five households was severely food insecure). Households in the intervention 
area were closer to the Yayu boundary and were more likely to perceive that the availability of the 
forest was changing (17.1% vs. 6.0%), though respondents were split on whether they thought it 
was increasing or decreasing. Other differences included that household members in the 
intervention area were more likely to obtain family planning services at a health post rather than a 
health center, and more likely to have positive attitudes about the quality of care at health posts 
than were households in the comparison area. A similarly high perceived quality of care is not 
reported for adolescent clients. Households in the intervention area were less likely to have 
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received training in biodiversity conservation, yet more likely to have had life skills training for 
female household members ages 16–19. A summary of key outcome indicators included in the 
FUTURES MEL plan are shown in Table 24. The table provides the estimates for the intervention 
area. Of note, a surprisingly high percentage of respondents reported current family planning use 
(75%) given that the recent Ethiopia Demographic and Health Survey estimated that 40.7 percent 
of married women in the Oromia region currently used a modern contraceptive method (EPHI 
and ICF, 2021). The large difference between estimates calls into question the validity of this 
baseline estimate; it is possible the data collected are not accurate due to issues with questionnaire 
implementation, respondent’s understanding of the question, or social desirability bias to give a 
response viewed as “correct.” A high level of knowledge of family planning was also found; this 
may be due to the initiation of FUTURES activities as well the fact that most respondents were 
ages 20 years or older and were mothers, with relatively few adolescent respondents and 
respondents that had not had any children. 

The table also indicates fairly high levels across all outcome areas. Exceptions to this are the 
percentage of women who are active users of financial services; participation in PFMs; and the 
application of various improved crop production practices, technologies, and inputs. A low 
percentage of family planning providers have received any recent YFHS training. Though not an 
indicator in the MEL plan, food security in the intervention area is also an issue that needs 
improvement. 

Table 24. Summary of outcome indicators 

Performance Indicators Baseline data* 

Increased use of family planning/reproductive health care by women and young people 

1.1 Percentage of women of reproductive age who are using (or whose partner is using) a 
modern contraceptive method 

 
76.8% 

1A.1 Percentage of individuals who know where to access modern family planning services 
 
1A.3 Percentage of women whose partner supports use of modern contraception for 
themselves or their partners 
   Users 
   Non-users 
 
1A.4 Percentage of individuals referred for family planning/reproductive health services by 
FUTURES staff 
Operationalized as: Percentage of women referred to family planning services by someone 
other than self or partner 
 
1B.1 Quality of youth-friendly health services 
Operationalized as: 
   Percentage of facilities providing mainstreamed YFHS 
   Percentage of facilities providing non-judgmental services 
   Percentage of family planning providers that received YFHS training within last 12 months 
   Percentage of family planning providers that would provide a long-term method to an 
      adolescent client if she wanted it 
   Percentage of family planning providers that feel their facility is doing a good job making  
      family planning services accessible 

95.7% 
 

93.8% 
54.5% 

 
 

12.2% 
 
 

78.9% 
73.7% 
32.0% 
84.2% 
52.6% 
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Improved livelihood opportunities for women and young people 

2.2 Percentage of women capable of participating equitably in economic activities (Agency) 

Operationalized as: Percentage of women who strongly agree/agree that they have a lot of 
influence in… 
   Decision-making on wage employment 
   Revenue generated from crop-production or marketing 
   Revenue generated from livestock production and marketing 
 
2.3 Percentage of women who meaningfully participate in economic decision-making in (a) 
the household and/or (b) their workplace/community (Relations) 

Operationalized as: Percentage of women reporting… 
   Women alone or joint decision making for household purchases 
   Women alone or joint decision making for how to spend wife’s earnings 
   Women alone or joint decision making for how to spend husband’s earnings 

 
 

 
84.7% 
83.8% 
80.9% 

 
 

 
 

73.4 
76.7 
75.0 

2A.2 Percentage of women who are active users of financial services 

   Bank account 
   Access to credit 

 
29.5% 
14.4% 

 

Improved forest conservation practices 

3.1 Number or percentage of people that have applied at least three practices to protect their 
livelihoods from negative impacts of climate-related shocks and stresses 
Operationalized as: 
   Percentage reported any shocks in last 12 months 

   Most common responses:  

     Rely on savings 
     Reduce expenditures 
 
3.2 Percentage of farmers who adopt improved agricultural practices (top 5 listed) 
   Fertilizer micro-dosing 
   Improved seed 
   Row planting 
   Animal manure application 
   Agrochemical application 
 

 
 
 

60% 
 

 20.9% 
20.6% 

 
 

66.6% 
59.7% 
59.1% 
39.7% 
39.8% 

3A.1 Number/percentage of functioning forest management groups in a kebele 
   Percentage participation in PFM 
   Number of functioning PFM 
 
3A.2 Number of leadership positions held by women on forest management groups 
 

 
11.8% 

12 
 

12+ 
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3A.5 Percentage of farmers aware of improved crop production practices, technologies, and 
inputs 
   Fertilizer micro-dosing, improved seed, row planting, compost application, animal  
      manure application 
   Crop rotation, agrochemical application 
   Mixed or inter-cropping, green manure application, fallowing 
   Minimum tillage, mulching, integrated pest management, agroforestry, climate smart  
      agriculture 
 

 
>/=70.0%  

 
50–69% 
30–49% 
</=29% 

* Intervention area only 

A measure of respondent’s attitudes towards cross-sectoral messaging shows that about half of 
respondents felt that improving their household’s livelihood could help improve forest 
conservation (55.6%), though the percentage was slightly higher in the intervention area (64.6%). 
Though this measure is not included as a key outcome, it may serve to help assess the penetration 
of cross-sectoral messaging. 

The SDGAG assessment shows varying levels of performance for the key sustainable development 
dimensions. These differences can be described in terms of performance differences among the 
dimensions within the woredas and, to some extent, in terms of the differences between the 
woredas. Despite the different performance ratings, the results generally show that all assessed 
dimensions are above the level of “improvable” according to SDGAG scoring categories. Among 
the six dimensions considered, the performance levels of economic and ecological dimensions 
were reported to be lower as compared with other dimensions across all the woredas and for the 
entire YCFBR at large. On the other hand, the highest performance was generally shown for 
cultural and ethical dimensions for all cases assessed. The governance dimension also 
demonstrated promising results for most of the woredas and for the biosphere level at large except 
Bilo Nopha, where it was indicated to be one of the lowest performing dimensions. Finally, the 
results indicated that development sectors mainly work separately from each other, signaling a 
weak multisectoral approach. 

Limitations 
The information collected in the baseline survey does not necessarily reflect the baseline situation 
in the kebeles with partial implementation, as these were not included in the sampling strategy. 
The sampling approach used for the women’s survey identified the female head-of-household or 
spouse of the head-of-household with the objective of obtaining a large amount of information 
about the household and its members from a single respondent. As a consequence, a high 
proportion of non-adolescent married women were interviewed. Their responses may not be 
representative of all women of reproductive age in these kebeles, as women who have never 
married, are divorced, or widowed are underrepresented. However, it is likely that unmarried 
women were represented to some degree in the information generated about household members. 
Likewise, information generated about male and (unmarried) female adolescents and adult men 
comes as members of households and is not directly obtained from them. While obtaining 
information directly from all target populations is ideal for understanding attitudes, opinions, and 
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experiences, it was not logistically possible for the baseline. Midterm qualitative data collection 
approaches are intended to address some of these information gaps. 

The baseline data showed some important differences in the intervention area as compared to the 
non-intervention comparison area. This result is not surprising, given that the selection of the 
FUTURES program implementation area was not random, and was based on many factors that 
may make the intervention area “unique”, including among others, the location of the kebeles in 
reference to the Yayu forest and the presence of other development programs acting in the area. 
The planned quasi-experimental design using a difference-in-differences analysis at endline, 
remains a strong evaluation choice that can adjust for the potential confounders identified at 
baseline.  

Due to caution surrounding data collection during the on-going COVID-19 pandemic as well as 
security concerns and delays related to the State of Emergency in Ethiopia, the timing of the 
baseline data collection came after the initiation of FUTURES project activities. This may have 
impacted outcomes for which the intervention area showed higher performance than the 
comparison area. These are noted in the report as best possible.  

Midterm data collection will focus on qualitative methods and endeavor to address many of the 
limitations noted in this report- including the direct inclusion and participation of female and 
male adolescents and youth and male adults in the evaluation, and a deeper investigation of the 
links between reproductive health, agriculture, conservation, and livelihoods, and how gender 
interacts with these. 
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Recommendations and next steps 
Based on the baseline data collection effort, the following implementation responses are 
recommended:  

• Implementation of activities that increase women’s access to financial services. Women’s access to 
a bank account or credit was less than 30% in the intervention area. 

• IIs and survey results related to low participation in PFMs confirmed the importance of organizing 
and supporting PFM groups. 

• Strengthening forest user groups to conserve the existing forests and encourage tree planting and 
management will be helpful. There are promising steps towards planting trees on degraded lands 
to conserve forests and to mitigate the effects of climate change. However, such initiatives were 
less common among intervention areas than comparison areas. Working towards realizing the 
anticipated benefits from forests could have a multiplier effect in this regard. 

• Capacity building through training and demonstrations on methods of improved agricultural 
practices could improve their adoption. While the survey found a high level of knowledge of 
improved agricultural practices, the adoption was very low, especially for minimum tillage, 
mulching, green manure, compost application, agroforestry, integrated pest management and 
climate smart agriculture.  

• There is high food insecurity in the study area, with less than 50 percent of households reporting 
food security and one out of five households in the intervention area reporting severe food 
insecurity. Activities designed to increase the adoption of agroforestry and climate smart 
agriculture may improve productivity and food security in these households over time. 

• Inclusion of family planning messaging in cross-sectoral activities involving men. Among non-
users, only 54 percent felt their husband or partner would be supportive of future family planning. 

• Reproductive health services, especially testing and treatment of sexually transmitted diseases, 
were not adequately available at health facilities. Implementation of activities that provide 
information about sexually transmitted diseases, gender-based violence, and reproductive health 
more generally, and where to obtain these services, will help improve access. 

• Implementation of activities to provide updated YFHS training to facility-based and HEW family 
planning providers, as 58 percent in the intervention area had no training or updates in the past 
two years. 

• Implementation of activities at the community and provider level to address consequences of 
negative attitudes about sexual activity among unmarried youth. Negative attitudes about 
adolescent sexual activity were observed in both women’s and provider’s data. 

• SDGAG analysis points to prioritized effort needed in the areas of ecologic, economic, and 
governance dimensions. 

 
As a result of the baseline findings, next steps include: 

• Discuss findings and implications for implementation activities and future MEL activities 
• Update the MEL plan based on indicator operationalization during baseline data collection 
• Consider baseline results in planning for mid-term data collection 
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Conclusions 
The FUTURES project aims to achieve sustainable forest biodiversity and improved reproductive 
health and livelihoods of women and young people in the Yayu Coffee Forest Biosphere Reserve 
through an integrated, multi-sectoral approach. Baseline data were collected in December 2021 to 
obtain information on key agricultural, conservation, health, livelihood, and gender behaviors and 
attitudes. The data collected were quantitative from women of reproductive age living in 
intervention and comparison areas of the YCFBR, and family planning providers working in 
health posts and health centers serving these areas. Qualitative data related to the performance of 
various development sectors at the woreda level were also collected, and informational interviews 
were conducted to obtain data on participation and functioning of PFM groups. The report 
presents findings, recommendations, and next steps based on the analysis of these baseline data.  
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Appendix 1. Data Collection Tools 
A. Women’s survey  
B. Family planning provider’s survey 
C. Sustainable Development Analysis Grid  
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Appendix 1a.   
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 Appendix 1b. Family planning provider’s survey  
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Appendix 1c. SDGAG 
The six dimensions of SDG Analysis grid along with their respective themes and goals involved. 

1. SOCIAL DIMENSION: Seeks to address social needs, individual and collective aspirations, health and well-
being needs, and quality of life needs.  
Themes/Goals  Weight Assessment Justification 
1.1 Poverty reduction     

1.1.1 Put in place measures to support the most disadvantaged 
and most vulnerable within local communities 

   

1.1.2 Implement measures to support the most disadvantaged 
and most vulnerable, at the national level 

   

1.1.3 Contribute to actions seeking to reduce poverty at the 
supranational level 

   

Average weighting and performance: Poverty reduction     

1.2 Water    

1.2.1 Ensure a potable water supply for everyone    

1.2.2 Ensure adequate quality of water supply according to its 
uses 

   

1.2.3 Ensure access to adequate sanitation and hygiene services    

1.2.4 Increase the population’s participation in mastering water 
and improving its management 

   

Average weighting and performance: Water    

1.3 Food    

1.3.1 Ensure access to food    

1.3.2 Ensure the nutritional quality of food     

1.3.3 Ensure food security    

1.3.4 Enhance food sovereignty    

1.3.5 Implement sustainable agricultural and fishing practices    

Average weighting and performance: Food     

1.4 Health     

1.4.1 Improve and maintain the health of populations    

1.4.2 Ensure access to health care    

1.4.3 Promote preventive interventions in health, healthy 
environments, and the adoption of healthy lifestyle habits 

   

1.4.4 Reduce factors likely to cause mental health issues    

1.4.5 Meet the specific needs of maternal and infant health    

1.4.6 Reduce irritants    

Average weighting and performance: Health     

1.5 Safety     

1.5.1 Create a feeling of security    

1.5.2 Ensure effective safety    

1.5.3 Provide basic safety education    

Average weighting and performance: Safety     
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1.6 Education    

1.6.1 Ensure access to a quality educational system    

1.6.2 Ensure basic functional education for all    

1.6.3 Allow everyone to acquire the level of education they wish 
to attain 

   

1.6.4 Allow access to continuing education and training    

1.6.5 Provide education on sustainable development and 
citizenship 

   

Average weighting and performance: Education     

1.7 Community and their involvement     

1.7.1 Promote community involvement    

1.7.2 Value and recognize personal and collective achievement    

1.7.3 Promote social cohesion    

1.7.4 Promote connections    

1.7.5 Allow for the development of self-esteem and self 
confidence 

   

1.7.6 Improve the independence and resilience of communities    

Average weighting and performance     

1.8 Human settlements     

1.8.1 Ensure access to housing    

1.8.2 Prioritize sustainable mobility    

1.8.3 Build sustainable infrastructures    

1.8.4 Promote sustainable cities and human settlements    

1.8.5 Work to make the real estate sector secure and reliable    

1.8.6 Promote equity and territorial solidarity    

Average weighting and performance: Human settlements     

1.9 Gender     

1.9.1 Seek to implement equal rights without gender distinctions    

1.9.2 Seek gender equity    

1.9.3 Promote the independence of women and girls    

Average weighting and performance: Gender     

Average weighting and performance: Social dimension    

2. ECOLOGICAL DIMENSION: Seeks to address the need for a quality natural environment and for 
sustainable resources, and to redefine the relationship between humans and nature.  
2.1 Ecosystems    

2.1.1 Develop knowledge of ecosystems and the species that 
depend on them 

   

2.1.2 Preserve continental ecosystems     

2.1.3 Restrict the biological, chemical, and physical degradation 
of the soil 

   

2.1.4 Combat desertification    

2.1.5 Preserve marine and coastal ecosystems    

2.1.6 Establish objectives for restoring degraded ecosystems    

Average weighting and performance: Ecosystems     
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2.2 Biodiversity     

2.2.1 Encourage biodiversity protection    

2.2.2 Protect rare, threatened, and at-risk species    

2.2.3 Raise awareness of symbolic species    

Average weighting and performance: Biodiversity     

2.3 Resources    

2.3.1 Preserve the resources needed to sustain life in 
ecosystems 

   

2.3.2 Choose low-impact resources    

2.3.3 Plan for the prudent use of renewable resources    

2.3.4 Plan for the prudent use of non-renewable resources    

2.3.5 Optimize resources that are at the end of their life    

Average weighting and performance: Resources     

2.4 Outputs     

2.4.1 Identify liquid, solid, and gaseous outputs and the impacts 
of releasing them into the environment 

   

2.4.2 Minimize outputs    

2.4.3 Minimize impacts    

2.4.4 Manage hazardous waste properly    

2.4.5 Limit global pollutant emissions    

Average weighting and performance: Outputs     

2.5 Land use     

2.5.1 Optimize land use    

2.5.2 Limit usage conflicts    

2.5.3 Maintain landscape diversity     

Average weighting and performance: Land use     

2.6 Climate change     

2.6.1 Quantify greenhouse gas emissions    

2.6.2 Reduce GHG emissions    

2.6.3 Increase carbon sinks     

2.6.4 Compensate for greenhouse gas emissions    

2.6.5 Plan for adaptation measures to respond to the new climate 
reality 

   

Average weighting and performance: Climate change      

Average weighting and performance: Ecological dimension    

3. ECONOMIC DIMENSION: Seeks to address the material needs and financial empowerment of individuals 
and communities. 
3.1 Responsible production     

3.1.1 Producing quality goods and services    

3.1.2 Ensure balance between needs and the goods and 
services produced 

   

3.1.3 Promoting eco design from a product life cycle perspective    

3.1.4 Promote sustainable industrialization    
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3.1.5 Implement extended producer responsibility    

Average weighting and performance: Responsible production     

3.2 Responsible consumption     

3.2.1 Facilitating access to goods and services    

3.2.2 Encourage responsible purchasing and consumption    

3.2.3 Encourage responsible investment    

Average weighting and performance: Responsible consumption    

3.3 Economic viability     

3.3.1 To ensure economic viability    

3.3.2 To encourage responsible sources of funding    

3.3.3 To limit the financial risks    

3.3.4 To limit the return on capital    

Average weighting and performance: Economic viability     

3.4 Work     

3.4.1 To promote access to an occupation     

3.4.2 To ensure fair value for people’s work    

Average weighting and performance: Work     

3.5 Wealth and prosperity     

3.5.1 To stimulate exchanges between people and societies    

3.5.2 To aim for wealth growth    

3.5.3 To establish sustainable tourism practices    

3.5.4 To limit the possibility of capital flight    

Average weighting and performance: Wealth and prosperity     

3.6 Energy     

3.6.1 To ensure access to reliable and affordable energy 
services 

   

3.6.2 To promote the use of energy with less impact    

3.6.3 To plan a wise use of energy     

Average weighting and performance: Energy     

3.7 Entrepreneurship    

3.7.1 To develop an entrepreneurial culture    

3.7.2 To support entrepreneurial capacity    

3.7.3 To ensure equitable access to means of wealth production    

Average weighting and performance: Entrepreneurship    

3.8 Economic models     

3.8.1 To eliminate distortions from economic models    

3.8.2 To value social and solidarity economy    

3.8.3 To maintain or integrate traditional economic models with 
the dominant economy 

   

3.8.4 To support emerging and innovative economic models    

Average weighting and performance: Economic models     

Average weighting and performance: Economic dimension    
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4. CULTURAL DIMENSION: Seeks to address the need to affirm, express, protect, and promote the diversity 
of cultural traits.  
4.1 Transmission of cultural heritage     

4.1.1 To promote individual expression, freedom and pluralism of 
beliefs, opinions and identities 

   

4.1.2 To ensure the conservation, restoration, and compensation 
of the cultural heritage 

   

4.1.3 To recognize cultural representations of the environment    

4.1.4 To develop knowledge of the past and of history    

4.1.5 To value and support linguistic diversity    

Average weighting and performance: Transmission of cultural 
heritage  

   

4.2 Cultural and artistic practices     

4.2.1 To encourage cultural expression    

4.2.2 To affirm the plural and evolving nature of culture    

4.2.3 To recognize the importance of minorities and their 
contributions to society 

   

4.2.4 To provide access to culture through education at all levels    

Average weighting and performance: Cultural and artistic practices     

4.3 Cultural diversity     

4.3.1 To promote interculturality    

4.3.2 To ensure equity between cultures    

4.3.3 To support the diversity of cultural expressions    

Average weighting and performance: Cultural diversity     

4.4 Contribution of culture to development     

4.4.1 To promote the emergence of a cultural industry that 
generates jobs and wealth 

   

4.4.2 To make explicit the links between culture, development, 
employment, and economic prosperity 

   

4.4.3 To ensure an equitable sharing of innovations arising from 
cultural assets or traditional knowledge 

   

Average weighting and performance: Contribution of culture to 
development  

   

Average weighting and performance: Cultural dimension    

5. ETHICAL DIMENSION: Seeks equity needs, consistency needs, and the need to identify with common 
values 
5.1 Responsibility     

5.1.1 To act with integrity and transparently    

5.1.2 To apply the precautionary principle    

5.1.3 To respect human rights    

5.1.4 To assume responsibility for human beings, other living 
beings, and non-living beings 

   

5.1.5 To balance individual freedom and collective 
responsibilities 

   

5.1.6 To promote the adoption of sustainable lifestyles    

Average weighting and performance: Responsibility     
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5.2 Peace     

5.2.1 To promote a culture of peace and non-violence    

5.2.2 To search for peaceful solutions to conflicts    

5.2.3 To work towards post-conflict resolution and reconstruction    

5.2.4 To foster a sense of justice    

Average weighting and performance: Peace     

5.3 Benevolence     

5.3.1 To increase accessibility    

5.3.2 To offer compensation to affected individuals and groups    

5.3.3 To develop community spirit and solidarity    

5.3.4 To embrace otherness    

Average weighting and performance     

5.4 Sharing     

5.4.1 To maximize benefits    

5.4.2 To ensure a redistribution mechanism    

5.4.3 To respect common goods    

Average weighting and performance: Sharing     

5.5 Ethical process     

5.5.1 To question ethical goals    

5.5.2 To develop an ethical dialogue    

5.5.3 To promote the emergence and sharing of common values    

5.5.4 To ensure consistency between actions and values    

Average weighting and performance: Ethical process     

Average weighting and performance: Ethical dimension    

6. GOVERNANCE DIMENSION: Seeks to participation and citizenship, democracy and transparency needs, 
and the need for effective institutions.  
6.1 Institutions     

6.1.1 To improve the effectiveness, accountability, and 
inclusiveness of institutions 

   

6.1.2 To ensure access and equality in the face of justice    

6.1.3 To limit opportunities for corruption    

6.1.4 To encourage competence    

Average weighting and performance: Institutions     

6.2 Tools and processes     

6.2.1 To integrate sustainable development into management 
processes 

   

6.2.2 To optimize the use of instruments for operationalizing 
sustainable development 

   

Average weighting and performance: Tools and processes     

6.3 Participation and citizenship     

6.3.1 To promote engagement and mobilization around a 
common vision 

   

6.3.2 To encourage stakeholder Participation and citizenship    
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6.3.3 To ensure the inclusiveness of participatory mechanisms    

6.3.4 To recognize the contribution of donors    

6.3.5 To develop partnerships    

6.3.6 To consider the level of acceptability    

6.3.7 To make exercising active citizenship possible    

Average weighting and performance: Participation and citizenship    

6.4 Subsidiary     

6.4.1 To bring decision-making closer to stakeholders    

6.4.2 To promote the accountability of actors    

6.4.3 To ensure consistency among the various levels of decision 
making 

   

Average weighting and performance: Subsidiary     

6.5 Local integration     

6.5.1 To respect the legal context    

6.5.2 To include specific local issues    

6.5.3 To ensure systemic coherence    

Average weighting and performance: Local integration     

6.6 Information     

6.6.1 To ensure access to prior, relevant, comprehensible and 
fair information 

   

6.6.2 To use the appropriate communication mechanisms    

6.6.3 To provide basic information to decision-makers     

6.6.4 To establish monitoring and evaluation measures    

6.6.5 To be accountable in a transparent way    

Average weighting and performance: Information     

6.7 Innovation     

6.7.1 To optimize innovation potential and diversify options    

6.7.2 To promote research and development    

6.7.3 To encourage the implementation of new solutions    

6.7.4 To promote access to knowledge and technologies    

6.7.5 To manage risks associated with new technologies    

Average weighting and performance: Innovation     

6.8 Risk management and resilience     

6.8.1 To identify risks    

6.8.2 To apply the principle of prevention    

6.8.3 To consider the perception of risk    

6.8.4 To promote an equitable distribution of risks    

6.8.5 To provide for adaptations to changes    

Average weighting and performance: Risk management and 
resilience 

   

Average weighting and performance: Governance dimension    
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Appendix 2. Data Collection Team 

Number   Name  Sex Role and Responsibility  

1.  Derresa Bulcha Male Coordinator 
2.  Tolcha Techane Male Supervisor 
3.  Abdi Tesfa  Male Enumerator 
4.  Zanaba Kedir Female  Enumerator 
5.  Gelane Hinsarmu  Female Enumerator 
6.  Alemitu Worku  Female Enumerator 
7.  Garamu Motumma Male Supervisor 
8.  Chaltu Dabi Female Enumerator 
9.  Burtukan Tolera Female Enumerator 
10.  Meti Gemechu Female Enumerator 
11.  Zahara kedir  Female Supervisor 
12.  Dr. Itu Gemeda Female Enumerator 
13.  Fozia Ali Female Enumerator 
14.  Nigatu Ararso Male Enumerator 
15.  Gadise Idilu Female Enumerator 
16.  Hawi Gemechu  Female Supervisor 
17.  Kumela Deksisa Male Enumerator 
18.  Marta Hailemariam Female Enumerator 
19.  Kasech Tibebu Female Enumerator 
20.  Akima Kedir Female Enumerator 
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Appendix 3. Household shocks in 12 months preceding survey 
 Intervention Comparison Total Unweighted 

number   % % % 

Experienced any shocks 60.6 60.8 60.7 676 
N 555 558   1,113 

Shocks experienced:     
   Significant rise in food prices 77.5 83.7 82.2 546 
   Loss of livestock or poultry to disease or pests 36.1 27.7 29.7  *             214 
   Lower crop yield due to drought, flood, crop disease, or pests 19 19.6 19.5 132 
   Disruption of farming or livestock 15.7 12.6 13.4 96 
   Serious illness or accident of household member(s) 8.9 8.7 8.7 59 
   Business failure 3.6 6.7 5.9 35 
   Significant fall in sales price of crops or livestock or poultry 3.5 3.0 3.1 22 
   End of regular assistance, aid, or remittances 3.5 2.0 2.4 19 
   Death of income earner(s) 3.3 2.3 2.6 19 
   Birth in the household 1.8 2.7 2.5 15 
   Conflict/violence 2.3 2.0 2.1 15 
   Theft/looting of cash and other property 2.0 2.0 2.0 14 
   Break-up of household (divorce/separation/death/migration) 2.1 1.2 1.4 11 
   Damage/destruction of dwelling 0.3 1.5 1.2 6 
   Other 0.6 0.3 0.4 3 

Shocks reported as most significant (n=676)     
   Significant rise in food prices 53.5 63.8 61.3 398 
   Loss of livestock or poultry to disease or pests 21.1 13.2 15.1 114 
   Lower crop yield due to drought, flood, crop disease, or pests 9.4 9 9.1 63 
   Disruption of farming or livestock 6.2 3.3 4 32 
   Serious illness or accident of household member(s) 3.3 4.6 4.3 26 
   Business failure 0.3 1.4 1.1 6 
   Significant fall in sales price of crops or livestock or poultry 0.6 1.2 1.1 6 
   End or regular assistance, aid, or remittances 0.3 0.0 0.1 1 
   Death of income earner(s) 1.8 1.4 1.5 11 
   Birth in the household 0.3 0.0 0.1 1 
   Conflict/violence 0.3 0.3 0.3 2 
   Theft/looting of cash and other property 1.5 0.9 1.0 8 
   Break-up of household (divorce/separation/death/migration) 0.6 0.3 0.4 3 
   None of the above 0.6 0.6 0.6 4 
   Other 0.3 0.0 0.1 1 

Response to shocks reported as most significant (n=616)     
   Reduced expenditures 20.6 19.8 20.0 226 
   Relied on savings 20.9 19.2 19.6 224 
   Nothing 16.2 12.8 13.6 160 
   Other 0.7 0.4 0.4 6 
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Positive events experienced 12 months preceding the survey 
(n=196)     
   New or regular job for a household member 7.2 10.7 9.8 100 
   New or increased remittances 5.6 6.9 6.6 70 
   New government grant/support 1.6 0.6 0.8 12 
   Inheritance 1.4 0.5 0.8 11 
   Scholarships 0.2 0.4 0.3 3 
* p-value < 0.05     
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