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I. Summary 

The World Bank’s Gender Innovation Lab (GIL) seeks to identify effective policies to address gender 

inequality in Africa, particularly by promoting women’s economic opportunity and social empowerment. 

To do this, GIL produces new evidence for decision-makers in government and the private sector on what 

does and does not work to address the underlying causes of gender inequality. GIL is partnering with the 

Cameroon Social Safety Net project to test the effectiveness of integration intimate partner violence 

prevention activities into the Social Safety Net program. Funding from the Rapid Social Response (RSR) 

Multi-Donor Trust fund has been obtained (1) to design the interventions to reduce the risk of gender-

based violence among beneficiaries of the World Bank’s Social Safety Net Project and (2) to research 

implementation challenges and successes associated with the integration of gender-based violence 

prevention programming into social safety net systems. This TOR is for an intimate partner violence 

prevention specialist to design two interventions for integration into the Cameroon Social Safety Net 

project, based on existing evidence of what works to prevent or reduce intimate partner violence. The 

Consultant will design one intervention to be delivered to groups of Social Safety Net project beneficiary 

households and another intervention to be delivered by entertainment media (probably radionovelas) to 

everyone in the program communities. In consultation with the Social Safety Net project team and local 

experts, the Consultant will develop the interventions, pilot test and refine them, and then conduct a 

training of trainers for their implementation.  

 

II. Background and Context 

Cameroon has achieved a slight decline in the national poverty rate in recent years, but poverty is on the 

rise in rural areas, especially in the North and Far North (World Bank Systematic Country Diagnostic 2016). 

This part of the country is affected by multiple poverty traps associated with insecurity, high rates of 

population growth, environmental degradation, malnutrition, low levels of productivity and low levels of 
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education. The presence of Boko Haram in the country has resulted in elevated levels of violence, notably 

in the Far North. Separatist movements in the South-West and North-West (Anglophone regions) have 

led to clashes with security forces. A large refugee population and on-going refugee streams put pressure 

on poor host communities. With about 380,300 refugees mainly from Nigeria (102,300) and Central 

African Republic (275,700) at the end of 2018, refugees account for more than one percent of the 

population. Even prior to influx, the refugee-hosting regions had among the lowest human development 

indicators and deepest levels of poverty in the country. Hosting regions account for 66 percent of the poor 

households in the country, even though they are home to only 38 percent of Cameroon’s population. 

Access to basic services is limited, and hosting regions are largely isolated from the rest of the country. 

The presence of large numbers of refugees is exacerbating pre-existing challenges in these areas. 

Cameroon is also counting 668,500 internally displaced persons mainly within the South, North West and 

the Far North regions and around 2.3 million people are food insecure. 

In recent years, the World Bank helped Cameroon to set up and expand coverage of a basic Social Safety 

Net program. Social safety nets are non-contributory programs that offer monetary support to individuals 

or households who are experiencing chronic or extreme poverty, with a goal of improving their life 

circumstances and protecting them against negative shocks. Based on a pilot, the government launched 

an expanded safety nets program which includes a cash transfer program with accompanying measures 

to boost household human capital and productivity. In 2018, the project received additional financing to 

expand the safety net established under the parent project, mainly in regions affected by refugees, as well 

as new regions affected by poverty and fragility. 

The cash transfers are offered to the poorest households in the selected communities for a period of 24 

months. The transfers amount to 20,000FCFA every two months and 80,000FCFA the 12th and 24th month. 

At the beginning of the program, the household head and his/her spouse/partner (if applicable) are asked 

to sign a moral contract (“contrat moral”) that commits them to using the money for education, health 

and nutrition; to using proper hygiene practices; to saving money to invest in an income generating 

activity; to obtaining civil registration of all birth; and to participating in all sensitization and training 

activities implemented by the project. They are shown a video that illustrates the potential benefits of 

using the money wisely and the negative consequences of wasting the money. For married couples, the 

man signs the moral contract and the woman receives the cash transfers.  

In between cash transfer disbursements, the project’s accompanying measures include public awareness 

events (la sensibilisation de masse), small group education sessions (les causeries éducatives), home visits 

(les visites à domicile), income generating activities training (la formation sur les AGR), and public 

recognition of households that are implementing the practices advocated in the moral contract. The small 

group education sessions focus on several essential family practices (“pratiques familiales essentielles 

(PFE)”): hand washing, exclusive breastfeeding for 6 months, vaccination of children and pregnant 

women, use of insecticide-treated bednets, encouraging development in children ages 0-3, registration of 
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births, and education of young children. These education sessions for project beneficiaries are 

implemented by relais communautaires. The relais communautaires are residents of the beneficiary 

communities with at least a certificate of completion of primary education.      

Recent research reviews highlight the opportunity presented by large scale cash transfer programs to 

contribute to a reduction in the incidence of gender-based violence, notably intimate partner violence 

(IPV) (Buller et al. 2018). The reviews emphasize, however, that the link between the provision of social 

safety nets and a reduction in GBV is not automatic. They propose three pathways through which cash 

transfers could impact IPV: (a) economic security and emotional well-being, (b) intra-household conflict, 

and (c) women's empowerment. Complementary activities that address intra-household dynamics, 

women’s social capital, or norms about men and women’s roles and responsibilities in the household are 

recommended as ways of potentially leveraging safety net programs to reduce intimate partner violence 

and to mitigate against a potential backlash targeted at female recipients of cash transfers. This 

consultancy is for the development of two such interventions that will be tested in the context of the 

Cameroon Social Safety Net project as it expands into regions of the country that are experiencing high 

levels of poverty and an influx of refugees. The first intervention will target heads of (native and refugee) 

households, beneficiaries of the Safety nets project, and their spouses. The second intervention will target 

the broader community. Both interventions should aim at reinforcing (or offsetting) the potential effects 

of cash transfers on intimate partner violence leading to reductions in intimate partner violence.  

GIL will conduct a randomized control trial to test the effectiveness of the two interventions. More 

precisely, GIL will compare rates of intimate partner violence (as reported by women) across villages 

randomized to receive one of the following packages of interventions: 

• T1: Current project assistance plus IPV prevention programming for beneficiary couples, delivered 

in small groups 

• T2: Current project assistance plus IPV prevention programming for beneficiary couples plus an 

edutainment intervention (radio listening clubs)  

• Control: Current Social Safety Net project assistance including cash transfers and accompanying 

measures 

Funding from the Rapid Social Response (RSR) Multi-Donor Trust Fund has been obtained: (1) to design 

these interventions to reduce the risk of gender-based violence among beneficiaries of the World Bank’s 

Social Safety Net Project, and (2) to research implementation challenges and successes associated with 

the integration of gender-based violence prevention programming into social safety net systems. As part 

of the component 1, the project team will engage expertise for the development of the detailed content 

and implementation procedures of new intimate partner violence (IPV) prevention measures that are 

adapted to the Cameroonian context and can be integrated into the World Bank’s Social Safety Net 

Project. Expert assistance will also be required for the development and supervision of the training of 
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those tasked with implementing the new activities in the framework of the project.  

 

III. Tasks and Deliverables 

The Consultant will perform a variety of tasks which will include but will not be limited to the following: 

1. Develop interventions 

In close consultation with the GIL research team and the Government, the Consultant will develop two 

different interventions to be incorporated into the Cameroon Social Safety Net project for the reduction 

and prevention of intimate partner violence. The interventions shall be based on existing evidence about 

what works to reduce intimate partner violence and shall be adapted to the context of the project.  

The first intervention will be a couple-level program designed to be integrated into the small group 

education sessions about essential family practices, which are delivered by the relais communautaires. 

The intervention should focus on promoting healthy communication and cooperation within the 

household, especially regarding the management of household resources. The intervention should draw 

inspiration from similar interventions, such as the Oxfam GALS methodology, IRC’s EASE program, IRC’s 

Becoming One program, a couples training program developed by GIL for testing within the contexts of 

social safety net programs in Malawi and Mauritania, and a short training program tested by GIL with 

rubber producing households in Cote d’Ivoire. The curriculum should aim to equip couples with the tools 

or skills necessary to establish common goals for the family, agree on the use of the Social Safety Net cash, 

and think collaboratively about the management of all household resources. In addition, the curriculum 

should provide a basic introduction to important socio-emotional skills such as emotional awareness and 

regulation, communication, and negotiation, which can help to reduce conflict within the household and 

bolster the ability of households to effectively use the resource management tools. The Consultant shall 

offer expertise about which of these skills can be realistically taught in the framework of this project. All 

elements of the intervention will need to be adapted for appropriateness for the target populations and 

within the Social Safety Net program. The Consultant will work closely with a Cameroonian consultant 

who is familiar with the Social Safety Net program and who can provide information about the 

implementation realities. To facilitate this coordination, if not already in country, the Consultant will also 

travel to Cameroon for discussions with the project coordination unit and those involved in the 

implementation of the existing PFE curriculum.  

After reaching consensus with the GIL research team and the project team about the content of this 

intervention, the Consultant will develop the program materials necessary for implementation. 

Inspiration for these materials should be based on a review of IPV prevention programs that have already 

been tried and tested in similar contexts. The materials should be appropriate for populations with low 
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levels of literacy and limited prior exposure to programming about gender equality. The materials can be 

modeled on existing materials for the training on essential family practices.  

The second intervention will be designed to reach the broader community in Social Safety Net project 

villages. This intervention should aim to normalize cooperative resource management and healthy 

communication within couples. In other words, the community-level intervention should communicate 

that the behaviors promoted in the couple-level intervention are common and valued behaviors. These 

messages must be subtly conveyed within the framework of a genuinely engaging program that will attract 

an audience because of its entertainment value. This intervention will most likely be delivered via a serial 

radionovela. The relais communautaires will convene listening groups to hear the radio programs. The 

Consultant will work in close collaboration with the experts developing the edutainment programs to 

ensure that the messaging is consistent with the messages of the couple-level intervention.  

Deliverable 1: Draft program materials for the couples’ intervention (including the curriculum, materials 
needed, and an implementation guide) 
 
2. Pilot test and refine the interventions 

If not already in country, the consultant will travel to Cameroon and will work closely with the Social Safety 

Net project team to pilot test both interventions in communities that were part of prior phases of the 

project. The Consultant will coordinate with GIL qualitative researchers who will observe the 

implementation of the pilots and will contribute to conversations about how to further refine the 

interventions’ scope and materials.  

The couples’ intervention will be offered to former Social Safety Net project beneficiaries. To facilitate this 

pilot version of the program, the Consultant will provide 2-3 days of training to 3-4 current or former relais 

communautaires on implementation of the intervention. The Consultant and the GIL qualitative 

researchers will then observe as the relais communautaires implement the new intervention with former 

beneficiaries. Each trained relais will try each session one time in their community. Notes about the quality 

of the implementation and implementation challenges will inform a final refinement of the program 

content and materials including the implementation guide, as well as the design of the training for the 

relais communautaires.  

If possible, the consultant will also help to pilot test the radio program. The radio program will be tested 

in listening groups in rural communities that include past beneficiaries of the Social Safety Net project. In 

coordination with the radio program producers and the GIL qualitative researchers, the Consultant will 

examine pilot program participants’ understandings of and reactions to the radio program and will 

investigate whether there are parts of the program that require revision. 

The results of the piloting of both interventions will be summarized in a short report. The report should 
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identify implementation challenges and changes made to address those challenges.  

Deliverable 2: Short report on the pilot of both interventions 

 

3. Finalize the intervention and training materials  

Following the pilot tests, the Consultant will work with GIL researchers and the radio program producers 

to finalize the materials for both the couple- and community-level interventions. Written materials will be 

in French. The radio program will be produced in several languages. In addition, the Consultant will 

produce a training schedule and training materials for the training of relais communautaires that s/he will 

lead to begin the implementation of these interventions at scale. Both the intervention and training 

materials will be reviewed and approved by GIL and the Social Safety Net project team before they are 

finalized.  

Deliverable 3: Final intervention materials 

Deliverable 4: Training schedule and materials 

4. Lead a training of implementers 

The Consultant will return to Cameroon (if not already there) to lead the trainings of the relais 

communautaires who will implement the new interventions in the five communes selected for this 

intervention. There will be one training per commune. The trainings will prepare the relais 

communautaires to implement the new interventions and will also train the supervisors to monitor the 

implementation. The training should include a demonstration of how the relais communautaires will 

implement the interventions. It will also include discussion of the goals and rationale of the interventions. 

In collaboration with the project team, the training should also include information on resources available 

to survivors of gender-based violence that the relais communautaires can provide to people in their 

communities if needed. A description of the training delivery, any challenges encountered, and any follow-

up required shall be provided in a short report following the training. The consultant shall also develop 

tools for the project to monitor and evaluate the implementation of the interventions in the future.  

Deliverable 5: Short report on the training-of-trainers; monitoring and evaluation tools for the 

interventions. 

 

IV. Reporting Obligations 

The Consultant will report to Estelle Koussoubé, GIL Economist, and Rachael Pierotti, GIL Social 

Development Specialist, and is expected to collaborate effectively with all members of the GIL research 

team and the Social Safety Net project team.  
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V. Timeline and Deliverables Schedule 

Work on this assignment will begin on/about October 21, 2019 and will continue for up to 85 working 

days. Payment for days of work will be tied to the submission and approval of deliverables. The payment 

and deliverables schedule is expected to be as follows: 

 Deliverable Number of working days 

paid upon receipt of the 

deliverable 

1 Draft program materials for the couples’ intervention  20 

2 Report on intervention pilots 35 

3 Final intervention materials 5 

4 Training-of-trainer schedule and materials 10 

5 Short report on training-of-trainers; Monitoring and 

evaluation tools for the interventions  

15 

   

 TOTAL 85 days 

 

VI. Requirements 

The Consultant should present the following minimum requirements: 

• At least a Master’s degree in sociology, social work, anthropology, economics, international 
development, or other related field.  

• Experience designing intimate partner violence prevention and/or socio-emotional skills training 
programs 

• Familiarity with academic and policy literature on prevention of gender-based violence 

• Experience working with social safety net programs preferred 

• Experience working in low income countries required, experience in sub-Saharan Africa preferred 

• Experience leading training-of-trainers for program implementation 

• Fluency in French and English 
 

VII. Intellectual Property 

The World Bank will be the sole and exclusive owner of all program materials and data produced in the 

course of this work. These materials—including printed program materials, recorded radio programs, 

and training materials—will be the property of the World Bank. The World Bank will endeavor to make 

all of these materials publicly available so that others may use them or learn from them.  


