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ABSTRACT

Background: Intimate partner violence (IPV) and workplace violence (WPV) against women
are widespread globally, and we set out to establish whether an intervention on gender-
transformative programming delivered to Bangladeshi garment factory workers could reduce
women'’s experience of IPV and WPV. We developed and tested an intervention, HERrespect
and encountered considerable obstacles.
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Objective: To describe the challenges in program implementation and evaluation in the Sweden
factories and the serious implications that arose for the study outcomes.
Methods: HERrespect is a participatory intervention with mostly parallel group sessions for KEYWORDS
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female and male workers and the management staff, designed to be delivered weekly in
three hourly sessions, and supported by some factory-wide and limited community informa-
tion campaigns. It was evaluated in a quasi-experimental study conducted in eight garment
factories in and around Dhaka city, with a cohort of 800 women workers and 395 manage-
ment staff who were followed for 24 months.

Results: The study was conducted in the ready-made garment industry with substantial
power imbalances between buyers, factory management and workers. The factories were
contacted through the buyers, and some factories had agreed to participate half-heartedly.
Many did not make enough time available for optimal implementation. Thus, the sessions
were shortened and spread out. The factories did not make all the group members available
for sessions. Whilst agreeing to participate, some management undermined the research by
warning workers against disclosing information that may harm the business, resulting in the
endline data being unreliable.

Conclusions: Future research on IPV prevention in this sector is advised to: (1) Gain genuine
management buy-in prior to starting activities; (2) implement an optimally intensive pro-
gramme for the workers and management; (3) engage men from the female workers’
communities. WPV prevention will require a change in the structural violence of the just-in-
time regime which contributes largely to WPV.

Background

Intimate partner violence (IPV) and workplace vio-
lence (WPV) against women are highly prevalent
globally, with 30% of women aged 15 and over glob-
ally having ever experienced physical and/or sexual
IPV [1]. There are no comparable rates of WPV,
however studies from multiple workplaces, including
the health sector [2] and factories [3,4] highlight this
as a major problem. Bangladesh reports one of the
highest levels of IPV in the world with over half
(54%) of ever-married women reporting lifetime phy-
sical and/or sexual IPV and 27% reporting this vio-
lence over the past 12 months [5].

Women’s economic dependence on men exacer-
bates the gender power imbalance driving IPV
against women. However, the impact of women’s

employment on IPV experiences is mixed. Women’s
engagement in work can establish an independent
income, increase their bargaining power and provide
economic autonomy to transform relationships at
home [6]. However, work is not always empowering
for women, it may also expose women to WPV and
exploitation, and in highly patriarchal societies back-
lash against women’s employment may escalate IPV
[7,8]. This may explain the observation that the pre-
valence of physical and/or sexual IPV amongst
income-earning women in Bangladesh in the
past year is higher than the national rate (33% com-
pared to 26% for other women) [5].

Several studies have shown that programmes com-
bining gender and economic empowerment can
reduce women’s risk of experiencing IPV [9-11].
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The original research examined an intervention with
gender empowerment training overlaid on microfi-
nance (revolving loan) schemes, but since then there
has been research on a range of different economic
empowerment approaches, and these have often
shown similar success. To date, however, there has
been no research to establish whether women’s eco-
nomic autonomy, gained through workplaces, com-
bined with gender empowerment intervention
elements, may provide women with protection
against IPV. A recent systematic review identified
six studies evaluating five interventions that sought
to respond to IPV, but none of them looked at
whether IPV could be prevented through workplace
intervention [12].

Bangladesh is an important setting for such
research given that women workers are more vulner-
able to IPV. Women’s labour force participation rate
was 36% in 2016-17 [13]. In total 15% of women who
work are employed in the manufacturing sector,
including the ready-made garment (RMG) sector.
The RMG sector has been a major driver of economic
growth and formal employment for women in
Bangladesh [14], with approximately 80% of workers
in it being women [15].

In order to investigate whether a gender-
transformative intervention in a workplace could
prevent WPV and IPV, we developed HERrespect
and set out to demonstrate proof of concept in
a quasi-experimental study with a control arm. The
intervention was designed to include female and
male garment workers and managers and sought to
improve gender equity, improve communication
skills, build skills in non-violent forms of manage-
ment, and socially empower female workers.
However, the researchers and implementing partner
found that the sector was extremely difficult to work
in and numerous challenges were encountered in
implementing and evaluating the intervention. In
this paper, we present insights into the challenges
in intervention implementation and evaluation that
stem from the setting in Bangladesh’s garment fac-
tories that had serious implications for the study
outcomes.

HERrespect intervention

HERrespect intervention was developed by Business
for Social Responsibility (BSR) and the South African
Medical Research Council (SAMRC) as part of the
DFID-funded What Works to Prevent Violence
against Women and Girls (VAWG) global pro-
gramme. There was initially a formative research,
conducted by icddr,b [8], and this was used to con-
struct a theory of change for the intervention, which
guided the intervention planning and development of
the manual for the workshop sessions [16]. The

intervention had two components, the larger part of
it was implemented in factories, delivered by a local
women-led non-profit  organization, Change
Associates Limited, and there was a very small com-
munity component, implemented by WE CAN. The
intervention components in the workplace included:
I. Gender transformative participatory interven-
tion: This was designed as an 18-h curriculum
consisting of six 3-h modules intended to be
delivered weekly and engender critical reflec-
tion on gender norms, VAWG, staff relations
in the workplace, and develop communication
skills. The session topics included communica-
tion skills; assertive responses; reflection and
discussion of gender roles and norms and rela-
tionships; power; violence in relationships;
stress and conflict management; factory policy
analysis; goal setting and being a Change
Maker. The curriculum was participatory, tak-
ing reference from the Stepping Stones [10,17].
Complementary modules were developed for
female workers, male workers and factory
management.

There were also an additional three 90 minute ses-
sions designed to bring together the different groups
to promote communication. They were to be
attended by groups of 25 made up from 10 female
workers who were positioned as change agents, 10
managers and 5 male workers.

II. Factory-wide activities and campaigns: Factory-
wide activities/campaigns included tailor-made
messages to raise awareness of IPV, IPV preven-
tion and available support services and were dis-
seminated through factories public
announcement systems, posters and a flyer.

III. Factory policy review and development:
A meeting with the Factory Well-being
Committee was held every two months. This
committee is responsible for supporting
workers’ physical and mental health and
ensuring workers’ access to their rights. The
topics included: reviewing existing and devel-
oping new gender policies and mechanisms
to prevent and address sexual harassment;
designing and implementing factory-wide
promotional activities/campaigns; reporting
on progress and challenges to senior manage-
ment on a regular basis; and designing and
implementing sustainability plans.

The small community engagement component,
implemented by WE CAN, complemented the work-
place initiatives by targeting the members of one
community where a large group of female workers
of a selected intervention factory lived. These activ-
ities included a courtyard community meeting, some



door-to-door awareness work and screening a video
to community members, on topics similar to the
factory-wide campaign.

Design of the evaluation

The evaluation was designed to provide a proof of
concept for the intervention using a two-arm quasi-
experimental design, with four factories in the inter-
vention arm and four in the control arm. The factories
selected for the evaluation were located in and around
Dhaka, Bangladesh. Factories were contacted through
the buyers, who arranged individual meetings and
a workshop with the factories they worked with. The
participating factories are those who volunteered to be
recruited into the study. In the meetings, the imple-
menting partner explained that we prefer factories that
did not have any recent interventions on IPV or WPV
involving training. Two factories working with each of
the four buyers joined the HERrespect study. The
factories expressed strong preference for being either
an intervention or control factory, and were recruited
on that basis. Control factories were selected at
a distance from the intervention factories to prevent
potential diffusion of the intervention effect. Two of
the intervention factories were from special industrial
zones characterised by better working conditions;
however, we had no control factories from these spe-
cialised zones. Details of the study design are pre-
sented elsewhere [16].

Factory profile

The factories were fairly large with an average of
1,342 workers and 121 managers at the time of
recruitment in intervention factories and 2,129 and
164 in the control factories. Among the workers, 70%
in the intervention factories and 59% in the control
factories were women. Workers™ rights in the fac-
tories were limited, only one control factory had
a trade union and five factories had an anti-sexual
harassment committee in operation.

Research participants and surveys

For the evaluation, we recruited 100 randomly selected
female workers per factory from a factory-provided list
of workers, who were currently married, living with
their husbands and had been working in the factory at
least one year. The selected workers from the inter-
vention factories were assigned to the group sessions.
A second cohort comprised 50 management staff per
factory. Managers in the intervention factories were
assigned to receive the group sessions for managers.
Both samples were interviewed at baseline and then
again two years later. We also had male workers in the
group sessions but we did not interview them.
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The baseline survey was conducted between
September and December 2016 and the endline,
between September and November 2018. The ques-
tionnaire for workers asked about their past year
experience of physical and sexual IPV, and whether
they had either experienced or witnessed workplace
violence in the past 4 weeks. There were also ques-
tions on socio-economic status, gender attitudes,
household, and husband’s characteristics. The ques-
tionnaire for managers asked about gender attitudes,
management style, knowledge of and attitudes to laws
and policies and burn out of management staft [16].

All 800 female workers and 395 management staff
were interviewed at baseline. Due to anticipated high
turnover rates amongst the workers, the workers’
cohort was tracked over the phone bi-monthly. By
endline, 32% of the workers had left their factory but
some of the workers were still living in the study sites
and were still approached for interviews. All the
workers were interviewed outside the factory (i.e.
either at their own home or neighbour’s home)
ensuring privacy. We had not anticipated that there
would be much turnover of the managers, but found
that by the endline 36% of the factory managers had
left the index factory.

Data analysis

The workers successfully interviewed in the baseline
and endline surveys were included in the analysis,
whether or not they attended the intervention or
left the factory. We assessed the balance between
the arms by comparing intervention and control sam-
ples at baseline. Chi-square and t-tests were per-
formed for categorical and continuous variables,
respectively, to test whether there were differences
in background characteristics. When differences
were detected, the relevant variables were controlled
for in subsequent analyses. The impact of HERrespect
intervention on the outcomes of interest were
assessed using risk ratios derived from binary regres-
sion analyses for binary outcome variables adjusting
for baseline rates. Analyses were adjusted for the
potential covariates associated with the outcomes of
interest.

Ethical considerations

The study received approval from the Institutional
Review Board (IRB) of icddr,b (PR#16036) and the
South African Medical Research Council Ethics
Committee (PR# EC013-5/2016). Factory participation
was based on consent of the factory management.
Individual verbal consent was sought prior to interview-
ing a worker or a manager. Each interviewed female
worker received 6.5 USD (BDT 500) at baseline and 8.5
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USD (BDT 650) at endline surveys in compensation for
their time.

Challenges faced in the intervention
implementation and research

Fidelity to the intervention design

The pressure to reach production targets in the fac-
tories presented a considerable obstacle to delivering
the HERrespect intervention as it was designed. It
was intended to follow a workshop-style ideally with
a week or so between sessions to allow for experien-
tial learning and reflection. The sessions were
designed as three-hour sessions as this gave enough
time to have a warm up, a reflection on the previous
session and cover a coherent set of new activities that
built on each other and ended on the right note and
a closing activity. Splitting such a session hampered
the flow and continuity, while shortening the session
left insufficient time to address the material properly
and limited the critical reflections.

With many of the factory management ambivalent
about the intervention, there was sometimes reluc-
tance to make the time for it to be delivered opti-
mally. Thus, in some factories management did not
allow workers to attend for 3 hours for the first few
sessions, and insisted that the intervention be adapted
and implemented in 1-2-h sessions. This compro-
mised the design of sessions, which had a carefully
considered flow, and time for reflective discussion. In
addition, sessions could only be delivered once
a month and so there was high possibility for parti-
cipants to have forgotten what was previously dis-
cussed. Session attendance was also an issue, which
may have been partly due to the factory management
not reducing workers’ productivity targets on the
days when sessions were held. As a result, instead of
the intervention being delivered over about 6 weeks,
it was delivered over a 10-month period with about
one session per month, and some months skipped
due to production target pressures and long Eid
holidays.

Ethical issues: privacy of the questionnaires

In Putting Women First, the WHO recommendations
for ethical considerations in researching violence
against women [18], there is discussion about the
wisdom of masking the violence focus of the research
so that there is no backlash against women complet-
ing them, or staff administering them, or else pres-
sure put on the women to conceal their exposure to
violence. We made efforts to follow this recommen-
dation and so the study was framed as a ‘Survey of
factory work, management and female workers life
experiences’ at the household and community level.

Workers were told that the questionnaire would
include questions sensitive in nature only at the
point when informed consent was sought for the
research and the survey.

However, despite these efforts at concealment, the
intervention factory management became aware of
the likely focus of the research when the intervention
was presented and discussed with them. They worried
about the possible implications of violence being dis-
closed in the research for their sustained work with
a brand and requested to see the women’s question-
naires before the baseline survey and the researchers
complied.

Impact of disclosure on reporting

The concerns expressed and manner in which the
intervention factories gained access to the question-
naire at baseline raised a strong possibility of there
being factory-level action that might lead to disclo-
sure bias. Further bias that was differential as the
control factories did not have the questionnaire at
baseline. Table 1 shows the prevalence of violence
reported by study arm at baseline. For all measures,
there was very substantially greater reporting from
the control factories. Differences in the volume and
timing of information shared with the two different
arms may have contributed to lower reporting of
violence in the intervention arm compared to the
control arm at baseline.

Before endline, management in two of the control
factories also requested to see the questionnaires and
were shown them. After we collected the endline data
the research team learned that in at least six of the
eight factories (3 per arm) management held meet-
ings with workers participating in the study and
advised them not to report anything that ‘may lead
to their firing, closure of the factory and ill-repute the
industry’.

Through observation during stay in the factories,
the study team learned that two of the control
factories had the worst working environment and
highest levels of workplace abuse. In these, the
factory management demonstrated a markedly
negative attitude regarding the survey and were
least helpful. In one of these factories one female

Table 1. Comparison of violence reports by women at base-
line by study arm.

Intervention  Control
Baseline Baseline
N 303 304
Physical IPV, past 12 m, % 27.7 38.8
Sexual IPV, past 12 m, % 30.7 52.6
Severe physical and/or sexual IPV, past 333 55.6
12m, %
Experiencing or witnessing of any WPV, past ~ 58.1 84.9
4w, %
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Table 2. Baseline to endline differences in outcomes reported by women workers by study arm.

Adjusted RR*
(95% CI)

Intervention Control (Control = Reference group)
Baseline Endline Baseline Endline

N 303 297 304 295

Physical IPV, past 12 m, % 27.7 24.6 38.8 26.8%* 1.3 (1.0-1.6)*

Sexual IPV, past 12 m, % 30.7 22.6° 526 27.8%*¥* 1.4 (1.0 - 1.9)*

Severe physical and/or sexual IPV, past 12 m, % 333 289 55.6 30.9%** 1.6 (1.2-1.9)***

N 303 242 304 262

Experiencing or witnessing of any WPV, past 4 w, % 58.1 74.8 84.9 79.8%** 1.4 (1.2-1.6)***

*P < 0.05, **P < 0.01, ***p < 0.001, i”Adjusted for age, education and duration of work, clustering

worker interviewed had a bruise on her face. She
did not report any WPV during the interview, but
when the interview was over and the interviewer
asked her about the mark on her face she started
crying. She told the interviewer that they are
severely abused in the factory, but could not pro-
test or even talk about it, as they feared losing their
jobs. She had four children to feed, so she did not
even tell her husband about the physical assault.
This factory had the highest rates of IPV and WPV
at baseline and greatest reduction at endline. The
other factory had relatively low rates of violence at
baseline and huge reductions at endline. These
findings suggest that the data collected in this
study may have been severely compromised by
the very conditions in the factories that we were
seeking to improve through the intervention. This
may explain the overall decline in violence reported
in both arms by endline, and the fact that the rate
of decline in the control arm exceeded that in the
intervention arm (Table 2).

Discussion and lessons learned

Our study had the objective of evaluating the
impact of HERrespect on violence in the workplace
and in homes among women working in the gar-
ment factories. We did not achieve this, because (1)
we were not able to implement the intervention
with sufficient fidelity to be able to confirm that
it was HERrespect, as designed, that was imple-
mented; and (2) secondly because of interference
in the research by factory management.

Structural violence of the ready-made garment
industry

When we commenced the study the research team
was insufficiently aware of the structural violence
that pervades the ready-made garment industry.
The pressure of work in the industry and competi-
tion for factory survival created an intolerable
macro-working environment. The brands all oper-
ated a just-in-time (JIT) regime, whereby orders were
placed at factories very close to the time of product

delivery to the market and so the pressure to com-
plete orders was immense. This stressed managers
and workers alike [3,19]. It tested the motivational
skills of many managers to their limits, especially in
the context of a management workforce which was
50% illiterate, and led to managers falling back on
basic tactics of metaphorically and sometimes physi-
cally beating workers into production [20]. This left
little scope for the intervention to be delivered in
working hours and challenged the validity of the
interventions’ theory of change which focused on
downstream factors rather than the structural con-
text of the industry.

Coerced participation

Brands were very sensitive to the political climate in
many of their marketplaces that had begun to
demand better working conditions for garment work-
ers. As a result, they passed on the pressure to ‘do the
right thing’ down to factories, including becoming
involved in the intervention, without the enabling
environment being created by the buyers, brands
and global fashion industry.

Working through the buyers we were successful in
recruiting factories despite sensitive nature of our
study. When the buyers approached the factories
the management at least of some factories may have
found themselves in an invidious position whereby
they needed to keep positive relationships with their
buyers and brands in order to stay in work. Thus,
despite concerns about image and reputational risk
the factories agreed to participate in HERrespect.

The downside, however, was that the number of
participating factories was small (only 8) and the
factories self-selected themselves into intervention
and control arms not allowing factory-level randomi-
sation. Thus, arms were not balanced at baseline, as
one would expect in a well-randomised trial.
Important differences between the arms were
revealed. It also resulted in bias -due to factories
that were most uncompromising in their emphasis
on productivity wanting to be in the control arm as
the study then had no impact on the working day,
except for managers’ interviews. This may have
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explained the higher levels of violence reported by
women in these factories at baseline.

Assumptions underlying the intervention design

A key component of the intervention theory of
change was the assumption that women were eco-
nomically empowered as they were employed and
received salaries, and that by providing gender-
transformative interventions, this would reduce their
experiences of violence. However, not all the garment
factory workers were economically empowered,
which may have impacts on the theory of change of
the intervention. There were two aspects which
undermined women’s economic empowerment
through work. First, women were not paid well and
worked long hours, and many experienced forms of
coercion and economic control from factories. One-
fifth (21%), for instance, did not have a letter of
appointment, and many experienced factory man-
agers controlling their earnings [8,21]. Second, some
female garment workers do not retain control of their
earnings. The earnings were either forcefully taken by
the husband or handed over by the workers to their
husband or mother-in-law [8,21]. As such, a key
pathway through which violence could change, was
not in operation.

Pilot studies are essential even for adaptations

The context of working in these garment factories
was so complicated that we were not able to subject
the intervention to a small pilot, prior to the quasi-
experimental study. At the time our main focus was
on the intervention’s content, and we felt confident
that the exercises would work as they were adapted
from a very well-established intervention, known well
to both the developer at the SAMRC and Change
Associates in Bangladesh, who had previously used
it in Bangladesh, and it had been found to be accep-
table in other contexts. With hindsight, this was
a mistake as it was the complexity of the setting
that posed the greatest challenge. Without a pilot
study, we did not have adequate insight into this
before proceeding with wider intervention testing.

Intervention design needs to be context-specific

We remain uncertain whether the design of the inter-
vention itself could have been effective even if imple-
mentation had been optimal. There is a question
about whether women, in the highly patriarchal con-
text of Bangladesh, can be sufficiently empowered
through a gender-transformative intervention to
influence their exposure to IPV. Although the inter-
vention was reasonably long, it is possible that with-
out involvement of the women’s husbands (and

possibly also their in-laws) it would have been hard
to meaningfully change power relations in the home.
However, one study in rural Bangladesh achieved
reductions in rural women’s exposure to IPV using
a cash transfer and group-based behaviour change
communication programme [22].

Conclusion

Accessing garment factories for research has long
been widely recognised as a huge challenge in
Bangladesh and elsewhere [23]. Wariness of this
industry about research is due to widespread fear of
harm to the business [23,24]. This study was particu-
larly challenging as it involved not only research, but
also intervention on a very sensitive topic within the
industry - violence.

This study is a classic example of what may go
wrong in an impact evaluation. However, the lessons
are invaluable for future research and intervention.
Our experience of developing and testing this evi-
dence-informed intervention in factories in
Bangladesh has led us to believe that the trial results
do not really constitute an evaluation of HERrespect.
The intervention was designed following a considered
theory of change and is based on well-established
behaviour change methods. We would recommend
it still be evaluated through future research after
genuine management support for the intervention
has been secured, and a pilot to assess the feasibility
of delivering it in factories.

A conducive environment is absolutely necessary
for optimal intervention delivery for behaviour
change. Contacting factories through buyers may be
interpreted as posing implicit or imagined threats of
withdrawal of work to the factory management, and
disallow creation of a conducive environment.

We recommend not to share questionnaires with
the factories. We suggest careful investment of much
more time to establish trust before gathering data so
that management does not fear ‘outing’ through
research processes.

WPV is a serious issue in the garment sector
demanding attention of the industry, as well as pro-
gramme developers and policymakers [3]. Our
experience with this work suggests that structural
changes to the operation of the industry are needed
to reduce WPV. However, we also need to implement
and evaluate WPV interventions in factory settings to
reduce the immediate burden female workers
experience.

Our results suggest that the current focus and dose
of factory management programme was not effective,
and a more intensive programme, including more
conventional staff management and performance
motivation skills, may be needed to achieve an effect.
This clearly points to the need to do a great deal of



initial work to gain genuine management buy-in
before starting an intervention of this nature with
workers. Indeed, it may be desirable to first run the
intervention groups with some managers before
introducing the whole programme so that the inter-
vention is better understood and seen to be beneficial
before the research and intervention is rolled out.

Future work needs to also consider how to
actively engage buyers in the processes of modify-
ing their buying approaches, as the JIT regime
shapes the context in which factories operate and
the huge pressure workers face, which is critical in
driving WPV. Eliminating violence and abuse in
garment factories is vital for the health and well-
being of all factory workers, and this needs both
factory-level interventions as well as changes to the
global practices of the fashion industry, particularly
the just-in-time regime.
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