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Executive Summary of Key Findings

This baseline study for UNFPA's GBV Prevention and Response project was carried out with
the specific objective of collecting baseline data for the impact and outcome indicators of the
project. The baseline data are used to identify the knowledge, attitude and behaviour of the
target population as well as key issues regarding GBV services in the three project districts —
Sindhuli, Udayapur and Okhaldhunga. The study sought to obtain information related to GBV
prevalence, prevention and response in the project districts, and was conducted with the help of
household questionnaires, FGDs with members of the community, Klls with stakeholders, and
in-depth consultations with local households in the districts.

This research has revealed that GBV is highly prevalent in the project districts, especially in the
form of spousal violence that is often fueled by alcohol. GBV in these districts is most prevalent
in the form of emotional violence, followed by physical and sexual violence. Most of the
perpetrators are close to the victims, men and boys in the form of husbands, in-laws,
neighbours, intimate friends, or as relayed by the respondents, unknown boys and men with bad
moral character that are often perpetrators of sexual violence.

Large majority of the respondents said that they have knowledge of violence against women
and girls in their community. Despite women being the victims in most of the incidences of
gender based violence, fewer women (86%) said they are aware of violence against women and
girls, than men, at 98%. Discussions with many women indicate that although women are aware
of GBV and are aware of their rights, most of them seem to accept violence as a “part of life”.

Spousal violence was reported to be highly prevalent in the three districts, across all social and
economic groups. About two-thirds of the respondents said that there have been incidents of
spousal violence in their community within the past six months of the survey while only a quarter
of them would admit that there had been similar incident in their own household. The incidents
of spousal violence that take place most frequently in the community were reported to be
fighting under the influence of alcohol (involving violence by both partners), husband beating
wife with or without being under influence of alcohol, and quarrelling.

87% of male respondents and 94% of female respondents said they have heard about physical
violence against women and girls. Similarly, 67% of males and 74% of females said they have
heard of emotional violence, and 59% of males and 76% of females said they have heard about
sexual violence. Majority of respondents (94%) reported that husbands are the main
perpetrators of physical violence, and this proportion is similar for males and females. Other
frequently cited perpetrators of physical violence against women and girls were reported to be
mother-in-law (30%), neighbors (26%), sister-in-law (16%) and intimate friend or partner (14%).
The main perpetrators of emotional violence were also reported to be husbands and in-laws.
More females than males cited in-laws as perpetrators of emotional violence. Similarly, the main
perpetrators of sexual violence were reported to be neighbours, husbands and intimate friends.

Marital rape was also reported by a bigger proportion of women (19%) than men (12%).While
almost half of all females (48%) responded that husbands are major perpetrators of sexual
violence, less than one in five males said that husbands are perpetrators of sexual violence



against their wives. It is possible that some men think they should be able to sleep with their
wives without their consent.

Fewer men than women in the community seem to be aware of violence against people living
with disabilities. The most common type of physical violence against PLWD mentioned by the
respondents who were aware of such violence was hitting/slapping (kutne/pitne), pushing or
shoving, and throwing things at them. Among the types of emotional violence inflicted upon
PLWD were humiliating them, yelling or swearing, threatening and intimidating. The most
common type of sexual violence happening to PLWD in the community was rape and attempted
rape. According to the respondents, neighbors are the main perpetrators of all forms of violence
against PLWD - physical, emotional and sexual. Other offenders include husband, intimate
friend, female in-laws (mother, sister, and daughter), and other family members.

When asked if respondents know when and where to go to seek care following incidents of
GBV, majority of male and female respondents said they do indeed know, but upon further
discussion it appears that not all of them have adequate knowledge of the services available or
the response times for various incidents. 91% of male respondents mentioned police office
while in comparison 61% of the females said they would go to the Police. Many participants in
FGDs in different locations expressed suspicion of the police. As a result, many GBV cases
tend to go unreported due to this lack of trust. Many cases are reported to be resolved at the
community level in various mediation centers or in the presence of community elders.

Mothers’ Groups seem to be active in the community and are also well respected. It was
discussed that also a large proportion of males tend to view mothers’ groups as one of the
places where they can go following incidents of GBV Women and Children’s Office, OCMC,
Women’'s Cooperatives, and GBV Watch Groups were mentioned by very few respondents.
Many service providers, such as the OCMC, Safe House, Women’s Cell, and WCO are all
located in the district headquarters. This has proven to be a major barrier to access these
services for people living in the remote parts of the districts.

Records of GBV related cases obtained from the District Police Office and the Women and
Children’s Service Center in the three districts seems to indicate that very few cases are
reported to the police in light of what the study has uncovered. It was reported that many people
simply don’t report, file complaints, or follow up on GBV for various reasons — societal pressure,
lack of access and awareness, perceived weak and corrupt system of justice, and in case of
domestic violence, dependence on the perpetrators.

Only 42% of the respondents of the household survey thought that GBV cases were indeed
reported. It appears that many cases are settled locally through mediation as there is still not a
widespread culture of reporting cases of GBV. In cases of domestic or spousal violence, women
have to return to the common home (or to home of in-laws) and are afraid they might incur even
more violence after reporting.

Although almost all males said during the course of the interviews and discussions that violence
against women and girls is never acceptable, engagement of men and boys in GBV prevention
is found to be very low and youth clubs are found to be engaged mostly in cultural and sports
related activities.



Chapter 1 : Introduction

1.1 Context

Nepal is one of the Least Developed Countries (LDCs) in South Asia characterized by slow
economic growth, socio-economic underdevelopment and low level of human development.
About one fourth of the population (23.8%) lives below the national poverty line and the Gini
Coefficient, which is a measure of income inequality, is 0.328.> Nepal is emerging from a
politically and socially fragile post-conflict and post-disaster situation, structurally generated

poverty and inequality, and deeply entrenched forms of social exclusion®.

One of the major impediments to social development and improved quality of life in Nepal has
been the persistence of gender discrimination and inequality, resulting in Gender Based
Violence (GBV) in many communities. According to the 2015 Human Development Report,
Nepal's Gender Inequality Index (GlI) is 0.489, which ranks Nepal in 108th place out of the 155
countries for which the Index was calculated. GIl measures gender inequalities in three
important aspects of human development—reproductive health, empowerment and economic
status. The 2015 Human Development Index (HDI) for female and male population is 0.521 and
0.574 respectively, which illustrates the inequality among men and women?®. In addition, Nepal
scored 0.661 and was ranked 110 in the 2016 Global Gender Gap Report produced by the
World Economic Forum survey. The survey was done in 144 countries. The yearly report
measures progress toward gender parity in four areas including educational attainment, health

and survival, economic opportunity and political empowerment®.

The 2011 Nepal Demographic and Health Survey (NDHS) revealed that one in five women of
reproductive age (15 — 49) reported to have experienced physical violence and more than one
in ten experienced sexual violence®. As a result, long-term social, physical, emotional, and
psychological consequences impact survivors’ basic health and well-being. Stigma associated
with GBV can also worsen survivors’ trauma and prevent them from seeking services in fear of
rejection from their communities, and resulting in aggravated situation for the survivors.

Therefore, GBV is significantly associated with mental health disorders, dysfunction and

! National Living Standard Survey, CBS, 2011

> UNFPA Project Document, Gender Based Violence Prevention and Response Project, 2016
® Human Development Report, UNDP, 2015

* Global Gender Gap Report, World Economic Forum survey, 2016



disability. Furthermore, GBV is believed to be a major reason for suicide, which is one of the

leading causes of death among Nepali women of reproductive age®.
1.2 Legal Provisions and Acts Pertinent to GBV in Nepal

As a mechanism to combat GBV and promote gender equality and women’s empowerment,
Nepal has enacted various national and international laws, with many discriminatory laws
recently being amended and gender equality laws being adopted. The important laws that GoN
has enacted include the Human Trafficking and Transportation (Control) Act, 2007, Gender
Equality Act, 2006, National Women's Commission Act, 2007, Domestic Violence (Offence and
Punishment) Act, 2010, Sexual Harassment at Workplace Prevention Act, 2014, Anti-witchcraft
(Crime and Punishment) Act, 2014, and Gender Violence Elimination Fund (Operation) Rules,
2009. Moreover, the Constitution of Nepal 2015, under article 38(3) has made acts of physical,
mental, sexual or psychological violence or any kind of oppression against women as a result of

religious, social, cultural, tradition and other practices punishable by law.

In addition to formulation of these laws, GoN has implemented added measures against GBV, in
the form of the Women and Children Service Directorate by the Nepal Police for accessibility to
justice for women and children. The Directorate extends its services to all 75 districts through
240 Women and Children Service Centres. GoN has also established Gender Empowerment
Coordination Unit (GECU) at the OPMCM to address VAW and reduce women's vulnerability.
As a part of response for the prevention of gender based violence, GoN declared 2010 as the
year to end Gender Based Violence and launched a nation-wide campaign through the 2010
Action Plan which focuses on prosecution, protection and prevention highlighting the need for a
special commission to investigate cases of violence against women. Under the leadership of the
OPMCM, Ministry of Health (MoHP) has introduced a hospital-based One-stop Crisis
Management Center (OCMC) in 19 districts. Similarly, GoN has established service centres in

17 districts in line with the provision of Domestic Violence (Offense and Punishment) Act, 2009°.

Nepal is signatory to 23 human rights treaties and International human rights instruments with
the legal framework in Nepal largely supporting women'’s right, gender inclusion and equality’.

At the 57th Commission on the Status of Women (CSW), where the priority them was the

® Pradhan, A. et al (2011). Review of the evidence: Suicide among women in Nepal. Kathmandu:
DFID/UNFPA

6 Development of Costing Framework and Costing of Gender Equality Instruments in Nepal (2016).
Ministry of Women, Children and Social Welfare.

" Nepal Gender Profile, OCHA, UN Women, http://un.org.np/attachments/nepal-gender-profile-march-
2016
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elimination and prevention of all forms of violence against women and girls, Nepal committed to
strengthening implementation of legal and policy frameworks and accountability addressing
structural and underlying causes and risk factors to prevent violence against women and girls.
In addition, Nepal has committed to attaining the Sustainable Development Goals (SDGSs), in
which Goal 5 calls for elimination of all forms of violence against women and girls, end of all
forms of gender based discrimination and elimination of harmful practices such as child
marriage, and calls for ensuring universal access to sexual and reproductive health and

reproductive rights.
1.3UNFPA’s GBV Prevention and Response Project

The UN Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
has defined GBV as a “violence that is directed against a woman because she is a woman or
that affects women disproportionately”, thereby underlining that violence against women is not
something occurring to women randomly, but rather an issue affecting them because of their
gender®. In accordance with the UN mandate, and in light of the prevalence of GBV incidents in
Nepal, the United Nations Population Fund (UNFPA), which has been supporting Nepal since
1971, is building national capacity in the health sector to address GBV and working to enhance

the knowledge and capacity of men, women and communities on GBV.

With support from the Swiss Agency for Development and Cooperation (SDC), UNFPA is
implementing a three year 'GBV Prevention and Response Project’ from March 2016 to
December 2018, aiming to influence attitudes and norms towards GBV, and to strengthen the
response of health and support services towards GBV in 30 VDCs of three districts of Nepal —

Okhaldhunga, Sindhuli and Udayapur.

The overall goal of this project is to reduce the prevalence of GBV through the effective
empowerment of women and men through prevention and response interventions by more

responsible and capable government agencies®.

The project seeks to inform women so that they better understand their rights and to
increasingly report their problems to community groups, service providers, or authorities to seek
remedy and prevent escalation. It also seeks to change the behaviour of men and boys so that
they work actively to discourage GBV. The project will also provide capacity building and
mentoring support to OCMCs/ district hospitals to provide qualitatively better services to GBV

victims and reach out to engage in prevention support to families at risk of domestic violence.

8 CEDAW, General Recommendation No. 19 on Violence Against Women



As a result of these interventions, according to the project’'s Theory of Change, “GBV affected
persons will be increasingly satisfied with rehabilitation and redress measures and violence will

decrease due to prompt action against perpetrators.”®

1.4 Objectives of the Baseline Study

This baseline study was carried out with the specific objective of collecting baseline data for the
impact and outcome indicators of the project, as per the project’s logframe. Understandably, the
baseline data are used to identify the knowledge, attitude and behaviour of the target
population. This baseline has measured and identified the key issues regarding GBV and other
project supported services. The data attained from this baseline study has been compiled based
on the need of the different indicators that are relevant to the project interventions. These

indicators include:

Goal Indicators:

e Prevalence/incidence of all forms of GBV in programme area

¢ Reduction of spousal violence by half in programme area

Qutcome 1 Indicators:

o Percentage of women and girls having knowledge on all forms of GBV and know when
and where to seek care following violence

e Percentage of men and boys who believe that violence against women and girls is
acceptable

e Number of men and boys/local clubs who have taken action to prevent GBV

e Possession of vital documents such as birth certificate, citizenship, and marriage

certificate by women and girls

Outcome 2 Indicators:

o Number of health service delivery points that have adhered to the clinical protocol on
GBvV

o Percentage of GBV survivors who are satisfied with the quality of GBV service

¢ Number of GBV cases that are reported

e Number of GBV cases that were prosecuted by law

o Project Document, Gender Based Violence Prevention and Response Project, UNFPA



The baseline survey has compiled quantitative data on these indicators while adding qualitative
information as a part of the findings of this study. Chapter 2 presents the conceptual framework
of the study, while details of the tools that were used to capture the necessary information are

presented in Chapter 3: Approach and Methodology, followed by Chapter 4: Data Processing
and Analysis.



Chapter 2 : Conceptual Framework

2.1 Domains of the Study

Our approach is based on the premise that GBV prevention and response involves a
specific set of interventions that needs to be well planned and well-coordinated. Therefore,
to assist in carrying out these interventions, this baseline study is structured around the
following three domains. These domains were derived from the overall goal of the project
which states that “the prevalence of gender-based violence is reduced through the effective
empowerment of women and men and through prevention and response interventions by
more responsible and capable government agencies.”
m—
Domain I:
Prevalence of

,\ GBV

Domain llI:
esponse to

Domain II:

. = .
Prevention of BV
\ = : \ -

Figure 2.1: Domains of the Baseline Study

Domain I: Prevalence of GBV

Gender inequality is pervasive in Nepali society, and so is GBV. The 2011 Nepal Demographic
and Health Survey (NDHS) reveals that one in five (22%) women aged 15-49 years reported

experiencing physical violence at some point since the age of 15 years; among whom 9% were
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physically assaulted either regularly (2%) or infrequently (7%). Moreover, about 12% women
reported ever experiencing sexual violence™. Research by the Office of the Prime Minister and
Council of Ministers (OPMCM) in 2012 revealed that emotional violence (40.4%) was the most
commonly reported type of violence amongst women, followed by physical violence (26.8%),

sexual violence (15.3%) and economic abuse/violence (8%)"".

Spousal violence is also one of the common forms of GBV prevalent in Nepal. According to
NDHS 2011, the most common form of spousal violence, experienced by 20% of ever-married
women, is being slapped. Moreover, 16% of ever-married women reported having been pushed,
shaken, or had something thrown at them; 14% have been physically forced to have sexual
intercourse by their husbands even when they did not want to; and 14% were insulted by their

husbands or they made them feel bad about themselves.

One of the desired outcomes of this project is the reduction of GBV in the targeted communities.
Therefore, for the baseline, this study has covered the understanding and prevalence of all
forms of GBV in the targeted communities in order to illustrate recent trends in GBV and
people’s awareness and perception of GBV. The information related to this domain has been

gathered with the help of Household (HH) questionnaire.
Domain II: Prevention of GBV

This study has gathered information on the preventive measures at the community level, and
also sought to ascertain the status of implementation and effects of the above mentioned
policies in the grassroots level. The study has identified some of the gaps and challenges that
need to be addressed to successfully carry out preventive measures against GBV. Similarly, this
study has tried to identify gaps in existing policies on GBV through district level consultations.
Information on preventative measures and related gaps and challenges has been obtained from
the structured questionnaires, Key Informant Interviews (KIIs) and Focus Group Discussions
(FGDs).

Domain lll: Response to GBV

The Domestic Violence (Crime and Punishment) Act, 2008 protects the victims, provides in
camera hearings, compensation as well as the provision of safe houses. Besides, the Supreme

Court has issued guidelines and directives on abolishing Chhaupadi practice, protecting the

% Nepal Demographic and Health Survey, 2011
' A study on GBV conducted in selected rural districts of Nepal, OPMCM (2012)



privacy of parties in the proceedings of special types of cases, and a directive to control sexual

abuse of women at the work place.

Various actions as follows are being taken at district and community level in response to GBV:

At the district level, the WCO is the focal agency for addressing issues of women,
children, senior citizens and persons with disabilities. In all districts, WCOs host the
Gender Mainstreaming Coordination Committee for formulating local level policies,
monitoring and coordinating, gender related activities. WDO is also member secretary of
District Gender Empowerment and Ending GBV District Committee, chaired by the Chief
District Officer. Additionally, the District Development Committees (DDC), an extension
of the Ministry of Federal Affairs and Local Development (MoFALD), has Social
Development Division to address gender equality and social inclusion issues. Women'’s
participation has been made mandatory in district level planning and programme
execution™?.

At the community level, the Village Development Committees (VDC) host and facilitate
various committees and groups dedicated to gender equality and women’s
empowerment. The VDC is responsible for ensuring the participation of women and girls
in various local level activities, and it is required to include 20% representation of women
in all its development committees. A recent provision also requires Community Forest

User Committees to have 50% women members™®.

This baseline study has helped illustrate the response mechanisms currently existing in the

project locations and has helped uncover the challenges and constraints at the implementation

level. The quality of provision of services - to protect, prosecute and punish perpetrator, and

redressal mechanisms - have been assessed. In addition, information on the facilities and

satisfaction related to response service has been collected and elaborated with the help of

structured questionnaires, Klls and FGDs.

2.2 Conceptualizing GBV for the Baseline Study

According to the 1993 Declaration on the Elimination of Violence against Women made by the

UN General Assembly, GBV is defined as any act that results in, or is likely to result in, physical,

sexual or psychological harm or suffering among women, including threats of such acts and

12 Nepal Gender Profile, OCHA, UN Women, http://un.org.np/attachments/nepal-gender-profile-march-

2016

¥ National Review on the Implementation of the Beijing Declaration and Platform for Action (1995) and
the Outcome of the Twenty-Third Special Session of the General Assembly (2000)
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coercion or arbitrary deprivation of liberty. Similarly, GoN’s Domestic Violence Act 2066 has
listed physical, sexual, emotional or economic violence/abuse as forms of GBV**. The UN
Declaration on the Elimination of Violence against Women (DEVAW), adopted by the UN
General Assembly in 1993, has stated that the context or setting of all forms of GBV (physical,

sexual and psychological), could be in private or in public:

e in the family (such as battery, marital rape, sexual abuse of female children, dowry-related

violence, female genital mutilation/cutting and other traditional practices harmful to women),

e in the general community (such as rape, sexual harassment and intimidation at work, in

school and elsewhere, trafficking of women, and forced prostitution), and
e violence perpetrated or condoned by the state, wherever it occurs.

The Beijing Platform for Action adopted in 1995 further expanded upon the DEVAW definitions
of GBV to include: violations of the rights for women in situations of armed conflict, including
systematic rape, sexual slavery and forced pregnancy; forced sterilization, forced abortion,
coerced or forced use of contraceptives; prenatal sex selection; and, female infanticide. It
further recognized the vulnerabilities of women belonging to minorities; the elderly and the
displaced; indigenous, refugee and migrant communities; women living in impoverished rural or

remote areas, or in detention®®.

GBV has been defined as follows by acknowledging gender discrimination and gender

inequalities are the underlining causes.

“Gender-based violence is a violence involving men and women, in which the female is
usually the victim; and which is derived from unequal power relationships between men
and women. Violence is directed specifically against a woman because she is a woman,
or affects women disproportionately. It includes, but is not limited to, physical, sexual, and
psychological harm... It includes that violence which is perpetuated or condoned by the

state." 16

Therefore, based on these concepts of GBV, in order to capture information on the prevalence

of GBV and knowledge on all forms of GBV in the community, this study has referred GBV as

* Domestic violence Act (2066)
1o Beijing Platform for Action, 1995
'® United Nations Population Fund (UNFPA). Violence against girls and women: a public health priority



any kind of physical, sexual or emotional violence, encountered at any of the above mentioned

settings. These are delimited as follows*":

e Physical Violence - Hitting, slapping, choking, cutting, burning, kicking, stabbing, or
anything causing injury

e Sexual Violence- Rape, marital rape, attempted rape, unwanted kissing, fondling, sexual
abuse/ harassment, or anything related to sexual act

¢ Emotional Violence-Threats, intimidation, humiliation, verbal abuse, jealousy, excessive
control and restrictions, accusations of witchcraft, or anything causing psychological

disturbance
2.3 Focus on Women and Girls

UNFPA's Nepal Perception Survey stated that both men and women reported physical abuse of
women, rape, girl trafficking, and polygamy, discrimination between son and daughter, and child
marriage, to be common forms of GBV*. However, it has been widely acknowledged that the
majority of victims of GBV are women and girls as a result of unequal distribution of power in
society between women and men. In addition, findings from the UNFPA Perception survey

suggest that:

“The primary targets of GBV are women and adolescent girls, but not only are they at
high risk of GBV; they also suffer exacerbated consequences as compared with what
men endure. As a result of gender discrimination and their lower socio-economic status,
women have fewer options and fewer resources at their disposal to avoid or escape
abusive situations and to seek justice. They also suffer (...) consequences [on their
sexual and reproductive health], including forced and unwanted pregnancies, unsafe
abortions and resulting deaths, traumatic fistula, and higher risks of sexually transmitted
infections (STIs) and HIV".

Moreover, during Nepal's second Universal Periodic Review (UPR), in November, 2015, the UN
Human Rights Committee expressed concern that patriarchal attitudes and deep-rooted
stereotypes that perpetrated discrimination against women remained entrenched. These result
in multiple forms of discrimination against disadvantaged women, discrimination against girls

and women in food distribution within the household, and a high prevalence of GBV.

"Handbook for the Protection of Internally Displaced Persons. Action Sheet 4. Gender-based Violence.
Retrieved from http://www.unhcr.org/4794b3512.pdf
B UNFPA Nepal Perception Survey, 2013
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It is understood that GBV is the general term used to capture violence that occurs as a result of
the normative role expectations associated with each gender, along with the unequal power
relationships between the two genders, within the context of a specific society’®. Men also tend
to be the victims of GBV. For instance, men can become targets of physical or verbal attacks for
transgressing predominant concepts of masculinity, and can also become victims of violence in

the family — by partners or children.

Since the primary target group of this project are women and girls, this baseline survey has
focused more on women and girls. However, according to the project document, an important
component of the project's Theory of Change is to change men's pro-GBV behaviour and to
enable men and boys to actively work to discourage GBV in their respective communities. Two
of the nine baseline indicators covered by this study are male specific indicators. Therefore,

men and boys have also been included as the respondents of this survey.

19 violence against Women and Girls: A Compendium of Monitoring and Evaluation Indicators, Selah
Bloom, 2008
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Chapter 3 : Approach and Methodology

This baseline study (situational assessment) was carried out using a mixed method approach as
it was designed to capture both qualitative and quantitative information related to the state of
GBYV prevalence, prevention and response in the project districts. Quantitative data is used to
estimate the baseline values of the goal and outcome indicators while qualitative information

has been used to support the findings of the quantitative survey.
3.1Sample Area Selection

The GBV Prevention and Response project is being implemented in 10 VDCs each in Sindhuli,
Udayapur and Okhaldhunga. The location of these districts in Nepal is illustrated in the figure

below.

@B Project Districts

Sindhuli

Figure 3.1: Map of Nepal with Project Districts

All three project districts are have low level of human development, with the HDI values® at
0.475 for Udayapur (35" place in Nepal), 0.468 for Okhaldhunga (38") and 0.44 for Sindhuli
(52™). The table below presents the population information of the thre districts according to the

2011 national population census®.

9 Nepal Human Development Report, GoN, UNDP, 2014
%1 National Population and Housing Census 2011, CBS
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Table 3-1: District Profile of Project Districts

District Hoggtta?mlold POTJ(l)rJ:IZdtio LOJIZI cmrﬁg:e Top 5 ethnicities
Udayapur 66,561 317,532 | 149,712 | 167,820 | Chhetri, Rai, Magar, Tharu, Tamang
Okhaldhunga | 32,466 147984 | 68,687 | 79,297 (T:Z:;t;:g Magar, Hill Brahmin, Rai,
Sindhuli 57,544 206,192 | 142,123 | 154,069 | |2MaN8 Magar, Chhetri, Hill Brahmin,

Newar

For the baseline survey, the sampling frame consisted of 2 VDCs and 1 municipality (henceforth
referred to as study areas) in each of these districts made up for the study. While mapping the
project VDCs, it was observed that VDCs in all three districts are somewhat grouped resulting in

three clusters of VDCs in each district (see Figure 3-1). One VDC/municipality from each cluster

was selected in order to get a representative sample.

UDAYPUR DISTRICT

OMHALDHUNGA DISTRICT

........

SINDHULI DISTRICT

Figure 3.2: Map of project VDCs in the three districts
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The number of households to be interviewed during the survey was calculated using the widely
used sample size formula for categorical data. Among many studies, a number of national and
international studies relating to GBV have used this formula or a variation of it*2. The formula,

devised by W. G. Cochran, in his 1963 book Sampling Techniques, is given below.

. Z* * pq
Sample size,ny = o

Where,

Z value at 90% of confidence level (Z) = 1.645
Margin of error (e) = 5%

Maximum Variability (p) = 0.5

Determinant calculated by using 1-p (q) = 0.5

Based on above equation we find ng = 271

Cochran’s correction formula, used when the population size is small, gives us the following
sample size for our research.

Sample Size needed, Ny = 1701

N

Where,

N is the total number of households from the selected VDCs

%2 Child Marriage in Nepal Research Report, Plan Nepal, Save the Children, World Vision International
Nepal, 2012; Gender Based Violence Response: The Kasarani District Perspective, Kenya Women and
Children’s Wellness Centre, 2012; Domestic violence and its associated factors among married women
of a village development committee of rural Nepal, Diksha Sapkota, Sailesh Bhattarai, Dharanidhar Baral,
and Paras K. Pokharel, 2013, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4799562/
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Due to the lack of precise estimates of GBV prevalence in the project districts, the level of
maximum variability (p=0.5) was used to calculate the sample size which has resulted in a more
conservative (larger) sample size. Any other value of p would have resulted in a lower minimum

required sample size than what we currently have.

Based on the above equation, we identified the required minimum sample size for our research,
n,, for each of our three districts, as presented in the table below. Since the sampling was done

in two stages the Design Effect (DEFT) was taken to be 2.

Table 3-2: Sample Size Calculation

Okhaldhunga Sindhuli Udayapur
Level of Confidence (1-a) 90% Level of Confidence (1-a) 90% Level of Confidence (1-a) 90%
Z-value, Z 1.645 Z-value, Z 1.645 Z-value, Z 1.645
Margin of error 5% Margin of error 5% Margin of error 5%
Maximum Variability, p 0.5 Maximum Variability, p 0.5 Maximum Variability, p 0.5
g=1-p 50% g=1-p 50% g=1-p 50%
Population Size, N 10311 Population Size, N 19146 Population Size, N 46031
Required Sample Size, ng 271 Required Sample Size, no 271 Required Sample Size, ng 271
Finite Population Size, n; 264 Finite Population Size, n; 267 Finite Population Size, n; 269
Design Effect (DEFT) 2 Design Effect (DEFT) 2 Design Effect (DEFT) 2
Effective Sample Size (n:xDEFT) | 528 Effective Sample Size (n1xDEFT) | 534 Effective Sample Size (n;xDEFT) | 538
Initial Sample (w/ 10% NRR) 588 Initial Sample (w/ 10% NRR) 594 Initial Sample (w/ 10% NRR) 599

The minimum sample size according to the above calculations is 1600 households. The actual
sample size consists of 1618 households in the three districts and the overall analysis has been

performed on these 1618 households.

Considering the fact that GBV should be addressed in all stages of the lifecycle and to all
genders (refer conceptual framework), this baseline has focused on both males and females of
different age groups (Table 3-4). The targeted numbers of male and female respondents of

different age groups in the total sample were derived proportionally for different age groups
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according to the distribution in the National Population and Housing Census 2011.The number

of male and female respondents from each age group in the study sample is presented in Table

3-3 and 3-4.
Table 3-3: Surveyed number of respondents by VDC/Municipality
Female Male
District Sk/lrl:/r?iyct?d%?c;/ Total HH SalTl_[laIe respondents respondents
LT (75%) (25%)
Siddhicharan Municipality 4374 182 137 45
Harkapur VDC 614 178 134 44
Okhaldhunga - -
Sisneri VDC 859 175 132 43
Total 5847 535 403 132
Kamalamai Municipality 9304 181 136 45
_ ) Hatpate VDC 1623 178 133 45
Sindhuli
Jha. Ratmata VDC 1194 176 131 45
Total 12121 535 400 135
Triyuga Municipality 15926 183 137 46
Tapashowri VDC 2206 182 135 a7
Udayapur -
Risku VDC 1788 183 135 48
Total 19920 548 407 141
Total 37888 1618 1210 408
Table 3-4: Age Group & Sex of respondents by District
Sindhuli Udayapur Okhaldhunga Total
Age Group
Male Female Male Female Male Female Male Female
15-19 31 88 30 84 28 86 89 258
20-29 34 107 37 120 33 116 104 343
30-39 27 80 30 81 27 89 84 250
40-49 25 72 25 72 24 49 74 193
50 or more 18 53 19 50 20 63 57 166
Total 135 400 141 407 132 403 408 1210

3.2 Training of Field Team

A team of field researchers, both in-house and consultants, were deployed to carry out this

study. The core team consisted of the Lead Researcher (1), Researchers (2), Data Analyst (1)
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and Research Associate (1), and the field team consisted of 1 supervisor and 2 field
researchers in each district, resulting in a team of 9 field researchers. The field researchers
were selected on the basis of their educational background, field experience, and familiarity with

the sensitivity of this study.

Upon finalization of the design report and survey tools, a rigorous 3-day training and orientation
session familiarized the research team with the purpose of the study, sensitivity of the research
topic, specific tools to be used, qualitative data collection, and the use of Open Data Kit (ODK)
software for data collection. Rapport building and approach to entering the community were also
discussed in great detail, followed by mock interviews and role play exercises which also served

as a pre-testing of the survey tools prior to deployment.

To ensure the quality of methodology and resulting data, during the training, the field
researchers held a mock FGD exercise, where the core researchers supervised the session,

reviewed data and provided recommendations to avoid missing out any information.

Each field team consisted of one male and one female field researchers. Due to the sensitive
nature of the questions, male field researcher interviewed only the male respondents and the
female field researcher interviewed female respondents. The researchers conducted the

interview at a separate location, where privacy of the respondent could be ensured.
3.3 Entry Approach

On the day of the field visit, before starting with FGDs and HH surveys, the research team
visited the representative of the Women and Children’s Office (WCO). The field study was

carried out in close cooperation and coordination with WCO.

The research teams were provided with the list of possible respondents for Klls and FGDs who
could be approached in the community. These focal persons were confirmed with the help of
CMO, WCO and other community based stakeholders in the study areas. The team sought the
support from local informants in the VDC, such as representatives of the Women's
Cooperatives, social mobilizers, FCHVs, etc. to facilitate the study and for organizing the FGDs.
These people also guided the field team to the selected households. The field team worked
closely with the local actors in order to understand the socio-cultural landscape of the area and

also the pattern of the service providers.

17



3.4Household Selection

The team of field researchers at Udayapur was successful in obtaining the household list from
one of the NGOs working in the district. After obtaining the list of all households in the VDCs,

systematic random sampling was used to select the sample households.

However, in case of Sindhuli and Okhaldhunga, household lists could not be obtained for any
VDCs. Therefore, as per our initial plan, the research team consulted with the WCs and local

actors to identify potential respondents for this study.

Either a female or a male was selected from each household for the individual interview in order
to fulfil the age-group/gender balance based on Tables 3.3 and 3.4. Male field researchers
surveyed only the male member of the household, while female members were only interviewed

by female field researchers.

Field researchers visited the selected households, took permission from the head of the
household and the desired respondent to conduct the survey, duly following the survey protocol.
If no one was present, then the field researchers moved to the next household. The more
experienced field researchers accompanied the field researchers while they were mobilized in

order to oversee the process of data collection and to ensure the quality of data being collected.
3.5Data Collection Instruments

The survey tools used in this study contained all the questions and probes to capture the
information needed to compute the baseline values of all the relevant indicators in the project’s
logframe. The tools used to collect information during this baseline survey and the types and

number of respondents for each tool can be found in Annex VIII, IX, X and XI.

The field research was carried out from 17 March 2017 to 21 April 2017. The in-depth
household consultations were done after all other surveys were completed. The research dates

in which the surveys were conducted are included in Annex IX.
3.5.1 Structured Household Questionnaire

Questionnaire survey was administered using the Open Data Kit (ODK) application on Android
based handheld devices. Separate questionnaires were administered to male and female
respondents. Each questionnaire has been divided into two parts. Part | gathers information on
the composition and general household characteristics of the respondent. Part I, Ill and IV of

the questionnaire deals with questions on GBYV in relation to the baseline indicators. With the
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help of this approach, different variables have been analysed based on the demographic and

socio-economic characteristics of the respondent households.
3.5.2 Focus Group Discussions

The purpose of Focus Group Discussions (FGD) was to gather qualitative information and to
triangulate information derived from questionnaire survey. A set of guiding questions were
developed to conduct FGDs. FGDs were conducted in convenient venues, considering the
privacy and safety of the participants. Before starting with each FGD, the participants were
made aware on the subjects and purpose of the study. Thereafter, verbal consent was attained
to record the conversation and take photographs during the discussion. There were cases
where the participants did not approve voice recording; in this cases, voice recording was not
done. In addition, the researchers ensured the participants that their confidentiality and privacy

would be maintained.

A total of 29 FGDs were conducted in the three districts. The male researchers conducted FGD
with Youth clubs and female researchers conducted FGDs with Mothers’ and Women’s Groups,
GBV Watch Groups, Girls Group, Girls Circle and women’s cooperative. The discussions
began with generic questions related to GBV, and then the discussions headed towards specific
guestions related to their involvement and roles in preventing GBV and the support or services
that have been provided to the survivors. They were also consulted on the constraints and

challenges they face in GBV prevention and response. The FGDs lasted for one to two hours.

FGDs were moderated by the supervisors while other researchers acted as note-takers who
were responsible for recording observations and responses. Discussions during the FGDs were
recorded as well as noted in a separate notebook. Recorded data were transcribed, then typed
and was tallied with the written notes. After reviewing these transcripts, they were entered into
the relevant theme/indicator-wise categories, along with the thematic constraints and challenges

related to GBV prevention and response.
3.5.3 Key Informant Interviews

Key Informant Interviews (KlIs) were conducted at the district and village level. 22 Klls were
conducted in total. GBV survivors were identified with the help of women’s cooperatives and
CMOs. Some of them were also identified in the community while conducting household survey.
Survivors that we encountered recognized themselves as victims and had approached relevant

service providers for help and services. The survivors were interviewed in order to gauge their
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satisfaction on GBV services and support system in their respective districts. Responses were

recorded and analyzed using the same process of FGDs (refer 3.6.2).
3.5.4 In-depth Household Consultations

Beyond using the structured questionnaires and surveys, the research team utilized In-depth
Household Consultation as an intensive qualitative research tool in order to gather opinions and
insights from community people. The core of this household consultation is 'immersion' into the
community, which is based on the concepts of the Reality Check Approach (RCA). The
researchers lived with local households for several days and nights, joining in the everyday lives
and chatting informally with all members of the family and members of their community. These
consultations provided enabling conditions for rich insights and reality to emerge that might not

23,24,25

have come forward from a traditional questionnaire based survey . The following are some

characteristics of this study:

» Living with rather than visiting

» Conversations rather than interviews

» Learning rather than finding out

* Household-centred rather than user-group or community-centred

» Experiential in that researchers themselves take part in daily activities
* Inclusion of all members of households

» Private space rather than public space disclosure

* Interacting in ordinary daily life

Unlike RCA, in-depth household consultation does not intend to understand longitudinal change
through staying with the same people at approximately the same time each year over a period
of several years. Instead, the current case scenario has been captured using the areas of
conversations relevant to this study (Annex Xll). Since it is not a theory-based approach, no
preconceived research frameworks, checklists or structured questionnaires were developed.
Rather, the researchers used broad thematic checklists of ‘areas of conversation’, which
assisted in ensuring purposeful conversations. The emphasis was on relaxed, informal, two way

conversations without note taking to ensure that people feel at ease. In addition, by

s Reality Check Approach (RCA) Midline Report 2016, DFID Nepal Rural Access Programme (RAP3) Monitoring, Evaluation and
Learning Component (Aug 2016)

2 Reality Check Approach Perspectives of People Living in Poverty in Nepal: A background paper for the Mid-term review of Swiss
Country Strategy (2013-2017), SDC (Jun 2015)

2www.reality-check-appraoch.com
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documenting what people say, the study aimed to ‘flag up’ issues that can be responded to, or if

necessary, investigated further by those engaged in the programme?®.
Study Locations

As discussed in the Technical Proposal, six in-depth household consultations were carried out.
In order to attain men’s perspectives as well through this consultation, one of the researchers
were male while the other five were female. The location and composition of the households

that hosted our researchers is presented in the table below.

Table 3-5: Selection of Host Households

L Ethnicity of Host
District VDC Household
Okhaldhunga Harkapur- Ward no. 4 Khatri
Harkapur- Ward no. 4 Tamang
. . Ratamata- Ward no. 3 Majhi
Sindhuli -
Ratamata- Ward no. 3 Sanyasi
Udavapur Risku- Ward no. 2 Rai
yap Risku- Ward no. 2 Sarki

Since in-depth household consultations were carried out after the HH surveys, FGDs and Kils,
the field researchers were well acquainted with the community and its diversity. This helped
them identify possible host households, taking into account the safety and security of the
researchers. In addition, as discussed in the design report, the host households were selected
purposively on the basis of their feasibility and accessibility. However, the two researchers were
asked to reside in two different communities, who differ in social status or differ in ethnic
identity. For reasons of safety, two researchers were mobilized in the same VDC and asked to
stay in different types of households so that diverse perceptions could be attained. The other
reason for emphasizing different communities was to cross-verify between the communities, the
information attained from each place. Researchers resided in each Host Household for a period

of 3 nights and 4 days.

Researchers also conversed with immediate neighbouring households and interacted with other
community members, including local leaders and service providers such as teachers, health
workers, shopkeepers, etc. These conversations, which were held at different times of the day

and with different people, allow for triangulation of findings, which is an integral part of this

% ipid
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approach. Unfinished and confusing conversations were picked up again and cross checked

with other family members.
Approach for In-depth Household Consultations

The study team provided the necessary materials and guidance on conducting in-depth
household consultations to 6 field researchers who were mobilized for a week in the selected
VDCs to conduct 6 in-depth household consultations. Upon completion of the consultations,
researchers gathered in S.W. Nepal's Kathmandu Office to share the observations and findings

from the field.
Analysis and Reporting

Notes from the in-depth household consultations have been collated and compiled on the basis
of the indicators of this study. Since information from in-depth household consultations are not
analysed, they have been utilised to supplement the findings derived from other qualitative and

guantitative tools.
3.7 Ethical Considerations
This study was conducted in accordance with the following key ethical principles:

1) Informed and voluntary consent
2) Confidentiality of information shared
3) Anonymity of research participants

4) Beneficence or no harm to participants

In addition to the trainings that made the researchers aware on this sensitive issue, S.W. Nepal
attained institutional approval to conduct this research. In order to confirm that ethical stances
are considered and no any harm occurs to any of the participants during this research, ethical

approval was received from Nepal Health Research Council (NHRC).

Verbal consent was obtained from the head of the household (or the next figurehead if head of
household was not present) and the potential respondent (if he/she is not the head of
household). While interviewing a respondent who was under 18, written or verbal consent was
attained from his or her parents/guardian to conduct the interview. If consent was not obtained
the researchers thanked them and moved to the next household. In order to ensure privacy and

confidentiality of the respondents, interviews were conducted in a polite and professional
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manner at an appropriateplace after receiving consent. All interviews were conducted in visible

location but far enough from others for the conversation to be not overheard.

In the event that the respondent experiences a negative reaction during the course of the
interview, researchers were trained to immediately stop the interview and thank the respondents
for their time and contribution. In case of interview with GBV victims or survivors, the

researchers were careful not to probe, and only necessary information was obtained.

Prior preparation was done to get support from service providers for eventualities that may
happen in course of this study. The research team was made aware of GBV protocols, OCMC,

Safe house and referral process in order that they could refer survivors if necessary.
3.8 Quality Assurance

To ensure quality data collection from FGDs, and KllIs, a rigorous training was focused on the
process of gleaning information through the use of open and probing follow-up questions based
on responses. Besides, to ensure the collected data is accurately tabulated and analysed to
reflect the situation in the ground, a matrix was developed with all the indicators specific
findings. The research team was trained thoroughly in rapport building, gender sensitivity, and
the ethical considerations discussed above. This helped built trust which is necessary to obtain

accurate information.

As mentioned before, this baseline study was conducted objectively by using the ODK
application for quantitative data collection. Use of ODK allowed constraints on questions and
answers, such as mandatory question, age can't be less than 15, etc. Since manual data entry
in a computer was not required after the survey, data entry errors in the final dataset were

minimized.

Members of the core research team conducted periodic checks on the progress of the field
team. The more experienced researchers from the core team accompanied the field
researchers, closely observed and supervised the interview process and inspected the data
entry process in order to ensure adherence to the ethical protocols and accuracy of data being
collected. Findings derived from the quantitative survey have been corroborated with the

findings from Klls, FGDs and case studies.

The core project team provided technical backstopping support and resolution of any conflict or

constraints in the field, whenever necessary. In addition, the team was in communication with
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UNFPA project office for support and advice, and weekly updates were provided on the

completion of information collected.
3.9. Quantitative Data Analysis

Quantitative data from the household survey did not require any data entry activities, as the
survey was conducted using the ODK application. However, data was cleaned and validated
after being retrieved from the ODK server. The dataset was then exported into IBM SPSS
Statistics software for further data analysis and computation of baseline values of the necessary
indicators.

All of the baseline indicators were derived from the summary statistics of this dataset.
Descriptive statistics can be computed and disaggregated by VDC, gender, age group,
caste/ethnicity and rural/urban settlements. Where possible, data is presented in the form of

frequency distribution tables, cross tabulations, histograms, bar charts, pie diagrams, etc.
3.10. Qualitative Data Analysis

Quantitative information alone is not sufficient to portray the baseline situation in the project
districts since issues surrounding GBV can't all be quantified. Therefore, qualitative information
has been used as much as possible to support the findings of the quantitative survey. In case of
FGDs and KillIs it will be difficult to quantify, therefore, has been analysed as qualitative
information. Qualitative information collected from FGDs and KllIs were transcribed, and entered

into the relevant theme/ indicator-wise categories for analysis.

The table below provides specific tools and questions that were used to capture the baseline

information relevant to the specific indicators of the project log frame.
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Table 3-6: Data Analysis Plan

Proportion of

respondents Total Number of
. . . respondents
Indicators Questions Tools % with % with Line e
0
Yes No 70 analysis
category | category
Impact indicators
Have you heard of violence against women and
girls?
Have you heard of physical violence?
Prevalence/ incidence of all forms of : : ) )
_ Have you heard of emotional violence? Questionnaire % % 100% 1618
GBYV in programme area
Have you heard of sexual violence?
Have you heard any other forms of violence
other than that are asked?
3.1 Have there been incidents of spousal
violence in this household in the last one month?
Reduction of spousal violence by half in If Yes, what kind? ) )
Questionnaire % % 100% 1618

programme area

3.2 Have there been incidents of spousal
violence in the community in the last one month?
If Yes, what kind?

Outcome Indicators
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Proportion of

respondents Total Number of
. . . respondents
Indicators Questions Tools % with % with Line N——
0,
Yes No A9 analysis
category | category

2.1 Have you heard of violence against women

and girls?

2.2 Have you heard of physical violence?

2.3 Have you heard of Emotional Violence?

. 2.4 Have you heard of sexual Violence?
1.1 Percentage of women and girls who
have the knowledge on all forms of 2.5 Have you heard any other forms of Violence ) )
Questionnaire % % 100% 1210

GBV and know when and where to seek | other than that are asked?
health care following violence. ___ i

3.3 If incident of violence occurs to woman and

girl, do you know when to seek care? If yes,

please specify when

3.4 If incident of violence occurs to woman and

girl, do you know where to seek support and

care? If yes, please specify where
1.2 Percentage of men and boys who - ) )

_ _ _ 4.2 If it is common, do you believe that Violence

believe that violence against women _ _ ) )

Against Women and Girls are to be tolerated? If Questionnaire % % 100% 408

and girls is acceptable reduced by 50%

in programme focused VDC.

yes, tell us why? If No, tell us why?
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Proportion of

respondents il Number of
. : ) respondents
Indicators Questions Tools % with % with Line N——
0,
Yes No A9 analysis
category | category
4.3 If you think violence against women and girls
are not to be tolerated, have you ever taken any
action to prevent GBV? If yes, specify what
action has been taken:
1.3 Number of men and boys in : :
. 4.4 If you have taken action to prevent GBV, did
programme area who have taken action ] ] )
) you take together with any group or club or Questionnaire % % 100% 408
to prevent GBV increased by 50% every | = )
institution? If yes, specify the group or clubs
year.
4.5 If you have taken action to prevent GBV
together with group or club or institution, were
you a member of the group? If yes, specify the
group or clubs you belong.
o ] . o . o Key Informant
1.4 GBV is increasingly being reported District Police (Women'’s Cell), District Court . N
Interview
3.5 Do you know about vital documents? If yes,
1.5 Possession of vital documents (birth please mention the names of documents.
certificate, citizenship and marriage ) )
Questionnaire % % 100% 1210

certificate) by girls and women in focus

VDCs increased by 15% every year.

3.6 Are you in possession of any vital
documents? If yes, please mention the names of

documents
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Proportion of

respondents Total Number of
Indicat Questi Tl Li respondents
ndicators uestions ools : : ine
U included in
0,
Yes No e analysis
category | category
3.7 Are you aware that there is a need of vital
documents in your possession to get service
care, and support in case of incident of violence
occurs?
2.1 Number of health service delivery
) o Key Informant
points that have adhered to the Clinical | DHO, OCMC . N
Interview
Protocol on GBV
2.2 Percentage of GBV survivors who GBYV survivors: satisfaction with the quality of S
ndividual
are satisfied with the quality of GBV service available for GBV survivors in this | . % % 100%
nterview
services community
2.3 Number of GBV cases that were o . o Key Informant
District Police, District Court N

prosecuted by law

Interview
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3.11. Limitations

This baseline study gathered the information focusing on only the ten indicators listed in the
objective of the study (section 1.3) from the 6 VDCs and 3 municipalities of Okhaldhunga,

Sindhuli and Udayapur districts of the project that make up the sampling frame of the study.

GBYV Survivors

As per the risks and assumptions mentioned in our design report, the research team did not find
many GBV survivors in the study areas who were interested to take part in this study. In case of
Udayapur, at the beginning, the researchers were not allowed to directly contact the GBV
survivors in the Safe House. However, they received contact numbers of GBV survivors living in
the community through the CMO among which only one GBV survivor who was willing to speak
with us. In case of Sindhuli, no Safe House was in existence at the time of the survey so no
GBYV survivors could be contacted. In case of Okhaldhunga, the researchers were able to speak
to four GBV survivors. Overall, not much information was attained from the GBV survivors living
in the Safe houses. However, we did find few GBYV survivors in the community, who had utilized
the services provided by the Safe House and had by now been rehabilitated in the community.
Since GBYV survivors could not be contacted, this study has made the best use of the available

information provided by those who were interested to share their experiences with us.
GBYV Services

All the OCMCs were allocated and were functioning on some level. However, only the OCMC in
Rumijatar, Okhaldhunga had proper building and infrastructure. The field researchers visited this
centre and obtained necessary information about its adherence to Clinical Protocol on GBV. In
the other two districts, small rooms had been allocated for OCMC but the proper building for
OCMC was under construction. Therefore, information on their adherence to the clinical protocol

could not be obtained.
Data Analysis

In the interest of time and space all of the possible analysis is not in this report. Our analysis is
limited to the baseline indicators as they were our primary guide in designing this study. The

clean SPSS dataset will be submitted from which sophisticated analysis may be performed.

The body of the report uses aggregate tables for analysis. Districtwise tables are presented in
the embedded Excel file in Annex XIll. If some districts show too much of an aberration from

average then that is mentioned in the text.
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Facts and Opinions

All the percentage figures in the report are percentage of respondents who chose a certain
answer or said a certain thing. This can be viewed as a reflection of the respondents’ perception
or opinion; it is not mean to be taken as a reflection of the actual state of a phenomenon in
society. Since many of the indicators are of the form “Proportion of men or women who know of
/believe in something” questions phrased to the respondents were designed to elicit precisely
this kind of information. Wherever possible, the research has tried to find the motivation or
reasons for these answers and they are presented in the report as they were relayed to the

researchers.

Disability

The questionnaire went through many iterations during the design phase. It was suggested by
the UNFPA team to include questions/options for Third-Gender Persons, Widows, and PLWD
during different stages of questionnaire development. PLWD questions were sent to us a week
after the training of field researchers was over and field mobilization was about to commence.
We included these questions in the questionnaire as they were sent to us, and what we
received had not segregated male and female PLWDs. So the question that was asked was of
the form, “Do you know of any incidents of physical violence against people with disabilities?”
This included both male and female PLWDs. Also, the question “People of which sex are most
vulnerable to GBV?” was changed to “Which group of people is maost vulnerable to GBV?”, with
the latter including options for Widows and PLWD. This was done during the last stage before

the approval of the Design Report.

Follow-up Questions in Quantitative Survey

Questions and possible options were finalized collectively during the design phase. When the
respondents said “burning” or “stabbing” as an example of physical violence, there were no
provisions of follow up questions regarding the type, severity or instrument used to inflict the
violence.

Similarly, the design report included the specific types of violence that was included in each of
the forms of violence. “Jealousy” was listed as a type of emotional violence based on a few
resources that were referenced and it was approved with the Design Report. Also, female
respondents did point to say “irshya garne” or “ris garne” as examples of emotional violence that

they are aware of or been victim of. These responses were recorded under jealousy.
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Chapter 4 : Findings

4.1 Demographic Composition of Survey Respondents

This baseline survey was carried out in six VDCs and three municipalities, hereafter referred to

as the nine study sites, in the three program districts — Sindhuli, Udayapur, and Okhaldhunga.

A total of 1,618 HH surveys were carried out in the nine study sites. Structured interviews were

conducted with 408 males and 1,210 females.

Table 4-1: Male and female respondents in study sites

District Study Site Male Female Total
Kamalamai Municipality 45 136 181

Sindhuli Hatpate VDC 45 133 178
Jhagajholi Ratmata VDC 45 131 176

Triyuga Municipality 46 137 183

Udayapur Tapeshwori VDC 47 135 182
Risku VDC 48 135 183

Siddhicharan Municipality 45 137 182

Okhaldhunga Harkapur VDC 44 134 178
Sisneri VDC 43 132 175

Total 408 1,210 1,618

The survey attempted to get a representative sample with respondents from all age groups. The
proportion of respondents from each age group was based on the 2011 National Census data of

the three districts. The age group and gender of respondents is presented in the Figure 4-1.
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Age of Respondents by Gender
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Figure 4.1: Age group of respondents by gender
Household composition

The caste/ethnic composition of the respondents show that majority of the households are
Janajati (55%), followed by Chhetri (18%), Brahmin (13%), and Dalit (10%). Madhesi and Tharu
populations were present in Udayapur district only. Among the “Other” category, majority
identified themselves as Dashnami or Sanyasi. Among Janajati respondents, the biggest groups
were Rai, Newar, Magar and Danuwar, all with more than 100 respondents, followed by
Tamang, Majhi, Sunuwar and Sherpa.

Ethnicity of Respondents

\ ® Janajati m Chhetri
Brahmin m Dalit
®m Tharu m Madhesi

m Other

Figure 4.2: Ethnicity of respondents
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The marital status of the respondents seemed to be consistent across all caste/ethnic groups in
all three districts. Close to three quarters of the respondents were married (73%) and less than
a quarter were unmarried (23%). Divorced, separated or widowed comprised 4% of the
respondents. In terms of gender, females tend to get married earlier, as 16% of 15-19 group of
females were married compared to only 10% of males of the same age group.

Marital Status of Respondents by Gender

Widowed .-
Separated o

W Female
Divorced

W Male

0% 10% 20% 30% 40% 50% 60% 70% 80%

Figure 4.3: Marital Status

Almost two-thirds of the sample households were individual families (65%) and a third of them
were joint families (33%). A small minority (2%) lived in extended families. This proportion was

similar across all the caste/ethnic groups.

Table 4-2: Type of family of respondents

Type of family of respondent
District Total
Individual family Joint family Extended family
Sindhuli 67% 30% 3% 100%
Udayapur 60% 38% 2% 100%
Okhaldhunga 69% 31% - 100%
Total 65.0% 33% 2% 100%
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The average family size of the surveyed households is 5.3, with more female members in the

household than males in all three districts.

Family size of Respondents by District
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Figure 4.4: Family size of respondents by gender

Decision-making in the family

Respondents were asked two separate questions about decision making in the household — one
for financial decisions and one for social decisions. 13% of all respondents chose both “self” and
“spouse” meaning that they make major financial decisions together with their spouse. Similarly
15% of the respondents said that they make major social decisions together with their spouse.
On a closer look, while 17% of the males have chosen the two options for both financial and
social decisions, only 12% of the females have done so for financial decisions and 14% for
social decisions. At the same time, only 12% of males said their spouse alone makes the major
financial decisions and 13% said their spouse alone the major social decisions, while the
proportion of females who said so (spouse alone makes decisions) was 26% and 23% for

financial and social decisions respectively.
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Financial and Social Decision-making in the Household
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Figure 4.5: Financial and Social Decision-making in the Household

It is interesting to note almost one half of male respondents said they are involved in making the
major financial and social decisions in the family (49% on financial and 47% on social
decisions), while only about a third of the female respondents said they are involved in making

major financial and social decisions the family (34% on financial and 37% on social decisions).
Education and Income

In terms of educational attainment, females (31%) were much more likely to be illiterate than
males (6%). A quarter of the total respondents (25%) claimed to be illiterate while only 15% had
obtained a higher secondary education or better. Brahmin and Chhetri respondents had more
attainment of higher education and a lower proportion of them were illiterate as compared to
other ethnic groups.
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s Education Level of Respondents
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Figure 4.6: Education level of respondents

The primary occupation of 39% of the respondents was agriculture/livestock rearing. With
regard to the primary occupation, there are marked differences between male and female
respondents. More females are responsible for managing the family (31%) than males (3%)
while males are more likely to be involved in wage labour, government service, teaching, and
business. Among “other” types of occupation listed (95 males and 214 females), majority of
these respondents identified themselves as students (78 males and 190 females).

Occupation of Respondents
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Agri/  Managing Business Wage  Teaching Govt Service in Non-govt  Social Politics Other
Livestock  family Labour Service Private Org Service  Service

B Male ®Female

Figure 4.7: Occupation
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The household’s main source of income was deemed to be agriculture and livestock by a large
majority of the respondents (79%), followed by remittance (16%), business (13%) and skilled or
unskilled wage earning jobs (13%). Respondents could choose more than one option and those
who chose “other” income usually meant some form of pension or social security payments.
These payments were mentioned more by respondents in Okhaldhunga than other districts.
26% of all respondents in Udayapur chose remittance income as a major source of household
income compared to 10% in Sindhuli and 12% in Okhaldhunga.

Main sources of income of the household
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Agriculture/Livestock Remittance Business Informal job (wage Formal job outside Other
earner) home

Figure 4.8: Main sources of income of the household

The households were asked to categorize their income status in terms of annual food
sufficiency. Less than a quarter of the respondents (24%) reported that their household’s
income level allows some portion of the income to be saved, and close to one-third said their
family income is not enough to provide food for the whole year (30%). 8% of Dalits claimed that
it is hard for them to survive on their present income, while Tharus in Udayapur were able to

save some or large portion of their income (63%)
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Figure 4.9: Income status of the respondents' family by ethnicity

Out of all 1618 respondents, only 3% considered themselves to have some form of disability
(n=52). The most common forms of disability included physical disability (n=30) and blindness

or low vision (n=12).

Table 4-3: Disability among respondents

Do you consider yourself to have a
Gender disability? Total
No Yes
Male 397 11 408
Female 1169 a1 1210
Total 1566 52 1618
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4.2. Prevalence of GBV

This baseline study on GBV was conducted with the help of household questionnaires, focus
group discussion with members of the community, key informant interviews with stakeholders in
the district and VDC level, and in-depth household consultations with local households in the
study areas. After a month long study in all three districts, the study can conclude that situation
of GBV in the three districts can be described as grim, as violence against women and girls is
extensive and unfortunately common. The study has revealed that GBV is highly prevalent in
the project districts, especially in the form of spousal violence that is often fueled by alcohol.

Incidences of violence against women are common, judging by the responses to the
questionnaire, extensive discussions during the FGDs, and views expressed in the Klls. GBV in
these districts is most prevalent in the form of emotional violence, followed by physical and
sexual violence. Most of the perpetrators are close to of the victims, men and boys in the form of
husbands, in-laws, neighbours, intimate friends. Other types of perpetrators are unknown boys
and men with “bad moral character”, as relayed by the respondents - that are often perpetrators
of sexual violence.

Figure 4.10: Trends and types of violence prevalent in all the districts
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4.2.1. Knowledge of GBV among respondents

When asked if they have ever heard about violence against women and girls, the vast majority
of the respondents (89%) said that they have heard of such violence in their communities. The
data collected reveals that the occurrence of GBV incidents is too frequent to not know,
especially since many cases are discussed and settled locally through which people can be

aware of violence against women and girls.

Despite women being the victims in most of the incidences of gender based violence, fewer

women (86%) said they are aware of violence against women and girls, than men, at 98%.
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Figure 4.11: Percentage of Respondents who have heard of Violence against Women and girls

This pattern of data is seen in all the study districts. Many women perceived husbands beating
their wives as "part of life when you are living together", so this perception rather than lack of
violence may be the reason behind this data. The study revealed that although women are
aware of GBV and are aware of their rights, most of them are forced to accept violence as a part
of life because they have no choice to live anywhere else than with their partner in their

common home.
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The perception that ‘beating ones’ wife is a part of life’ seemed to be widespread in the
community. One of our field researchers recalled an incident she witnessed in Udayapur where
she met a woman in pain, who had fractured her leg when her husband pushed her from the
stairs. However, she denied to the researcher that any kind of “violence” had been inflicted on
her. Instead she seemed to defend her husband saying that the fault was not his, but she
herself was careless to fall off the stairs. But conversations with other community members
indicated that they seemed to have accepted the violent acts between this couple as a normal
phenomenon. Even when the community helped to take action against her husband, the woman

had denied any act of violence in front of the police.

Similarly, during the in-depth household consultation, a community in Risku seemed oblivious to

the wife beating that goes on every day.

“One day, early in the morning, | was walking around to observe the neighbourhood of my Host
Household. After walking for few minutes, | heard people shouting and screaming at one another. |
headed towards the direction from where the noise was coming. | saw a couple fighting, verbally abusing
each other, screaming and shouting on top of their voice. But to my surprise, no other individual was
bothered and even tried to resolve their dispute or was interested to understand about the problem. It
seemed like nothing new was happening. Everyone was busy with their daily activities. Later when asked
to the community people about this incident, they told that it is a daily event. It is just a couple’s fight.

They fight and again come together and live together.”
- Field Researcher, In-depth Household Consultation, Risku VDC, Udayapur District

Respondents who said they had heard of violence against women in their communities were
asked about the types of violence prevalent in the area. This was an open-ended question and
the most common types of GBV that the respondents recalled were, beating by spouse (mostly
by husbands), followed by rape, polygamy, alcohol related physical and emotional violence and
dominating/humiliating® (hepne/hochyaune) in their community. Other notable types of violence
that were reported include scolding, gender discrimination, accusations of witchcraft, dowry
related violence, and deprivation of basic rights. Excessive controls over finance and mobility

were also reported as a form of violence that women are subjected to.

The Chairperson of the Women Service Center in Okhaldhunga gave a bleak assessment of the GBV
situation in the district, saying “There is a lot of violence, mostly beating and witchcraft accusations. 2-3

cases are reported in a month and women are the victims in most of the cases."

*" These words are used as synonyms in some contexts.
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4.2.2. Spousal violence

When asked about prevalence of spousal violence, 64% of the respondents said that there have
been incidents of spousal violence in their community within the past six months of the survey.
A notable difference can be seen in the percentage of male respondents (40%) and female
respondents (72%) who are aware of spousal violence in the community. This proportion is
higher in Sindhuli (70%) where 40% of male and 80% of female respondents said there had
been incidents of spousal violence in the community in the past six months and slightly lower in
Udayapur (55%) where 35% of male and 62% of female respondents said so.

Despite most of the respondents claiming that there is widespread spousal violence in their
communities, only 23% admitted that their household had experienced some sort of spousal
violence in the past six months. The differences between responses of male and female
respondents are notable.

Spousal violence in the past six months
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Spousal violence in this community in the Spousal violence in the household in the last
last six months six months
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Figure 4.12: Spousal violence in the past six months

The incidents of spousal violence that takes place most frequently in the community are spousal
fights (involving violence by both partners) under the influence of alcohol, wife beating under

influence of alcohol or without alcohol.
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The extensive interviews and discussions conducted for this study make it clear that spousal
violence is prevalent across all social and economic groups, and perpetrators include, according
to the survey respondents, people in community leadership positions like teachers and

government officials (janne bujhne, thula maanchhe).

Respondents were asked an open ended question about the frequency of spousal violence in
the community. The most common responses, as told by almost half of all survey participants,
can be grouped as “few times a month” or “once a month”, followed by “once a week” and “few
times a week”. This shows that spousal violence is indeed a very common occurrence in all

communities.

Out of more than 70 respondents who said there is spousal violence “everyday” or “almost

every day” in their community, more than 50 of them were in Udayapur.

It is likely that people were not as forthcoming when it comes to incidents of spousal violence in
their own households. Only 5% of male respondents said there had been incidents of spousal
violence in their household in the past six months, and 28% of females, or roughly five times as
many females, said that there had been spousal violence in their households in the past six

months. This proportion is fairly consistent across both sexes in all three districts.

According to these respondents, scolding and verbal conflict (bhanabhan) are the most common
forms of spousal violence in the household. Dominating and beating wives (with or without
alcohol) were reported almost exclusively by female respondents. Other notable responses
were “general marital disagreement” (sangai base pachhi samanya jhaijhagada ta bhaihalchha

ni) and fighting over financial or children’s issues.

Spousal violence in the household, where present, was said to take place several times a month

by large number of respondents, followed by “once a month” and “few times a year”.

Once again, vast majority of the respondents who said there is daily or almost daily spousal
violence in their household are from Udayapur, and happen to be from Danuwar, Rai and

Tamang families.

The month long field exercise conducted during this baseline survey exposed researchers to a
plethora of incidences of spousal violence. The vast majority of the respondents have stated
alcohol consumption as the main “reason” behind spousal violence. This finding is similar to the
NDHS 2011 which reported a strong relationship between the experience of emotional, physical,

or sexual violence and husband's alcohol use. It estimated that women whose husbands get
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drunk often are more than three times likely to experience spousal violence as women whose

husbands do not drink.

It is possible that alcohol consumption exacerbates the situation and triggers violence; it could
merely be a correlation and not causation. However, since most of the incidents of violence
occur under the influence of alcohol, community members, men and women alike, strongly

emphasise that alcohol is to be blamed for the existence of spousal violence in the community.

Even officials with whom we conducted Kils, like the VDC secretary of Tapeshwori VDC, and
members of the women’s cooperatives who are part of the GBV watch groups, have blamed
alcohol for the violence in their communities. This was also repeatedly brought up as the main

reason for violence, in many FGDs with women’s groups.

During one of the household interviews in Udayapur, a woman in the household expressed her

feelings following the questionnaire survey:

“It has been more than 8-9 years that my daughter got married to this guy. She had completed her
graduate studies before marriage and is employed. They even have a daughter. But starting from the day
of marriage she was beaten by her husband. We have asked her to leave that place and return but she
doesn’t obey. When asked why, she says that her husband beats her only when he is drunk. All the other

times he loves her and cares for her and is really nice and polite to her.”

Incidents like this show the strong asscociation between alcohol consumption and spousal
violence and are likely to influence people to be overly critical of alcohol blame it for all incidents
of violence, without perhaps, seeking other possible, actual reasons relating to unequal gender

norms, sense of impunity among perpetrators and other factors.

“It has been 2 years that my husband beats me and verbally abuses me. He threatens me that he would
bribe men to rape me and he also warns that he would leave me and my children alone helpless. He is
horrible especially when he is drunk, he scolds and threatens me. One of the politicians got involved in
our matter and nullified the police report that | had registered. He forced me to resettle with my abusing
husband. Later, with the help of WCO, | have been able to precede my case further and am looking

forward to register for divorce. But even today | receive abusive messages and threat.”
- Female GBV Survivor, In-depth Interview, Okhaldhunga

It is interesting to note, that during the interviews, respondents were apprehensive of speaking
up about the violence in their own homes. Male and female respondents of all age groups and
ethnicities accepted that spousal violence did occur in their community, but would point to other

homes in the community rife with spousal violence by husbands on their wives, never their own.
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Only a few female participants in the FGDs would claim that there was indeed spousal violence

in their household, with the husband being the perpetrator.

“In the neighbourhood of the host household, there lived a blind man who drinks regularly. Although he is
blind, he excessively exerts control over his wife. He suspects that his wife might have been going around

with other guys. This suspicion and his drinking habits result in daily fights between the couple.”
-Field Researcher, In-Depth Household Consultation, Okhaldhunga

A member of the GBV Watch Group in Sisneri VDC in Okhaldhunga recounted a story where

even the women's group is helpless to control the spousal violence rife in their community.

“Married for years, her husband is working as a community volunteer at Primary Health Center, but since
few months, he comes home to beat her. Recently, the husband chased her wife with a khukuri but
fortunately she was not injured. Later the neighbor found her helpless and fearful with tears. When the
women’s group went to help, they were returned saying that it was personal matter and do not want

others to interfere.”

In fact, several members of the GBV Watch Groups themselves said that they were victims of
spousal violence. Since this fact would be sometimes known in the community, they complained
that their policing had not been effective as people seemed to undermine them when they tried
to talk about spousal violence, instead pointing to the violence in their own homes.. It is their
recommendation that GBV Watch Groups should include people from other communities who

might be able to command more respect and authority.

Jhangajholi Ratamata VDC in Sindhuli was reported to have a "protected” gambling den, which,
according to the respondents in that community, has been partly responsible for incidents of
spousal violence in the community. Husbands, after getting drunk and losing their money, tend
to come home and beat their wives. During the in-depth household consultation in this location,

the researcher experienced this nuisance firsthand.

“The woman of the house | was staying at appeared to be sick. She still continued to work, while her
husband slept noon. He was out all night gambling and drinking. This seemed to be his daily routine. The
wife says that he often comes late at night and starts abusing her verbally and sometimes physically as
well. The man does not earn or help in household chores or help in the field. Instead he shouts at his wife

for not cooking a variety of dishes. He spends all the money in gambling.”

-Field Researcher, In-Depth Household Consultation, Ratamata VDC, Sindhuli
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“Men stay out all night, drink and gamble, but when girls go out, they are stigmatized and restricted. While
men are out drinking and gambling, women wait for their husbands with an empty stomach, just to be

beaten by their drunken husband because the latter lost while gambling.”
-FGD with Girls Group, Ratamata VDC, Sindhuli

Most of the interviewees repeatedly stated that incidents of spousal violence are not disclosed
due to fear of loss of social reputation, further violence and the obligation of women to return
back to their husbands' home. Women in many cases don’t want others to know what goes on

in the household or the extent of it, even if it is taken as an unavoidable part of life.

At the same time, men know that this is a punishable act but act with impunity. Even after
paying the fine and spending a night in jail for a violent offence, they were said to come home

and thrash their wives for reporting in the first place.

“Even if there is any incident of violence, we tend to resolve it within household. The incidents of violence

are not disclosed because of the fear of social taboos and to meet the social expectations.”
—Female Respondent, In-Depth Household Consultation, Sindhuli

During many FGDs and Klls, participants stated that even if the cases of violence were
disclosed, they were generally dealt with internally or resolved within the community and were
not reported to the police. This, according to them, provides the victims and perpetrators a
chance to rehabilitate peacefully in the community. Either the mother's group, community
mediation center (MelMilap Kendra) or elders in the community come together to resolve the
cases of violence including spousal violence. Only the still unresolved cases are reported to the
police. However, participants agreed that serious cases involving serious physical or sexual

assault are taken directly to the police.
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4.3. Prevention of GBV

In order to estimate the proportion of women and girls having knowledge on all forms of GBV
and when and where to seek care following violence, a section of the questionnaire consisted of
questions relating to the various forms of GBV (physical, emotional, sexual) and the
respondents’ awareness relating to them. This section attempted to gauge people’s knowledge
on the various forms of GBV, services available to victims and survivors, and possession of vital
documents among females. In addition, attitude and beliefs of male members of society on GBV
were probed and any actions they have taken to prevent were documented using household
guestionnaire, Key Informant Interviews (KIIs) and Focus Group Discussions (FGDs). In
addition, in-depth household consultations helped to supplement the findings obtained from the
aforementioned study tools.

4.3.1. Forms of GBV

One of the outcome indicators is “proportion of women and girls having knowledge on all forms
of GBV and know when and where to seek care following violence”. The questions that were
posed to the interviewees were of the form, “Have you heard about physical/emotional/sexual

violence against women and girls?”

Pecentage of Respondents who have heard about
physical/emotional/sexual violence
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Figure 4.13: Knowledge on Forms of Gender -Based Violence against Women & Girls
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Figure 4-12 shows that 87% of male respondents and 94% of female respondents are aware of
physical violence in their community. Similarly, 67% of males and 74% of females and 59% of
males and 76% of females know about emotional and sexual violence respectively. Among all
respondents, majority of them (92%) know about physical violence followed by emotional (72%)

and sexual (72%) violence.

Interestingly, in Okhaldhunga, 36% of males said they have not heard of physical violence in
their community, while 93% of females said they have indeed heard of physical violence against
women and girls. At the same time, more males (99%) than females (88%) in Udayapur have
said they are aware of physical violence against women and girst in their community.
Knowledge of emotional and sexual violence was also displayed by more males than females in
Udayapur. It appears women in Udayapur lack awareness on the forms and types of violence

compared to women in other two districts.

Types of Violence

The most common type of physical violence in all districts is hitting/slapping as responded by an
overwhelming majority of the respondents (98%) followed by pulling hair, pushing/shoving,
throwing things at women and girls, choking, burning and stabbing as shown in Figure 4-14.
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Types of Physical Violence reported by respondents
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Figure 4.14: Types of Physical Violence Reported by Respondents

Similarly, the most common types of emotional violence prevalent in the districts were reported
to be yelling or swearing, as mentioned by 88% of males and 78% of females, followed by
humiliating, threatening and intimidating. Within the household, jealousy (irshya garne, ris
garne), excessive controls and restrictions including financial restrictions were reported to be
guite common. Another common form of emotional violence is accusations of witchcraft, which
was reported by more respondents in Sindhuli (38%) than Udayapur (12%) or Okhaldhunga
(22%).
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Types of Emotional Violence reported by respondents
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Figure 4.15: Types of Emotional Violence Happening in the Communities

Except for yelling or swearing, all other types of emotional violence were mentioned by more
women than men, which shows that men are perhaps not sensitive enough to understand the
emotional violence inflicted upon women and girls or that they do not face emotional violence in

the same scale as women.

The issues of discrimination and deprivation against women and girls as another common type
of emotional violence were raised by a number of participants during many FGDs that were
carried out, most notably during the FGDs with Girls’ group and Mother’s group in Jhangajholi
Ratamata VDC in Sindhuli, and with the women’s cooperative and Shivajyoti Adolescent Girls’
Group in Harkapur VDC in Okhaldhunga. Society has a general preference towards boys over
girls and the discrimination starts right at home. The recurring complaint in these discussions
was that girls are restricted and sometimes deprived of a quality education. Boys are enrolled in
schools earlier and sent to better, private schools while girls are not sent to school at all or, at
best, to government schools.

During one of the in-depth household consultations in Udayapur, a researcher noted that her
host herself was the victim of emotional violence by the members of the community who talked
behind her back or humiliated her for not bearing any children. After she gave birth to a

daughter, they still harassed her for not having a son.
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“There isn’'t any family who doesn't desire for a son. Previously when | didn’t have any children, people
used to backbite and humiliate me, make me feel low about myself. Now | finally have a daughter and
people want me to bear another kid, a son. No matter what you do, the community is always there to

complain”.
—Female Respondent, In-Depth Household Consultation, Udayapur

Excessive controls and restrictions placed upon women and girls were cited by many female
respondents as a serious form of emotional violence. During one of the interviews in Udayapur,

an adolescent girl disappointingly complained:

“I am asked to walk in a certain way, talk in a certain way. Boys can go around flirting and roam

around but we, girls are restricted. We do not even have freedom to live our lives in our own

way.
-18 year old female respondent, Household Interview, Udayapur

The existing social and cultural norms that put excessive restrictions and unrealistic expectations on

women and girls were also lamented by some of the women we talked to.
“When a girl child is born, she is restricted and is forced to be bound within the social norms.”

- FGD with Ratamata Mother’s group, Sindhuli
“Women are frequently insulted and dominated by their in-laws.”

- FGD with Ratamata Mother’s group, Sindhuli

Another frequently raised issue during discussions on emotional violence was accusation of
witchcraft, especially during the FGDs with Ratamata Mother’'s group and Shree Sagarmatha
Women’s Cooperative in Sindhuli, and the FGDs with Laligurans Women’s Cooperative as well

as Kll at the women service centre in Okhaldhunga.
“Accusing women of witchcraft is still prevalent in the society”.
-WDO, Udayapur District

In addition, cases of dowry-related violence against women and girls were evident in the study
districts. Emotional violence resulting from caste discrimination was yet another issue

mentioned frequently.

“During the civil war in Nepal, a Brahmin girl eloped with a Newar guy and it has been years since they
eloped but still the girl is not allowed to enter her parents’ house. Recently, her mother died and she was

not allowed to look at her mother for the last time as well.”
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-Female Respondent, In-Depth Household Consultation, Okhaldhunga

During discussions with Ratamata Girls’ group in Sindhuli and Shivajyoti Adolescent Girls’ group
in Okhaldhunga, the practice of untouchability in the community was identified and the

prevalence of this tradition was also discussed during In-Depth Household Consultation.

“l saw that the people who were recognized as Dalits were treated badly. In contrast to the other people,

they were asked to wash the cups and plates in which they have eaten.”
-Field Researcher, In-depth Household Consultation, Okhaldhunga

During the in-depth household consultation in Okhaldhunga, researchers withessed
discrimination against members of the Dalit community, who have been traditionally branded
untouchable and marginalized, and were humiliated on a regular basis. An incident was
witnessed by the researchers in the same place where Dalits were prevented from participating

in a Puja.

“On the next day, there was a big Puja in the community and | too went there. To my surprise, only

Brahmins were present. Most importantly, Dalits were not even allowed to enter.”
-Field Researcher, In-Depth Household Consultation, Okhaldhunga

Many participants during Klls and FGDs in Sindhuli said that Dalit women and people with low
socio-economic status tend to be victims of GBV. Similar thoughts were expressed, to a lesser

degree, in discussions in Udayapur and Okhaldhunga as well.

With regard to sexual violence, Figure 4-15 shows that rape is considered the most common
type of sexual violence according to a large majority of male (87%) and female (77%)
respondents. Other common types of sexual violence include fondling or unwanted touching
and attempted rape. Nearly three times as many women (38%) as men (13%) claimed that
fondling or unwanted touching is a common form of sexual violence. Marital rape was also
reported by a bigger proportion of women (19%) than men (12%). At the same time, forcing to

perform sexual acts was mentioned by 27% of males compared to 4% of females.
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Types of Sexual Violence Reported by the Respondents
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Figure 4.16: Types of Sexual Violence

Key informants in all districts agreed that rape is the most common form of sexual violence.
According to the WCO in Sindhuli, “not only rape but killing the girl after raping is also quite

common”. Similar thoughts were expressed during many FGDs as well.

“Cases of rape and then murdering the girl and throwing behind their dead bodies in the jungle have
become one of the most common incidents here in Sindhuli.”

-FGD with Ratamata Girls Group, Sindhuli

The statements of WCO and FGD participants are corroborated by news of incidents of murder

after rape in Sindhuli, one of which had occurred just a few weeks before the field mobilization.
28

During the FGD with the women’s cooperative in Harkapur, women expressed the fear of being
raped while traveling alone. Likewise, participants at the FGD with Mother’s group in Ratamata
noted that sexual abuse and marital rape is also quite common in the community. Unwanted
touching in sensitive areas is a common form of sexual violence targeted mostly at young
women and girls. Such incidents were more common while travelling on public transportation

vehicles.

28httlo://kathmanduloost.ekantipur.com/news/2012-07-17/man-qets-Z?-yrs-for-murderinq-sister-after-
rape.html;https://thehimalayantimes.com/nepal/teenage-qirl-raped-murdered-in-sindhuli/;
http://www.fightvaw.org/news/view/1243
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“Sexual harassment while travelling and unwanted touching in sensitive areas by men is sexual violence.”
-FGD with Ratamata Girls Group and Shree Sagarmatha WC, Sindhuli

There were cases of sexual behaviors that were clearly viewed as violence by the field

researchers, but had gone ignored by the women involved.

“One day, while the daughter-in-law of my host household and | were resting after having meal in the
noon, a drunk guy entered the house and suddenly caught the hands of the daughter-in-law and pulled
her towards him. She was pulled onto his lap. She scolded the man and pushed him away. Later, after
the guy left, I inquired about the incident and she said that the guy does anything he likes with every other
woman in the village. She added, everyone in village is aware about his nature but no one raises their

voice due to fear.
-Field Researcher, In-Depth Household Consultation, Sindhuli

Perpetrators of GBV

When asked about the perpetrators of physical violence, the majority of respondents (94.4%)
reported that husbands are the main perpetrators of physical violence, and this proportion is
similar for males and females (Figure 4-16). Other frequently cited perpetrators of physical
violence were reported to be mother-in-law (30%), neighbors (26%), sister-in-law (16%) and
intimate friend or partner (14%). More females than males have cited in-laws as perpetrators of

physical violence.
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Figure 4.17: Perpetrators of Physical Violence
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Interestingly, twice as many males (11%) than females (5%) said that wives are also
perpetrators of physical violence. One of the members of a women’s cooperative in Sindhuli
said during the FGD, “Even if there might be 10% violence against men in the community, the

other 90% of violence occurs against women”.

An FGD with the Mother's group in Hatpate VDC, Sindhuli strongly voiced their concern that “not
only husbands but also the father-in-law and mother-in-law are responsible for physical violence
against women. Similar opinion was expressed by members of the Girls group in Ratamata in
Sindhuli who said that “married women are more likely to be victims of violence from in- laws
because of increased responsibility and expectations and restricted freedom. Beating and
shatching hair by mother-in-law used to be common, which is slowly evolving with scolding and

shouting.”

Young men who drink, gamble and use drugs, and strangers or unknown men / strangers were
also cited to be the common perpetrators of physical and sexual violence. In all the districts,
alcohol was deemed by a large number of respondents to be the major reason behind
exacerbating the situation and resulting men to become culprit for not just physical but also

emotional and sexual violence against women and girls.

In the case of emotional violence, the main perpetrators of emotional violence are once again,
husbands and in-laws. Neighbours and intimate friends were also identified as the major
perpetrators. More females than males have cited in-laws as perpetrators of emotional violence.
84% and 71% of all male and female respondents respectively stated that husbands are the
main perpetrator of emotional violence. At the same time, 22% of males and 6% of females
claimed that wives are also perpetrators of emotional violence against their husbands. This
proportion is abnormally high for the males in Okhaldhunga where 66% of males said that wives
are perpetrators of emotional violence. The qualitative data reveals that this is usually related to

the migrant husband and his spendthrift or unfaithful wife back home.
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Perpetrators of Emotional Violence
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Figure 4.18: Perpetrators of Emotional Violence

In some cases, women and girls blamed the society and the family, which they considered to be
among the main predisposing factors behind violence against women and girls. One of the
respondents of the household survey in Udayapur said that, “not only men but also our family
and the community are somehow the reasons behind emotional violence, like gender and caste

discrimination.”

“The parents of a girl child act as if they even don’t know and don't care and treat early marriage as quite
normal. This is because our community takes child and early marriage to be normal and doesn't take

action against such acts.”

-Female Respondent, In-Depth Household Consultation, Okhaldhunga

The main perpetrators of sexual violence were reported to be neighbours, husbands and
intimate friends. While 63% of females mentioned neighbors as the main perpetrators of sexual
violence, 60% of males chose ‘others’ as the main perpetrators. When probed further, these
‘other’ perpetrators were noted to be young males who drink and do drugs, strangers and

unknown men with bad moral character.
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Perpetrators of Sexual Violence according to the
Respondents
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Figure 4.19: Perpetrators of Sexual Violence

While almost half of all females (48%) responded that husbands are major perpetrators of
sexual violence, less than one in five males said that husbands are perpetrators of sexual
violence against their wives. It is possible that some men think they should be able to sleep with
their wives without their consent.

Intimate friends were reported as perpetrators of sexual violence by 33% of males and 37% of
females. Male in-laws (brothers and fathers) were also mentioned as the perpetrators of sexual
violence. Almost all male members of the family were cited as common perpetrators of sexual

violence which is indeed very worrisome.
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Other Forms of GBV

After discussion on physical, emotional and sexual violence, respondents were asked whether
they have heard of other forms of violence other than mentioned in the questionnaire survey.
Overwhelming majority of respondents, both male (96%) and female (90%) said that they have
not heard of any and a small percentage of male (4%) and female (10%) respondents said they

had indeed heard of other forms of violence.

® No ® No

Male Female

Figure 4.20: Knowledge of other forms of violence

These respondents were followed up with an open ended question asking what other forms of
violence they could recall. The common responses included caste discrimination, discrimination
between sons and daughters, polygamy, social violence (violence as a result of someone’s
ethnicity, e.g. Brahmin vs. Dalit), religious violence (violence as a result of someone’s religion,
e.g. Hindu vs. Muslims), gossiping / talking behind people’s back, child marriage, making false
accusation, girl trafficking, menstrual restrictions, violence for not bearing son and violence

against men by their wives.

4.3.2. State of GBV against people with disability

To find out the state of GBV prevention against people living with disability (PLWD),
respondents of household survey were asked whether they have heard of physical, emotional
and sexual violence against people with disability.
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Percentage of Respondents who have heard of violence against PWLD
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Figure 4.21: Knowledge on Forms of GBV against People with Disability

Fewer men than women in the community seem to be aware of violence against people living
with disabilities. As figure 4-20 shows, only 5% of males compared to 40% of females are aware
of physical violence against people living with disabilities (both males and females). Similarly,
9% of males and 42% of females, and 3% of males and 32% of females have knowledge about
emotional and sexual violence against people living with disabilities respectively. This difference
in opinions regarding violence against PLWD between male and female respondents persists in
all the project districts.
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Types of Physical Violence against PLWD as reported by the
Respondents
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Figure 4.22: Types of Physical Violence against PLWD

Further questions were asked from those who said they were aware of violence against PLWD.
According to their experience or assumption, As the Figure 4-22 indicates, the most common
type of physical violence against PLWD hitting/slapping, as reported by over 80% males and
nearly 70% of females. Other types of physical violence that were mentioned included pushing
or shoving, throwing things at PLWD, pulling hair, biting, choking, stabbing, and burning.
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Figure 4.23: Perpetrators of Physical Violence against PLWD

The major perpetrators of physical violence against PLWD are neighbours, who were mentioned
by almost 60% of the respondents, males and females in equal measure. Other key

perpetrators mentioned were husband and intimate friends, and close family members.

Figure 4-24 below reveals the type of emotional violence happening in the communities against
PLWD. The most common type of emotional violence was humiliating the PLWD, according to
94% of males and 73% of females. Other common types of emotional violence were yelling or
swearing, threats and intimidation, jealousy (irshya garne, ris garne), denying finances, and

excessive control.
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Figure 4.24: Types of Emotional Violence Happening in the Community against PLWD

The figure below reveals that neighbors are once again the main perpetrators of emotional
violence against PLWD, followed by husband, intimate friend, female in-laws ( mother, sister,
and daughter), and other family members. It is alarming to see that almost all family members

are mentioned to be engaged in emotional violence against PLWD.
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Perpetrators of Emotional Violence Against PLWD
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Figure 4.25: Perpetrators of Emotional Violence against PLWD

As the Figure 4-26 shows the most common type of sexual violence happening to PLWD in the
community was rape as responded by majority of the male (93%) and female (76%)

respondents.
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Figure 4.26: Types of Sexual Violence Happening against PLWD
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This finding, once again, is really alarming. Other types of sexual violence against PLWD were

‘attempted rape' according to 43% of male, 35% of female respondents.

Perpetrators of Sexual Violence against PLWD
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Figure 4.27: Perpetrators of Sexual Violence against PLWD

The figure above presents the perpetrators of sexual violence against PLWD according to the
survey respondents who are aware of such violence. Within the list of perpetrators, neighbors
once again occupied the top spot with 76% of respondents pointing to them, followed by
husband (41%), intimate friend (27%).

4.3.3. Women and girls having knowledge on when and where to seek care following

violence

Respondents were asked if they knew when and where they should go following GBV. Majority
of males (68%) and females (73%) said they know when to go and even greater proportions of

males (89%) and females (89%) said they know where to go following incidents of violence.

Table 4-4: Percentage of people who claim to know when and where to seek care

Know when to seek care Know where to seek care
Sex No Yes No Yes
Male 32% 68% 11% 89%
Female 27% 73% 11% 89%
Total 28% 72% 11% 89%
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When asked, for example, “Do you know where to go to seek care following incident of
violence?” many people said “Yes, | do know”. When probed further, it appears not all of them
know. There was a general understanding that this depends on the nature and severity of the
crime. The most common responses were “immediately” and “as soon as possible”, followed by
“within a day” and “within 35 days”. Some interesting answers given included “before evidence
gets destroyed” and “when in risk of violence”. Although survivors of sexual violence need to
seek services within 72 hours if they are to receive PEP (Post-Exposer Prophylaxis) treatment
and emergency contracetption, and also for forensic purposes, it was clear from the responses

that there is little awareness of this time frame and provision.

Respondents responded quite variedly with regards to where to go and provide a picture of the
prevailing norms in the communities. They could choose more than one option regarding where

they would go to seek help and care following incidents of violence.
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Figure 4.28: Knowledge on where to seek help after violence

91% of male respondents mentioned Police Office while only 61% of the females said they

would go the Police, perhaps signifying women’s lack of access or trust. In Okhaldhunga
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however, while 97% of the male respondents mentioned Police Office only 22% of the females
did so.

Women'’s lack of trust on the police system was supported by discussions during In Depth

Household Consultation in Udayapur.

"Men/Husbands tend to be perpetrators of violence and in addition, they use their connections to get the
police on their side or simply claim that they know the police in the station to whom they might go for help.

In this way, no woman would approach the police for services".
- Female host, In-depth Household Consultation, Udayapur

An FCHYV in Tapeshwori said that police are often not able to punish the culprit and that there is
suspicion that police themselves take bribes from culprits or are influenced by political
connections. Members of the Mother's Group in Ratamata VDC said quite frankly that bribing
police is a common trend so victims tend not to go to police or not get satisfactory treatment
when they do go to the police. Ratamata is also the location of the “protected” gambling den that
was discussed in the earlier section, which was also blamed by the Mother’s group for fueling

violence against women in their community.

However, it was evidenced that women do know to seek care from police and they do refer to

the police.

“In the nearby house lives a woman who is a victim of domestic violence. Her husband drinks and beats
not only his wife but also their children. Once he is drunk, everyone runs away from his sight because he
throws things and beats people with whatever he can find. She once asked me about what could be done

and | directed her to report to the police.”
- Female Respondent, In-depth Household Consultation, Udayapur.

People in some places have a low opinion of the police and seem to be suspicious of them which might

hinder people to seek help from the police.

“There is a gambling den nearby where men are increasingly frequenting, resulting in drunkenness and
violent behaviour when they get home. When the police is asked to raid this place, they never arrive or
arrive late so that everyone can escape. Police seem to be profiting from the gambling den and are quiet.

As a result, there has been more gambling, more drinking and more violence in the community,”
-Female Respondent, In-depth Household Consultation, Jha. Ratamata VDC, Sinduli.

The second place women and girls go following GBV is Mother's groups. 47% of the females

said they would go to Mothers’ groups for help, while 38% of the males are likely to do that, but
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not so much in Sindhuli where only 5 males mentioned Mother’s group. Mother's groups are
important and active community organisations that deal with all kinds of issues including
microfinance and community policing. It should not be surprising that in some places men would
approach mothers’ groups following incidents of GBV, especially in light of the inadequacy or

inaccessibility of other services in the community.

Some 42% of all respondents said they would seek help from their neighbours — 52% of males
and 38% of females. It is interesting to note that in the earlier section on Prevalence of GBYV,
neighbours were also perceived to be the biggest perpetrators of GBV. Similarly, 22% of males

said they would seek legal aid compared to only 5% of females.

When discussing the issue of neighbours, it is important to understand that a household has
many neighbours. A neighbouring house may have several families or tenants. If one of these
residents of the neighbouring households is a perpetrator of GBV, the victim may seek support
from other neighbours. This is the reason why the data shows that neighbours are among the
first to be approached following incidents of GBV (or any other crime) while also saying that

neighbours may be one of the biggest perpetrators of GBV.

Adolescent girls say they are likely to approach their teachers for help as reported by 26 of the

258, approximately 10% of the adolescent girls that were interviewed.

Women and Children’s Office, OCMC, women’s cooperatives, and GBV Watch Groups were
mentioned by very few respondents, with only 12%, 1%, 14% and 5% of the total respondents

(male and female) saying they would approach these institutions respectively.

The WCO, OCMC, Safe House, women'’s cell, etc. are all located in the district headquarters.
These service centers are not feasible for many people in the remote communities of the
district. Unless cases are severe and they have enough resources people do not come to these
service providers even if they know about them. There are local police units that are relatively

more accessible to the community that can be reached when violence occurs.

The WCO in Sindhuli said “Most of the victims are unaware about the services available in the
community and even in the district headquarters; they are not aware of when to go where and

how to seek help”.

4.3.4. Men's perception and attitude towards GBV
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A separate section of the questionnaire was administered to male respondents only, in order to
gauge their perceptions and attitudes towards GBV and to see if they had taken any steps in
combating GBYV in their communities. The analysis in this section is based on the responses of

the 408 male respondents of our study.

Out of 408 male respondents, 327 of them, or about 80%, said that violence does occur against
women and girls in their community, out of which 14% went on to say that incidents of GBV are

pretty common in their community.

Does violence against women and girls occur in your
community?

100%

80%
60%
40%
0% — .

Sindhuli Udayapur Okhaldhunga

B No mYes

Figure 4.29: Perception of occurrence of violence against women and girls in the community

Curiously, only 56% of the males in Okhaldhunga said such violence occurs in their community
when it has been documented that Okhaldhunga has one of the worst rates of GBV and the field
research team were able to hear about many grievous cases in the district — with men being the

most frequent offenders.

When asked if violence against women and girls is sometimes acceptable to them, almost all of
them said it is not acceptable. Only 3% of these men and boys said that violence is sometimes
acceptable. These responses are probably influenced by what is known in social research as
“social desirability bias”. It refers to the fact that in self-reports, people will often report
inaccurately on sensitive topics in order to present themselves in the best possible light. It can
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take the form of over-reporting "good behavior" or under-reporting "bad" or undesirable

behavior.?®

Table 4-5: Percentage of men and boys who believe violence against Women and Girls is acceptable

Do you believe that Violence Against Women and Girls is acceptable?

Sindhuli Udayapur Okhaldhunga Total
Count 124 140 132 396
No
District % 92% 99% 100 % 97%
Count 11 1 0 12
Yes
District % 8% 1% 0% 3%
Count 135 141 132 408
Total
District % 100.0% 100.0% 100.0% 100.0%

The proportion of men who hold this view seems to be higher in Sindhuli, particularly among
Danuwars (highly marginalized indigenous group), where a few men said that it is normal for
couples to fight and for them to beat their wives once in a while, especially if they make any

mistakes.

“Had | beaten someone else’s wife than that would be considered as violence, beating my own wife is not
violence. She is mine, she is married to me, so | have rights to do anything with her. She is my wife so |
beat her. | have rights to do so. | wouldn't go out and beat up others wife. If | do so, that could be violence

but I have rights to do whatever | want with my wife.”
-Man in household Interview, Udayapur

Rarely did any person openly admit that violence against women is acceptable. However,
looking at the types and frequency of GBV in the communities, it is quite obvious that many men

believe that violence against women is acceptable.

2 Fisher, R. J. (1993). “Social desirability bias and the validity of indirect questioning*“. Journal of Consumer Research, 20, 303-315.
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No participant in any of the FGDs conducted with men, boys or youth clubs in the districts said
that violence is acceptable at any time or for any reason. They usually pointed to the various
perceived reasons for violence in the community but always insisted that violence in any form is

not acceptable ever.

The men and boys who thought GBV is not acceptable were asked why it is not acceptable and
most of them said that violence against women is not good and is a crime punishable by law.
They seemed to be aware that men and women have equal rights, including the right to live
peacefully. Some men highlighted the important role of women in the family as why they should

not be victims of domestic violence.

“I have always loved my wife and my daughters and helped them attain best possible life. | respect them
as much as they dome. | have never discriminated between my sons and daughters and have sent them
to best possible schools and colleges in Kathmandu based on my capacity so that all of them become

independent and stand against all the odds in the community.”
-Male Respondent, Household Interview, Udayapur

4.3.5. Male Engagement in GBV prevention

To find out male engagement, those who did not agree that violence is acceptable were asked if
they had ever taken any action to prevent or spread awareness on GBV. Slightly more than a
guarter of the respondents (28%, n=109) said they had indeed taken some action - those
actions being mostly in the form of awareness programmes, street drama against child
marriage, counseling quarrelling adults in their communities and helping mediate cases of

violence.
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Percentage of men and boys/local clubs who have taken
action to prevent GBV
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Figure 4.30: Percentage of men and boys/local clubs who have taken action to prevent GBV

Only 22 of these men and boys had participated in such initiatives through a club or an

institution. The clubs they cited are presented below.

District VDC Club / Group
Okhaldhunga Harkapur VDC Yuba Samuha (informal group)
Okhaldhunga Harkapur VDC Srijanshil Child Club
Okhaldhunga Harkapur VDC Belichameli Child Club
Okhaldhunga Siddhicharan Municipality | Pragatishil Yuba Club
Okhaldhunga Sisneri VDC Shree Than Gatishil Yuba Club
Okhaldhunga Sisneri VDC Shree Than Gatishil Yuba Club
Okhaldhunga Sisneri VDC Shree Than Basic School, Jerung
Udayapur Risku VDC Lovism Society
Udayapur Risku VDC Kalayan Kari Yuva Club
Udayapur Triyuga Municipality Tole Bikas Sanstha
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District VDC Club / Group
Udayapur Triyuga Municipality Tole Bikas Sanstha
Udayapur Triyuga Municipality Sapta Kala Kendra
Udayapur Triyuga Municipality Sangam Tole Sudhar Samiti
Udayapur Triyuga Municipality Rai Tole Yuba Club
Udayapur Triyuga Municipality Ne Ka Pa Maoist Kendra
Udayapur Triyuga Municipality Muslim Yuba Samaj
Udayapur Triyuga Municipality Khairenitar Tole Bikas Sanstha
Udayapur Triyuga Municipality Janasakti Tole Bikas Sanstha
Udayapur Triyuga Municipality Dhalkebar Tole Bikas Sanstha
Udayapur Triyuga Municipality Ban Samudaya

4.3.6. Vital documents in women and girls' possession

Possession of vital documents is a sign of empowerment and independence. Vital documents

are also necessary or will make it easier to get legal or administrative services following

incidence of GBV. 90% of men and 90% of women said they were in possession of at least one

vital document. Citizenship certificate was the most common vital document that was in

possession of the respondents with 90% and 88% of males and females respectively, among

those who had at least one vital document.
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Possession of Vital Documents among Respondents
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Figure 4.31: Possession of vital documents

38% of males and 11% of females had a land ownership certificate, which perhaps
demonstrates the gender inequality that is pervasive in the rural communities of Nepal. Men
were also more likely to have passports and driver’s licenses compared to females. Relationship
certificates (nata praman) was almost non-existing, with only 26 out of the 1618 survey
respondents in possession of such certificate. Out of 882 married women in the survey, 536 of
them had their marriage certificate with them (61%). However, only 31% of the married women

in Sindhuli had the marriage certificate.
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Vital Documents in Possesssion
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Figure 4.32: Documents in possession

Similarly, out of the 292 married men in the three districts, 138 had their marriage certificate with
them (47%). The proportion of married men with marriage certificates was also much lower in
Sindhuli with only 17% of married men saying they are in possession of their marriage
certificate.

Those who were not in possession of any vital documents were asked if could tell the reasons
for not being in possession. 44% said that they had indeed obtained but were not in possession
at the time of asking. 18% claimed they were not encouraged to obtain any vital document by

the family while 10% said they never knew of vital documents.

During the Klls and FGDs, it was revealed that people rarely register birth, death, or marriage

events unless it is required for some purpose.
4.3.7. Risk of GBV

In order to get a sense of the more vulnerable groups in the community, respondents were
asked if they thought men were at-risk of GBV, followed by women, third gender persons,
PLWD, and widows. An overwhelming majority of the respondents (87%) agreed that women
and girls are the group that is most at-risk of GBV.

Women between 20 and 40 years of age are the most vulnerable, according to the respondents,
but the risk of GBV was said to be borne by women and girls of all ages, even those under 15

years old.
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Who do you think are most at risk of GBV?
Third gender
Males Females persons PLWD Widows
Male 5% 95% 0% 2% 2%
Female 2% 84% .3% 10% 19%
Total 3% 87% 2% 8% 15%

Figure 4.33: Who do you think are most at risk of GBV?

Those who said females were asked to reflect on why they think women are so much at risk of
violence. Respondents gave their opinions, and these opinions show that men are indeed aware
of the reasons for violence and that it is wrong and against the law. They themselves denied to
be perpetrators but gave their reasons as to why they think women face violence in their

community.

The majority of men said that women are at risk of violence because of the dominating attitude
of men against women. Traditional mindset of people that and patriarchal nature of society that
result in gender discrimination were also mentioned by a large number of men. About 20 of
these men blamed men’s drinking habits for violence against women and about 15 mentioned

the dependency of women on men as one of the reasons why women are at risk of violence.

For the same question, about a quarter of all women pointed to women'’s lack of education and
awareness of rights as the main reason for women being at risk of violence. Dominating and
aggressive attitude of men, social and financial dependency of women on men, patriarchal
nature of society that is inconsiderate towards women, and violence against women by other
women were other notable reasons that these women gave for women being at risk of violence.
A small number of women blamed women’s physical weakness, fear of men, and weak

government laws for being at-risk.
“Females between 17 and 30 years of age are more vulnerable to violence.”

—Woman during FGD with Ratamata WC, Sindhuli
“Mostly females below 25 years of age are more prone to face violence and especially among Janajatis.”

—FGD with WCO, Okhaldhunga
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“Older women are more likely to be the victims of violence as they cannot undertake heavy work so tend

to be the victims of harsh words and neglect.”
—FGD with Harkapur GBV Watch Group, Okhaldhunga
“Adolescent girls of age group 18-19 are more prone to violence.”

—FGD with GBV Watch Group, Okhaldhunga

“GBV victims are mostly between 17 and 40 years of age.”
—KII with Women Cell, Sindhuli

5% of males and 2% of females said that men are also at-risk of GBV. Instances of wives
beating their husbands (who may or may not be drunk) or causing emotional stress were
metioned by these respondents. Few men, both during the interviews and the group discussions
pointed to instances where a wife would elope with another man with the remittance money sent
by their migrant husbands. This, according to them, caused psychological or emotional
disturbance to the migrant husbands when they came back to find everything gone. Incidents
like these were also reported to be cause for further violence committed by these husbands in
retribution. There were also a few instances reported where men were beaten by their wives

who drink alcohol.

"Some time ago, spousal fight was an everyday occurrence in my household. My husband used to drink
alcohol and beat me every day. | tolerated the pain a lot of times. But, at times, when it was unbearable, |
also used to fight him back. Thankfully, due to some reasons, my husband stopped drinking alcohol and

now he never beats me."
- Female Host, In-depth Household Consultation, Udayapur

8% of the respondents said PLWD and 15% said widows were also at risk of GBV, but the
difference in proportions of men and women who believe this is notable. While only 2% of men
think that PWLD and widows are at risk of GBV, 10% of women believe PLWD and 19% of
women believe widows are also at risk of GBV. This means that women think someone with
disabilities or who is a widow would be more vulnerable to GBV. According to respondents,
people with disabilities are at risk because they cannot fight back or report properly the incidents
of violence they encounter. At the same time, widows are at risk because they are may be alone

without the support of their husband and their families. Society stigmatizes widows as
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inauspicious and other women in the community may not be particularly supportive, back biting

and harassing the widows.
4.4. Responseto GBV
4.4.1. State of health service delivery adhering to the GBV clinical protocol

Field researchers visited all the OCMCs and safe houses in the three districts to carry out Klls
with the personnel as well as observe the facilities to find out the state of adherence of the
facilities to the standard operating procedures and the clinical protocol. However, the Safe
house in Sindhuli was not in a state of functioning and the OCMC in Sindhuli and Udayapur had
not yet been allocated a well-furnished building. The observations of these facilities in the three

districts are summarized below.
Sindhuli

The safe house in Sindhuli was not functioning despite being well furnished and having the
potential to be a safe and comfortable place for victims of GBV and survivors. The local Inter
Party Women’s Network in the district seems to have taken over the building and was using it
for political purpose. It was noted that the items were furnished by UNFPA, and the CMO in
Sindhuli informed us that the building will soon be handed over to a reliable not for profit
organization which had not been identified at the time of the interview. The CMO informed that
they are looking for an organization who can utilize and make best use of the building and
provide services to the community people. As for the OCMC, at the time of the survey, only
recruitment and training of the staff had taken place. A building to house the OCMC was said to

be in the process of development, so currently there was no OCMC to make any observation.

Udayapur

In Udayapur, the safe house was said to be functioning well. However, due to security issues
and the need to ensure the safety and privacy of the victims no visitors were allowed into the
building. Although the researchers could not make first hand observations of the safe house, the
adherence to the security protocol suggest that the safe house might also be adhering to the

standard operating procedures of the safe house as it is to be expected.

Just as in Sindhuli, the OCMC in Udayapur, at the time of the survey, was awaiting the
construction of a new building. Staff had been recruited and trained and were ready to provide
necessary services, but were unable to deliver the services due to lack of separate room or
building for the OCMC.
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Okhaldhunga

The OCMC in Okhaldhunga, located in Rumjatar was the only functioning One-Stop Crisis
Management Center in the three districts at the time of the survey. The OCMC here was very
well furnished and had been providing continuous support and services to the community
people adhering to the clinical protocol on GBV. The Safe House was also well-functioning in
Okhaldhunga.

The observation checklist completed at the OCMC in Okhaldhunga shows that it is in a well-

functioning state and meets all the criteria. The checklist is included in Annex lll.

The OCMC was partially damaged by the earthquakes but was considered safe to inhabit.
There was proper documentation of the GBV survivors’' cases and services. Facilities for
forensic examination and medical treatment, as well as well lit and clean rooms and provision of
clean water and sanitation, were observed. The OCMC had a safe area and environment to

ensure the safety and security of GBV survivors and their children.

The safe house was also in a well-functioning state and the researchers were able to enter the
building. The facility seemed to be well furnished on first sight and had survivors living in it. As it
was a newly acquired building, the safe house in Okhaldhunga, at the time of the visit, had only

about half of the facilities that is to be expected in it. The checklist itself is included in Annex IV.

The safe house had proper documentation of GBV survivors’ cases and services and
confidentiality of survivors’ information was properly maintained. Medical treatment and follow
up care, as well as clean and well lit rooms and clean water and sanitation facilities were

present. There were also recreational materials like books, sports goods and television.

However, essential items for female residents of the safe house were not to be seen at the time
of the visit. There were no sanitary pads, personal hygiene kit or extra set of clothes for the
survivors. Also there was no telephone and it was reported that there is no electricity in the area
most of the time. At the time of our visit, the safe house was housing only two GBV survivors

while its capacity was much more.
4.4.2. GBV Reporting, Prosecution and Services
In order to obtain the actual number of GBV cases registered and prosecuted researchers were

able to visit the District Police Office and Women'’s cell in all three districts and obtain records of
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cases related to GBV. The tables with the number and types of cases that have been registered
with the District Police as well as the Women'’s cell are included in Annex V, VI and VII. As can
be seen from these tables, the number of registered cases related to GBV seems extremely low
in light of what the study has uncovered so far. It is evident that many people simply don't
complain, register or follow up on GBV for various reasons — societal pressure, lack of access
and awareness, perceived weak and corrupt system of justice, and in case of domestic

violence, dependence on the perpetrators.

During FY 2073/74, for which records were given to us, the women’s cell in Sindhuli had
registered 34 GBV cases out of which 16 were incidents of fighting or beating. 12 cases were
related to the husband not giving basic expenses for food, clothes and running the household.
There were 4 cases registered for threatening and using abusive language, one for misbehavior

and one for beating after getting drunk.

Out of these 34 registered cases, 20 had reached agreement or reconciliation and 11 were
undergoing legal proceedings. Only 2 of them had been sent to court while 1 of the victims was

no more in contact with the women'’s cell.

In Okhaldhunga, during the same period, the District Police Office received two complaints for
domestic violence, four rape cases, one each of polygamy and witchcraft. There were 28
divorce cases, 30 cases for using abusive language and humiliation. The perpetrators in the
witchcraft case had been sentenced to six years in prison. Other cases were marked as ongoing

or remarked as “judgment delivered”.

The Women and Children Service Center in Okhaldhunga had registered 18 cases out of which

10 were recorded as physical violence by men after drinking alcohol (exact phrase in Nepali).
Seven cases related to deprivation of basic rights and one of a theft by a minor were completed
the list. Cases were either marked “ongoing” or “acquitted” but none were marked under

“prosecuted”.

In the Udayapur District Police Office, there were eight cases of rape and five cases of
attempted rape registered in FY 2073/74. There were 10 suicide cases and three cases of
poison consumption but it was not clear if any of them were as a result of GBV. Two cases each
of polygamy and human trafficking were also recorded. The police office provided no records of

the status of these cases.
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The women’s cell in Udayapur had registered 114 cases in the same period. There were 43
cases related to scolding and humiliation (gali beijjati) and 41 cases of beating (kutpit). Ten
cases related to deprivation of basic rights were registered. Twenty direct applications had been

received.

A total of 113 applications were filed for missing persons in Udayapur in the previous fiscal year
FY 2072/73. A disproportionate number of women and girls seem to be missing, with

applications filed for 76 adult females and 18 female children.

4.4.3. Community Perception regarding GBV Reporting and Prosecution

Percentage of GBV Cases Reported according to respondents
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Figure 4.34: GBV Cases Reported

It would be nearly impossible to obtain precise information on how many cases are not reported
as only the reported cases are available from the police records. In order to get an idea of the
trend of reporting, registering cases, and prosecution of GBV cases, we asked the survey
respondents for their views on these activities (reporting, registration, prosecution) and the

reason for their beliefs.

The survey indicates that not all of the cases of GBV get reported to the police. Only 42% of the
respondents in the three districts said that GBV cases are reported. This proportion is varied
among the districts however — three quarters of the respondents in Udayapur said GBV cases
are reported to the police while only 19% of the respondents in Okhaldhunga and 30% in
Sindhuli said so. When questioned about the low rates of reporting, respondents painted a very

bleak picture regarding the response mechanisms in the district.
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It appears that many cases are settled locally through mediation as there is still not a
widespread culture of reporting cases of GBV. Families of perpetrators were also alleged to
threaten the victims against reporting to the police. In cases of domestic or spousal violence,
women know that they have to return to the common home and are afraid they might incur even
more violence after reporting. They are thus forced to tolerate acts of violence against them.
Many victims believe it is normal for their husband to beat their wives and are not inclined to
seek help. Also, laws against GBV are not deemed to be strict enough and even the local justice
systems can be perverted by money and power. As a result many people feel there is no point

in reporting their cases.

Percentage of GBV Cases Registered according to respondents
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Figure 4.35: GBV cases registered

Even when GBV cases are reported to the police, not all of the cases are actually registered in
the police station. 55% of the people who said cases were reported said that cases were also
registered while, 25% said they were not and 20% did not know if cases were registered or not

as table shows.

The main reason for cases not being registered seems to be local/informal settlement of cases,
often at the police station itself. The long distances to travel to and from the police stations,
coupled with the lengthy, hassle-prone process itself also discourage people from registering
and pursuing their cases. Many respondents in Udayapur claimed that police themselves are
unwilling to register cases or are sometimes bribed by the perpetrators to not proceed with the

cases.
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Percentage of GBV perpetrators prosecuted according to respondents
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Figure 4.36: GBV perpetrators prosecuted

Some 78% of males and 68% of females among those who said cases are registered in the
previous question went on to say that perpetrators are prosecuted once the cases are
registered. About a tenth of these respondents (12%), most of whom are from Udayapur, said
that perpetrators are not punished because of the social, political or economic influence of the

perpetrators on the justice system.
Perception of GBV Services

Since the research team was aware of the risk of a very small number of survivors likely to be
interviewed during the survey, it was decided to ask all survey respondents about survivors in
their community and the services they have sought or received. This represents the
respondents’ perceptions and opinions regarding survivors in their community and not the

survivors’ opinion. The case studies below present the survivors’ perceptions.

When respondents were inquired about the GBV survivors in their community, bigger proportion
of women in all districts — 82% of all women and 54% of men — said that there were indeed
survivors of GBV in their community. This was administered to all respondents and it is their
perception. Research team does not have facts from official records or from a wide survey of

survivors alone.
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Prevalence of GBV Survivors in the community
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Figure 4.37: Prevalence of GBV Survivors in the community

At the same time, 64% of females among those who were aware of survivors in the community
said that survivors had sought support from various service providers, while only 38% of male
respondents had a perception that survivors sought support. This seems to indicate that women
are more aware of the extent of GBV in the community, both in terms of prevalence and

services available.
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Figure 4.38: Survivors seeking services

While only one out of five respondents (20%) who said survivors had sought support from
service providers claimed that they were not satisfied with the quality of service provided, the

83



reasons given for the perceived dissatisfaction help shed light on the difficulties that survivors
face in these communities — namely that cases are not fairly settled, are often repeated, take a
long time to resolve, process is influenced by power and connections, and victims are pressured
by families of perpetrators to not pursue the cases with threats of more violence. A woman in
Tapeshwori VDC said that her daughter was killed following accusations of witchcraft and she
has still not received any justice.
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Figure 4.39: Survivors' satisfaction with the quality of services

The study team was able to converse with a few GBV survivors (n=5) in the districts. Their
expressions presented as case studies below indicate that most of them are generally satisfied

with the support and services they have received or are receiving.

“Everyone in my home abuses me. When my husband was abroad, he used to verbally abuse over the
phone. After he returned, he started abusing me and also physically torturing me and my children. He
attacked us with whatever he could find. His mother kept encouraging him to marry another woman. My
brother-in-law who is in the police, along with all other in-laws was involved in abusing, beating and
threatening me. It has been around 22-25 days that | have been in Safe House. During the stay at the
Safe House, | have been treated very well, with warmth and nice attitude, in a polite manner. | am
provided with good food and support. In addition, they treated my wounds caused by the beating and
provided counseling services. | am very much happy and satisfied with the services provided by the Safe

House.”

—Individual Interview with a GBV survivor, Triyuga Municipality, Udayapur
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“While | was pregnant with a son, my husband was transferred to Solukhumbu, where he had an affair
with a Sherpa woman and married her. | came to know about this only after my husband had a son with
that woman. With the help of WDO and other organizations, | was able to attain my share of property.
Every month | receive NPR 11,000 for me and my children’s expenses. But | continued to be disliked by
the community and my in-laws. Even the community people do not support me and talk behind my back
and verbally abuse me. At present, | am working as an office assistant in the Safe House. Listening to the
stories of those who visit the safe house, | console myself. Being involved and empathetic while listening
to other’s incidents makes me stronger and it feels like this has helped me recover. Therefore, even if
people say bad things about me and dislike me, | feel grateful towards the organizations that have helped

me recover and helped me head towards a brighter future.”
— Individual Interview with a GBV survivor - 27 years old married for 11 years with a son and a daughter

Sisneri VDC, Okhaldhunga

“l used to be tormented by my in-laws. Everyone, including my mother-in-law, sister-in-law, father-in-law,
used to verbally abuse me to the extent that | felt like committing suicide. My husband is abroad and we
rarely even get a chance to talk while my in-laws continued to beat me for no good reason. People in the
neighborhood had to come and get me away from them. Thankfully, after years of struggle with my in-
laws, one of my sisters who is engaged in Paralegal helped me escape my in-laws and helped me
rehabilitate. She gave me the strength to face them and also provided me with support that | was very
much in need of. And now like her | am also engaged in paralegal to help develop lives of other women
who are suffering. | am not as intensively involved as her, but | have been encouraged by her to help
others. | am thankful to Paralegal as well as that sister for helping me reclaim my life by overcoming my

past grievances. | am very happy and satisfied and thankful.”
—Individual Interview with a GBV survivor - 38 years old with a daughter

Tapeshwori VDC, Udayapur

“It has been 2 years since my husband started to beat me and verbally abuse me. He used to threaten
me that he would bribe other men to rape me and he also warned that he would leave me and my
children. He was horrible, especially when drunk, and constantly scolded and threatened me. | even filed
a complaint with the police but he got a local politician to get involved in our matter and nullify the police
report that | had registered, forcing me to resettle with my abusing husband. Later, with the help of the

WCO, | have been able to proceed with my case and | am looking forward to getting a divorce.”
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— Individual Interview with a GBV survivor - 35 years old, currently working as a Children facilitator
Harkapur VDC, Okhaldhunga

“I think the victims are not satisfied with the service provided. This is because mostly the perpetrators are
not punished. Punishment is limited to a fine of Rs. 1150 and the perpetrator is imprisoned for a night.
This has not been effective since they simply return home the next day and continue the violence or even
increase the amount of violence. Also, there are cases where men stay idle at home and the women
earn. Therefore, in case of financial penalty against the perpetrator, the victim ends up paying the penalty

since the victim is the perpetrator’s wife. Victims are therefore reluctant to speak out or seek help.”

-KII with VDC secretary, Sindhuli
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CHAPTER 5: Conclusion and Recommendations
5.1. Key Findings

This baseline study on GBV prevalence, prevention and response was conducted with the help
of household questionnaires, focus group discussion with members of the community, key
informant interviews with stakeholders in the district and VDC level, and in-depth household
consultations with local households in the study areas. After a month long study in all three
districts, the study can conclude that situation of GBV in the three districts can be described as

dire, where violence against women and girls is rampant.
Prevalence of GBV

The study has revealed that GBV is highly prevalent in the project districts, especially in the
form of spousal violence that is often fueled by alcohol. This trend is similar in all three districts,
as has been discussed in the findings. Incidences of violence against women are common,
judging by the responses to the questionnaire, discussions during the FGDs, and views
expressed in the Klls. GBV in these districts is most prevalent in the form of emotional violence,
followed by physical and sexual violence. Most of the perpetrators are close to of the victims,
men and boys in the form of husbands, in-laws (including female in-laws), neighbours, intimate
friends, or as relayed by the respondents, unknown boys and men with “bad moral character”

that are often perpetrators of sexual violence.

A vast majority of the respondents (89%) said that they have heard of violence against women
and girls in their communities. Despite women being the victims in most of the incidences of
gender based violence, fewer women (86%) said they are aware of violence against women and

girls, than men, at 98%.

This pattern of data is seen in all the study districts. Many women were found to perceive
husbands beating their wives as "part of life when you are living together". The study revealed
that although women are aware of GBV and are aware of their rights, most of them are forced to
accept violence as a part of life because they have no other choice than to return to their

common home (or husbands' home with in-laws).
Spousal Violence
The extensive interviews and discussions conducted for this study make it clear that spousal

violence is prevalent across all social and economic groups, and perpetrators include people in
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community leadership positions like teachers and government officials (janne bujhne, thula

maanchhe).

When asked about prevalence of spousal violence, 64% of the respondents said that there have
been incidents of spousal violence in their community within the past six months of the survey.
The incidents of spousal violence that takes place most frequently in the community were
reported to be fighting under the influence of alcohol (involving violence by both partners), wife

beating under influence of alcohol and just wife beating (without alcohol).

It is likely that people were not as forthcoming when it comes to incidents of spousal violence in
their own households. Only 5% of male respondents said there had been incidents of spousal
violence in their household in the past six months, and 28% of females, or roughly five times as
many females, said that there had been spousal violence in their households in the past six
months. According to these respondents, scolding and verbal conflict (bhanabhan) are the most
common forms of spousal violence in the household. Dominating and beating wives (with or

without alcohol) were reported almost exclusively by female respondents.

The month long field exercise conducted during this baseline survey exposed researchers to a
plethora of incidences of spousal violence. The vast majority of the respondents have stated
alcohol consumption as the main reason behind spousal violence. This statement most likely

derives from the fact that most of the incidents of violence occur under the influence of alcohol.
Knowledge of the forms of GBV

87% of male respondents and 94% of female respondents said they have heard about physical
violence against women and girls in their community. Similarly, 67% of males and 74% of
females said they have heard of emotional violence and 59% of males and 76% of females said

they have heard about sexual violence.

The most common type of physical violence that was reported by respondents in all districts is
hitting or slapping as responded by an overwhelming majority of the respondents (98%)
followed by pulling hair, pushing or shoving, throwing things at women and girls, choking,
burning and stabbing. When asked about the perpetrators of physical violence, the majority of
respondents (94%) reported that husbands are the main perpetrators of physical violence, and
this proportion is similar for males and females. Other frequently cited perpetrators of physical
violence were reported to be mother-in-law (30%), neighbors (26%), sister-in-law (16%) and

intimate friend or partner (14%).
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Similarly, the most common types of emotional violence prevalent in the districts were reported
to be yelling or swearing, as mentioned by 88% of males and 78% of females, followed by
humiliating, threatening and intimidating. Within the household, jealousy (irshya garne, ris
garne), excessive controls and restrictions including financial restrictions were reported to be
guite common. The main perpetrators of emotional violence are once again, husbands and in-
laws. Neighbours and intimate friends were also identified as the major perpetrators. More

females than males cited in-laws as perpetrators of emotional violence.

The most frequently mentioned type of sexual violence was rape, reported by a large majority of
male (87%) and female (77%) respondents. Other commonly reported types of sexual violence
include fondling or unwanted touching and attempted rape. Nearly three times as many women
(38%) as men (13%) claimed that fondling or unwanted touching is a common form of sexual
violence. The main perpetrators of sexual violence were reported to be neighbours, husbands
and intimate friends. While 63% of females mentioned neighbors as the main perpetrators of
sexual violence, 60% of males chose ‘others’ as the main perpetrators. When probed further,
these ‘other’ perpetrators were noted to be young males who drink and do drugs, strangers and

unknown men with bad moral character.

Marital rape was also reported by a bigger proportion of women (19%) than men (12%).While
almost half of all females (48%) responded that husbands are major perpetrators of sexual
violence, less than one in five males said that husbands are perpetrators of sexual violence
against their wives. It is possible that men think they own their wives and they should be able to

sleep with them whenever they want to, regardless of the feelings of their wives.
Knowledge of when and where to seek care

Respondents were asked if they knew when and where they should go following GBV. Majority
of males (68%) and females (73%) said they know when to go and even greater proportions of
males (89%) and females (89%) said they know where to go following incidents of violence.
When probed further, it appears not all of them know. There was a general understanding that
this depends on the nature and severity of the crime and the most common responses were
“immediately” and “as soon as possible”, followed by “within a day” and “within 35 days”. Some
interesting answers given included “before evidence gets destroyed” and “when in risk of
violence”.

Respondents responded quite variedly with regards to where to go and provide a picture of the

prevailing norms in the communities. 91% of male respondents mentioned Police Office while
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only 61% of the females were inclined to go the Police, perhaps signifying women’s lack of
access or trust.

People are also likely to approach Mother's groups — 47% of the females said they would go to
Mothers’ groups for help, while 38% of the males said so. This shows the importance of the
mothers' groups in the community as an active and respectable group that has the potential to

be instrumental in the fight against GBV.

Women and Children’s Office, OCMC, women’s cooperatives, and GBV Watch Groups were
mentioned by very few respondents, with only 12%, 1%, 14% and 5% of the total respondents
(male and female) saying they would approach these institutions respectively. The WCO,
OCMC, Safe House, women'’s cell, etc. are all located in the district headquarters and as such
are not feasible for many people living in the remote communities of the district. Unless cases
are severe and they have enough resources people do not come to these service providers

even if they know about them.
Vital Documents

Around 90% of men and same proportion of women said they were in possession of at least one
vital document. Citizenship certificate was reported to be the most common vital document that
was in possession of the respondents, with 90% and 88% of males and females respectively,
among those who had at least one vital document. 38% of males and 11% of females had a
land ownership certificate. Men were also more likely to have passports and driver’s licenses

compared to females.
Violence against PLWD

Fewer men than women in the community seem to be aware of violence against people living
with disabilities. The most common type of physical violence against PLWD mentioned by the
respondents who were aware of such violence was hitting/slapping (kutne/pitne), pushing or
shoving, and throwing things at them. Among the types of emotional violence inflicted upon
PLWD were humiliating them, yelling or swearing, threatening and intimidating. The most
common type of sexual violence happening to PLWD in the community was rape and attempted
rape as responded by majority of both male and female respondents. The major perpetrators of
physical violence against PLWD are neighbours, who were mentioned by almost 60% of the
respondents, males and females in equal measure. Other key perpetrators mentioned were

husband and intimate friends, and close family members.
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According to the respondents, neighbors are the main perpetrators of all forms of violence
against PLWD - physical, emotional and sexual. Other offenders include husband, intimate
friend, female in-laws ( mother, sister, and daughter), and other family members. It is alarming
to see that almost all family members are mentioned to be engaged in emotional violence
against PLWD.

Male attitude and engagement on GBV

A separate section of the questionnaire was administered to male respondents only, in order to
gauge their perceptions and attitudes towards GBV and to see if they had taken any steps in
combating GBV in their communities. Out of 408 male respondents, 327 of them, or about 80%,
said that violence does occur against women and girls in their community, out of which 14%

went on to say that incidents of GBV are pretty common in their community.

When asked if violence against women and girls is sometimes acceptable to them, almost all of
them said it is not acceptable. Only 3% of these men and boys said that violence is sometimes

acceptable.

When these men and boys who said GBV is not acceptable were asked why it is not acceptable
and most of them said that violence against women is not good and is a crime punishable by
law. They seemed to be aware that men and women have equal rights, including the right to live
peacefully. Some men highlighted the important role of women in the family as why they should

not be victims of domestic violence.

To find out male engagement against GBV, those who did not agree that violence is acceptable
were asked if they had ever taken any action to prevent or spread awareness on GBV. Slightly
more than a quarter of the respondents (28%, n=109) claimed to have taken some action
against GBV - those actions being mostly in the form of awareness programmes, street drama
against child marriage, counseling quarrelling adults in their communities and helping mediate

cases of violence.

Only 22 of these men and boys had participated in such initiatives through a club or an

institution. All of these clubs were in Udayapur and Okhaldhunga, and none in Sindhuli.
GBYV Services

At the time of the survey, not all of the health service delivery points (OCMC and Safe House)
were fully operational. The safe house in Sindhuli was not functioning despite being well

furnished and having the potential to be a safe and comfortable place for victims of GBV and
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survivors. The local Inter Party Women’s Network in the district seemed to have taken over the
building and using it for political purpose. As for the OCMC, at the time of the survey, only
recruitment and training of the staff had taken place. A building to house the OCMC was said to

be in the process of development, so currently there was no OCMC to make any observation.

In Udayapur, the safe house was said to be functioning well. However, due to security issues
and the need to ensure the safety and privacy of the victims no visitors were allowed into the
building. The OCMC in Udayapur, at the time of the survey, was awaiting the construction of a
new building. Staff had been recruited and trained and were ready to provide necessary
services, but were unable to deliver the services due to lack of separate room or building for the
OCMC.

The OCMC in Okhaldhunga, located in Rumjatar was the only functioning One-Stop Crisis
Management Center in the three districts at the time of the survey. The OCMC here was very
well furnished and had been providing continuous support and services to the community
people adhering to the clinical protocol on GBV. The observation checklist completed at the
OCMC in Okhaldhunga shows that it is in a well-functioning state and meets all the criteria. The
Safe House was also well-functioning in Okhaldhunga. The safe house was also in a well-
functioning state and the researchers were able to enter the building. The safe house was
deemed to be safe following the earthquakes but it was reported to have only about half of the

facilities that are to be expected in it.
Reporting of GBV Cases

Researchers visited the District Police Office and Women's cell in all three districts to obtain
records of GBV related cases. The number of GBV cases seems to be very low in the light of
what the study has uncovered. It is evident that many people simply don’t report, file complaints,
or follow up on GBV for various reasons — societal pressure, lack of access and awareness,
perceived weak and corrupt system of justice, and in case of domestic violence, dependence on

the perpetrators.

In order to get an idea of the trend of reporting, registering cases, and prosecution of GBV
cases in the community, we asked the survey respondents for their views on these activities and
the reason for their beliefs. The survey indicates that not all of the cases of GBV get reported to

the police. Only 42% of the respondents in the three districts said that GBV cases are reported.

It appears that many cases are settled locally through mediation as there is still not a

widespread culture of reporting cases of GBV. Families of perpetrators were also alleged to
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threaten the victims against reporting to the police. In cases of domestic or spousal violence,
women know that they have to return to the husband and are afraid they might incur even more

violence after reporting.

Even when GBV cases are reported to the police, respondents say that not all of the cases are
actually registered in the police station. Around half of the people who said cases were reported
said that cases are not actually registered or perpetrators prosecuted for a variety of reasons.
The main reason for cases not being registered seems to be local/informal settlement of cases,
often at the police station itself. The long distances to travel to and from the police stations,
coupled with the lengthy, hassle-prone legal processes, also discourage people from registering
and pursuing their cases. Many respondents in Udayapur claimed that police themselves are
unwilling to register cases or are sometimes bribed by the perpetrators to not proceed with the

cases.

The study team was able to converse with a few GBV survivors in the districts. Their
expressions indicate that most of them are generally satisfied with the support and services they
have received or are receiving. Since the research team was aware of the risk of a very small
number of survivors likely to be interviewed during the survey, it was decided to ask all survey

respondents about survivors in their community and the services they have sought or received.

Some 64% of females among those who were aware of survivors in the community said that
survivors had sought support from various service providers, while only 38% of male
respondents had a perception that survivors sought support. This seems to indicate that women
are more aware of the extent of GBV in the community, both in terms of prevalence and

services available.

The people who said that GBV survivors are not satisfied with the quality of services provided
said the reasons why they are not satisfied are because most often cases are not fairly settled,
are often repeated, take a long time to resolve, process is influenced by power and connections,
and victims are pressured by families of perpetrators to not pursue the cases with threats of

more violence.

5.2 Recommendations

The following recommendations drawn from the baseline study can be considered by UNFPA's

GBYV Prevention and Response project in the course of its operation.

Recommenations for GBV Prevention:
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Although people are generally aware of what GBV is and the various forms and
perpetrators of GBV, many lack precise, usable knowledge relating to the various
services available to GBV victims and survivors. Community organisations like mother’s
groups and GBV watch groups, along with actors like FCHVs and CMOs need to be

trained and mobilized to impart this information to all members of a community.

Awareness of one’s rights or knowledge of services available alone may not be enough.
Programmes that promote economic empowerment of women can boost the morale and
independence of women and provide them with the strength and resources to report
cases of violence and seek justice, and even leave the abusive husband if the situation

gets extreme.

Men's engagement in GBV prevention is found to be very low and youth clubs are found
to be engaged mostly in cultural and sports related activities. These clubs and youth
groups could have a positive effect in the fight against GBV, especially by influencing the
behaviours of adolescent boys, if they are properly sensitized and mobilized in the

communities they represent.

Adolesecent girls are increasingly vulnerable to sexual violence from men and boys. Just
like initiatives oriented toward engaging young girls, like adolescent girls’ groups and
girls’ circles, there should be similar initiatives to sensitize and mobilize school aged
boys in the fight against GBV.

Many survey respondents and community actors have cited unchecked alcohol
consumption for being a major trigger for spousal violence in their communities. Any
awareness campaign to combat GBV should also feature awareness on the effects of
alcohol consumption (loss of money, health, reputation) and the strong correlation it has
with spousal violence.

Several members of the GBV Watch Groups themselves said that they were victims of
spousal violence. Since this fact would be sometimes known in the community, they
complained that their policing had not been effective as people seemed to undermine
them when they tried to talk about spousal violence, instead pointing to the violence in

their own homes. It is their recommendation that GBV Watch Groups should include
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people from other communities who might be able to command more respect and

authority.

Recommendations for Response to GBV:

Many service providers, such as the OCMC, Safe House, Women’s Cell, WCO are all
located in the district headquarters. This has proven to be a major barrier to access
these services for people living in the remote parts of the districts. These services need
to be made available at least at the new ward level, now that wards are what previously
used to be VDCs.

Mothers’ Groups seem to be active in the community and are also well respected. It was
discussed that even a large proportion of males tend to view mothers’ groups as one of
the places where they can go following incidents of GBV. Initiatives to further strengthen
these groups as well as GBV Watch Groups and build their capacities to combat GBV in

the grassroots level could have a strong positive impact.

Fewer women than men have stated that they would go to the police for help if there is
incident of violence. Participants in FGDs in many locations expressed suspicion of the
police. As a result, many GBV cases tend to go unreported due to this lack of trust.
Many cases are reported to be resolved at the community level in various mediation
centres or in the presence of community elders. Adding more female police officers in all
the police units that serve the community, along with fair, transparent and streamlined
processes for handling complaints could rebuild the trust, leading to an increase in the

number of GBV cases reported and prosecuted.
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Annex | Participants of Key Informant Interview

Okhaldhunga Sindhuli Udayapur

One-Stop  Crisis  Management Police unit, Ratamata
Centre (OCMC) Tapeshwori

VDC Secreatory,

Siddhicharan Municipality Women development Police unit, Tapeshwori
officer (WDO)

Women service centre Community Mobilization Women Development

Officer (CMO) Officer (WDO)

Social mobilizer (S.M),
Risku VDC
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Annex Il: Participants of Focus Group Discussion

District FGD Total number of

participants in
each FGD

Thani gatishil youth club, Sisneri Okhaldhunga

Laliguras watch group, Sisneri Okhaldhunga

Watch Group, Siddhicharan Municipality Okhaldhunga

Sisneri Women cooperative Sisneri, Okhaldhunga

Janakalyankari Ama Samuha, Sisneri Okhaldhunga

Maluwai Women group, Jhagajholi Ratmata Sindhuli

Pargatishil women

development and agriculture
cooperative

Shree ganesh kishori group Hatpate Sindhuli
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Krishna dhara women group, Kamalamai Municipality 14
Sindhuli

Udayapur Ushakiran women adolescent group, Triyuga Udayapur 7

District youth network, Gaighat Udayapur 16

Women Group, Tapeshwori Udayapur 10

Bar Pipal women group, Risku Udayapur 10

Gaaltar women group, Risku Udayapur 9

Total No. of Participants in FGDs 351
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Annex lll: Observation Checklist for OCMCs in Okhaldhunga

Tick (V)
Criteria Remarks
Yes No
_ _ N Partially damaged
Safe to inhabit post-earthquake
but safe
Documentation of GBV survivors case N
Documentation of GBV services N
Medical treatment and follow-up care N
Safe area and environment (to ensure safety and N
security if GBV survivors and their children)
Well-lit and clean rooms N
Clean water and sanitation N
Maintenance of confidentiality of survivors’ information — N
shared only through the consent of the survivors
Status of forensic examination labs N
Safe to inhabit post-earthquake N
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Annex IV: Observation Checklist for Safe house in Okhaldhunga

Criteria

Tick (V)

Yes No

Remarks

Safe to inhabit post-earthquake

Documentation of GBV survivors case

Documentation of GBV services

Medical treatment and follow-up care

<] <21 =21 <2

Safe area and environment (to ensure safety and

security of GBV survivors and their children)

Well-lit and clean rooms

Provided shelter to GBV survivors as per its shelter

capacity

Clean water and sanitation

Recreational materials (Library/TV/Sports items)

Only music system present

Maintenance of confidentiality of survivors’
information — shared only through the consent of

the survivors

First aid box

Sanitary pads

Fire Extinguisher

Few sets of clothes

Telephone

Electricity

<] <21 =2 =2 <21 <2

Most of the time electricity

is not present

Personal hygiene kit
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In-charge is a woman
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Annex V: Cases Registered in Sindhuli

Cases registered in district police office, women cell, Sindhuli (2073/2074 B.S.)

S.N. | Cases Number
1. Fighting, beating incidents 16
2. Husband not giving basic expenses (food, clothes | 12

and household)

3. Misbehavior 1
4, Threatening, abusive language 4
5. Dinking and Beating 1

Among above mentioned cases

6. Cases of agreement and reconciliation 20
7. Legal Proceedings 11
8. Sent to court 2
9. Complained but no more in contact 1
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Annex VI: Cases Registered in Okhaldhunga

SN. Types of Cases Total Referred/New cases Status of Cases Remarks
Number of _ . -
c Referred New Registered | Ongoing | Acquitted | Prosecuted
ases
Cases Cases Cases
1. Inheritance 217 47 47 14 Judgment
delivered

2. Domestic Violence 2 1 2 1 1 - -
3. Divorce 28 28 28 4 - -
4. Mana Chamal 1 1 1 1 1 - -

(Temporary

alimony)
5. Abusive words, 30 - - - 7 Judgment

Humiliation delivered
6. Rape 4 - - - - - - Judgment
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delivered

7. Beating 6 Judgment
delivered in 4
cases
8. Nata Kayem 1
9. Polygamy 1
10. Robbery 11 Judgment
delivered in 4
cases
11. Witchcraft 1 Judgment
Accusation delivered, 6
years prison
12. Burning 1 Judgment
delivered
13. Inheritance, 1

Divorce, Forgery
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Record attained from Women’s Cell, Okhaldhunga

S.N. Types of Cases Total Referred/New Status of Cases Remarks
Number of cases
Cases - . .
Referre | New | Registere | Ongoin | Acquitte | Prosecut
d Cases | Case d g d ed
S Cases
1. Physical violence from men 10 6 - 2 2 1 -
while drinking alcohol

2. Food & Shelter 7 - - - 3 4 -

3. Theft 1 - - - - 1 - 11 year
children,
mediation
via police
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Annex VII: Cases Registered in Udayapur

Record on Complaint filed regarding women and children of Fiscal year 2073, from

Shrawan to Magh

S.N. Type of cases No of cases
1. Rape 8
2. Prostitution* 5
3. Poison consumption 3
4. Suicide by hanging 10
5. Some public offences 5
6. Murder 4
7. Manslaughter 8
8. Unnatural sex 1
9. Polygamy 2
10. | Human trafficking 2
11. | Murder crime industry* 1
12. | Murder related 2
13. | Vehicle deaths 2

Total 53
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Applications related to Gender Based Violence (GBV) for Fiscal year 2073/2074, from
Shrawan till 2073/11/19

S.N. Types Number of Reconciliation Proceedings
Application remaining
1. Food and lodging related 10 7 3
2. Scolding, Humiliation 43 35 8
3. Beating 41 32 9
4, Direct application 20 13 8
Total 114 12 28
Regarding missed application in Fiscal year 2072/073
S.N. | Gender No. of | Found number | Ongoing
Application Investigation
1. Women 76 13 63
2. Female Child 18 6 12
3. Male Child 4 0 4
4. Men 15 0 15
Total 113 19 94
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Annex VIII: Structured Household Questionnaire
UNITED NATIONS POPULATION FUND
Baseline Study for Improved GBV Prevention and Response in Selected Districts of Nepal

Questionnaire for Female

HiedATer AT JEATE=AT

Day of the survey

Device ID
General information
Name of the enumerator Aeqardr o T 979
District Sindhuli e feeett
Udayapur BERKES
Okhaldhunga @Eﬂ@'ﬁ?ﬂ
VDC/Municipality Kamalamai e/ 9T :
Municipality -
Hatpate VDC gAqd
Jha. Ratmata VDC FTTATAT TTATHATET
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VDC/Municipality Triyuga Municipality | 3Tfarer / /a7 lERCIC A
Tapeshwori VDC AT
Risku VDC e
VDC/Municipalit Siddhich AR
e Mlunicli(;a?;liiin A o
Harkapur VDC W
Sisneri VDC I ECEAl
Settlement-Ward et — FET

1.1 What is your full name? aqéqﬁq;qma;@ 2

1.1 Ethnicity of respondent Brahmin IALETATHRI ST AT
Chhetri el
Dalit Ffera
Janajati AT
Madhesi Terefy
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Tharu I
Other T

1.2 What type of family do you live in? Individual family TATE Tl THTLHT TRATTHT THGra? T TR
Joint family I EILCIES

Extended family

o o o
(dedidd Y4

1.3 How old are you? 15-19 TUTE Ffd TUHT Emﬁ? 94-9¢
20-29 R0-%%
30-39 20-3%
40-49 Wo-%%
50 or more ko Hval arfer
1.4 What is your education level? lliterate TITES HITHEH T TUH B2 FTEIE TH A9F
Basic Literacy ATHT TGS T T
Primary School EIRIEED dg
Secondary School HATEATHF T8
SLC U U &
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Higher Secondary

3¢ ATeATHE

Bachelor's Degree HTdh dg
Above Bachelor's
CIGEICER BRI D)
Degree
Yes Yes
1.5 Do you consider yourself to have a disability? quTEHT Elfvf AIHAT B, Tl ANS,?
No No
Physical disability TR TRl
blind and low vison gite fafesar ar &7 3ite
Deaf el
Deaf/blind diexr / gt fafewar

1.51 If so, what type of disability?

Speech problem

Mentlai liness

Intellectual disability

Multiple disability

afg B 99, HEAT [RGHBT AIRAT B

T A / ARl

qrAfg® dghdr

AifTd AFhAT

TEATATHE TEhell

1.6 What is your main occupation?

Managing family

Agriculture/Livestock

TATSHT {=T TLT % B2

T IRETE STIEITIH

L)
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Business RECIR]
Government Service TR FaT
zz:/—igcc;vernment PN -
S e e
Teaching foreror
Social Service TR 4T
Politics TS
Wage Labour SATATETEY
Other qg

1.7 What is your marital status? Married TUTE T Fariae fRafa F 2 IEELE]
Unmarried Qﬁﬂﬂ%ﬁ
Divorced ey fa=aE o
Separated gﬁg T
Widowed TFHA igeT
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1.8 How many members are living now in this

TUTET TRETEAT STTee Hld ST T8 geeg?

household?
1.8 a) Total STET
1.8 b) Male =Y
1.8 ¢) Female qigaT
1.8 d) Others T
1.9 What are the main sources of income of the | Agriculture/Livestock | TATEHT TATHT STFETH T H&T &1 6 g2 | FIA
household?
Business RECIR]
Formal job outside - —
AMTHATICR STTRI
home
Informal job (wage
AATTATE TR
earner)
Remittance e / BT
Other q
1.10 What is your family's income status? Hard to survive TUTE T TRATERT ATTF AT Fedl G2 =T qf2

Not enough for living

whole year
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Just enough for living

IBIEEARICIRARIC R DIT: |
whole year
Save some portion S S
from income
Save large portion ¥ T TR
from income
1.11 Who makes the major financial decisions in | gg|f TUTSRT TATTAT STt FAHT T cueiiER:
the family?
FAA [oIrE?
Spouse 9>‘H1=II"-|\
Father/Father-in-law Far/|aga
Mother/Mother-in-law STHT/ATHSTHT
Brother/Brother-in-law TS ATS/SToT/aaY
et EIELIGIE
Sister/Sister-in-law

Daughter/Daughter-

in-law

Collectively

Other

EIMICE

GI<h TTHT
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1.12 Who makes the major social decisions in

the family?

Self

Spouse

Father/Father-in-law

Mother/Mother-in-law

Brother/Brother-in-law

Sister/Sister-in-law

TUTEHT TRETEAT FTHTS TR T Aot
F fore?

FAVET

STHT/AT AT

I ATE/SAST/ZAT

EEl EIELIAIE)

Daughter/Daughter-
BIMIEER
in-law
Collectively GI<h TTHT
Other qAT
2.1 Have you heard of violence against women | Yes TUTEATE AigaT [Aeg g?r AT aTeAT o978 | Yes
and girls?
No =? No
2.11 If yes, what types of violence have you T3 T 9 FEdT FhIRHET TedT qureed < ¥
heard?
T AUH B2
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2.2 Have you heard of physical violence against | Yes F qUIEATs AigdT [Aeg g%r ot fgamr | Yes

women and girls? o - oTE T2 o

2.21 If yes, what types of physical violence have | Hitting / Slapping gfe g a9 Fwar R gt e fﬁg\%{ [T BT

heard of h ing in thi ity? ¢

you heard of happening in this community - TR ST AT A A A 7 —
Pulling hair HUTA =9
Pushing / shoving CETT)
Throwing things at a o T
you
Choking qIET 7T [ I
Burning ANTI T [STAT3
Stabbing THT FIAATT il
Other qg

2.22 Who do you think are the main perpetrators | Spouse it 2T am FrEre @%{ T2 St

of physical violence?
Intimate friend GISEEIK: IR
Mother AT
Mother-in-law HTYATHT
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Father

Father-in-law

Brother

Brother-in-law

Daughter

Daughter-in-law

IS[ATR

SES/EaT

Sister a‘%ﬁ
Sister-in-law TS FRTI/A-R/ AT
Neighbour IERED
Other T
2.3 Have you heard of any types of physical | Yes F dUISA A9 Ahes AT U & | Yes
violence against persons with disabilities? TETHHET 9107510 T2arb Ao ur e U
No o No
EX
2.31 If yes, what types of physical violence | Hitting / Slapping e g AUH @ WA, FAGHAT HOH | e faere g
against persons with disabilities have you heard orfem e WITg el TR suTSTE T
of happening in this community? Biting CIET
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Pulling hair

Pushing / shoving

Throwing things at

you

Choking

Burning

Stabbing

Other

YT FETE g T2

HATT d=

A o2 FHT wre

qIET 7T [ I

AR e [STATSH

2.32 Who do you think are the main perpetrators
of physical
disability?

violence against people with

Same as 2.22

qUIgeh! [aaRAT, AIRHAT AUHT AHES
|1y i fEET T HEw quRiigEs @ R
g

Same as 2.22

2.4 Have you heard of emotional violence | Yes qUTEdATe digar fowg g%r AEtaE f2Erer | Yes
against women and girls? o —— oTTE 2 o
2.41 If yes, what types of emotional violence | yelling or swearing Ffe g W FEar R R Bar | s At G
have you heard of happening in this community? S — TS A FTETITAT AR T TR
intimidation T
Humiliating '@W
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Excessive control and

. . ( -
restrictions
Jealousy & [zeat
Accusations of
_ TTFHTRT ST AT
witchcraft

Denying finances or

At FwT A= [ge

forcing to account for

every penny e A d ’
Ordering around or areer fad [ArerE SrE
treating like a slave FEETT T
Other g

2.42 Who do you think are the main perpetrators q‘mﬁ?ﬁ%’{ﬂ' FIETS 2

] y Perp Same as 2.22 RISl @ﬁ et Same as 2.22

of emotional violence?

2.4 Have you heard of sexual violence against | Yes quTEare Afgar fGwg gd A=e B | Yes

women and girls?
No AT ATE B2 No

2.5 Have you heard of any types of emotional | Yes F U M AGhdl HUHl Afhes | Yes

violence against persons with disabilities? it U B TR At are
No ) No

ACHT ] AT B

2.51 If yes, what types of emotional violence | yelling or swearing ExacC I NGREGE
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against persons with disabilities have you heard

of happening in this community?

Threats and

intimidation

Humiliating

Excessive control and

restrictions

Jealousy

Accusations of

witchcraft

Denying finances or
forcing to account for

every penny

Ordering around or

treating like a slave

Other

afs T ACH T A, ATHAT AT

Hiches W wEfas Bar 9 Fae g
T

greaTe

sreaTfers fRere==ror

o feeat

A RT TT T3

At FoT I g5
a7 %7 fRETE |

greer foq  /ETEeTs SEar
FEAEIT T

Sl

2.52 Who do you think are the main perpetrators
of emotional violence against people with
disability?

Same as 2.22

| AEATHE 9T 9T FrETE g TEe

Same as 2.22

2.6 Have you heard of sexual violence against

women and girls?

Yes

No

(o) c [N o o
dHlglls HigAl Tdeg 5% Hldvslied [oHlenl

JTLAT AT B?

Yes

No
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2.61 If yes, what types of sexual violence have

you heard of happening in this community?

Rape

Attempted Rape

Marital Rape

Fondling or unwanted

touching

Forcing to perform

sexual acts

Other

gfe g a9 Fear e deser B
qUTec AT THTIAT TUHT T AUHT G2

TATcehlY

TATCHRTCRT TATE

AT T TATHTT

AT ST G FATSH @IS

AEA  THARHT A

FTAFATT TH AT

g

2.62 Who do you think are the main perpetrators

of sexual violence?

Same as 2.22

e (9T I et g e

Same as 2.22

2.7 Have you heard of any types of sexual | Yes F U MR AGhdl HUHl Afhes | Yes
violence against persons with disabilities? a3 3 Refgaar 9 o
No No
AT Yl AU 7
2.71 If yes, what types of sexual violence against | Rape qfe g HUHR T W4, AGhdl HUH | FATEHT
persons with disabilities have you heard of P it - Y RRrE 8
happening in this community? Attempted Rape FATETIRT TITH

Marital Rape

Fondling or unwanted

fE|T AUHr 1 AR B

AT T TATHTT

AT ST G FATSH Glo
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touching

Forcing to perform

sexual acts

Other

AEA  THARHT A

FTIFATT T ATSH

Sl

2.72 Who do you think are the main perpetrators

Same as 2.22

Same as 2.22

of sexual violence against people with disability? Ta = Arsrer T arr AT gfr T
2.8 Have you heard of any other forms of | Yes TUTEATE | HIAUwHT [ZaT8e aTes % ﬁ Yes
violence other than those mentioned above? ’

No TorferrenT RRETaT areAT 9T 22 No

2.81 If yes, what types of violence have you

heard of happening in this community?

TfT & 99 qUTSS & Fear FhfageT Famer
AT AT THITAHT AURT T AR 2

2.82 Who do you think are the main perpetrators

of this type of violence?

Same as 2.22

7eaT AT 9T Frare g T

Same as 2.22

2.9 Have you heard of any other forms of
violence against people with disability other than

those mentioned above?

Yes

No

qUTEATE AP AT FETew A o 3
Rt sEhaT ueT AAfthes WIfT gH

%H'Fﬁ'aliql qTgT1 BT

Yes

No

2.91 If yes, what types of violence have you

heard of happening in this community?

I & A TUTS & FedT ThieHaHT AT
AT AT THITIHT AURT T AT 2
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2.92 Who do you think are the main perpetrators
of this type of violence against people with
disability?

Same as 2.22

7eaT BT 9T Frare g T

Same as 2.22

3.1 Have there been incidents of spousal | Yes ?:ﬁ' HIIHT U % Hi.%r“cm aaf@'q‘r Yes
violence in this community in the last six ST o
(et fo=r fEamehT =T weaw g2

months? No No
3.11 If Yes, please specify afs g v, FEar GRREwER, Foar Sedw
3.12 How often do you hear about incidents of Arara/Aadt = Farhr s S
spousal violence? gﬁ@r?
3.2 Have there been incidents of spousal | Yes TUTSHI FXHT TUHI & HigATh! STFSHAT | Yes
violence in the household in the last six months? o

No sfram/=fradt = Eamer gear e g2 NoO
3.21 If Yes, please specify T T 9, FEdl hiewanr AT aear g2
3.22 How often are there incidents of spousal doTeeh! AT A TeT/fraet &= R e
violence in the household? Fida! 9grag?
3.3 If incident of violence occurs to woman and | Yes Tl ﬂ'ﬂ?ﬁ T AigAT AT FETRr Teqr | Yes

irl, do you know when to seek care?

girl, do y No FZIAT q HAT, T HAETH ATH F2e | No
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ST 9= FTHT TUTEATS ATET B2
3.31 If yes, please specify when Tt RIFIK: I, Eh‘%ﬁ ﬁq@?
3.4 If incident of violence occurs to woman and | Yes Tl T:Fcﬁ T AigAT AT FETRr Teqr | Yes
girl, do you know where to seek support and S o
care? No w A T e No
ST, T FTAT qUIEATs a2l &2
3.41 If yes, please specify where Parents RIERIE R B M W’? FTLATHT-
Close Friend GISEEIRID]
Teacher forerh / forfersr
VDC Office UIEAEE LI REAARIER ]
CIEE I R I ICC I EED]
WCO
EIRIEE]
OCMC THGET Hohe HATEATIT Fvgt
Neighbours IEREDS
Relatives ATd=T
Legal Aid FIAT HETAAT
Police Slgﬁ

125




Safe House SIEIS]
Women's Cooperative II'%FIT FIEEFI'&
Mothers' Group ATHT 995
GBV Watch Group Afer Bar Rt 7
Adolescent Girls'
e T
Group
Girls' Circle LRy EN)
Other IJT
3.5 Are you aware that there is a need of vital | Yes F qUISATs f2ardr wedr weqfy #am, T | Yes
documents in your possession to get service
your-p g TEANT TS ATRE  SATEAT  AATILTR
care, and support in case incident of violence ' .
occurs? No FRSTT (AT (STEERT gI8, 99 T9d | No
3.6 Are you in possession of any vital | Yes TUTSHT STFAT quc—arg(uf FRSTT (STHTOTI) | Yes
documents? 9
No B SHHT? No
3.61 If yes, please mention the names of | Birth Certificate % § 99, FIAT TUTSENT AUHT FHETSITART | ST Zaq(
documents
ELINEE] Wﬂﬁé’lﬂ
Citizenship Certificate ( ) | ATRTTRAT
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Marriage Certificate

(if married)

Relationship

Certificate

Land Ownership

Certificate

Other

foraTg =at

1T IHTT

STIT gt ot

3.62 If No, why don't have any vital documents

with you?

Never knew of vital

documents

Didn't know where or

how to obtain

Wasn't encouraged to

obtain by family

Wan't allowed to

obtain by family

Have obtained but

don't have with me

Other

7% B 99 F FHTCO AT ?

TS TAehT dTCHT ATg THUL

FETSTG Fgl T Faer o
ATy THUL

TRas #wEea e
TTeETgd AT

qEare #nerg e

EEUIEIEAS

forr g 9 afeer smgET
T

g
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3.7 Who do you think are most at risk of GBV? Males qu\.qoh fgmq < e S|t 7 &7 T2 =T
Females 1ZI'QF'IT
Third gender persons GECHI ﬁl‘@:‘T
Handicapped persons JATSIT
Widows Tehel 1T%F'IT
3.71 Why do you think males are more at risk? T =Y gfe ;ﬁ-%-q-cguf =1 ITEAT AR A,
e grer?
3.72 Which age group of males is more at risk? | 15.19 T IAFT THEHT T/ gfe feaaT oA ? 94-9¢
(Select Multiple)
20-29 Ro-%%
30-39 30-3%
40-49 Bo-¥<
50 or more ko Hwal arfer
Other T
3.73 Why do you think females are more at risk? gfz wfgar afe Gﬁ%’:ﬂ{l}f 1 STEAT AT T
o g 2
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3.74 Which age group of females is more at risk?

Same as 3.72

Tl SHLHT THEHT HigdT a1 STEHAT B ?

Same as 3.72

3.75 Why do you think third gender persons are

more at risk?

7f% qE forfer afe Sifemget g sear ans
A Tohet il 2

3.76 Which age group of third gender persons is
more at risk?

Same as 3.72

T IHCHT Tt aer forfeeT afe sfewsT

T ?

Same as 3.72

3.77 Why do you think handicapped persons are

more at risk?

a7, Fo g

3.78 Which age group of handicapped persons is

more at risk?

Same as 3.72

Tl SHLHT TEHT AT q(E TTEHAT B

?

Same as 3.72

3.79 Why do you think widows are more at risk?

Ifs UEme AfgAr dfe SEHger 89 Sedr
AN 9, T greaT?

3.710 Which age group of widows is more at

risk?

Same as 3.72

T IHTHT THEHT Uehed HigaT afe ST

Same as 3.72

g7
3.8 Are there any GBV survivors in this | Yes 7 AETIAT df gamEre fifed Afhge | Yes
community?
No ga? No
Don't know Don't know
3.81 If Yes, did they seek support/service from | Yes Yes

& fOeer F TAT TRIFATE T IR TorT
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any service providers? No el /qTu? No

Don't know Don't know
3.82 If Yes, are they satisfied with the quality of | Yes qTUT E4T S fifeage T B ? Yes
services provided to GBV survivors?

No No

Don't know Don't know
3.83 If No, why are they not satisfied? RIS AHTE B A T grear?
3.9 Do GBYV cases in the community get reported | Yes AR AT Hedtge YeEliwal W& Yes
to the police?

P No ‘li?"ﬁ"i? No

Don't know Don't know
3.91 If No, why don't they get reported? TRETs W e g
3.10 Are cases registered against perpetrators of | Yes AR fgaThT diewge foeg q=T TqT T=s? | Yes
GBV?

No No

Don't know Don't know
3.101 If No, why don't they get registered? TR w e gIF'I ?
3.102 If Yes, are the perpetators of GBV | Yes ('|~|r‘\|°h %H ERQ Lﬁs*a@q ST qrue] = / Yes
prosecuted? o

No RISELNS No

Don't know Don't know
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3.103 If No, why don't they get prosecuted? qTSedT 9 e @FIT?
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Questionnaire for Male

TEEH! AT TEATAAT

Day of the survey

Device ID

General information

Name of the enumerator FeqaTar fore T A1

District sindhuli et Fereeett
Udayapur EERNES
Okhaldhunga @Eﬂ@'&?ﬂ

VDC/Municipalit K | [

unicipality MZ:;Z::; Ttas / q97 FETHTS 7.7,

Hatpate VDC gaqd
Jha. Ratmata VDC FTTHATAT TTATHTET

VDC/Municipality Triyuga Municipality | 3T / aT BT .07
Tapashowri VDC CIRECIRAl
Risku VDC e
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VDC/Municipality

Siddhicharan
Municipality

Harkapur VDC

Sisneri VDC

Ttas / q97

ferfe==or 7.0

Settlement-Ward

1.1 What is your full name?

1.11 Ethnicity of respondent Brahmin IALETATHRT ST FATEZIT
Chhetri Kl
Dalit Fferd
Janajati TS
Madhesi Hersft
Tharu qre
Other S

1.2 What type of family do you live in? Individual family AT T TR TRATHT TG ? THA TATT
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Joint family qY<h EIECIES
Extended family [EESURGICIECIES
1.3 How old are you? 15-19 TUTE i USRI gAAT? 94-9¢
20-29 Ro-R%
30-39 30-3%
40-49 Ko-¥Q
50 or more ko Hval arfer
1.4 What is your education level? lllterate TUTS FfdaeT EEGH U 2 FTEIE TH A9F
Basic Literacy TATHTT AGIE T T
Primary School BIRIEED dg
Secondary School HTEATHE dg
SLC T U
Higher Secondary 3F aTeAtHE
Bachelors Degree HTdh dg
Above Bachelors GIERINEL R GURI
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Degree

15 Do you consider yourself to have a | Y€S . Yes
o JUTSHT H FAHAT B, TAT ANSy
disability? No No
Physical disability 9T ST<har
blind and low vison T{ﬁ? fafewar a1 &x ?«;ﬁ%
Deaf el
Deaf/blind diexr / gt fafewar
1.51 If so, what type of disability? afe 99, HET [RaHE TaHAT
Speech problem T AGH / A1
Mentlai liness AHE AFRAT
Intellectual disability ElISEAE Rl
Multiple disability TEATATHE FAHAT
1.6 What is your main occupation? Managing family qTUTShT e 9T o B2 T UG ST
Agriculture/Livestock Fior
Business EEGIEI
Government Service TR AT
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Non-government

Service T AT T
Servi in  Privat .
ST e e
Teaching foreror
Social Service TSI HaT
Politics TSI
Wage Labour SATATETEY
Other qq

1.7 What is your marital status? Married TUTE T Faries fRufa = =2 IEELE
Unmarried Qﬁﬂﬂ%ﬁ
Divorced ey fa=aa o
Separated gﬁg T
Widowed Tehel T

1.8 How many members are living now in this TUTEHT TRATHT ATgel FHfd 9T T g2

household?

1.8 a) Total
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1.8 b) Male =T
1.8 ¢) Female AigaT
1.8 d) Others AT
1.9 What are the main sources of income of | Agriculture/Livestock | TATEH! TRATIERT SAFETH T H&T #d & g7 | FH
the household?
Business S EEIRE
Formal job outside
: =T SRR
home
Informal job (wage
FATIATIF AT
earner)
Remittance e /AT
Other S
1.10 What is your family's income status? Hard to survive TUTSHT TRATCRT AT F ST FEdl B2 =T qI9

Not enough for living

whole year

Just enough for living

whole year

Save some portion

IBIEEARIGIRARIC R DIT: |

O T9d T qlehe
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from income

Save large portion

_ ¥ = T4 qfhe
from income
1.11 Who makes the major financial decisions | self SEIEEIRCIECIEC I 1D ED TR TS Aoty | o
in the family?
Feel foreg?
Spouse e
Father/Father-in-law Far/|aga
Mother/Mother-in-law STHT/ATHSTHT
Brother/Brother-in-law TS ATS/SToT/aaY
et EIELIRIH
Sister/Sister-in-law
Daughter/Daughter-
BIMIEER
in-law
Collectively GI<h TTHT
Other qq
1.12 Who makes the major social decisions in | gelf TUTSH! IRATTAT  ATHTSTS W T A
the family? vt S
Spouse ' o
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Father/Father-in-law

Mother/Mother-in-law

Brother/Brother-in-law

Sister/Sister-in-law

Daughter/Daughter-

in-law

Collectively

Other

2.1 Have you heard of violence against | Yes a’q‘rgﬂ'rg‘ q‘%?vn’ i.a(,& gﬁ' i.gﬂpm EIRC IR IFS Yes
women and girls?
No 7 No
2.11 If yes, what types of violence have you e 7 9 Fear T Tear qursa é‘g T
heard?
Y AT 2

2.2 Have you heard of physical violence | Yes & AUTEATS AT [A%g g ATIH Rarhr | Yes
against women and girls?

g g No SATCHT oITE T2 No
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2.21 If yes, what types of physical violence | Hitting / Slapping afs T 99 FFar s arife Bar | et /g g

h heard of h i in thi N

ave you heard o aPpening i 'S — TATe o AT THITIAT AURT G ATHT T2

community? Biting G
Pulling hair PITA I
Pushing / shoving CETT]
Throwing things at

J J A e FwT wre

you
Choking qIET ATH [ I
Burning AT qled [STAT3d
Stabbing TRAT gIAITEe e
Other T

222 Who do you think are the main | spouse AT 4T 9T Frane g = Ay

perpetrators of physical violence?
Intimate friend GIEEEAK: IR
Mother AT
Mother-in-law HIYATHT
Father qar
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Father-in-law

Brother

Brother-in-law

Daughter

Daughter-in-law

Sister Ffg=T
Sister-in-law TS FEII/AR/ATST
Neighbour IERED
Other Jq
2.3 Have you heard of any types of physical % dUIed A9Th AThEs I TUHT afrr
. : L o R R
violence against persons with disabilities® Yes FRfaEET IS fEaTE AT T WTH | Yes
EX
No No
2.31 If yes, what types of physical violence | Hitting / Slapping i e TR B TH, AGHAT FUH | T /aoae g
against persons with disabilities have you N -~
— Hlchee AT & [HaHH!  oiE
heard of happening in this community? Biting GED
f&RT o hreTe g T
Pulling hair PITA I
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Pushing / shoving

Throwing things at

you

Choking

Burning

Stabbing

Other

CERT]

A AT AT wred

qIET AT [ I

SIRISEICG NS KISE!

e T A

g

2.32 Who do you

perpetrators of physical

think are the main
violence against

people with disability?

Same as 2.22

qUEH  Fa=Rar, sEhar AU Afhee
Ay i fEEr T Her AT #ow

L

Same as 2.22

2.4 Have you heard of emotional violence | Yes quTsaTs Aiger fawg éﬁ gt fEamhr | Yes
against women and girls?
9 g No STCHT ATE &2 No
2.41 If yes, what types of emotional violence | yelling or swearing gfe g v wwar FRwwr awfEs far | e At
have you heard of happening in this
RIS g-ﬂm-m:rrsq-qq?r TUFT F?
community? Threats and &l T X
y: REIET]
intimidation
Humiliating élvql?ﬁ

Excessive control and

sreaTfers A==t
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restrictions

Jealousy

Accusations of

witchcraft

Denying finances or
forcing to account for

every penny

Ordering around or

treating like a slave

Other

= et

FTFETHT AT TS

ENPE IR E D Ee L e T

IR ECICRCIRD]

g fR9 [ETEATE SEdT
FAETT T

W

2.42 Who do you think

perpetrators of emotional violence?

are the main

Same as 2.22

AT BT 9 e g T

Same as 2.22

2.5 Have you heard of any types of emotional | Yes F qUISA MREIF AGhdT UHT Ahes | Yes
violence against persons with disabilities? it T B3 Tafaaar aradraE A
No N ) ~ No
AT 1 ATRT T
2.51 If yes, what types of emotional violence | velling or swearing ExacC N GREGH
against persons with disabilities have you
heard of happening in this community? Threats and | #fs = WUH T 9, ATAHAT TUF aFtaY
intimidation
HAfthes WT AMREE @97 917 FEme g
Humiliating élvql?ﬁ
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Excessive control and

restrictions

Jealousy

Accusations of

witchcraft

Denying finances or
forcing to account for

every penny

Ordering around or

treating like a slave

Other

sreaTfers fAer==ror

fw feeat

FTFETHT AT TS

Aty T A
a7 %7 fRETE |re

[E5H

greer oo
FAETT T

[ATEATE SEAr

g

252 Who do you think are the main

perpetrators of emotional violence against

Same as 2.22

qUEH  Faama, sEhar quE Afdee

Same as 2.22

A AT (9T 9T FETe g T
people with disability?
2.6 Have you heard of sexual violence against | Yes SRIESIERR I M E L1 g%r Asrex fgamr | Yes
women and girls? e - oITE T2 e
2.61 If yes, what types of sexual violence have | Rape afe g W FEr RREEr dmeer Bar | g

you heard of happening in this community?

Attempted Rape

Marital Rape

qUTE AT THITAHT HURT T AR 2

deflchLhl AT

AT T TATHTT
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Fondling or unwanted

_ ST ST o FT3 @lo
touching
Forcing to perform el Al RISEAR
sexual acts FHFHATT T ATSH
Other IJT
2.62 Who do you think are the main I T @;rr FETE ?
Y ) Same as 2.22 R gﬁ R Same as 2.22
perpetrators of sexual violence?
2.7 Have you heard of any types of sexual | Yes F qUISA MREIF AGhdT UHT Ahes | Yes
violence against persons with disabilities? mfyy U F fFfamwsr de=r
No - O\ . No
SIHT T ATH &
2.71 If yes, what types of sexual violence | Rape afe I WUR W 9, AGHAT  TUHT | TATEHT
against persons with disabilities have you Spfer e i TUET CETATE AT
heard of happening in this community? Attempted Rape . - N TATHTCAT TATH
e ST T AU B
Marital Rape AT T TATERT
Fondling or unwanted
_ J ST QT Gl AATST @loel
touching
Forcing to perform AT =gl RIS

sexual acts

Other

FTIFATT T AT

g
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2.72 Who do you think are the main qUTSHl  [aaRAT, AThdT UHT AThes

perpetrators of sexual violence against people | Same as 2.22 it Eﬁ AT AT o AT gfr T Same as 2.22
with disability?

2.8 Have you heard of any other forms of | Yes TUTEATE HIT HITAUaRT [GHTEE a8 9% 3,%.[ Yes

violence other than those mentioned above? o S m - oI 2 o

2.81 If yes, what types of violence have you TfT & a9 qUTSe 3% Fear e Farr

heard of happening in this community?

AT AT HHETIAT TUHT G TUHT T2

2.82 Who do you think are the main W%ﬂ'{ FETE )

.y ) Same as 2.22 = ‘g?r R Same as 2.22
perpetrators of this type of violence?
2.9 Have you heard of any other forms of | Yes Wmmwmmiﬁ Yes
violence against people with disability other S 8 B
than those mentioned above? No . " I No

%ﬂﬁﬁ FTAT qTef B2
2.91 If yes, what types of violence have you TfT & A9 qUTS 31% Fear frfemeT amr
heard of happening in this community?
PPEnINg Y AT AT AHETIHT TS G ATHT 2

292 Who do you think are the main W‘r%‘g‘rmqﬁa‘ggﬁ'qﬁo
perpetrators of this type of violence against | Same as 2.22 Same as 2.22

people with disability?

3.1 Have there been incidents of spousal | Yes T HHITIHT TR S gfgdThr  srafamT | Yes
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violence in this community in the last six

Ara/fwft fa= FREraT =T =2t 22

No No
months?
3.11 If Yes, please specify Ffe § 99, FEar CREwE, F9ET Iedw
3.12 How often do you hear about incidents of A/t fae Igm‘_"i' AT iRl
spousal violence? ﬂﬁr—%q?
3.2 Have there been incidents of spousal | Yes TSR U7 TUHR & Hfg.-”cm sraferaT | Yes
violence in the household in the last six .

No AT/t A= BaTer gear 72wt 22 No
months?
3.21 If Yes, please specify T B A, FEAT (R ITHET [RET AR 2
3.22 How often are there incidents of spousal qurEht AT AT/t fae R
violence in the household? AT FHidhl Higea?
3.3 If incident of violence occurs to woman | Yes EOEN gﬂ?ﬁ T gfgadr ATrY BETr weqr | Yes
and girl, do you know when to seek care? T AT

fraret , T TEARTRT AT &ige
No . e e No
SIS, o IIHT dITdTs ATl B2

3.31 If yes, please specify when T ATET F A, Figer ﬁq@?’_}
3.4 If incident of violence occurs to woman | Yes EOEN gﬂ?ﬁ T gfgar AT BETr weqr | Yes
and girl, do you know where to seek support o

No FETAT W FAT, T WEANTR AT AR [

and care?
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ST A= FTHT TUTEATS ATET B2
3.41 If yes, please specify where Parents T ATET F A, FRl mqg&? FTLATHT-
Close Friend GISEEIRID]
Teacher foreqer / forterar
VDC Office w3 faewm wfafasr wrterT
WCO qiZdT TAT STAaTerRT FHTATAd
OCMC TFHET e STTEITIT heg
Neighbours IERED
Relatives GIGEIRS
Legal Aid FIAT HETAAT
Police Slgﬁ
Safe House ﬂTf%l‘c[ SIEIC]
Women's Cooperative qiZaT TEHTr
Mothers' Group STHT 998
GBV Watch Group ﬁ'@jﬁﬁ%ﬁTﬁﬂTﬁﬁ%‘l’lﬁ
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Adolescent Girls'
e T
Group
Girls' Circle LIRS ENI
Other JT
3.5 Are you aware that there is a need of vital | Yes % qUIeATs TOTHT HedarT =@eufey §ar, ¥ | Yes
documents in your possession to get service
yourp g TEANT  UTSART AT STHAT  AATILTF
care, and support in case incident of violence ' .
ocCurs? No ERISIGNCEINEE] (W‘fﬂﬁ gqd= |9 994 | No
gig=?
3.6 Are you in possession of any vital | Yes TUTSH MHAT chuf FRSTT (THTOTTS) | Yes
documents? o
No G ATRHE? No
3.61 If yes, please mention the names of | Bjrth Certificate 3 T 99, FIAT TUTSENT AU FRSTAHT | STe7 IdT
documents
ERINEE) HTFHW\@'FT
Citizenship Certificate ( ) !l ATRTTRAT
Marriage Certificate
foarg =ar
(if married)
Relationship
B ATAT THTIT
Certificate
Land Ownershi
i P st ereft gt
Certificate
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Other T

3.62 If No, why don't have any vital documents | Never knew of vital 2

_ y y TS & T o HILO BT TR AT AT

with you? documents
Didn't know where or FISIT Fgl T Feadt ford org
how to obtain TTT
Wasn't encouraged to TRE FRETT o TreaTes
obtain by family TR
Wan't allowed to qfEe FRTE o wqate
obtain by family TfeuT
Have obtained but ol g a7 sfed Spen
don't have with me TTTRT
Other T

3.7 Who do you think are most at risk of GBV? | pmales A3 RaTaTe afe ST #1152 =T
Females Higar
Third gender persons e ferfe
Handicapped persons HUTS
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Widows THA AT
3.71 Why do you think males are more at risk? i &y afe gl g9 S&T darg A4,
o Zrerr?
3.72 Which age group of males is more at | 15-19 T SHLHT THEHT [20 a‘%sﬁ%’q’q‘r@—.{? 94-9¢
risk?
(Select Multiple) 20-29 R0-3%
30-39 30-3%
40-49 W o-¥e
50 or more ko Hwal arfer
Other T
3.73 Why do you think females are more at Tfg AfZET afe STEawql B9 =T dRe 99
risk?
et 2ttt 2

3.74 Which age group of females is more at

risk?

Same as 3.72

Tl SHLHT HGHT AigdT a1 STTEHAT B ?

Same as 3.72

3.75 Why do you think third gender persons
are more at risk?

Tfe qo e afe sigaqer g Sear ans
o e greT 2

3.76 Which age group of third gender persons

is more at risk?

Same as 3.72

Tl IHTHT THEHT THT (T i STTeHAT

Same as 3.72
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g7

N

3.77 Why do you think handicapped persons

are more at risk?

o, T g

3.78 Which age group of handicapped

persons is more at risk?

Same as 3.72

T IHTHT T AT (e SITTEHAT B

Same as 3.72

3.79 Why do you think widows are more at

risk?

fs UEHe AigdAr afe AEaaqe g4 Sedr
AT A, T grear?

3.710 Which age group of widows is more at T IAFT THHT THe AigaT afe StriesaT
risk? Same as 3.72 Same as 3.72
g7
3.8 Are there any GBV survivors in this | Yes T HHETIAT AN Bamare difeq Afhgs | Yes
community?
No gq? No
Don't know Don't know
3.81 If Yes, did they seek support/service from | Yes * O r ﬁ 4T JSTTFhaTE ﬁ TganT forer | Yes
any service providers?
y P No IS [qTT? No
Don't know Don't know
3.82 If Yes, are they satisfied with the quality | Yes WWQ‘%WW@F{” Yes
of services provided to GBV survivors?
No No
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Don't know Don't know
3.83 If No, why are they not satisfied? 7T SIS B T o6 2rAT?
3.9 Do GBV cases in the community get | Yes AR BamT  "edAeE Tgiihet gﬁ'ﬁ' Yes
reported to the police?

P P No Tl'ﬁ\ﬂ_"[? No

Don't know Don't know
3.91 If No, why don't they get reported? A a9 e '@?'IT?
3.10 Are cases registered against perpetrators | Yes A e fRarer fewgs faeg =T 9T Th=g? | Yes
of GBV?

No No

Don't know Don't know
3.101 If No, why don't they get registered? rEa v e @FIT?
3.102 If Yes, are the perpetators of GBV | Yes RIS i.gﬂpm Lﬂs::hab(vl T 91Ut =9 / Yes
prosecuted? .

No qr3gq? No

Don't know Don't know
3.103 If No, why don't they get prosecuted? TS 9 e g2

4.1 Does the violence against women and girls

Yes

& qUTSH! FHITIAT Aigan fowg e g

Yes
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occur in your community? No No

4.11 If yes, tell us how common is it? Common qﬁgr—ar a9 FfaeT B ATHTT
Rare e
4.2 Do you believe that Violence Against | Yes quTEaTs Aigen fAwg Far smast / gearftae | Yes
Women and Girls is acceptable?
P No BT STEdl A2 No

4.21 If yes, tell us why? Tt ave e, e

4.22 If no, tell us why? Tfe e a4, a2

4.3 If you think violence against women and | Yes TfT quUIEaTe dfgar Bar s /ﬂ’rﬂﬁ?r Yes

irls are not to acceptable, have you ever o .

g P ve you ev gIed Sl AWg 99 (e BT THATH

taken any action to prevent GBV? No No
T ATRN h{g TgT TIHUHT T2

4.31 If yes, specify what action has been

Y pectty 7% T 99 F FEAT TEA TLATH T2

taken

4.4 If you have taken action to prevent GBV, | Yes T TUTES AT T (AT TRATHRT ATHT i | Yes

did you take together with any group or club or

o you e o9 Y 9T TR A AU T A, AME T A,

institution? No . No
TIAT AT HEATHT THelT T AT 212
T BT A FIAT AT (AT AT HEATEE Iod @

4.41 If yes, specify the group or clubs

TR |
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4.5 If you have taken action to prevent GBV | Yes Ffe quTEr 3,%[ L et ar deTeT faeT | Yes

together with group or club or institution, were . aﬁ%
you a member of the group? A N ‘
No WUHIO Bl 99 F qUTe AT HEATHRI TE€T | No
RGN

451 If yes, specify the group or clubs you RIG ;Qpr Lhl (R ot ZrefT A Her T
belong Ioorg T |
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Annex IX: Research Plan

In-Depth Household

District VDC HH Survey KlI FGD :
Consultation
Count Dates Count Dates Count Dates Count Dates
17 March to 17 March to .
Harkapur VDC 178 25 March 25 March 3 1&2&?28(172 5 2 1?A\Ar'i3|rgé(i72 1
2017 2017 P
L L 27 March to 3 27 March to 27 March to 3
Okhaldhunga | Siddhicharan Municipality 182 April 2017 7 3 April 2017 3 April 2017
. : 4 April to 10 4 April to 10 4 April to 10
Sisneri VDC 175 | april 2017 April 2017 4 April 2017
Total 535 7 10 2
17 March to 17 March to
Kamalamai Municipality 181 26 March 4 26 March 3 1&2&?283726
2017 2017
. . 27 March to 3 27 March to 27 March to 3
Sindhuli | Hatpate VDC 178 | April 2017 V| 3 apriizoi7 | 2 April 2017
4 Aprilto 12 4 April to 12 4 April to 12 13 April to 16
Jha. Ratmata VDC 176 | april 2017 2 April 2017 3 April 2017 2 April 2017
Total 535 7 9 2
17 March to 17 March to
Triyuga Municipality 183 27 March 27 March 1&2&?283727
2017 4 2017 3
. 29 March to 5 29 March to 29 March to 5
Udayapur | Tapeshwori VDC 1821 bl 2017 3 | 5Apil2017 | 4 April 2017
. 7 April to 14 7 April to 14 7 April to 14 15 April to 17
Risku VDC 183 1 April 2017 1 April 2017 3 April 2017 2 April 2017
Total 548 8 10 2
Total 1618 22 29 6
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Annex X: Focus Group Discussions

Baseline Study for Improved GBV Prevention and Response in Selected Districts

of Nepal
Ay T smenfea féen g s
Key points for FGD:

e Prevalence

e Perpetrators

e Forms of GBV

e Belief of men and boys on GBV

e Service and action

e Perception on the services provided
e Causes and trends

e Constraints, challenges and recommendations

A. General guiding questions about GBV in the community (for all FGD
groups)

1. Have you heard of GBV? & qurée wifye fEame amar q=1 W& o7

2. In your view, what is GBV? durge fa=mar dfss fear wwer & 2

3. In your view, what forms/types of GBV take place here? How often do these
incidents occur? TUTEHT fa=meaT et & T fBiaaeET iy B gy Tegy qraT=Iqar =
HIATES HicThl q@T TEBA7

4. How do you describe violence against women and girls? dmser Afeadr qar freer
faege! fEamars T au Tgray

5. Do you think violence against women and girls is problem in this community/district?
qUIEdTs AT TSoe q9T TR Aieal favg Fars a0/ g &l ansy
e If yes, why do you think it occurs and do you think it can ever be justified/ valid?

During which situations is GBV justifiable? afc arg 99 IJ9H FRIEE & & el
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qUTEEeH! FaaRAT B Faear ffar o gy Al Ay A dRG, W bl dawarar fEar
SIS greg, &l ey

e What could be the possible reasons behind GBV? =@fs® @ g1 w=rsr & %
PRUEE G HFS?

e Has it changed over time? Why, How? ¥®% &R feqre @eadr afaad s &)
fop T T

e & @ @wg who do you think are the perpetrators of GBV? d@urges! fa=mm «fgs
fEqreT wedT g1 " FHawr &1 &l sl @rg? (probe: e.g. People in authority,
family member, others. < I3TERTHN ATNHTHAR A=e e, TRARE I, ATT)

e Which groups do you think are most at risk of GBV? And why do you think these
groups are more at risk? qUEeTs &4 THE oigd fe@rae di¢ FGHI @A STl
ARG TSl A1 THE b dfe STEHIO G STl AR’

e Is there stigma attached to GBV survivors? If so, what form does this take? qqrsa!
TuEr Ay fEar ffedars & amtas gieswmr wwr o

6. Do people who have faced incident of violence tell/report anybody? To whom? What
kind of support do they seek? (Police, legal health personnel (who) etc.) Where do
they get support? «fs® Far fifgad Faars Twam a1 I TG 7 SHIEee HEl (ohiaHep!

TATHT ATETT TS (FE, HTAAT @A JaT FHANW, A7) T IAeed I GaT Fal IS

7. What do you think about the quality and sufficiency of such services they get?
Selesd qIa FATHhl TATAT T THATTHRIATR] AHT TUTSe%h! dRUT HEdl B

Potential further questions:

8. In your opinion, what can be done to prevent GBV from occurring? darsesa®l fa=mear

Afser EATR! TAFATH TH & FEAT FIH ATed AT T STAT AT

9. Who should help prevent GBV? (Prompt: family members, authorities-police,
government officials, NGOs etc.)durseze! fa=mar afys o 9 Fad Geamm Tus
AT ARG (T8, HIAAT e FaT FH=ARI, TRER, #qife)

B. Specific questions about GBV for different partners/actors

Women’s - What kind of GBV services has the WC provided? HAfgeT dgeigse «iged f@ar
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Cooperative

S

wledT Tl

FFIT o FEAT YaATes YaT bl T?

How many GBYV related trainings/awareness/advocacy programs have the
WC organized or attended? 79 AfeaT Tedb<Ie igeh BaT TH=T H{q a1 aifed,
AT, THTAT BIAHH FGoATAq Tl T JATEATT AT A7

Is there any engagement of WC with men and boys? How effective is this
engagement? What have been the successes/failures? What can be
improved? @fs® feamer fHamer qwamdr afear TEaFieT B9 TAT JaTEEHTH qEh
FEAT B AT TEH HIAH! TATASNT B7 TR THT T AR TAIA TT8E & o F7

What kind of rehabilitation support has the WC provided to GBV survivors?
T TRATS <ifgep fEam fgaedr afiT & wear [HRATIT Ferar J&Td TRl o

What is the status of safe house? How effective is safe house? What have

been the successes/failures? TEAT ATATH Fraebl ATEAT HEAT B7 AT brg HIcAH!

THATAHNT B TR THT T AR TG T8 & o S/

What are the constraints and challenges for this cooperative to work against
GBV? What can be done to improve the situation? Any recommendations?
Afeer f&am faeg 19 9 99 GEdRIB!T AT q06T T AT & & T AT (B GHeEbT e

T TS 8219 & Bl R T T Fel T a7 ATy

Mothers’
groups /
Wwomen'’s

groups

AT FHE,
wfedr qve

What kind of GBV services has the groups provided? a9 dHge dfss fZar
FEIAT & HEAT YaT YSTT TRl 7

Do you know of any organizations working to reduce or address GBV in your
area? qUTEH AT THETIHT Afseh fEqT Ters™ #1H T FT FT GLAET G

Where do the women go to seek help for service in case of GBV occurs? a1
THETIHT gk f&ar wdwr gueHaT Bfger qar fFerdes qar fader ammT el g
How do men and boys in this community understand or look at GBV? &t
THETAT Q&0 q1 qAT AT5eh [EaTehT faoaers wady fervgr a1 89 & 7

Are you aware of any efforts by boys’ clubs to fight against GBV in this
community? TITEEseTS JaT Fofedel a9 THSTIAT i fear favg &g qgar T arer
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EX

What are the constraints and challenges for this Mothers’ groups/ Women
groups to work against GBV? What can be done to improve the situation?
Any recommendations? wfs® f&ar favg & T a9 arr wwe/wliear aHgH A
AT T AT F F G AT [BIGHBT AT T FACIATS 83T & bl UK I gal ?

Fel GhTd [aF ATRAg-3

Men’s group

) o~

How have you taken any action against violence against women and girls? &
qUTEd dfedr f&ar favg Hfe Ha0 =med AU &
Are you aware of the service providers that deal with GBV issues and

survivors? If yes, what do you feel about the quality and sufficiency of such
services? § durs dfyw feamer fawa 7 afye feamm difeqa &m0 ™ a1 yams

[Tl aRAT F=T gAersy dle ggrs W, dulses oIl HaTdl R, TATdr T

THTAHTIATR] ATHAT FEAT HEqd gD

Have you filed any complaints or reported any cases relating to GBV? How
were your complaints addressed? % dquUEd Wfgd fEar @ IO @Al
TRISTATH B TTe TRIST HUH B I qUTehl IIhl qeaTad Ha TAT?

Where would you go to seek help in case of GBV occurred to you and within
your family? (hospital, police, family, others) afs quTg srear quUIEsr gfkarsr &
How do women and girls in this community understand or look at GBV? Are

you aware of any efforts by women’s groups or cooperatives to fight against
GBV? d1 FHgEw Higel T IAdEsd oAigh EHH (TUAAS HEG G AUH B T

FEA & TAATH T AIEGEEATS AHT THE TIT Higel q¥eesd dnte fear faeg
T8 Xl AqTel oY

How does your community understand or look at GBV? (care, don’t care,
don’t think it is important) Probe: reasons why? duTge! THaTa @fiTe fEamer
faoIeTs HA GHERET G T AU & TR G (FRT AT

Youth Club

How have you taken any action against violence against women and girls?
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AT T

)

qUTsesd Aieem qar feeiry fEar favg &fe ®a9 = AU &

Are you aware of the service providers that deal with GBV issues and
survivors? If yes, what do you feel about the quality and sufficiency of such
services? dqUEee Wfgd fearedr fawar ¥ afgsd fEar difeas & ™ @1 gamd
[T aAT TSR gAers! a(e gAars 9, Seleddls YaTd RS Jar Hiqel Tar
T GHTIRR] & STl AN

Have you filed any complaints or reported any cases relating to GBV? How
were your complaints addressed? dugesd Wfys feam @wedl S 7dl WRIST
HUH B TG RIS HUH B I qUTehl IIhl qearad Ha TAT?

Where would you go to seek help in case of GBV occurred to you and within
your family? (hospital, police, family, others) afs quTg srear quUIEsr gfRarRer &
e W Wi &A1 97 99 quTs JaTel @STHT Fel SAHgrs) (FRIdrd, Fe<l, IRamR,
q2)

How do women and girls in this community understand or look at GBV? Are

you aware of any efforts by women’s groups or cooperatives to fight against

GBV? a1 gweraHr #fear 7 freiriiesa afys o fawers &9 9T 9ua g ¥
FEA B TR T JUISETATE AT THE JAT Wiear GHed Ay fear favg #fe deo
ekl ATET &7

How does your community understand or look at GBV? TUTgsl THM dfssh
fearerr fawaers FET IR B T FALG & TR G

What are the constraints and challenges for this youth club to work against

GBV? What can be done to improve the situation? Any recommendations?
Afeer AT faeg &9 T AW FATHT AT AT ¥ AT P b SA7 TXAT (BIGHBT FqTGT T
TS 823 & Hedl AR T TaAl? Fel o1 a7 ATerg-a

Safe house

(Survivors )
FT R Far
T (AT
Arerraa

What kind of service provision does the safe house provide? seq@®itaa Iar
Hal & HEAT JAT J&TH TS

Are the people of this community aware of safe house and services provided
by safe house? TUEHT THIAFT ATches AAFINAT JaT beg T TTl GaTH T qATHl
AT SRR FAge
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What is the frequency of arrival of GBV survivors in the safe house? seq@®Ia"
What is the quality of service provided by this safe house? a1 da1 &=l YaT9

TRT HaTehl TUEAT hEdl AN

What is the status of safe house? FqHETaT AT Frgehl ATZAT HEAT I

What are the constraints and challenges for this safe house? a7 eae®iiad Iar

rRehl ATNT AT TAT AAAEE & & G
What is the satisfaction level of survivors of GBV service? it fgarer difeqsr
FATRT F&T TRTHT FATh! Tl TR FEl &7

Adolescent
girls group,
girls circles,
AT g, AT

ad,

<

What efforts have you made individually and by the club to fight against GBV
in the community? TUEese AfRITT FeaT ATHRIAF AT g Gar faeg & Ted
T U

Are you aware of types of services and service providers to treat GBV
Survivors? duTEesdrs dtge fear Qifeasr anfT Far geraed Hemer 9= T Farew
TFRHT FATHT SATTHN B

In your view, what are the activities that can prevent incidents of GBV? @aTga®r
What are the ways to provide necessary treatment and justice to GBV
survivors? wfss fear Gifeqars smavas ITaR T =g fadred afed IUmEs # #
RGN

What are the constraints and challenges for this adolescent girls group / girls
circles to work against GBV? What can be done to improve the situation?
Any recommendations? «fs® 4T favg ®m9 T9 79 AT THE, A IR AN T
T AN & & G T AR AT T FACAATS 2SI F A AR T TAT P el

1 e Aedgar
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Annex Xl: Key Informant Interviews

UNITED NATIONS POPULATION FUND

Baseline Study for Improved GBV Prevention and Response in Selected Districts of Nepal

Respondent

Questions

Women and
Children’s
Office (WCO)
wfedr qon
EISELSE

c

FATAT

Services provided

What are the services provided by WCO on GBV prevention and response? ad
LEE,

Does the WCO organize any trainings / awareness / advocacy programs to
combat GBV? If yes, to whom? How often? Who are the resource people? How
about the training for men and boys? @ ®rATerae iy fEaT g AfGweRr @t
AMAH, TAATAT T FRTAT FIAHH AATAT Wbl 7 AG B A, BRI AN
FA THIAT g TG AT ANAH FAA (a7 TN B [EH AT JATEEHT AT GfT
AT ATATTAT TR 7

What is the prevalence of GBV in the community/district? Amongst which age

group, ethnic group, gender, is it more prevalent? a7 THaTIET/ fearar Afs®
feam Hfaerr g7 Te@y &9 wtq, fag ¥ I FHenAr afe samasar &

Prevalence of GBV and legal action

What is the prevalence of GBV? How often does it occur? Who is most likely to
suffer from it? Prompt: caste/ethnicity, disability 7@ fSemar «fgs fEar qwewd
AT FEAT @ FAPT g7 TG B qET GMed g9 TEW ST HA A /SAASAT
/ AITHAT AUHT ATk

What about spousal violence? SaTH =it sr=reet fam wfaer g ey

How common is live-in relationship? If yes, any cases by boyfriends to their
girlfriends? faame 79T 9fw &7 s&q === 3 fF &7 afs T 9T boyfriend aTe &x
fear w7
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What forms of GBV incidents are common? ATHTITAT T TebIRebT <itgeh (&arehT
AT T LY

How about the legal action (cases registered, acquitted, prosecuted)? None?
Few? Many? fEarer fMeseTs STAT FRETer Hiadr STUH @ (Fam TuHr, e que,
AT qUHT, HET AURN)? Tk A7 Fel? g1

How often do you find the victims possessing these vital documents? aTgeT

fer=meaT wfae!r GifedesaT I=dT Hecaqul FRTSIT FUH TST AUH &7

Knowledge on GBV

How about the knowledge of GBV amongst women and girls? Are they aware of
all forms of GBV and about the available services in case of incidents of
violence occurence in their community? TaTE®l fa=mear a1 Rearar dear
fepeTréee afge fedm am &fder TAFENET TR TSAITCH &7 & Felee Afgd

FHATGHT o FET Ya8e ITAH Gl AR Jeles d=id gl

Mapping of services and quality of services in the district

What are the GBV services available in the district? a1 fSearar <ifse fgar g

% HE HAES ITAH S/

Who is providing the GBV services? a9 et «ifser far @it a1 ®-%ae
TR TRTEH G

What do you think, do the people know where and when to seek help? qqrse
faemear  ArHTSTAT WIfEEETE Fel ¥ Fed Tedn fqus weY 9T g e

What services do you provide to GBV survivors? «fse f&ar difsaesars aetame

% HEAT AT IIH TErs)

Are there any specific services for persons with disabilities? Can you elaborate
more with some examples? &l HTTHAT TUHT ATHESH ANT FH (9T JaTes
IUAeT B 7 TG B A, TG AT Hle TATSTRE T

Avre the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifse f&ar difsq SHewars
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TR T FATET T G AT A T IAIEwedl TATEl % &% B dqleel A&l
ATAEEATs HA qrTgd TTATH B

Do you have any referral and outreach services to engage with the people at risk
of GBV? What about follow up mechanisms? @fs# f&ar fafeqesar =it & s
FfaaTes Y& TRTH G/ i ATATST a1 A S TATTH 7

Do you ever refer GBV survivors to external service providers for specialized
care? qUTEel Afge fear Gifedens a0 Farer a1l % & Fa1 yaras Hemeear
TITIH TTATH B

What are the constraints and challenges that you face in the management and

operation of this facility? 7% FEITH! SEEIIT T TSaATATHT AITGA &% BT aTe

T FATAT e Ul BY

Possession of vital documents

How is the situation of vital registration? Do you think all births are registered

regardless of their sex? How about citizenship? How about marriage

registration? ST, Hcd, IS W5 I TFI [dogaehl gaAl qardl (€qfq H&l B 7
BT, TR, 47 fafy, T Seaedl T TRTH 3 fF g7 a9 T8 R, S, a9
ferfs, @rerepr ARTieeRan, faare T @y fa=se ST SeATe! adf T TRURT 7

Who keeps those documents? Women or Men? How about the access of those

documents for women and girls in the family? 47 #RTSTA Faa e Afear 6
7 ARAREFT HigaT T FFAiesed A1 FRIST AT TH G aT G ¥ TaaHT g a1
I

Has a situation ever occurred where GBV survivors could not get the service due
to lack of possession of vital documents? FRTSITT TTTHI «iger far fufedes
F YATATE Afswrd ATHT Fleel TSTATHT B

Men's engagement and their perspective on GBV

Are there men and boys clubs in this district? Do they take action against GBV?

Could you please mention some? a7 AT FaT a6 T B 99 Felel Atgeh
fean faeg e gee Tewr B 7 AfE TAACH B 9T FIAT AT |

What do you think, how do the men and boys in this community think about
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violence against women? TFNEEd HieaT WA gF fe@rens &4 Fqr ferue
TSI &

Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what proportaion of men have such thinking
(for example: 1 in 10 or 1 in 20 or more?)? Of which age group? & T Afee

o~

favg fear fob &1 9= arom WU Ffe Y FTAT AT TIH TUH @ AATEH!

fo=meAT FIq Yiqera qewel J&AT aRIT @ &l AR & SHIH [RUEsHT I&

IROTT TSN 7 (ST&h: Jfd q0 FATHT a7 9T k0 ST 9)

WCOs constraints and challenges

What are the constraints and challenges for WCO to combat GBV in the district?
9 e difger fEaT SATeRT qEevdl T8 T % HedT a1l 3 FAEe g
Any suggestion? Recommendation? a7 FRERHATS FA Hole, BT &7
=AeTe=

( data on no. of service seekers and types of violence to be obtained )
(g femr Jarer @ifaar smedey dfgsd o difedqsr e v fEarer yersr ar
qaAtE )

Women
Service
Centers (Safe
houses) #feT

LEICT

Services provided

What are the services provided by WSC on GBV prevention and response? a4
HieedT FaT Fraed Afge [THGHT emenied  fE@TeRT AFATHET AT F F FraaEs I&™
T

Does the WSC organize any trainings / awareness / advocacy programs to
combat GBV? If yes, to whom? How often? Who are the resource people? How
about the training for men and boys? T FATEae «fse fedm g7 AfeAwr TN
AR, TAAAT T THMAT HBTARH ATASTAT TRl 7 (G T A, TPl A7 Pl
HT AHIAT g TS 7 T ANAH HhA o bl 7 T2 qAT JATETHT AT Gi
ATAT ATATSTAT TR 7

Does the WSC have any specific support for disabled women who have suffered
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from GBV? What are these servcies? How accessible are they for disabled
women? % fear fufed srerh wieamesars wfeer Ja1 dwr & fadio w@AwT SUwe
TRISTE T&AT GBANEe & & g 41 ¥edntee fufed Aledssd H{del sl T
T T FFSH?

Prevalence of GBV and legal action

- What is the prevalence of GBV in the community/district? Amongst which age
group, ethnic group, gender, is it more prevalent? =T THaTIHT/ AT Wi
feam Hfaer g7 Tegy &9 wta, fdg ¥ I FHeHAT afe aamasar g ¢

- What is the prevalence of GBV? How often does it occur? Who is most likely to
suffer from it? 79 fearan sifge feam Tvawdl dawen w&dr @7 Hiasr g7 Taoy *
Fer difed g Tesy

- What about spousal violence? SHTH #¥dT ar=r g+ f&ar & g Tasy

- How common is live-in relationship? If yes, any cases by boyfriends to their
girlfriends? faame 79w ot T a7 == @ % o7 afe g 9T boyfriend ame &=
feam wfasr a7

- What forms of GBV incidents are common? STHTITAT &l TebIRehT <itgeh f&arehr

AT T LY

- How about the legal action (cases registered, acquitted, prosecuted)? None?
Few? Many? &1 Me®ars HTHAT FRATET Hidh! AUH S (AT AUH, RET TUa,
AT qUHT, HET AURN)? Tk A7 Fel? de7

- How often do we find the victims possessing these vital documents? TaTEe!
fer=meAT el Gfeaead T a&aqr Hecd ol HITST AUH T TUH &7

Knowledge on GBV

- How about the knowledge of GBV amongst women and girls? Are they aware of
all forms of GBV and about the available services in case of incidents of
violence occurence in their community? e fa=mear a1 e deer T
fepeTréiewar iy AT o Biael SHET AUH TSAAUH B & IEree drgd
fEATeRT THRFT ARAT oA EAErs) oigh [EATHl OIAT UIH GUSHT Selewehl
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FHITIHT o F&EAT YaA8e IUA G AR Jeles d=id gy

Mapping of services and quality of services in the district

What are the GBV services available in the district? =T feemar afye fear aw=ir
% BEIl AT ITAd Bel?

Who is providing the GBV services? a& fSfearar «ifser fear Tt @ &-wae
EEHERIEEE I RET Y

What do you think, do the people know where and when to seek help? qqTEe!
fer=IeAT & ATHISHT AIHesdTs Fal T Hed Fedl [aide, 971 918l & aran

Are the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifs® feéar difeq sHeears

NN S o

T&T TTXehT AT T B! A(G S A IHIEoeh! TATET & o g qaredt Tl

TATHEEATS HEdl g TATUH B

Do you have sufficient number of trained staff at this facility (example: skilled
trainers on counselling, medical personnel, etc.)? a1 9aH T & JUTeET
T T& HHATR B

Do you have any referral and outreach services to engage with the people at risk
of GBV? What about follow up mechanisms? =t fewmer fafeqesasr anfr &
FET IS JaTH TRUHT FArF B AATST AT FFRA A TTHTH 37

Do you ever refer GBV survivors to external service providers for specialized
care? e dfger fear qifeqers a9 Jarer AT 9% JAT ISTaE HEEET ored
THATH &

What are the constraints and challenges that you face in the management and

operation of this facility? I TR AT T TSATATHT AU & HEAT Tl

T FATAT e Ul BY

Possession of vital documents

How is the situation of vital registration? Do you think all births are registered
regardless of their sex? How about citizenship? How about marriage

registration? <=9, §cq, T9Ts W5 T T¥I= [Goah! Ul Il (Ifd H&l B 7
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g1, g, e fafy, waer svwear w afeer g fF 8 a9 18 g g, qen
ferfs, Faer Amivearn foaae T averwy fa=ge ST SeATRr gar T TR 7

Who keeps those documents? Women or Men? How about the access of those

documents for women and girls in the family? 47 #RTSTT Fa Te? AfedT 6
7 ARAREFT HigdT T FFeiesed A1 FRIST AT TH G aT G ¥ TeaHT g a1
I

Has a situation ever occurred where GBV survivors could not get the service due
to lack of possession of vital documents? FRTSITT TTTH «iger fgar fufedes
F YATATE Afswrd qURT Bleel TSATTHT B

Men's engagement and their perspective on GBV

Are there men and boys clubs in this district? Do they take action against GBV?

Could you please mention some? 3T AT FaT Fqa6% T B 99 Felol g
fean fawg e 92 T B 7 AlE T{ATH B 99 HIAT GATSTed |

What do you think, how do the men and boys in this community think about
violence against women? TFNesd Wiear WA gd fE@Tens & wgwr fewwr
ST B

Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what proportion of men have such thinking?
Of which age group? & auTEe wfear favg far fod & 9= arom wuwr #ife 72w
AYAT AT T HUHl T AUSH] (AERAT FT GIAIT O TN ARV T T

ANG? b FHIHT [EUEEAT TEAT YR A3 AATDT &

WSCs constraints and challenges

What are the constraints and challenges for WCO to combat GBV in the district?
9 e difger fEaT SATeRT qEavdl T8 T % el a1l 3 FAEe g
Any suggestion? Recommendation? a1 ®FFHATS ®A Hoodle, BT fad
ELER Y

( data on no. of service seekers and types of violence to be obtained )

(g fear Jamer @ifTar ey dfgs o difeqsr e v fEarer yersr ar

169




TeE o)

To GBV Survivors

- How long have you stayed in this facility? T9Ts a1 &A1 TETTH Hid THT
w7

- What are the services/ care/ support are you getting? TuTEa & =l
AT/ &R/ FEART qTSAATHT B

- Are the people of this community aware of safe house and services provided by

safe house? TITEH THIAFT Afhes Hedl HAT drx T T I&TT T JATHN ATLHT

RN ’?

- What is the frequency of arrival of GBV survivors in the safe house? I &=H1

- How about the quality of service you get? TITeel I8 FegaTd UT3q HUHI FaT
HET AT

- What can be done to improve the level of services available to GBV survivors in
the community/district? a1 FHaTaHT/ fSTearar wfgs fEar fifgad ae+ JarE O

TET RIS & YA

VDC/
Muncipality
Mad / ARaTT

HT

Services provided

- What are the GBV services available in the district? a1 fSearar <ifse fgar T

% HEI HAT ITAS G/

- Does the VDC/Municipality organize any trainings / awareness / advocacy
programs to combat GBV? If yes, to whom? How often? Who are the resource
people? How about the training for men and boys? a1 #riaae «fses fEar g
Afawepr AfT ATferd, STA=AAT ¥ AbTed FTAHH ATASTAT TR & Al G 9,
FFHT AN HIq Hfq THIAT T TG 7 TEqT AIMAH HF (G TN 7 @ qaT
JATEEHT AT afd qTAH AT TRUHT B

Prevalence of GBV and legal action

- What is the prevalence of GBV? How often does it occur? Who is most likely to

170




suffer from it? 79 fSeeaT fser fe@m TFam=dT srawar wdr @7 Hadl g TEs7 H
Fer difed g Tesy

- What about spousal violence? SHTH =it == g+ fear wfder g7 Tasy

- How common is live-in relationship? If yes, any cases by boyfriends to their
girlfriends? faare F9T 9f & a&7 @@ g fF @77 afe g 9T boyfriend T &v
feam wfasr a7

- What forms of GBV incidents are common? STHATITAT &l TebTRehT <iigeh (&aTehT
AT U TRy

- How about the legal action (cases registered, acquitted, prosecuted)? None?
Few? Many? feaT fIS®dre &IAAI FRETEl HiAel HUH B (IAT TUH, RET TUa,
T qTHT, HET TTHT)? TUEF GA7 Pel? 927

- How often do we find the victims possessing these vital documents? TaTEe!
fer=meHT el GTETEsET T&T HEA Ul BRI AU I3 AU &7

Mapping of services and quality of services in the VDC/Municipality

- What are the GBV services available in this VDC? a1 TMia®/aRaT{ewar diss
fEar TFe=d & FEar a1 IuA T

- Who is providing the GBV services? a& TaaAT <fge fEar Twear 41 ®-Hael
I el T?

- What do you think, do the people know where and when to seek help? TaTgar
for=meaT & ATATSHT A EEears #el T Fled edn faqae FR 978l B ardr?

- Are the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifs® fear difeq s+eears

NN S o

T&T TTXehT AT T B! A(G A A IAIEoeh! ATET & & g qaredd Tl

TATEESATs HA qHTad TTATH B
Possession of vital documents

- How is the situation of vital registration? Do you think all births are registered

regardless of their sex? How about citizenship? How about marriage

registration? ST, Hcd, IS W5 I TFI [dogaehl gaAl Iaibl (€qfq H&l B 7
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BRI, DI, d9T fafy, bl TAGAl T TRUH 3 6 o7 T T R, BRI, AT
fafs, Taepr AT, foame ¥ T fa=gg ST=ar waarer gar T IRkuwr 3y fafy

Who keeps those documents? Women or Men? How about the access of those

documents for women and girls in the family? 47 #RTSTT Fa Te? AfedT 6
7 ARAREFT HigdT T FFeiesed A1 FRIST AT TH G aT G ¥ TeaHT g a1
I

Has a situation ever occurred where GBV survivors could not get the service due
to lack of possession of vital documents? FRTSITT TTTH «iger fgar fufedes
F YATATE Afswrd qUHT Bleel TSAATHT B

Men’s engagement and their perspective on GBV

Are there men and boys clubs in this VDC? Do they take action against GBV?
Could you please mention some? T T JaT FTGET B! T T el AN
fean foeg e Ted THTTH @ ATE TIUH T T HIAT GATSTEH |

Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what percentage of men have such thinking? &
B AUEHT Ta=medT i GfqeTd & AEdr g g Tl dre)

Constraints and challenges

What are the constraints and challenges for VDC to combat GBV in this
community?a TiaaHAT Afse f&an faeg e & Fear arer ¥ AT S

Any suggestion? Recommendations? ®{e Heile, +1d (a7 =Medga;

(data on no.of complaints to be obtained, indicate whether first hand data or the

referred data)

(g fEaT Jarhr GITTHT ATSHEA oiigeh (EQThl Gigdel e T Eamer Jersr o
TAtE fem)

Services Provided
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District
Hospital
/OCMC fsreet

What are the services provided by OCMC on GBV prevention and response? a4
el Afger fasaar smenfed feamer deparaewr @ifT & & Afauree IETE TSy

Does the District Hospital / OCMC organize any trainings / awareness /
advocacy programs to combat GBV? If yes, to whom? How often? Who are the
resource people? How about the training for men and boys? a1 Fm@ae s
feaT g Alamel N7 qIferd, STA=dAT T T FRAHH AT TTHTH &7 AT
A9, HIH! AN Fq B THIAT g TS ? TEAT qANMAT bael g Tl & qoH
TAT JATEEHT ATNT afF ATAH ATHSTAT TIRTRT B

Could you tell us the step by step process of getting services by GBV injured
person? Ay fear Gifgder qrew Farr UBRAT ¥ =R AW Fareiad g 6 7

What is the scale of service seekers in this district? (per day) o= e femaT
a1 Wi fear Sifeadamer @ifsar sreesy

Prevalence of GBV and legal action

What is the prevalence of GBV? How often does it occur? Who is most likely to
suffer from it? 7= foreetraT Afser feam Tvamdl srawar w&dr @ Hadl gq TEsy H
el difed g Tesy

What is the likelihood that a GBV survivor with a disability would go to the

hospital for services? How ofen does this occur? How much accessible is it for

the disabled peple? feamare fifeqd AeTches & FATH ATNT FEAATA ATIA T
9T HiqHl diiedes dar fad AUHr SA? A1 Fa1 faqel qIT Festar . adrsied
g 7

What about spousal violence? ST #i#dT dr= g+ f&ar &l g7 Tasy

How common is living together relation? If yes, any cases by boyfriends to their

girlfriends? faame 79T ofr &% =7 == o % S77 afe © 9C boyfriend a1e &=
fear e o7

What forms of GBV incidents are common? ATHTITAT T TebRebT <itger fearehr
AT T LY

How about the legal action (cases registered, acquitted, prosecuted)? None?
Few? Many? ST SIMTATS HIAAT FIRATET il TUHN B (TAT TUHT, @7 e,
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I TSI, YT AUHT)? TTb S7 bel? 27
How often do we find the victims possessing these vital documents? TaTgeT
fa=ameAT Hiqer Giedesd T THaT Hecdqul HRTSTA HUH q13+ HUH B

Mapping of services and quality of services in the district

What are the GBV services available in the district? a1 ffeamar «ifye fEam qwemdr
% BT YaT IUAd B?

Who is providing the GBV services? a9 fStearar «fser fear ava=ir a1 ®-%ae
PEHERIEEC Tl

What do you think, do the people know where and when to seek help? TdTS®!
for=meaT & ATATSHT A EEears #el T Fled edn faqae FR 9Tl B e
What services do you provide to GBV survivors? «fse fearer difeders aetare

% HEAT AT GIH TErs,

Avre the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifs® fe&ar difeq sHeears

NN N o

T&T TTXehT AT T B! A(G A A IAIEoeh! TATEl & o g qareed Tl

TATHESATS HEdl FTge TATUH B

Do you have sufficient number of trained staff at this facility (example: skilled
trainers on counselling, medical personnel, etc.)? FaT Y& T & AITEeedT
T T& HHAR B

Do you have any referral and outreach services to engage with the people at risk
of GBV? What about follow up mechanisms? @t f&ar fifgqessr =i & wwr
qfaaTes YaTH TRUH BA? & G Srarsd al e S TTAUR 57

Do you ever refer GBV survivors to external service providers for specialized
care? dUTE <ifger fedm Aifeqes o Jarer it % JaT GeTaeE HEmET ared
THAUET

What are the constraints and challenges that you face in the management and

operation of this facility? 7% FEATEI SEEITIA ¥ FSATATHAT TG &% H&AT AT
T FATAT e Ul By

Are the survivors satisfied with the services? If not, what are their grievances?

174




How have you been addressing those grievances? «ifs# fear difeq 3Heears

NN o

T&T TTXehT AT A B! I(G S A IHIEoeh! ATET & o g qaredt Tl

TATEESATs HA qHTad TTATH B
Possession of vital documents

- How is the situation of vital registration? Do you think all births are registered
regardless of their sex? How about citizenship? How about marriage
registration? S¥H, Jo, I9Ts TRIE T AHI= [qogaepl "l qdidl (afq w&r g ?
T, GRI, 99T fdfy, qeet STHaar a9 TRCH B S a9 W gy, g, J9@
ferfy, @rerepr ARTieeRan, faare T @y fa=se ST SeATe! adT T TRURT 7

- Who keeps those documents? Women or Men? How about the access of those

documents for women and girls in the family? It FRTSTT Fao TE? Afed 6
7 ARAREFT HigdT T FFAiesed A1 FRIS AT TH G aT G ¥ TeaHT g a1
I

- Has a situation ever occurred where GBV survivors could not get the service due
to lack of possession of vital documents? HFTSTT TAUR iz fear fafgdes
F YATATE Afswrd ATHT Fleel TSTATHT B

Men's engagement and their perspective on GBV

- Are there men and boys clubs in this district? Do they take action against GBV?

Could you please mention some? a1 fTATAT FaT Fqaee 7 S T el AN
fean faeg e Teed THNTH @ AT TANTH G T HIAT GATSTR |

- What do you think, how do the men and boys in this community think about
violence against women? Teuewd wiedr g ga fEwrens & wuAr feuer
TSI &

- Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what proportion of men have such thinking?
Of which age group? & duTsel ®fger faeg feam fo &1 a1 awom WU *ife
AT JAT A TUHN B7 AUTeh! (T=CAT Hfd GfTerd @l T=dqT gRon & A=l

ANG? b FHIBT [EUEEAT TEAT YR A3 AATDT &
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Constraints and challenges

- What are the constraints and challenges for OCMC to combat GBV in the
district? 7@ feamaT Afyer fEAT AT Tr=T FTH TH & HeT qT6T T FACES

g7
- Any suggestion? Recommendation? T FHAHHAATE HT Teodle, TR1E f&d
DO ?

- Have you received complaints by the service seekers? If yes, mention some

measures? a7 fam ATSHETATE TS H THATET (TUH 3 7 (G T AT TE
|

- How about the GBV clinical protocol? How do you monitor its implementation
in this facility? e Grera®! anaT Jdrsied g 67 qUed TS A AN
THAUEH 7

- What are the constraints and challenges in providing GBV service and following

LN c

clinical protocols? fferer WTETehaeTs AN T8 AT fa & HAT qTeT T <A

Tehl A7
- How should quality of service be improved in this facility? @fs® o fafgaesa
TS HATH TR FEA dfg RIS Alehesy?

(data on no.of service seekers and type of violence to be obtained) (@ifge® f&aT amesr
GINTAT AT Atz fearerr qifedesr dem T Earer yerew ar qers faq)

Service Providers

Local Police |- What are the services provided by Women and Children’s cell on GBV
(Women and prevention and response? T8 el dfgeh faHEAT Amenfea  fEwmer kAT A
Children’s F F qadres YA TLEy

cell) F& 4T ( - What is the prevalence of GBV in the community/district? Amongst which age
wfee T4 group, ethnic group, gender, is it more prevalent? a1 IHgTaHT/ feemar s

ATAART ) | fEr FAar g TEW & A0, g 7 IR AHEHT afeeiddT G 7
Prevalence of GBV and legal action

- What is the prevalence of GBV? How often does it occur? Who is most likely to
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suffer from it? 79 fSeeaT fser fe@m TFam=dT srawar wdr @7 Hadl g TEs7 H
Fer qifed g e
- Do you know of any cases in which persons with disabilities suffered from

physical, sexual or emotional violence? If yes, could you elaborate more? &

qUE AA<h ATHEs H [hIqHPl AEAATHb, MR, Td Aaev fEamesr Rrer
HUH! 97T 9IS WUH 87 I(e @ 94, HIAT Ioeid Tl

- What about spousal violence? ST #i#dT ar=r g+ f&ar & g Tasy

- How common is live-in relationship? If yes, any cases by boyfriends to their
girlfriends? faaTe 79T 9f &% a&q == g fF SA7 afe g wC boyfriend ame &=
fear e &7

- What forms of GBV incidents are common? STHTITAT &l TebRehT <itgeh f&arehT
AT T LY

- How about reporting? Do the survivors report here? SieaTel IS Fidd AT

- What types of GBV cases reported in the community/district? I
T / FTeeTaT &1 YopRarT oifesh fEareT gearer S adi qUH Sy

- How many cases have been reported, registered in the last 12 months? How

many were prosecuted and sentenced? T aY Hiq FaT A5 EQTET TS I
TAT U fIT(EAT AUHT, RET AU, T AUHI, HeT TTH)?

- How often do we find the victims possessing these vital documents? TaTzeT
fa=amAT Fiaer Giedesd T THAT Hecdqul HRTSTA HUH q13+ HUH B

Mapping of services and quality of services in the district

- What are the GBV services available in the district? a7 feamar afss fear awewdr
% BEIl AT ITAd SBel?

- Who is providing the GBV services? a9 fSfeamar wifser feam awamir a1 ®-%agel
TR RS G

- What do you think, do the people know where and when to seek help? TaTgaT
faemeaT & ArATSHT WHEEEArs et ¥ Fed AT faqus TR 9T B ardrn
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What services do you provide to GBV survivors? «fse fearer difeders aetare

% FHET AT II Te-s

Are the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifs® fe&ar difeq sHeears

NN S o

TET TTXehT AT T B! A(G S A IAIEweh! TATEl & o g qaredl Tl

TATHEEATS HEd g TATUH B

Do you have sufficient number of trained staff at this facility (example: skilled
trainers on counselling, medical personnel, etc.)? TaT 9aH T & JUTeET
T T& HHATR B

Do you have any referral and outreach services to engage with the people at risk
of GBV? What about follow up mechanisms? wifse f&arer qifeqesasr aifr &
FET FAdTEs JaTd TRUH S & i A3 a1 oA ST TTATR 57

Do you ever refer GBV survivors to external service providers for specialized
care? e Wifger fear qifeqers a9 Jare AT 9% JAT ISTaE HEEET qored
TAATEH! 7

What are the constraints and challenges that you face in the management and

operation of this facility? 7% FEATE! SEEITIA ¥ FSATATHAT TG % FH&AT AT

T I e Ul BY

Men's engagement and their perspective on GBV

Are there men and boys clubs in this district? Do they take action against GBV?

Could you please mention some? a1 fTeATAT FaT Fqaee B! S A el AN
fean foeg e Ted THTTH @ AT TITH T T HIAT AT |

What do you think, how do the men and boys in this community think about
violence against women? qZUEwS HigdlT WA B4 fE@rens & FUAT fAUH
TSI &

Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what proportion of men have such thinking?
Of which age group? & dursa wigar fawg fean fob &1 9= awon quar #ife =0
qIAT TAT WA FUH B7 qITeh! (GARAT Hid AT [EHHT TXAT GO B, A=l
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ANEG? b FHIBT [EUEEAT TEAT YR A3 AATDT &
Constraints and challenges

- What are the constraints and challenges to combat GBV in the district and to
provide adequate services to GBV survivors in taking legal action?wfse fgar
fawg oreaT ¥ dfge fear Sfedars ST Fa1 IeTe el #fg arer T SEIdT AT

EEl
- Any suggestion? Recommendation? T FIHHAATE HT Teodle, TR1E &
DO ?

(data on no.of cases and type of cases registered to be obtained) (@f5® fear amer
I AT Aty fearer difedes Team T fEqrer yeresr ar qors &)

Services provided

FCHVs - What are the services provided by FCHV on GBV prevention and response? =
&Social/Com gl At fadewr wranika TR ApATHET AN & P GlAdTes E T
munity - Do you organize any trainings / awareness / advocacy programs to combat
mobilisers GBV? If yes, to whom? How often? Who are the resource people? How about
wiea @ the training for men and boys? durse®el «fye fe@r g Afamerr «iT drferH,
SSERIEEZICEY STASCAT T qHTAd BAHA AASAT TTACH] 7 AS G T, HHH AN Hiq Bl
EIRUEES THIAT B MG 7 AX ANMAH A o TPl 7 (@9 qAT JA@EH] AT °i
dfe=rers TATAT ATATSTAT TR 7

- What is the prevalence of GBV in the community/district? Amongst which age
group, ethnic group, gender, is it more prevalent? T THaTaAT/ fearar wfss
fear @faer g7 Tesy FT Aiq, [y T SR qHEAT dfe ATIHATS, 7

Prevalence of GBV and legal action

- What is the prevalence of GBV? How often does it occur? Who is most likely to
suffer from it? 7 foeamar afes feam Twermdt sra=ar w&dT @7 HiaH g1 TEay
Fer difed g Tesy

- What about spousal violence? =am o <= g+ f&ar #iqer g7 Tewy
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How common is live-in relationship? If yes, any cases by boyfriends to their
girlfriends? faaTe 79T 9fw &% o= === @ f% SA7 afe © 9 boyfriend ame gv
feam wfasr a7

What forms of GBV incidents are common? ATHTITAT T TebRebT <itger fearehr
AT T LY

How about the legal action (cases registered, acquitted, prosecuted)? None?
Few? Many? SIadTehl ZI0aTs AT FRATE! il TUH B (TAT TUH, RET AT,
AT qUHT, HET AURN)? Tk A7 Fel? de7

How often do we find the victims possessing these vital documents? TaTge!
fer=meAT el Gfeaead T =T Hecd ol HUTST AUH T3 TUH &7

Knowledge on GBV

Have you participated in any specific trainings/programmes related to GBV
iSsues? TUTEe Wiger fEdTeRT faoareT e ATer® /TR AT 9T foae YU o7

How about the knowledge of GBV amongst women and girls? Are they aware of
all forms of GBV and about the available services in case of incidents of

violence occur in their community? @fse® et arear gfear ¥ fwemies & #fq

SR ! Selee dAigeh [eaTehl ThRepl AT T TIAT TIhl GUSHT THETIHT &

FET FAT JUA Pl A kAT ATDR g

Mapping of services and quality of services in the VDC/Municipality

What are the GBV services available in this VDC? T mfaawr afgs fEar qwewin
% BT YaT IUAd B?

Who is providing the GBV services? & TaaHAT dfgs fEaT Twear Jar ®-%al
I el T?

What do you think, do the people know where and when to seek help? qqTEe!
fer=IeAT & ATHISHT AIMHesdTs el T Hed Fed [aqde 971 918l & arar

Are the survivors satisfied with the services? If not, what are their grievances?
How have you been addressing those grievances? «ifs® fe&ar difeq sHeears

LN NN

TET TTXehT AT T B! A(G A A IAIEoeh! TATET & o g qareed Tl
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TATEESATS Hadl g TATTH 7

Possession of vital documents

How is the situation of vital registration? Do you think all births are registered
regardless of their sex? How about citizenship? How about marriage
registration? Sw8, g, IS GRS ¥ qEevd [aoggerl WAl gl feafq w&dl & 7
)1, @, e faty, geer Tedr T ARue g S a8 W R, @y, qawn
fafs, @erepr AT, foare T T fa=as ST&ar "eATRr Tl T TRTH B

Who keeps those documents? Women or Men? How about the access of those

documents for women and girls in the family? It FRTSTT Fao TE? AfedT 6
7 ARAREFT HigeT T [hATieeed A1 FRTST AT TRHT G a7 v ¥ TeadT g a1

Q

Bl

Has a situation ever occurred where GBV survivors could not get the service due
to lack of possession of vital documents? HFTSTd TAUR iz o fafgdes

FA AT AfsTrd AU Blee TITATH B

Men engage and their perspective on GBV

Are there men and boys clubs in this district? Do they take action against GBV?
Could you please mention some? ot fTTAT AT FA9ET 7 B 9 el oA
fear fawg Hfe Jed THHATHT B AfG THACHT T T HIAT GATSTEE |

What do you think, how do the men and boys in this community think about
violence against women? ®feer |ify g+ &4, qeuesd &F FUAT [AURT T3S
EX

Have you come across men and boys who believe that violence against women
and girls is OK? In your opinion what percentage of men have such

thinking. daTser wfeer faeg f&ar foe &1 97 gRom 9w Fife T FAI47 JATATE
Te AU B7 qUTEH! [GaRAT Hiq JIqeTa T &l g § Sl drey

Constraints and challenges

How frequently do you come across GBV related cases? How do you handle
them? TuTSeTHT Afser fEam Twervdl WeT Fide! A< 7 TAATE HO q¥eTer] TTHT
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7

Do you ever refer GBV survivors to other service providers for specialized
support? Where? aurger afge fear Gifedens a0 Farer a1 % Jar yaras
[PTIHT G219 TATE G 7 Afd B 9 Fal TISTaa

What are the constraints and challenges FCHV face to combating GBV? \feer
TR WA TTHTTE Afge &4 fawg # T fearar & Fear arar a9 =T
ER
What are the constraints and challenges to combat GBV in the community and to
provide adequate services to GBV survivors? «itse f&ar faeg ®mm T ferar &
FET AT ¥ FANEE B ? GHSRT AT GAT GaT faept iy af & e
ARATT B

Any suggestion? Recommendation? a7 FRERHATS FA Hole, qHTE &7
=AeTe=

Partner

Organizations

AT
afe=rete
ElEeicRIl
EIRISEI

FAT=ETT X7

What are the services provided by POs on GBV prevention and response? I9
AT WA fadawr amanied  fE=mer TFaHET AT F F glaees JaE 16 7

Does this organization organize any trainings / awareness / advocacy programs
to combat GBV? If yes, to whom? How often? Who are the resource people?

How about the training for men and boys? a1 #ratede «fgs f&Ear g Afawar

AT AT, TA=IAAT T FHEAT AR ATAAAT THATHT B G T AH, HIH
ATNT? Fiq BT THTAT & T 7 TAT ANAH HA (G TRl &7 T&H AT JaATEwehT
ATRT 9 AR ATITSTAT TRUHT B

How are you involved with the “GBV Prevention and Response” Project? s
AT wifyeh A AHATH T AHROT ATASTHIHT FAL Gt G B

What are the activities of CMO/IP in support of the implementation of this
project? AT ATATSAT AN TRTSH AT TR=ATAS AfTha TAT TN ATl B
HET TATTHT T

Have you organized any training/awareness programs related to GBV? dqqrge
<At feam Tredy F qUfe® ToT T BERT ATATAT T TR B 7

Have you attended any training/awareness programs related to GBV? aurg «ifs®
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feaT TEeedT % M| qaT Il FRERTHT S TUH S 7
How do you engage with men and/or boys to spread awareness on / combat GBV

in the community/district? feaT T THETHT a7 Ta1 TeuET dtge & faeg

AT AT TUTGEE I AT TTH By

What types of rehabilitation support are there for GBV survivors in the
community/district? @fssr feam difederr anf feamar s frfawerr qrem=T
AN IIAH 7

What are the constraints and challenges to combat GBV in the district and to
provide adequate services to GBV survivors? =fse fear favg #ra T ffearar &
FEAT AT T FAEe G 7 Nfgaer @t qar Far fadewr o afq & Hr
EUCRINECA |
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Annex XlI: Areas of Conversations for In-depth Household

Consultation

Prevalence of GBV

Prevention of GBV

Response to GBV

Prevalence/incidence of all
forms of GBV

Prevalence of spousal
violence

Prevalence of other types
and forms of GBV

The group most vulnerable
and reasons behind this
prevalence amongst this
particular group

Status of GBV survivors
(perception of community
towards them, type of GBV
services available,
satisfaction level of GBV

services, etc.)

Knowledge on all forms of GBV
amongst women and girls
Knowledge on the number of
health service delivery points
and where to seek care
following violence

Knowledge on vital documents
amongst women and girls
Knowledge on the importance
of the possession of vital
documents by women and girls
Men and boys who have
knowledge on GBV

Men and boys who believe that
violence against women and

girls is acceptable

Men and boys/local clubs
who have taken action to
prevent GBV

Other organizations working
at the local level to combat
GBV

Number of health service
delivery points that have
adhered to the clinical
protocol on GBV

GBYV cases that were
prosecuted by law

Any local level actions taken
that go unnoticed to the
police or health workers
(local level punishments or
forced marriage following

rape)
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Annex XllI: Data Tables

o]

GBV Baseline Data
Tables. xIsx
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