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Executive Summary
This report presents the findings of the baseline study of National Women Commission’s (NWC)
Integrated Platform for Gender Based Violence Prevention and Response (IPGBVPR) Project
funded by the World Bank. The specific objective of this study was to collect baseline data for the
project's indicators. The study has also strived to collect information on community's perception
on prevalence of Gender Based Violence (GBV) in their locality, and acceptance of GBV and
norms related to GBV by the community. Findings of this study are expected to help NWC devise
an effective work plan for the IPGBVPR project.
This study was carried among community people in Kathmandu, Lalitpur, Bhaktapur, and
Nuwakot districts, and among NWC staff, Helpline Unit staff within NWC, and staff of four
implementing partner organizations.1 The study is intended to be a pilot, with the learning applied
for future programs. Hence at this point of research, the findings from the four districts may not
be considered representative or be generalized to the broader population of Nepal.
A mixed method approach was utilized. Quantitative data was used to estimate the baseline values
of the project indicators, while qualitative information was used to support the findings of the
quantitative survey and to identify other issues that may not have surfaced during the quantitative
survey. Household questionnaire survey, Focus Group Discussions (FGDs) and Key Informant
Interviews (KIIs) were the major data collection methods.
Household survey was administered to 797 respondents above 18 and below 60 years of age.
Twelve FGDs were carried out among women, men, adolescent boys, and adolescent girls groups.
Sixteen KIIs were conducted with Women and Children Development Officer (WCO),
representatives of Local Government Units (LGUs), representatives of Women and Children
Service Centres (WCSCs), and Health Service Providers from the four study districts. A semistructured questionnaire survey was administered to NWC staff, helpline unit's staff, and staff of
implementing partner organizations.

1

Civil Service Organizations who are implementing partners of NWC in IPGBVPR project are called as
implementing partners throughout this report.
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Household survey was administered using the Open Data Kit (ODK) application on Androidpowered smart phones. Data retrieved from ODK server were cleaned, validated and then exported
into IBM SPSS Statistics software for data analysis. Qualitative data was analyzed using NVivo
11.
The key ethical principles: Informed Consent, Respect, Non-discrimination, Privacy and
Confidentiality, and Principle of Do No Harm were ensured throughout the study.
The Results Framework indicators pertaining to knowledge on GBV, gender unequal attitude,
awareness of emergency numbers, and willingness of GBV survivors to seek help were measured.
The study found that 70.8 percent of the sampled people in project area, 16.7 percent of NWC
staff, 50 percent of implementing partners' staff and none of the helpline staff were knowledgeable
on GBV per the threshold defined by the study. Gender unequal attitude2 was found among 7.9
percent of surveyed respondents. No one among the surveyed staff of NWC, helpline staff, and
implementing partners' staff had gender unequal attitude. In relation to community people’s
knowledge of helpline numbers, 62.1 percent of the respondents said they know the helpline
numbers. Among those respondents who had experienced GBV in the past 12 months, 81.8 percent
said they were willing to seek support if they experience GBV in the future.
People's perception on prevalence of GBV in their localities was also assessed. Out of 797
surveyed respondents, 64 percent or 511 reported that GBV was prevalent in their localities.
Specific to GBV type, physical and emotional violence were either heard or witnessed by more
respondents in comparison to sexual and economic violence. Within physical violence category,
slapping was the most commonly heard or witnessed form, while scolding was the most common
form in emotional violence category. Among 511 respondents, at least 50 percent had heard or
witnessed the incidents of rape/attempted rape, touching private parts without consent, and child
marriage in their communities. Incidences such as withholding money or financial information,
and excluding from financial decision making were either heard or witnessed by 55 percent and
51 percent of the respondents respectively.

2

For the purpose of this indicator, the respondents who were found to have high and moderately unequal attitude are
defined as people with gender unequal attitude.
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Personal experience of GBV among the survey participants in the past 12 months was also probed
during the study. Among the surveyed respondents, 90 people reported that they had experienced
GBV, and this number was highest in Kathmandu district, followed by Lalitpur and Bhaktapur
districts. Forty two out of these 90 respondents cited husbands as the perpetrators of GBV.
Information related to communication preferences, habits, modes of communication, and source
of information was also examined. Majority of the respondents preferred to communicate via
mobile phones. Husbands and mothers were among the ones who were most frequently called by
the respondents. Most of the respondents used cellular and landline services provided by Nepal
Telecommunication. Respondents were more familiar with operating a non-smart phone as
compared to a smart phone. Television was the most common source of information among the
respondents. Above 80 percent of the respondents indicated "making a call" as their preferred
method to report a GBV case if needed.
Awareness among community people about GBV service providers was assessed. Overall, 63.5
percent of the respondents were aware of any group or institution providing services to the
survivors of GBV.
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CHAPTER I: INTRODUCTION

1.1 Background and Context
Gender Based Violence is a violation of basic human rights. It has been identified as a major public
health challenge and a barrier to civic, social, political, and economic participation. It is a
phenomenon deeply rooted in structural gender inequality, patriarchy and power imbalances that
plagues every country in the world. It cuts across ethnicity, race, class, religion, education level,
and international borders. The Inter-Agency Standing Committee (IASC), an inter-agency forum
of UN and non-UN humanitarian partners, has defined GBV as “an umbrella term for any harmful
act that is perpetrated against a person’s will, and that is based on socially ascribed (gender)
differences between males and females” [2005]. According to IASC, it can be sexual, physical,
psychological and economic in nature, and includes acts, attempted or threatened, committed with
force, manipulation, or coercion and without the informed consent of the survivor.
According to the Human Development report published by UNDP in 2016, Nepal ranked 115 of
188 countries on the Gender Inequality Index (GII) with GII value of 0.497. The Nepal 2016
Demographic and Health Survey (NDHS) showed that 26 percent of ever-married women aged
15-49 had experienced spousal violence in their lifetime, while 14 percent had experienced it in
the past year3. 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 age4.
As a mechanism to combat GBV and promote gender equality and women’s empowerment, Nepal
has enacted various laws, with many discriminatory laws recently being amended and gender
equality laws being adopted5. The 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

3

Ministry of Health, Nepal; New ERA; and ICF (2017). 2016 Nepal Demographic and Health Survey Key Findings.
Kathmandu, Nepal: Ministry of Health Nepal.
4

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

5

Gender Equality Act, 2006; Human Trafficking and Transportation (Control) Act, 2007; National Women's
Commission Act, 2007; Gender Based Violence Elimination Fund (Operation) Rules, 2009; Domestic Violence
(Offence and Punishment) Act, 2010; Sexual Harassment at Workplace Prevention Act, 2015, Anti-witchcraft (Crime
and Punishment) Act, 2014.
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practices were made punishable by law under article 38(3) of the Constitution of Nepal 2015. In
addition, establishment of One Stop Crisis Management Centers (OCMCs)6 in the district hospitals
of Nepal, creation of a comprehensive online platform ‘FightVAW’ and the drafting of a Second
Five Year Strategic Plan (2014 – 2019) for the empowerment of women and prevention of GBV
are some of the recent initiatives taken by the GoN to prevent and respond to GBV.
The IPGBVPR project has intended to build on the FightVAW pilot by supporting its conversion
from a Case Management System to a national Information and Communications Technology
(ICT) based helpline for survivors of GBV. Furthermore, it has intended to support on NWC’s
Second Five Year Strategic Plan (2014-2019) while focusing particularly on strategic interventions
1.3, 1.4, 5.3, and 5.4. The activities within this project are expected to establish a comprehensive
response system to violence against women by improving access to existing services, and by
establishing an effective coordination mechanism among the major referral actors. The activities
are further intended to enhance the capacities of key stakeholders including staff of NWC,
implementing partners, other Civil Society Organizations and Helpline staff.

1.2 Purpose of the Baseline Survey
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 results framework. These
indicators include:
Impact Level Indicator
Percentage of people in project area with increased knowledge on GBV
Outcome Level Indicators
Outcome I Indicator:
Percentage of Helpline and CSO staff with an understanding of GBV
Outcome II Indicator:
Percentage of NWC members and staff with an understanding of GBV

OCMS are a part of National Plan of Action for "Year Against Gender Based Violence, 2010”. Ministry of Health
and Population is responsible to implement this plan.
6
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Outcome III Indicators:
Percentage of people in project area who know helpline numbers
Percentage of people who ever faced GBV willing to seek support
Outcome IV Indicators:
Percentage of people with gender unequal attitudes among key stakeholders
Percentage of people with gender unequal attitudes in the project area
In addition to these specific indicators, the baseline study has also attempted to assess the following
variables:


Community people's perception on prevalence of GBV in their localities



Acceptance of GBV by the community, NWC staff and helpline staff



Awareness among community people on GBV reporting mechanism
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CHAPTER II: APPROACH AND METHODOLOGY
This study was carried out using a mixed method approach. Quantitative data have been used to
estimate the baseline values of the project's indicators, while qualitative information have been
used to support the findings of the quantitative survey and to identify other issues that may not
have surfaced during the quantitative survey.

2.1 Sample Area Selection
The IPGBVPR project is being implemented in four districts of Central Nepal – Kathmandu,
Bhaktapur, Lalitpur, and Nuwakot. This baseline study was conducted in selected municipalities
and rural municipalities of these districts. Sample area selection within these four districts was
guided by the findings of the Rapid Assessment report of IPGBVPR project published in July,
2017. Following were the sampled areas within each district.
Kathmandu: Kathmandu, Shankharapur and Tarakeshwor Municipalities
Lalitpur:

Lalitpur and Godawari Municipalities, and Konjyosom Rural Municipality

Bhaktapur:

Bhaktapur, Changunarayan and Suryabinayak Municipalities

Nuwakot:

Bidur Municipality, and Dupcheshwor and Kakani Rural Municipalities

2.2 Household Survey Sample Size
The number of households to be interviewed was calculated using the following sample size
formula,
𝑆𝑎𝑚𝑝𝑙𝑒 𝑠𝑖𝑧𝑒, 𝑛 =

(𝑍𝛼 + 𝑍𝛽 )2
𝐸𝐹 2

Where,
Level of statistical significance, Zα = 1.96
Desired Power, Zβ= 0.85
Effect Size, EF = 10%
Based on this formula, the minimum required sample size was derived to be 790.
The total sample size was equally divided among the districts, resulting in a minimum of 197 respondents per district as
respondents per district as listed in Figure 1 Age Group of Respondents [N = 797, %]

Table 1.
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Table 1 Household Survey Sample Distribution

District

Study Area
Female

Male

Total

Kathmandu

Kathmandu Municipality

61

18

79

Shankharapur Municipality

50

17

67

Tarakeshwor Municipality

46

15

61

Total
Lalitpur Municipality

157
50

50
17

207
67

Godawari Municipality

48

17

65

Konjyosom Rural Municipality

49

16

65

Total
Bhaktapur Municipality

147
50

50
17

197
67

Changunarayan Municipality

49

16

65

Suryabinayak Rural Municipality

49

16

65

Total
Bidur Municipality

148
50

49
17

197
67

Dupcheshwor Gaunpalika

47

16

63

Kakani Rural Municipality

50

16

66

Total

147
599

49
198

196
797

Lalitpur

Bhaktapur

Nuwakot

Sample Size

Grand Total

2.3 NWC/CSOs/ Helpline Unit Sample Size
A convenience sampling design, based on the accessibility of respondents was utilized to
determine the sample size of NWC/CSOs/Helpline Unit staff. The table below depicts the
population and sample size for each stakeholder type.
Table 2 Stakeholders Sample Size

Stakeholder Type

Population

Sample Size

NWC staff7

20

12

18

12

10

7

CSOs staff8
Helpline unit staff

9

2.4 Household and Respondent Selection
Random and snowball sampling methods were utilized to select the households for household
survey administration. The first household was randomly selected. Abiding by the ethical and

7

Staff at NWC

8

Staff who are working for IPGBVPR project

9

Staff who are working on IPGBVPR project
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safety considerations for conducting research in GBV, every 10th household was selected in
densely populated areas and every 3rd to 5th household was selected in sparsely populated areas. In
cases, where permission was not granted to conduct the interview or if there was nobody in the
selected household, the adjacent household was selected. It was also ensured that male and female
respondents do not belong to the same community. For instance in the VDCs that covered larger
area, male respondents were selected from one corner of the VDC while female respondents were
selected from other.
2.4.1 Respondent Selection Criteria
Males and females of age range 18 to 59 years were included, while people below 18 years and
above 59 years of age were excluded from the study.

2.5 Data Collection
2.5.1 Household Survey Questionnaire
A structured questionnaire survey was utilized to collect quantitative data. It was administered to
797 respondents i.e. 599 females and 198 males from 4 study districts. The questionnaire was
divided into nine sections as follows:
1. Demographic / Household Information
2. GBV Awareness and Understanding
3. Perception around Prevalence of GBV in the Community
4. Support Seeking Behavior and Practice
5. Knowledge about Legal Provisions
6. Knowledge of GBV Service Providers
7. Extent of "Normalization" or Acceptance of GBV
8. Gender Equitable Attitude
9. Communication and Helpline
2.5.2 Questionnaire for NWC, Helpline and CSOs staff
In order to assess GBV related knowledge and gender equitable attitudes among the staff at NWC,
helpline staff, and staff of implementing partners, a separate set of semi-structured questionnaire
was developed with the following sections:
9|Page

1. General Awareness of GBV
2. Acceptance of GBV
3. Gender Equitable Attitude
4. Suggestions and Recommendations
This questionnaire was administered to 29 staff, which included 12 staff of NWC, 12 staff of
implementing partners' and 7 helpline staff within NWC.
2.5.3 Focus Group Discussions
The purpose of FGD was to gather qualitative information in order to triangulate information
derived from quantitative data. FGD groups were selected purposively as guided by the findings
of Rapid Assessment Report and discussion/consensus with the project team. Guiding questions
specific to FGD group type were developed and utilized. Table 3 illustrates the group type and
number of FGDs conducted in each study district.
Table 3 Type and Number of FGDs per District

District

Adult Females

Adult Males

Kathmandu
Lalitpur
Bhaktapur
Nuwakot
TOTAL

1
1
1
1
4

0
0
1
1
2

FGD Group Type
Adolescent
Adolescent
Girls
Boys
1
1
0
1
3

Total FGDs

1
1
0
1
3

3
3
2
4
12

2.5.4 Key Informant Interviews
Table 4 depicts the number and type of KIIs conducted in each district.
Table 4 Type and Number of KIIs per District

District

Key Informant Type
WCO WCSC (women cell) LGU Health Service Providers Total KIIs/district

Kathmandu
Lalitpur
Bhaktapur
Nuwakot
TOTAL

1
1
1
1
4

10 | P a g e

1
1
1
1
4

1
1
1
1
4

1
1
1
1
4

4
4
4
4
16

2.6 Field Work
Four field teams were deployed simultaneously after the successful completion of the training.
Each team consisted of one supervisor and three to four enumerators, both male and female. Field
work was conducted from 4 to 15 September, 2017. On the first day of the field, the team sought
permission from district level stakeholders to conduct household surveys in the study districts.
Interviews with some of the district level key informants were conducted by the team in the first
day itself. During the interview, information about areas with GBV occurrences was gleaned
helping identify wards and localities in which to conduct household surveys. Where possible, the
field team tried to visit as many 'wards' of the newly formed municipalities. Priority was given to
those areas that were mentioned during the KIIs as being more prone to GBV compared to others.

2.7 Ethical and Safety Considerations
The study abided by the following key ethical principles throughout the study.
 Informed consent
 Respect
 Non-discrimination
 Privacy and Confidentiality
 Principle of Do No Harm
To ensure the above mentioned ethical principles were abided by, and to minimize backlash from
the household members, the content of the interview was kept confidential and only the
respondents interviewed were aware that the research covered aspects of GBV. The respondents
of the questionnaire survey were not included in any FGDs so as to avoid public scrutiny or
exposure to any curiosity on part of FGD participants about the respondent's possible GBV
experience. 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 was not the head of
household) prior to starting any household survey. The exact nature and purpose of the study were
mentioned to the respondents once the researcher and respondent were alone. After explaining the
process of interview, verbal consent was once again requested of the participant. The researchers
made it clear that the participant may choose to respond or not to respond to questions if she/he
did not feel comfortable. Measures such as administration of HH questionnaire surveys to male
and female respondents in separate locality/section of the municipality/rural municipality, not
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asking the names of respondents were practiced to further ensure respondents' safety, privacy and
confidentiality.
The interviews were conducted in a setting which was convenient for the respondent. An interview
location in an open space was preferred where other people could see the researcher and the
participant but not overhear them. Infants or children younger than 2 years were permitted to be
present in the interview. Researchers were trained to change the subject of discussion to less
sensitive topic if an interview was interrupted by anyone. The participant was free to reschedule
or relocate the interview to a time or a place that may be more convenient for him/her. Researchers
immediately stopped the interview and thanked the participants for their time and contribution in
the event where the respondent experienced a negative reaction during the course of the interview.
The researchers were trained to remain neutral and maintain a neutral position – no nodding,
shaking head, raising eyebrows, agreeing or disagreeing with comments – to ensure that the
participant felt comfortable expressing their opinion. They were also trained to intervene in the
events where a respondent becomes emotionally distressed. It was ensured that the researchers
carried with them the contact details of major referral actors of GBV including psychosocial
service providers, health service providers, and police so that they could provide it to any
respondent who might request the contacts of these service providers.
FGDs were conducted in convenient venues, gave due consideration to the convenience, privacy,
and safety of the participants. Prior to starting each FGD, the participants were made aware of the
topic and purpose of the study. Verbal consent was attained to record the conversation during the
discussion. In cases where participants did not approve of recording their voices, the conversation
was not recorded. Photographs were not taken. Male researchers conducted FGDs with adolescent
boys and adult men, while female researchers conducted FGDs with adolescent girls and women.
FGDs were moderated by the supervisors while other researchers were responsible for note taking
and recording observations and responses.

2.8 Quantitative Data Analysis
Quantitative data from the household survey was entered directly into Android-powered smart
phones using the Open Data Kit (ODK) application and were sent directly to a central database.
ODK provides an electronic data collection platform. Data were cleaned and manually cross
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verified after they were retrieved from the ODK server. The dataset was then exported into IBM
SPSS statistics software for further analysis and tabulation.
Analyzed data are presented in numbers and percentages, and rounded to one decimal place, where
necessary. Data are also presented in the form of frequency distribution tables, histograms, bar
charts, pie diagrams, and other visual graphics.
2.8.1 Definition of Major Variables
For the purpose of this study the major variables are defined as shown in the table below.
Table 5 Major Variables Definition

Variables
Single Family
Joint Family
Extended Family

Age
Minimal Literate
Basic Literate
Ethnicity

Adolescent Boys
Adolescent Girls

Definition
A family that consists of parent/s and children.
A family where members from different generations live together and cook in the same
kitchen (one home, one hearth).
A family where members belong to different generations and familial relations (such as
families of two brothers) who reside together but could cook in separate kitchens (one
home, two hearths).
Completed years. Age variable is categorized into 5 categories i.e. 18-24, 25-34, 35-44,
45-54, and 55-59.
Those who can write their name and can sign.
Those who can read and can write words other than their name.
For the purpose of this study, ethnicity is disaggregated into 6 categories i.e. a. Dalits
(Hill and Terai) b. Relatively Disadvantaged Janajatis (Hill and Terai) c. Disadvantaged
non-Dalit Terai caste groups d. Religious Minorities e. Relatively Advantaged Janajatis:
(08% of total pop.) f. Upper Caste Groups. A detailed classification of each category by
caste is annexed in this report.
Boys of age group: 13 to 19 years.
Girls of age group: 13 to 19 years.

2.8.2 Analysis Methodology of Major Indicators
Result framework indicators have been analyzed as shown in Table 6 below.
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Table 6 Analysis Methodology of Major Indicators and Acceptance of GBV

Indicators

Questions Used in the Analysis

Analysis Methodology

Percent of people in project area
with Knowledge on GBV

Impact








Have you heard about GBV?
In your understanding, do the following constitute a case of GBV?
Can someone be punished by law if he/she beats a woman?
Can someone go to jail for rape?
Can someone go to jail for marital rape?
Can someone go to jail for attempted rape?
Can parents/step-parents be punished if they force their daughter to
marry?
Have you heard of a law on workplace harassment?
Have you heard of a law on trafficking in persons?
Have you heard of any laws or acts against domestic violence or
GBV?

For the purpose of analyzing the knowledge on GBV among
community people and coming up with the differentiation between
those who are knowledgeable and those who are not, questions on
GBV types and legal provisions on GBV were combined to a total
of 42 questions.

 How do you define GBV?
 What are the different types/forms of GBV? Please provide examples
for each type.
 What do you understand by the terms “referral” and “referral
mechanism”?
 In your understanding, who are the major referral actors of GBV?

For the purpose of this indicator, the following definitions were
used:





An individual who could correctly answer at least 80% (34 out of
42) of the questions was deemed to have knowledge of GBV.

Percent of helpline and CSO staff with
understanding on GBV

Outcome
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GBV: GBV is a type of violence that is perpetrated against anyone
by being based on the individual's gender.
Referral: The process of referring GBV survivors to other service
providers.
Service Providers on following sectors were defined as the major
referral actors of GBV: i. Health ii. Safety iii. Legal iv. Psychosocial
v. Shelter
Staff who could define GBV, mention at least two types of GBV,
define referral, and could mention the major referral actors of GBV
was deemed to have understating of GBV.

Percent of people who
ever faced GBV are
willing to seek
support

Percent of people in
project areas who
know about helpline
numbers

Percent of NWC
members and
staff with
understanding on
GBV

Indicators
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Questions Used in the Analysis




Analysis Methodology

As for CSOs above.



How do you define GBV?
What are the different types/forms of GBV? Please provide examples
for each type.
What do you understand by the terms “referral” and “referral
mechanism”?
In your understanding, who are the major referral actors of GBV?




Are you aware of any emergency numbers?
What are the emergency numbers that you know of?

For the purpose of this indicator, percentage of people who reported
to know the following helpline numbers have been analyzed: 100
(Police), 101 (Fire), 104 (Children at Risk), 1111 (Hello Sarkar),
102 (Ambulance), 1098 (CWIN), 16600199999 (Maiti Nepal).



An individual who answers "yes" to the question, "are you aware of
any emergency numbers?" was deemed aware of emergency or
helpline numbers.



Have you experienced GBV in the past 12 months?
If you experience GBV in the future, will you be willing to seek
support?

This indicator has been analyzed as:

𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑒𝑜𝑝𝑙𝑒 𝑤ℎ𝑜 𝑟𝑒𝑝𝑜𝑟𝑡𝑒𝑑 𝑡ℎ𝑎𝑡 𝑡ℎ𝑒𝑦 ℎ𝑎𝑣𝑒 𝑒𝑥𝑝𝑒𝑟𝑖𝑒𝑛𝑐𝑒𝑑 𝐺𝐵𝑉
𝑤𝑖𝑡ℎ𝑖𝑛 𝑡ℎ𝑒 𝑝𝑎𝑠𝑡 12 𝑚𝑜𝑛𝑡ℎ𝑠 𝑎𝑛𝑑 𝑎𝑟𝑒 𝑤𝑖𝑙𝑙𝑖𝑛𝑔
𝑡𝑜 𝑠𝑒𝑒𝑘 𝑠𝑢𝑝𝑝𝑜𝑟𝑡 𝑖𝑓 𝑡ℎ𝑒𝑦 𝑒𝑥𝑝𝑒𝑟𝑖𝑒𝑛𝑐𝑒 𝐺𝐵𝑉 𝑖𝑛 𝑡ℎ𝑒 𝑓𝑢𝑡𝑢𝑟𝑒
𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝𝑒𝑜𝑝𝑙𝑒 𝑤ℎ𝑜 𝑟𝑒𝑝𝑜𝑟𝑡𝑒𝑑 𝑡ℎ𝑎𝑡 𝑡ℎ𝑒𝑦 ℎ𝑎𝑣𝑒 𝑒𝑥𝑝𝑒𝑟𝑖𝑒𝑛𝑐𝑒𝑑
𝐺𝐵𝑉 𝑖𝑛 𝑡ℎ𝑒 𝑝𝑎𝑠𝑡 12 𝑚𝑜𝑛𝑡ℎ𝑠

x 100%

People in
project areas
with gender
unequal
attitudes

Key stakeholders with gender unequal attitudes

Indicators
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Questions Used in the Analysis

Analysis Methodology

GEM Items
 Woman’s most important role is to take care of her home and family.
 Changing diapers, giving kids a bath and feeding are mother’s
responsibility.
 A man should have the final word about decisions in the home.
 Woman should not interrupt or reply back when her husband is
talking to her.
 A woman should obey her husband in all things.
 Violence.
 A woman should tolerate violence to keep her family together.
 In-laws using violence against a woman shouldn’t be discussed
outside the home.
 A man using violence against his wife is a private matter that
shouldn’t be discussed outside the couple.
 If someone insults a man, he should defend his reputation with force
if he has to.
 To be a man, you need to be tough.
 A man should do his share of household work including cooking,
cleaning and washing dishes.
 Men should be embarrassed if unable to get his wife impregnated.
 Men need sex more than women do.
 Men don’t talk about sex, they just do it.
 Men can have sex before marriage but women cannot do so.
 A woman should not initiate sex.
 Men should be outraged if their wives ask them to use a condom.
 It is a woman’s responsibility to avoid getting pregnant.
 Only when a woman has a child is she a real woman
 A real man produces a male child.
GEM items as for key stakeholders above.

To assess the gender inequality level, a 20 item Gender Equitable
Men (GEM) scale was utilized. 14 GEM items were adapted from
the original scale developed by Horizons and Promundo. Six new
items were added to the GEM scale to meet our culture specific
needs. Like the original scale, the adapted GEM scale for this study
are related to different domains i.e. Gender norms, Violence,
Masculinity, Sexuality, and Reproductive Health.
Each GEM item was assigned weight to the response category in
order to analyze the GEM scale. Negative items were reverse coded
for uniformity of weights for each response category. Table 7
highlights each GEM items by its assigned weight.
Based on how much an individual scored on the GEM scale, "gender
unequal attitude" was categorized into following three categories.
High "gender unequal attitude": a score from 1 to 20
Moderate "gender unequal attitude": a score from 21 to 40
Low "gender unequal attitude": a score from 41 to 60
An individual's attitude was deemed gender inequitable if she/he fell
in either the category "High gender unequal attitude" or "Moderate
gender unequal attitude".

As for key stakeholders above.

Indicators

Questions Used in the Analysis

Analysis Methodology

Statements
 It is okay to abort a girl child before birth.
 It is okay to send boys to private school and girls to government school
in the same family.
 It is acceptable for men or boys to tease girls.
 It is okay to rape a woman if she walks around at night wearing a short
clothes.
 It is sometimes okay for a man to beat his wife.
 A man does not need a consent from his wife to have sex with her.
 A woman should first prioritize the wishes and expectations of her
husband and in-laws.
 Women should get smaller portion of inheritance than men.
 Men should be paid more than women for the same work.
 It is okay for a widow to remarry.
 A woman sometimes uses witchcraft to harm others.

For the purpose of this indicator, eleven agree/disagree statements
were administered to NWC staff, helpline staff, implementing
partners and community as a part of survey questionnaire. Each
response categories was assigned weights as shown in the Table 8.
An individual could score a highest of 33 points and a lowest of 11
points.

GBV acceptance by NWC staff, helpline staff and
community

Other variables
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Based on how much an individual scored on these 11 statements
"GBV acceptance" was categorized into following three categories.
High acceptance: a score from 1 to 11
Moderate acceptance: a score from 12 to 22
Low acceptance: a score from 23 to 33
An individual who fell in the category high acceptance, moderate
acceptance, and low acceptance was defined as having high
acceptance of GBV, moderate acceptance of GBV, and low
acceptance of GBV respectively.

Table 7 GEMS Items with Response Categories

GEMS Items

Response categories and weights assigned
Strongly Agree

GENDER NORMS
Woman’s most important role is to take care of her home
and family
Changing diapers, giving kids a bath and feeding are mother’s
responsibility
A man should have the final word about decisions in the
home
Woman should not interrupt or reply back when her husband
is talking to her
A woman should obey her husband in all things
VIOLENCE
A woman should tolerate violence to keep her family
together
In-laws using violence against a woman shouldn’t be
discussed outside the home
A man using violence against his wife is a private matter
that shouldn’t be discussed outside the couple
MASCULINITIES
If someone insults a man, he should defend his reputation
with force if he has to
To be a man, you need to be tough
A man should do his share of household work including
cooking, cleaning and washing dishes.
Men should be embarrassed if unable to get his wife
impregnated
SEXUALITY
Men need sex more than women do
Men don’t talk about sex, they just do it
Men can have sex before marriage but women cannot do so
A woman should not initiate sex
REPRODUCTIVE HEALTH
Men should be outraged if their wives ask them to use a
condom
It is a woman’s responsibility to avoid getting pregnant
Only when a woman has a child is she a real woman
A real man produces a male child
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1
1
1
1
1
1
1
1

1
1
3
1
1
1
1
1
1
1
1
1

Somewhat Agree

Disagree

2

3

2

3

2

3

2

3

2

3

2

3

2

3

2

3

2

3

2
2

3
1

2

3

2
2
2
2

3
3
3
3

2

3

2
2
2

3
3
3

Table 8 Statements and Response Categories

Statements

Response Categories and Weights assigned
Agree
Somewhat agree
Disagree

It is okay to abort a girl child before birth

1

2

3

It is okay to send boys to private school and girls to
government school in the same family

1

2

3

It is acceptable for men or boys to tease girls

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

Women should get smaller portion of inheritance than
men

1

2

3

Men should be paid more than women for the same
work

1

2

3

It is okay for a widow to remarry

3

2

1

A woman sometimes uses witchcraft to harm others

1

2

3

It is okay to rape a woman if she walks around at night
wearing a short clothes
It is sometimes okay for a man to beat his wife
A man does not need a consent from his wife to have
sex with her
A woman should first prioritize the wishes and
expectations of her husband and in-laws

2.9 Qualitative Data Analysis
Qualitative information collected from FGDs and KIIs were recorded and noted in a separate
notebook. Recorded information was transcribed, translated in English and uploaded in NVivo 11
for further analysis.

2.10 Pre-testing of the Household Survey Questionnaire
Prior to the finalization of household survey questionnaire, a pre-testing exercise was carried out
at Tokha Municipality on August 25, 2017. Project team members from NWC, Care Nepal, and
S.W. Nepal participated in this exercise. A total of 5 interviews [3 male respondents, 2 female
respondents] were conducted. The pre-testing exercise focused on the flow of questions, ease of
understanding, difficulties in question delivery, and time taken to complete an interview.

2.11 Quality Assurance
A rigorous training was provided to the potential enumerators from 28th - 31st August 2017. Apart
from the sessions on the introduction of IPGBVPR project, effective conduction of FGDs, KIIs,
and household questionnaire administration, the enumerators were trained on basic concepts of
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GBV, ethical and safety considerations during GBV research, and field etiquette. A post-training
test on safety and ethical considerations during GBV research was administered to the enumerators
on the last day of the training. Only those, who correctly answered at least 6 out of 9 questions on
the test were selected for the study.
This baseline study was conducted objectively by using the ODK application for quantitative data
collection. Use of ODK allowed to introduce constraints on questions and answers. Since manual
data entry in a computer was not required, data entry errors in the final dataset were minimized.
Field supervisors and members of the core research team conducted periodic checks on the
progress of the field team. More experienced researchers from the core team oversaw few FGDs
and inspected the data entry process, thus ensuring clarity and correctness of data being collected.
Data retrieved from ODK server was further reviewed by the database manager to warrant
correctness, completeness and clarity.
Findings derived from the quantitative survey were corroborated with the help of the KIIs and
FGDs. Furthermore, the core project team of SW Nepal was there to provide technical
backstopping support and resolution of any conflict or constraints in the field.

2.12 Limitations of the Study
Scope of Research
-

The study is intended to be a pilot, with the learning applied for future programs. Hence at
this point of research, the findings from the four districts - Nuwakot, Kathmandu,
Bhaktapur and Lalitpur may not be considered representative or be generalized to the
broader population of Nepal. The objective of the research was to assess people's
perception. The findings derived from this study are the reflection of people's perception
or opinion; findings are not meant to be taken as a reflection of the actual state of a
phenomenon in society. Perceptions may vary over time, and are difficult to verify. Hence
the opinions on judgemental phrases and questions need to be viewed in this context.

-

The major objective of this study was computing the baseline indicators of the IPGBVPR
project. There are some limitations while quantifying the prevalence of GBV in study
districts as the survey was solely based on respondents’ perception or opinion.

20 | P a g e

State Restructuring
-

Due to the restructuring of local level line agencies such as VDC offices, the study team
could not get hold of household list of particular local unit.

-

Community Mediation Centres (CMCs) are yet to be operational in the study areas. Hence,
despite planning for it, their unavailability meant interviews with CMC members could not
be conducted.

Issue Sensitivity and Authenticity of Responses
-

Due to the sensitive nature of this study, it was not expected to receive honest opinions
regarding personal experiences of GBV. Thus reported figures may be underestimates of
the actual prevalence of GBV.

-

All the percentage figures in the report are percentage of respondents who chose a certain
answer or said a certain thing.
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CHAPTER III: MAJOR FINDINGS

3.1 Result Framework Indicators
As illustrated in Table 9, this study has assessed one impact level and 6 outcome level indicators
of the IPGBVPR project. The study found that 70.8 percent of people in project areas, 16.7 percent
of NWC staff, none of the helpline staff, and 50 percent of implementing partner organizations'
staff had knowledge of GBV per the threshold defined by this study. Gender unequal attitude10
was found among 7.9 percent of household survey respondents. The study did not find such attitude
among the sampled staff of NWC, helpline unit and implementing partner organizations.
Among the respondents who reported to have experienced GBV in the past 12 months, 81.8 percent
were willing to seek support if they experience GBV in the future. In relation to community
people’s knowledge of helpline numbers, 62.1 percent of the respondents knew about helpline
numbers, where 61.2 percent said that they were aware of Nepal Police's contact number.
Table 9 Indicator Level Findings

SN
1

Indicator Type
Impact

1.1

Knowledge on GBV among people in project
area

2

Outcome

2.1

Understanding on GBV among helpline and
CSO staff
Helpline Unit Staff
CSOs Staff
Understanding on GBV among NWC members
and staff
People in project areas who know about
helpline numbers
People who ever faced GBV and willing to
seek support
Key stakeholders with gender unequal attitudes
among key stakeholders
NWC Staff
Helpline Unit Staff
CSOs Staff
People in project areas with gender unequal
attitudes

2.2
2.3
2.4
2.5

2.6

10

Sample Size
Number

Baseline Findings
Percentage

797

70.8

7
12
12

0
50
16.7

797

62.1

90

81.1

12
7
12
797

0
0
0
7.9

For the purpose of this indicator, the respondents who were found to have high and moderately unequal attitude
are defined as people with gender unequal attitude.
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3.1.1 Indicator Level Findings by District
Table 10 depicts the findings on the Results Framework indicators by district. As shown in the
table, knowledge on GBV was highest among respondents of Nuwakot district and lowest among
the respondents of Lalitpur district. Nearly 39 percent of the respondents from Nuwakot district
correctly answered 80 percent of the questionnaires related to GBV typology and Legal Provision
of GBV, whereas only 19.3 percent of respondents from Lalitpur district were able to do so.
Gender unequal attitude was highest among respondents of Lalitpur district (40%), followed by
Kathmandu district (38%). Only six percent of respondents from Nuwakot district and 16 percent
from Bhaktapur district had gender unequal attitude. When it came to respondents’ knowledge of
helpline numbers, the respondents of Nuwakot district were found to be least knowledgeable. More
than 60 percent of respondents from Kathmandu, Lalitpur, and Bhaktapur district reported that
they were aware of Police’s number, whereas only 44.4 percent of Nuwakot district’s respondents
said so. Similarly, at least a quarter of respondents from all three districts except Nuwakot said
that they know the number to call an Ambulance. The number of respondents with knowledge of
other helpline numbers such as Hello Sarkar, Maiti Nepal, and CWIN 11 was very low in all the
districts. For instance, only 6.8 percent of respondents from Kathmandu district, 0.5 percent from
Lalitpur district, 1 percent from Bhaktapur district, and 3.1 percent from Nuwakot district said that
they knew Maiti Nepal’s helpline number. At least two thirds of GBV survivors from each district
said they were willing to seek support if they experience GBV in future.
Table 10 Indicators Level Findings by District

SN

Indicator Type

1

Impact

1.1

Knowledge on GBV
among people in project
area

2

Outcome

2.1

People in project areas
who know about helpline
numbers
Police
Ambulance

11

Baseline findings of each district in Percentage
Kathmandu
(n = 207)
32.9

Lalitpur
(n = 197)
19.3

Bhaktapur
(n = 197)
25.9

Nuwakot
(n = 196)
38.8

68.6

65.5

69.5

44.4

67.6
35.7

64
30.5

68.5
25.4

44.4
3.6

Child Workers in Nepal (CWIN) is a non-governmental organization, which has been working as an advocate for
children's rights since 1987.
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SN

Indicator Type

2.2

Fire
Children at Risk
Hello Sarkar
CWIN
Maiti Nepal
People who ever faced
GBV and willing to seek
support
People in project areas
with gender unequal
attitudes

2.4

Baseline findings of each district in Percentage
21.7
6.8
3.9
0
6.8
82.4
(n = 34)

10.7
3
2
0
0.5
84
(n = 25)

15.7
5.1
2.5
0.5
1
73.7
(n = 19)

7.1
5.1
0.5
0
3.1
83.3
(n = 12)

38

40

16

6

3.2 Demographic, Economic and Other Findings
3.2.1 Demographic Profile
Seventy five percent of the respondents in each district and municipality were female and 25
percent were male. The mean age of female respondents was 37 years with a range of 18 to 59
years and that of males was 38.5 years with a range of 19 to 59 years. The age distribution of
respondents in each study district is presented in Table 11, and gender wise distribution is
presented in Figure 1.
Table 11 Age Group Distribution of Respondents by District [N = 797]

District

Kathmandu

Lalitpur

Bhaktapur

Nuwakot

Total
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Gender

Number in each Age Group

Total

18-24

25-34

35-44

45-54

55-59

Male

4

11

14

16

5

50

Female

11

41

55

46

4

157

Total

15

52

69

62

9

207

Male

6

14

18

10

2

50

Female

22

58

33

26

8

147

Total

28

72

51

36

10

197

Male

2

16

18

5

8

49

Female

16

56

51

17

8

148

Total

18

72

69

22

16

197

Male

6

16

16

9

2

49

Female

28

34

37

33

15

147

Total

34

50

53

42

17

196

Male

18

57

66

40

17

198

Female

77

189

176

122

35

599

Total

95

246

242

162

52

797

Figure 1 Age Group of Respondents [N = 797, %]

Male

Female

33.3
31.6
29.4

28.8

20.2 20.4

12.6
9.1

8.6
5.8

18-24

25-34

35-44

45-54

55-59

As presented in Figure 2, survey respondents included members of Dalit, Janajati and other ethnic
groups.
Figure 2 Ethnicity of Respondent [N = 797, %]
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As illustrated in Figure 3, three-fourths of the surveyed respondents followed Hinduism, while
remaining followed Buddhism, Christianity, Islam and other religions.
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Figure 3 Religion of Respondent [N = 797, %]
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Majority (71%) of the respondents said they live in a nuclear family, while 28.5 percent said they
live in a joint family and a very small minority lives in an extended family. The percentage of
respondents living in joint families was highest in Nuwakot district, while that of individual
families was highest in Kathmandu. Table 12 depicts the district wise distribution of family type.
Table 12 Family Type by District [N = 797, %]

District

Type of family
Individual
family

Joint
family

Extended
family

Kathmandu

77.3

21.3

1.4

Lalitpur

69.5

30.5

0.0

Bhaktapur

76.6

23.4

0.0

Nuwakot

60.2

39.3

0.5

Total

71.0

28.5

0.5

A quarter of all respondents considered themselves preliterate or having minimal literacy. This
proportion was highest in Nuwakot, where 38 percent of all respondents and 48 percent of female
respondents said they were preliterate or minimally literate. More females than males were
preliterate or minimally literate, and the proportion of males with SLC or higher secondary
education was more than that of females. This picture was fairly consistent across all districts.
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Figure 4 Education Level of Respondents [N = 797, %]
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Most of the respondents used Nepali language to converse with their family members. Newari was
used by around one third of the respondents in the valley and Tamang was spoken by 44 percent
of respondents in Nuwakot.
Eighty eight percent of all male and 85 percent of all female respondents were married. There were
3 divorcees and a total of 10 respondents had separated from their spouse. While 24 women (4%)
said they were widowed, only one male reported to be a widower. Almost half of all respondents
between the age of 18 and 24 were married (48%). Table 13 depicts the average family size of the
HH survey respondents in each district.
Table 13 Average Family Size [N = 797]

Family Members

Kathmandu

Lalitpur

Bhaktapur

Nuwakot

Total

Male

2.3

2.4

2.5

2.4

2.4

Female

2.3

2.5

2.6

2.5

2.5

Total

4.6

5.0

5.1

4.8

4.9

3.2.2 Occupation and Income
The main occupation of 32 percent of respondents was agriculture/livestock rearing, while it was
business/enterprise for 9 percent. Less than 3 percent of those engaged in agriculture worked on
somebody else’s farms, 87 percent worked on their own farms and around 10 percent worked on
both. Close to half of the respondents in Nuwakot were engaged in agriculture/livestock rearing,
while it was the main occupation of only 12 percent of the respondents in Kathmandu. A third of
the respondents in Kathmandu said their main occupation was business, while only 17 percent in
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Nuwakot said so. Twenty one percent of the females and only one male respondent said their main
occupation was managing the family. Also, less than 1 percent of the males and 3 percent of
females were engaged in government service. There were 26 percent single earner families, 54
percent dual earner families, and 20 percent with more than two earners in the family. Seventytwo percent of all respondents said they were one of the earners in their family. Among families
with single earners, the respondent was the earner in 46 percent of the cases.
Main source of income of the household was strongly associated with the main occupation of the
respondent. Ninety one percent of those respondents whose main occupation was agriculture or
livestock rearing pointed to the same as the main source of household's income. Similarly 97
percent of those who said business was their main occupation said it was also their main source of
income. Six percent of all respondents and 12 percent in Lalitpur said remittance was one of the
main sources of household income. When given an opportunity to classify their household income
status into one of five categories as presented in Figure 5, 64.8 percent of respondents in Nuwakot
said that their household income was just enough to live through the year and only 21 percent
could save some of their savings after consumption. In contrast, 36 percent of respondents in
Kathmandu said it was just enough to live through the year and 61 percent could save some of
their savings after consumption.
Figure 5 Household Income Status [N = 797, %]

3.2.3 Vital Documents
Ninety seven percent of all respondents (99% males and 96% females) said they were in possession
of at least one vital document. Citizenship certificate was the most common vital document that
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was in possession of the respondents (97%), followed by voter ID card (84%) and marriage
certificate (60%). Land ownership certificate was with 57 percent of males and 22 percent of
females. Other vital documents mentioned were Passport and driver’s license.

Those who did not possess any vital
documents

said

they

were

not

encouraged or allowed to obtain any
vital document by their family. Some

Table 14 Respondents Having Vital Documents [N = 797, %]
District
Are you in possession of any vital documents?
Kathmandu
Lalitpur
Bhaktapur
Nuwakot

Yes
93.7
98.0
97.5
99.0

No
6.3
2.0
2.5
1.0

Total

97.0

3.0

of them said that they will obtain one
soon.

3.3 Prevalence of GBV
In order to understand the level of awareness relating to the prevalence of GBV in their
communities, respondents were asked whether or not there was GBV in their community. Sixty
four percent (511) of all surveyed respondents said there was indeed GBV in their community.
These 511 respondents were then asked whether they had seen or heard any of the 34 acts of
violence listed in Table 16 Classification of Acts of GBV by GBV Types below. The percentage of
all respondents who said they have either heard or witnessed (or both) the specific acts are
presented in the figures below.
Figure 6 Respondents Who Reported they have Heard or Witnessed Physical Violence [n = 511, %]
77.5

72.0

46.0

Beating or
punching
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Pulling
woman's hair

Choking

45.8

Stabbing or
hitting with
sharp objects

42.1

Feticide

35.4

32.1

Burning (with a
cigarette or
firewood)

Forced
Abortion

Figure 7 Respondents Who Reported they have Heard or Witnessed Emotional Violence [n = 511, %]
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70.6
59.5
47.7
33.7

29.2

Other cultural practices like
Kumari, Deuki and Jhuma

Ignoring wife's views on family
planning issues

Berating a woman for not bearing
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Dowry related violence

Blackmailing
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Threatening

Polygamy

Restrictions during menstruation

Scolding

38.0

Not letting a woman use family
planning contraceptives

49.5

Figure 8 Respondents Who Reported they have Heard or Witnessed Sexual Violence [n = 511, %]
54.6

52.3

50.1
45.2
38.0
33.3
29.9

Rape /
Child marriage
Attempted rape
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Touching
private parts
without consent

Trafficking

Husband
forcing his wife
to have sex

Forced
marriage

Denying
abortion when
woman needs it

Figure 9 Respondents Who Reported They have Heard or Witnessed Economic Violence [n = 511, %]
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Prohibiting
employment

Depriving of
medical
care/treatment
when needed

Consistent with the findings of quantitative data, participants from all FGD groups were familiar
with the occurrence of GBV in their communities. Forms of GBV such as child marriage, cyber
bullying, limiting women only to household chores, not letting women stay out late at night,
physical, emotional abuse of wives by husbands, sexual assault against women and girls while
traveling in public buses, restrictions during menstruation, discrimination between son and
daughter, and trafficking of women were reported by FGD participants as prevalent forms of GBV
in their communities. FGD participants in the adolescent boys’ group in Kathmandu and men’s
group in Bhaktapur reported rape as one of the prevalent forms of GBV within their age groups.
Similarly, sexual harassment was reported as one of the prevalent forms of GBV by adolescent
boys’ group of Kathmandu, men’s group of Bhaktapur, and adolescent girls’ group of Nuwakot,
and Lalitpur district.
During the FGD with adolescent girls in Kathmandu shared that they have experienced long stares
and eve teasing, which make them feel very uncomfortable. According to the participants, such
acts are mostly committed by boys and bus conductors. Adolescent girls from Lalitpur,
Kathmandu, and Nuwakot district shared that they find it scary to go out during night time.
Adolescent girls of Lalitpur district also shared that they are scared to interact one-on-one with
middle aged men, and to ride on public vehicles that are full of men. FGD participants of the
women’s group in Lalitpur district shared that accusing women of practicing witchcraft is common
in their communities.
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"Accusing women of practicing witchcraft is very common in this community. Recently such
incident took place in ward no. 2 ". (FGD, Women Group, Lalitpur District)
Information received from KIIs in Kathmandu illustrate that apart from the occurrences of intimate
partner violence (mostly violence against wives by husbands), incidents of rape and child sexual
abuse are also common in Kathmandu. WCO from Lalitpur district said that most of the cases
coming to WCO are cases of domestic violence, which consist largely of physical violence against
wives by husbands. KIIs in Lalitpur and Bhaktapur districts suggest that domestic violence
including verbal and physical abuse of wives by husbands, polygamy, and attempted rape are the
prevalent forms of GBV in these districts. In Nuwakot, apart from domestic violence, women
trafficking and polygamy were reported as other prevalent forms of GBV.
"After getting drunk, guys harass women by touching their body parts". (FGD, Adolescent
Girls' Group, Kathmandu)
"Our friends have experienced acts of sexual violence such as being touched
inappropriately by the guests who visited them during festival". (FGD, Adolescent Girls'
Group, Kathmandu)
FGD participants were also asked if the incidents of GBV tend to escalate during certain times of
the year. Most of the FGD groups in all 4 districts said incidents of GBV do escalate during
festivals and ceremonies such as Dashain, fairs, and wedding ceremonies. Majority of the FGD
participants believed that men get drunk during festivals and ceremonies and carry out acts of
violence. Though these FGDs revealed that GBV is prevalent across all the religions and
ethnicities, women in Bhaktapur and adolescent boys in Lalitpur said it is most prevalent in Dalit
communities. Similarly, women in Kathmandu thought it was most prevalent among Brahmins
and Chettris and mostly among the followers of Hindu religion.
FGD and KII participants were also asked what they assumed to be the causes of GBV in their
communities. Unemployment was most frequently cited as the cause of GBV followed by alcohol
consumption, illiteracy, poverty, superstitious beliefs, and cultural norms and traditions.
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3.3.1 Perpetrators of GBV in the Latest GBV Incidents that were Heard or Witnessed by the
Respondents
Respondents were asked about the gender of the perpetrator and relationship of the perpetrator to
the survivor in the latest GBV incident that they had heard or witnessed. Twenty seven percent i.e.
218 respondents said that they haven’t heard or witnessed any GBV incidents recently. About 45
percent of the respondents reported that the perpetrators were male, 10 percent said the perpetrators
were female, and 18 percent said the perpetrators were both male and female.
Though, the relationship of the perpetrator with the survivor was reported by all 579 respondents
who had reported the gender of perpetrators, the lack of clarity in the information provided by the
respondents made it difficult to categorize all 579 responses into one of the categories as enlisted
in Figure 10. Thus, the variable “relationship of the perpetrator with the survivor in the latest GBV
incidents that were heard or witnessed by respondents” has been analyzed among 435 respondents
out of 579 i.e. out of those who had heard or witnessed GBV incident lately. As shown in Figure
10, husbands were the perpetrators in 254 GBV incidents that were witnessed or heard by the
respondents. Consistent with this finding, participants from all FGD groups indicated husbands as
the most common perpetrator of GBV. Relationship type such as step mother, second wife,
employer are included in the category “others”.
Figure 10 Relationship of Perpetrator with the Survivor in the latest incident of GBV witnessed/heard by the respondents
[n = 435]

254

37

Neighbor

33 | P a g e

8

11

Friend

Others

32

23
3

3

16

Father in Mother in Teacher Relative
law
law

Wife

23

25

Unknown Close Husband
person
family
member

3.4 Trend of GBV
Figure 11 shows the overall perception of respondents on the trend of GBV in their locality within
the past decade. More than fifty percent of the participants in all districts felt that there was overall
a decreasing trend of GBV.
Figure 12 Respondents Perception on GBV occurrence trend in the Past Decade by District
[N = 797, %]
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illustrates the reported trend of GBV in each district. As shown in the figure, the percentage of
respondents reporting a decline in GBV within the past 10 years is highest in Nuwakot district,
while those reporting an increase in GBV incidents is highest in Kathmandu district.
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Figure 11 Respondents Perception on GBV occurrence trend in the Past Decade [N = 797, %]
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Figure 12 Respondents Perception on GBV occurrence trend in the Past Decade by District [N = 797, %]
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Mixed responses were received on the trend from qualitative data.


All of the key informants and FGD participants from Bhaktapur district said that GBV is
in decreasing trend in the district.



Except the WCO of Kathmandu district, all the key informants and FGD participants said
that GBV is in decreasing trend in the district.
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With an exception of a health service provider from Godavari, all the FGD participants and
key informants in Lalitpur district said that GBV is in decreasing trend.



In Nuwakot district apart from the participants of adolescent girls group, all the FGD
participants and key informants mentioned that GBV is in decreasing trend.

3.5 Personal Experience of GBV
When asked “Have you experienced GBV in the past 12 months?" a total of 90 (11.3 %)
respondents said “Yes”. Among those 90 respondents, 87 were female and 3 were male. More than
half of the respondents experiencing GBV belonged to the age group of 15 to 44 years. Figure 13
shows the age wise distribution of respondents who had experienced GBV in last twelve months.
Figure 13 Age Groups of Respondents experiencing GBV within the past 12 months [n = 90]
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As depicted in Figure 14, about one third of those experiencing GBV belonged to the ethnic group
"relatively advantaged Janajati".
Thirty four respondents out of the 90 belonged to Kathmandu district, most of them (67%) had an
education level below SLC, and around 86 percent were married.
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Figure 14 Ethnicity of Respondents who experienced GBV within the past 12 months [n = 90]
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Figure 15 Respondents experiencing GBV within the past 12 months disaggregated by district [n = 90]
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3.5.1 Type of GBV Experienced by the Respondents
Those respondents who reported to have experienced GBV within the past 12 months were also
asked about the type of GBV they experienced. Due to an open ended nature of the question,
multiple responses were received from the respondents. These responses were further categorized
into six types, namely rape, sexual assault, physical assault, forced marriage, denial of resources,
opportunities or services, and emotional/psychological abuse according to the classification of
GBV by the Gender Based Violence Information Management System (GBVIMS). There were
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several instances where a respondent had experienced two or more types of violence. For these
specific situations, GBV type was categorized by utilizing GBVIMS12 classification.
Figure 16 shows the types of GBV that were experienced by the respondents. Though the total
number of respondents reporting to have experienced GBV was 90, not all respondents willingly
expressed the incidence hence the information provided was inadequate to categorize all cases into
one of the GBV categories. Thus, only 78 cases have been categorized. As shown in Figure 16,
physical violence was most commonly experienced by respondents followed by emotional
violence. Sexual violence was the third most commonly experienced GBV type and was reported
by eight respondents. Public transportation related sexual violence was the most commonly cited
form of violence in the sexual violence category. Consistent with this, FGD participants of men’s
group in Bhaktapur district and LGU representative of Lalitpur district also reported such form of
violence as being prevalent in their communities. One incident of marital rape was reported.
Beating was the most common form of physical violence reported. Depriving of money and
prohibiting from seeking employment opportunities were some forms of GBV that were reported
within denial of resources, opportunities or services category.
Figure 16 Type of GBV Experienced by Respondents [n = 78]
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GBVIMS uses the hierarchical method for classification of GBV. A detail methodology for GBV classification
according to GBVIMS categories can be accessed at http://gbvims.com/wp/wp-content/uploads/Annex-BClassification-Tool.pdf
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3.5.2 Perpetrators of GBV
Figure 17 illustrates the relationship of the perpetrators to the survivors as reported by those
respondents who had experienced GBV in the past 12 months. Since, the question on the
information of perpetrator was open ended in nature, multiple responses were received from the
respondents. Those responses were further classified into 8 categories as shown in Figure 17. GBV
perpetrators could be categorized into one of the 8 categories only in 83 cases out of 90. As shown
in the figure, in 42 cases, husbands were the perpetrators. Relatives were the second most
commonly cited perpetrators, followed by unknown persons, mother in law and neighbor.
As shown in Figure 18, further analysis of the correlation of perpetrators and the type of violence
experienced by the respondents revealed that husbands were the perpetrators in 70 percent (26 out
of 37) of physical violence cases. Emotional violence was also most commonly inflicted by
husbands, while relatives and father-in-law were the 2nd and 3rd most common perpetrators. All
cases of sexual violence were associated to unknown persons.
Figure 17 Perpetrators of GBV [n = 83]
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Figure 18 Perpetrators of GBV Disaggregated by GBV Type [n = 83]
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3.6 Support Seeking Behavior
Figure 19 shows the support seeking behavior of those respondents who reported to have
experienced GBV in the past twelve months. When asked if they sought support from any service
providers following their experience, 20 of them said they sought services from service providers.
Among these 20 respondents, 13 said they approached police, and the remaining 7 approached
other service providers. These respondents were also asked whom they contacted first after
experiencing GBV. As shown in Figure 20, siblings and neighbors were the first contacts for
around 35 percent of the respondents. Four respondents contacted their parents at first. Husbands
were the first contacts in three cases. Son, daughter, ward chairperson, police, brother in law, sister
in law were among the other people who were contacted first by the respondents who reported to
have experienced GBV.

40 | P a g e

Figure 19 Service Providers Approached by Respondents Who had Experienced GBV [n = 20]
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Figure 20 First Contact of the Respondents Experiencing GBV [n = 90]
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3.6.1 Reasons for Not Seeking Services from Service Providers
Those respondents who had experienced GBV but had not sought any services were asked about
the reasons for not seeking services. Respondents could give more than one reasons. As illustrated
in Figure 21, 26 respondents did not feel the need to seek services and 20 of them feared that they
might be recognized in the community. Social stigma was identified as one of the reasons by 17
respondents. The reasons cited by 18 respondents belonging to the "others" category were as
follows:


The need to stay with the same person even after reporting an incident of violence



Fear of increase in violence after reporting



Internal affair of the household



Lack of trust in service providers

Figure 21 Reasons for not Seeking Services from Service Providers [n = 70]
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When asked if they were willing to seek support if they experience GBV in the future, 78.6 percent
or 55 respondents among 70, who had experienced GBV but had not approached any service
providers said they will be seeking support, however the remaining 15 respondents said they were
unwilling to seek support in the future. Two among 20 respondents who had approached service
providers were reluctant to seek services if they experience GBV in the future. Among all the
surveyed respondents (N=797), 22 males and 38 females responded that they will not seek support
if they experience GBV in the future.
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3.7 Knowledge on GBV
Knowledge on GBV is one of the Results Framework indicators of the IPGBVPR project. When
asked if they knew what GBV was, 9 percent of the respondents could not respond correctly even
after describing situations that might be considered as GBV. These respondents were not asked
follow up questions about whether or not they considered any of the 34 acts as an act of GBV.
Table 15 illustrates the district-wise percentage of respondents who had heard and had not heard
about GBV. The percentage of respondents who had not heard of GBV was highest in Nuwakot
district.
Table 15 Respondents Who Had Heard / Had Not Heard about GBV [%]

District

Have you heard about GBV?

Kathmandu
(n = 207 )
Lalitpur
(n = 197 )
Bhaktapur
(n = 197)
Nuwakot
(n = 196 )

Yes

No

97%

3%

99%

1%

93%

7%

73%

27%

As stated above in Table 9, 70.8 percent or 564 respondents were deemed knowledgeable in GBV.
Among them, 72.2 percent were female and 27.8 percent were male, around 60 percent were
between 25 and 44 years of age, 37.4 percent belonged to upper caste groups, 31.9 percent were
relatively advantaged Janajatis, and 25.4 percent of them were relatively disadvantaged Hill
Janajatis. Figure 22 highlights the respondents' knowledge by their age group.
Figure 22 GBV Knowledge among Respondents Disaggregated by Age Group [n = 564]
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3.7.1 Knowledge on GBV Types among Community People
Those who could respond to the question "What is GBV?" were asked follow up questions
referring to the 34 acts of GBV which are listed in Table 16. Though, 98.8 percent of respondents
could correctly differentiate 17 (50%) out of 34 acts as acts of GBV, only 77 percent of
respondents' correctly differentiated 27 (80%) acts as acts of GBV.
Figure 23 and Figure 24 illustrate the district and gender-wise percentage of respondents who
could correctly differentiate 80 percent of the acts as acts of GBV and 50 percent of the acts as
acts of GBV. As shown in the figures, among females the percentage of respondents correctly
differentiating both 50% and 80% of GBV acts was lowest in Nuwakot district. Among male
respondents, only 58 percent from Kathmandu district correctly differentiated 80 percent of GBV
acts, and it is the lowest among four districts.
Figure 23 Respondents Correctly Differentiating 80
Percent of the Acts of GBV [n = 613, %]

Figure 24 Respondents Correctly Differentiating 50
Percent of the Acts of GBV [n = 613, %]

Table 16 Classification of Acts of GBV by GBV Types

Physical

Emotional

Sexual

-

-

-

-

Slapping
Beating
or
punching
Pulling woman's
hair
Burning (with a
cigarette
or
firewood)
Choking
Stabbing or hitting
with sharp objects
(khukuri, knife,
axe)
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-

Scolding
Threatening
Humiliating / Insulting
Blackmailing
Not letting a woman
use family planning
contraceptives
Ignoring wife's views
on family planning
issues
Chhaupadi Pratha

-

-

Trafficking
Touching private
parts
without
consent
Rape / Attempted
rape
Husband forcing
his wife to have
sex, when his wife
doesn’t feel like it
Denying abortion
when woman needs

Economic
-

Withholding
money or financial
information
- Excluding
from
financial decision
making (property,
investment,
household expenses
etc.)
- Prohibiting
employment
- Depriving of vital
documents

Physical

Emotional

-

-

Feticide
Forced Abortion

-

Sexual

Economic

Other cultural practices
it (due to rape or
like Kumari, Deuki and
incest)
Jhuma
- Forced exposure to Dowry related violence
pornography
Polygamy
- Forced marriage
Restrictions
during - Child marriage
menstruation
Berating a woman for
not bearing children

(citizenship
and
marriage)
Depriving
basic
needs
(food,
shelter, clothing)
Depriving
of
medical
care/treatment
when needed

Specific to GBV types, all other acts except the 8 acts that are shown in Figure 25 were considered
as acts of GBV by at least 80 percent of the surveyed respondents. Noteworthy percentages of
respondents did not consider the cultural practices such as Chhaupadi Pratha, Kumari, Deuki and
Jhuma Pratha, and restrictions during menstruation as GBV.
Figure 25 Acts that were Considered GBV by less than 80 Percent of the Respondents [N = 797, %]
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3.7.2 Knowledge of Legal Provisions Related to GBV among Community People
Respondents were asked if beating a woman is a punishable offence. Overall, 91.8 percent of the
respondents said it was. Out of the remaining, 6.1 percent responded that they did not know, while
1.5 percent said no, it was not. It was not reported by 0.5 percent. Responses by district are
presented in the table below.
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Table 17 Legal Knowledge by Gender within District– Beating a Woman is a Punishable Offence – YES [N = 797, %]

Gender

Kathmandu

Bhaktapur

Lalitpur

Nuwakot

Total

Male
Female

86.0
94.9

100.0
87.2

94.0
89.1

100.0
91.8

94.9
90.8

Respondents were asked three questions on rape, namely, whether a person could go to jail for
committing rape, for committing marital rape, and for attempting to commit rape. Responses
indicate similar levels of knowledge among female and male respondents when it came to rape,
but different levels when it came to attempted rape and marital rape. Only 77.1 percent of female
respondents thought one could go to jail for attempted rate. In response to marital rape, 56.8
percent of the female respondents and 62.6 percent of the male respondents were aware that one
could go to jail.
Table 18 Legal Knowledge by Gender –Can be Jailed for Rape, Attempted Rape, Marital Rape– YES [N = 797, %]

Gender
Male
Female

Rape
99.5
96.3

Attempted Rape
96.0
77.1

Marital Rape
62.6
56.8

While there were 21 percent from among the male respondents and 31 percent from the female
who did not know the answer to the question on marital rape the population of interest is the 11
percent female respondents and 12 percent male respondents who said one cannot be jailed for
marital rape.

About 75 percent of the respondents said that parents or step parents could be punished for forcing
their daughter to marry, and there was no difference by gender. Compared to 6 percent female
respondents, there were 14 percent male respondents who said a parent or step parent cannot be
punished for forcing their daughter to marry.

More respondents had heard of a law on Domestic or Gender Based Violence (60%) or on
Trafficking in Persons (76%), than on workplace harassment (48.6%).
Table 19 Legal Knowledge by Gender: Law on GBV, Trafficking In Persons, Workplace Harassment [N = 797, %]

Gender
Male
Female
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Domestic/GBV
71.2
56.3

TIP
86.9
73.0

Workplace Harassment
68.2
42.1

3.7.3 Knowledge on GBV among NWC staff
Though only 16.7 percent of the surveyed staff of NWC was deemed knowledgeable on GBV, i.e.
they could correctly define GBV, state two types of GBV, correctly define referral mechanism,
and could mention at least 4 major referral actors of GBV, 58.3 percent correctly defined GBV
and correctly mentioned two types of GBV.
3.7.4 Knowledge on GBV among Helpline Staff
A total of 7 helpline staff were administered the survey. None of these staff were deemed
knowledgeable on GBV. However, 6 of them correctly defined GBV and were able to mention at
least two types of GBV.
3.7.5 Knowledge on GBV among Staff of Implementing Partners
Among the implementing partner organizations, the survey was filled by a total of 12 staff. Though
all of them correctly defined GBV and were able to mention at least two types of GBV, only 50
percent of them correctly answered all 4 questions that have been used to assess the knowledge of
staff on GBV.
3.7.6 Consequences to Perpetrators of GBV
Among the 511 respondents who had heard or witnessed GBV incident in their locality, 64% (327)
reported that nothing happened to the perpetrators. According to 128 respondents, the perpetrators
were reintegrated in the society. Forty five respondents said that the perpetrators were sent to jail,
while 7 respondents said that the perpetrators fled. Other consequences such as divorce, mediation
between survivor and perpetrator with the support of community mediation centers, community
elders, and police were reported by 11.9 percent of the respondents. There were several instances
where the respondents reported more than 1 consequence on the perpetrator. For instance,
according to some respondents the perpetrator was both jailed and later reintegrated into the
society. The responses by respondents on consequences to the perpetrators of GBV in the latest
GBV incident they had heard of or witnessed are presented in Figure 26 below.

47 | P a g e

Figure 26 Respondents Response on Consequences to Perpetrators of GBV [n = 511]
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3.7.7 Consequences of GBV on Survivors
When asked about the possible consequences of GBV on the survivors, 82.9 percent of the
respondents perceived of psychological problems as an important consequence. The second most
commonly cited consequence was minor physical injuries such as cuts and small wounds. Loss of
dignity was the third mostly commonly reported consequence. Economic consequences, effect on
children, afraid to talk to husband, afraid of society, feeling of guilt were among the other
consequences that were reported by respondents in the “others” category.
Figure 27 Perception of Consequences of GBV on Survivors [N = 797, %]
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3.7.8 Consequences of GBV on other Women in the Community
Figure 28 depicts the perceived consequences of GBV on other women in the community.
Psychological problems were perceived as a consequence by 74.4 percent of the respondents.
Figure 28 Perception of Consequences of GBV on other Women in the Community [N = 797, %]
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3.8 Acceptance of GBV
3.8.1 Acceptance of GBV among Community
Data findings showed a low acceptance of GBV among most (98.4%) of the surveyed participants.
Only 1.6 percent (13) of the surveyed respondents was found to have moderate acceptance of GBV.
The study did not find any respondent who highly accepted GBV. Moderate acceptance was
highest among the respondents of Lalitpur district (7 respondents) followed by Bhaktapur (5
respondents) and Kathmandu districts (1 respondent). None of the respondents from Nuwakot
district accepted GBV. Eleven out of 13 respondents who moderately accepted GBV were female.
The highest level of education attained by these respondents with moderate acceptance of GBV
was SLC, and all of them followed Hindu religion.
3.8.1.1 Statement Wise Analysis on GBV Acceptance among Community People
Table 20 shows the statement-wise findings on GBV acceptance among community people. As
illustrated in the table, while the statement "a woman should first prioritize the wishes and
expectations of her husband and in-laws" was the most commonly agreed statement among female
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respondents, a statement "men should be paid more than women for the same work" was the most
commonly agreed statement among male respondents.
Table 20 Percent of Respondents who Agreed13 to the Statements used to Assess GBV Acceptance [N = 797, M TOT = 198,
FTOT = 599]

Statements

Total (%)

Male (%)

Female (%)

A woman should first prioritize the wishes and expectations of
her husband and in-laws

29.99

19.19

33.56

Women should get smaller portion of inheritance than men

12.67

18.18

10.85

Men should be paid more than women for the same work

13.55

24.24

10.02

A man does not need a consent from his wife to have sex with
her
A woman sometimes uses witchcraft to harm others

8.53

6.57

9.18

9.79

5.56

11.19

It is okay to rape a woman if she walks around at night wearing
short clothes

4.77

0.51

6.18

It is sometimes okay for a man to beat his wife

9.79

8.08

10.35

It is okay to abort a girl child before birth

2.38

0.51

3.01

It is okay to send boys to private school and girls to
government school in the same family

3.26

1.01

4.01

It is acceptable for men or boys to tease girls

3.26

1.01

4.01

3.8.2 Acceptance of GBV among NWC Staff
A total of 12 NWC staff filled the survey questionnaire. All 12 were found to have low acceptance
of GBV i.e. their scores ranged from 23 to 33 in the statements that were utilized to analyze the
GBV acceptance.
Statement-wise findings on GBV acceptance among NWC staff is presented in
Table 21. As depicted in the table, two participants agreed with the statement “a woman sometimes
uses witchcraft to harm others”. The statements, “it is okay to rape a woman if she walks around
at night wearing short clothes”, “a woman should first prioritize the wishes and expectations of
her husband and in-laws”, “men should be paid more than women for the same work” were agreed
by one participant each. The statements, “it is acceptable for men or boys to tease girls”, “it is
sometimes okay for a man to beat his wife”, “a man does not need a consent from his wife to have

13

For the analysis purpose, total percentage has been calculated by adding the percentage of respondents who had
agreed to and somewhat agreed to each statements.
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sex with her” were somewhat agreed by 1 respondent each. Two respondents somewhat agreed
with the statements: “a woman should first prioritize the wishes and expectations of her husband
and in-laws”, “women should get smaller portion of inheritance than men”, “men should be paid
more than women for the same work”. Majority of the respondents agreed to the statement “it is
okay for a widow to remarry”.
Table 21 Statements to Assess GBV Acceptance among NWC Staff [N = 12]

Statements

It is okay to abort a girl child before
birth
It is okay to send boys to private
school and girls to government school
in the same family
It is acceptable for men or boys to
tease girls
It is okay to rape a woman if she
walks around at night wearing a short
clothes
It is sometimes okay for a man to beat
his wife
A man does not need a consent from
his wife to have sex with her
A woman should first prioritize the
wishes and expectations of her
husband and in-laws
Women should get smaller portion of
inheritance than men
Men should be paid more than women
for the same work
It is okay for a widow to remarry
A woman sometimes uses witchcraft
to harm others

Response Categories
Agree (#) Somewhat Agree Do not agree No Response
(#)
(#)
(#)
0
0
12
0
0

0

12

0

0

1

9

2

1

0

11

0

0

1

11

0

0

1

11

0

1

2

9

0

0

2

10

0

1

2

8

1

10
2

1
0

0
9

1
1

3.8.3 Acceptance of GBV among Helpline Staff
The analysis found low acceptance of GBV among the surveyed helpline staff. Helpline staff
disagreed with all the other statements except the three statements that are presented in the table
below.
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Table 22 Statements to Assess GBV Acceptance among Helpline Staff [N = 7]

Statements

It is okay to abort a girl child before
birth
A woman should first prioritize the
wishes and expectations of her
husband and in-laws
It is okay for a widow to remarry

Response Categories
Agree (#) Somewhat Agree Do not agree No Response
(#)
(#)
(#)
0
1
6
0
0

3

4

0

5

2

0

0

3.8.4 Acceptance of GBV among Staff of Implementing Partners
Low acceptance of GBV was found among the surveyed staff of implementing partner
organizations. Except for the statement "a woman sometimes uses witchcraft to harm others",
which was somewhat agreed to by 3 staff, all other negative statements (i.e. 8 statements) were
disagreed by all the staff. A statement "it is okay for a widow to remarry" was agreed by everyone.

3.9 Gender Unequal Attitude
3.9.1 Gender Unequal Attitude among Community People
As illustrated in Figure 29, the study found that most of the respondents were gender equitable.
Moderate level of inequity was found among 7.9% (63) of the respondents. The study did not find
any respondent with high gender unequal attitude. Among the respondents with moderate level of
inequity, 46 were female14. Around 80 percent of these respondents were from Lalitpur district.
Only 5 respondents from Nuwakot district had moderately inequitable attitude. Around 43 percent
of the respondents with moderate inequity level had below primary level education. Similarly, 12.7
percent of the respondents with moderately inequitable attitude had higher secondary level, and
6.4 percent had university level education.

14

It is to be noted that 75% of the total respondents were female (n=599).
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Figure 29 Gender Unequal Attitude among Community
People [N = 797]
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Figure 31 Moderate Inequity by District [n = 63]
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Figure 32 Education Level of Respondents with Moderate
Gender Inequity Level [n = 63]
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3.9.1.1 GEM Item Wise Findings of Gender Unequal Attitude among Community People
Table 23 shows the GEM item wise findings on gender unequal attitude among community people.
It also includes gender specific responses denoted by M for male respondents and F for female
respondents. As presented in the table, the most commonly agreed GEM items by community
people were as follows:
1. A man should do his share of household work including cooking, cleaning and washing
dishes.
2. Woman’s most important role is to take care of her home and family.
3. Changing diapers, giving kids a bath and feeding are mother’s responsibility.
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4. Men need sex more than women do.
5. Men don’t talk about sex, they just do it.
6. Only when a woman has a child is she a real woman.
7. A woman should not initiate sex.
8. It is a woman’s responsibility to avoid getting pregnant.
Three of the most commonly agreed GEM items belonged to the domain “sexuality”, 2 each
belonged to the domains “gender norms” and “reproductive health”, and 1 item belonged to
“masculinities” domain.
Table 23 GEM Scale Items by Domains and Degree of Agreement among Community People [N = 797, M TOT = 198, FTOT
= 599]

GEM Scale Items by Domains

Agree (#)
M: % F: %

Somewhat Agree
(#)

M: % F: %

Gender Norms
Woman’s most important role is to take care of her home and
family
Changing diapers, giving kids a bath and feeding are mother’s
responsibility
A man should have the final word about decisions in home
Woman should not interrupt or reply back when her husband
is talking to her
A woman should obey her husband in all things
Violence
A woman should tolerate violence to keep her family together
A man using violence against his wife is a private matter that
shouldn’t be discussed outside the couple
In-laws using violence against a woman shouldn’t be
discussed outside the home
Masculinities
If someone insults a man, he should defend his reputation with
force if he has to
To be a man, you need to be tough
A man should do his share of household work including
cooking, cleaning and washing dishes
Men should be embarrassed if unable to get his wife
impregnated
Sexuality
Men need sex more than women do
Men don’t talk about sex, they just do it
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279
M: 5.6 F:44.7
232
M: 2.5 F: 37.9
58
M: 0.5 F: 9.5
77
M: 0 F: 12.9
32
M: 0.5 F: 5.2

243
M: 33.8 F: 29.4
242
M: 24.8 F: 75.2
111
M: 15.7 F: 13.4
144
M: 16.2 F: 18.7
108
M: 5.1 F: 16.4

53
M: 0.5 F: 8.7
43
M: 0 F: 7.2
32
M: 0 F: 5.3

106
M: 11.6 F: 13.9
91
M: 7.6 F: 12.7
86
M: 7.6 F: 11.9

46
M: 1 F: 7.3
65
M: 1.5 F: 10.4
390
M: 30.8 F: 54.9
40
M: 2.0 F: 6.0

64
M: 17.7 F: 4.8
102
M: 26.8 F: 8.2
187
M: 29.3 F: 21.5
52
M: 8.6 F: 5.8

138
M: 0.5 F: 22.9
127

137
M: 7.1 F: 20.5
135

Men can have sex before marriage but women cannot do so
A woman should not initiate sex
Reproductive Health
Men should be outraged if their wives ask them to use a
condom
It is a woman’s responsibility to avoid getting pregnant
Only when a woman has a child is she a real woman
A real man produces a male child

M: 1.0 F: 20.9
49
M: 0 F: 8.2
95
M: 0.5 F: 15.7

M: 2.0 F: 21.9
29
M: 3.5 F: 3.7
58
M: 1.0 F: 9.3

17
M: 0 F: 2.8
86
M: 1.0 F: 14.0
126
M: 1.0 F: 20.7
13
M: 0 F: 2.2

21
M: 0 F: 3.5
127
M: 8.1 F: 18.5
102
M: 13.6 F: 12.5
13
M: 1.0 F: 1.8

It is of importance to note that “no response” rate among community people was highest in the
domain “sexuality”. For example, 9.9 percent of the respondents chose not to respond to the GEM
item "men need sex more than women do", and 9.2 percent of the chose not to respond to the item
"men don’t talk about sex, they just do it".
3.9.3 Gender Unequal Attitude among NWC Staff
The study did not find gender unequal attitude among any of the surveyed staff. GEM item-wise
findings among the staff are presented in Table 24. Due to the fewer number of participants, the
categories “agree” and “somewhat agree” were merged to form a category “agree” for the purpose
of analyzing gender unequal attitude among NWC staff. The GEM items most commonly agreed
by NWC staff are presented in Figure 33.
Table 24 GEM Scale Items by Domains and Degree of Agreement among NWC Staff [N = 12]

GEM Scale Items by Domains

Agree
(%)

Gender Norms
Woman’s most important role is to take care of her home and family

33.33

Changing diapers, giving kids a bath and feeding are mother’s responsibility

41.67

A man should have the final word about decisions in this home

8.33

Woman should not interrupt or reply back when her husband is talking to her
A woman should obey her husband in all things

25
16.67

Violence
A woman should tolerate violence to keep her family together
In-laws using violence against a woman shouldn’t be discussed outside the home
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16.67
0

GEM Scale Items by Domains

Agree
(%)
8.3

A man using violence against his wife is a private matter that shouldn’t be discussed
outside the couple
Masculinities
If someone insults a man, he should defend his reputation with force if he has to

16.67

To be a man, you need to be tough

8.3

A man should do his share of household work including cooking, cleaning and washing
dishes.
Men should be embarrassed if unable to get his wife impregnated

100
0

Sexuality
Men need sex more than women do

50

Men don’t talk about sex, they just do it

66.67

Men can have sex before marriage but women cannot do so

0

A woman should not initiate sex

8.3

Reproductive Health
Men should be outraged if their wives ask them to use a condom

0

It is a woman’s responsibility to avoid getting pregnant

33.3

Only when a woman has a child is she a real woman

8.3

A real man produces a male child

0

Figure 33 GEM Items that were Most Commonly Agreed by NWC Staff [N = 12, %]
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Changing diapers, giving kids a
bath and feeding are mother’s
responsibility

16.7

33.3

Woman’s most important role is
to take care of her home and
family

16.7

33.3

It is a woman’s responsibility to
avoid getting pregnant

16.7

A woman should obey her
husband in all things

41.7

3.9.4 Gender Unequal Attitude among Helpline Staff
There was no gender unequal attitude among the 7 helpline staff who were administered the survey.
GEM item-wise findings among the helpline staff are presented in Table 25. Due to the fewer
number of participants, the categories “agree” and “somewhat agree” were merged to form a
category “agree” for the purpose of analysis. The most commonly agreed to GEM items are
presented in Figure 34.
Table 25 GEM Scale Items by Domains and Degree of Agreement among Helpline Staff [N = 7]

GEM Scale Items by Domains
Gender Norms
Woman’s most important role is to take care of her home and family
Changing diapers, giving kids a bath and feeding are mother’s responsibility
A man should have the final word about decisions in this home
Woman should not interrupt or reply back when her husband is talking to her
A woman should obey her husband in all things
Violence
A woman should tolerate violence to keep her family together
In-laws using violence against a woman shouldn’t be discussed outside the home
A man using violence against his wife is a private matter that shouldn’t be discussed
outside the couple
Masculinities
If someone insults a man, he should defend his reputation with force if he has to
To be a man, you need to be tough
A man should do his share of household work including cooking, cleaning and washing
dishes.
Men should be embarrassed if unable to get his wife impregnated
Sexuality
Men need sex more than women do
Men don’t talk about sex, they just do it
Men can have sex before marriage but women cannot do so
A woman should not initiate sex
Reproductive Health
Men should be outraged if their wives ask them to use a condom
It is a woman’s responsibility to avoid getting pregnant
Only when a woman has a child is she a real woman
A real man produces a male child
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Agree (%)
57.1
42.9
0
14.3
28.6
14.3
0
0

0
14.3
100
0
57.2
14.3
0
28.6
0
57.1
0
0

Figure 34 GEM Items that were Most Commonly Agreed by Helpline Staff [N = 7]
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3.9.5 Gender Unequal Attitude among Staff of Implementing Partners
Gender Unequal Attitude was assessed among 11 staff of implementing partner organizations out
of 12 who filled the survey. One staff was excluded from the survey because responses were
missing from this respondent on all 4 GEM items of the "sexuality" domain. The study did not find
any staff with gender unequal attitude. GEM item-wise findings among the staff are presented in
Table 2615.
Table 26 GEM Scale Items by Domains and Degree of Agreement among Staff of Implementing Partners [n = 11]

GEM Scale Items by Domains
Gender Norms
Woman’s most important role is to take care of her home and family
Changing diapers, giving kids a bath and feeding are mother’s responsibility
A man should have the final word about decisions in this home
Woman should not interrupt or reply back when her husband is talking to her
A woman should obey her husband in all things
Violence
A woman should tolerate violence to keep her family together

Agree
(Number)
6
2
0
1
2
0

Due to the fewer number of participants, the categories “agree” and “somewhat agree” were merged to form a
category “agree” for the purpose of analysis.
15
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GEM Scale Items by Domains
In-laws using violence against a woman shouldn’t be discussed outside the
home
A man using violence against his wife is a private matter that shouldn’t be
discussed outside the couple
Masculinities
If someone insults a man, he should defend his reputation with force if he has
to
To be a man, you need to be tough
A man should do his share of household work including cooking, cleaning and
washing dishes.
Men should be embarrassed if unable to get his wife impregnated
Sexuality
Men need sex more than women do
Men don’t talk about sex, they just do it
Men can have sex before marriage but women cannot do so
A woman should not initiate sex
Reproductive Health
Men should be outraged if their wives ask them to use a condom
It is a woman’s responsibility to avoid getting pregnant
Only when a woman has a child is she a real woman
A real man produces a male child

Agree
(Number)
0
0

0
0
11
0
5
1
0
1
0
5
1
0

3.10 Media knowledge and usage
Overall, 20 percent of the respondents reported they had a landline phone in their home, compared
to 98 percent who said someone in their family had a mobile phone. About 47 percent of the
respondents themselves had a
Figure 35 Respondents who could Make Calls Using Landline Phone [ %]
79.2

85.3

82.7

smart phone, about 39 percent
had a non-smart phone, while

40.3

10.5 percent had neither. Nearly
87 percent of the respondents

Kathmandu

Bhaktapur

Lalitpur

Nuwakot

preferred to communicate via
mobiles, while landline was

preferred by very few (2.6%). About 72 percent respondents said they could (knew how to) make
a call using a landline phone. Data indicates a much lower response for respondents from Nuwakot
compared to Kathmandu, Bhaktapur or Lalitpur.
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Family members (parents, siblings) were called more than friends or neighbors with data indicating
that a mother or a husband was called the most (above 40%), and uncle/ aunt called the least
(2.7%). When asked whose phone they would be comfortable using if they did not have their own,
majority (61%) of the respondents indicated their spouse's, followed by daughter's (9.6%), female
friend's (7.2%), sister's (6.5%) or female neighbor's (5.6%).
3.10.1 Telecommunication Service Providers
There were four telecommunication service

Figure 36 Service Providers in Survey Districts [N = 797, %]
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3.10.2 Ability of the Respondents to Use Cell Phone and Computer
Around 86 percent of the surveyed respondents reported that they could operate non-smart phone,
55.5 percent could use smart phone, and 17.9 percent could use Computer. As shown in Figure 37,
higher percentage of respondents from Kathmandu and Lalitpur district could operate cell phones
and computer in comparison to the respondents from Nuwakot and Bhaktapur district.
Figure 37 Devices that Respondents said they could use [N = 797, %]
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As depicted in Figure 38, the percentage of male respondents, who said they could use smart
phones and computer was higher in comparison to female respondents. Respondents were also
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asked what they could do using a non-smart phone or a smart phone. Table 27 shows the responses
provided by the respondents.
Figure 38 Devices that Respondents said they could use,
disaggregated by Gender [N = 797, %]

Table 27 Respondent Uses of Phone Disaggregated by
Phone Type [N = 797, %]
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69.2
50.9
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Smart Phone
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Computer
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The respondents were also asked if they could use applications such as Viber, Facebook,
Instagram, Imo, Whatsapp, Facebook Messenger, Skype, Twitter, and YouTube in their smart
phones. It was found that around 42% (368) of the respondents could use at least one of these
applications. Figure 39 shows the percentage of respondents who could use different mobile
applications. As seen in the figure, majority (91%) of the respondents could use Facebook in their
smart phones.
Figure 39 Respondents Using Mobile Apps [n = 368, %]
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24.5
16.0

9.5

Viber

Facebook

Instagram

7.1
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2.7
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Youtube

Among male respondents, 63.6 percent said they could use at least one mobile applications, while
only around 40 percent of the female respondents said so. District wise analysis revealed that at
least 49 percent of respondents from Kathmandu, Lalitpur, and Bhaktapur districts could use at
least one mobile application, while only 29 percent of the respondents from Nuwakot district could
do so.
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3.11 Source of News and Information
Figure 40 show the major sources of news and information among the surveyed respondents. As
seen in the figure, television was the source of news and information among majority (68%) of the
respondents, followed by friends and relatives (44%), and radio (38.3%).
Figure 40 Sources of News and Information among Surveyed Respondents [N = 797, %]
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Unlike the findings of household survey, radio was the most common source of information,
followed by TV and internet, among the FGD groups' participants. Neighbors were also the source
of information for the participants of adolescent boys group in Nuwakot district, and women's
group in Kathmandu and Lalitpur district. Consistent with household responses, internet was not
a popular source of information among FGD participants. None of the women's groups during
FGDs cited internet as their source of news and information.
Table 28 Sources of News & Information by Gender [N = 797, %]

Table 28 reveals the sources of news and
information among the surveyed males and
females. As shown in the figure, Television
was the most common source among both
genders. Friends and relatives, and social
media were the second most common
sources among female and male respondents
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News and Information
Sources
Radio
Television
Phone
Pamphlets
Social Media
Newspaper
Family Members
Friends & Relatives
Internet
Others

Male

Female

44.9
81.8
31.8
0.5
49.5
42.4
0.0
20.2
4.5
0

36.1
63.4
16.7
0.7
23.2
18.2
39.2
51.9
4.8
2.3

respectively. Pamphlets and internet were the least common sources among both genders.
As presented in Figure 41, among the respondents aged 18 to 34 years, television, social media,
friends and relatives were the three most common sources of news and information, while social
media was the most preferred source among respondents aged 18 to 24 years. Radio, television,
and friends and relatives were the three most popular sources among respondents aged between 35
to 54 years. Respondents aged 54 and above received their news and information from television,
friends and relatives, and family members. Newspapers, phone, internet, and pamphlets were least
popular sources among all age groups.
Figure 41 Sources of News and Information Disaggregated by Age Groups [N = 797, %]

Respondents were asked if they had received any information related to GBV prevention or
response in the past six months: 36.3 percent or 289 responded "yes" to the question. Among these
289 respondents, more than half (56.7%) were Females. As shown in Figure 42, around 66 percent
of the respondents who had received information on GBV were aged 25 to 44 years.

Others
Internet
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Social Media
Pamphlets
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25-34

35-44

45-54

Figure 42 Age Group Wise Distribution of Respondents who had Received Information of GBV prevention or
Response [n = 289, %]
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Figure 43 depicts the responses disaggregated by the study districts and respondents' gender. As
seen in the figure, more male than female respondents had received information pertaining to GBV
prevention and response in all four districts.
Figure 43 Respondents Who Received Information Related to GBV Prevention or Response in Past 6 Months
[n=298, %]
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71.4
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20.4
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Those respondents, who had received information related to GBV prevention and response in the
past six months were asked about their source of such information: as illustrated in the Figure 44,
television was the main source for majority (59.2%) of the respondents.
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Figure 44 Source of Information on GBV Response or Prevention [n = 289, %]
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3.11.1 Preferred Mode to Report a GBV case
Respondents were asked about their preferred mode to report a GBV case. As presented in the
figure below, overall, respondents were most likely to 'make a call' to report a GBV case and least
likely to go online and fill out a form on websites. Filing a complaint in an office or sending a text
message were other ways to report a GBV case.
Figure 45 Respondents' Preferred Mode to Report a GBV Case [N = 797, %]
84
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18.4
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Visit someplace/
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Make a call

Figure 46 illustrates the age group-wise findings on respondents’ preferred mode to report GBV
cases. As seen in this figure, ‘making a call’ and ‘visiting some place/office to file a complaint’
were the two, most preferred mode among respondents of all age groups.
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Figure 46 Preferred Mode to Report a GBV Case Disaggregated by Age Groups [N = 797]
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Gender wise findings on respondents’ preferred mode of reporting a GBV case is presented in
Figure 47. As seen in this figure, both genders preferred to make a call to report a GBV case.
Visiting some place/office to file a complaint was the second most preferred mode for both
genders, while sending a text message was third most preferred mode.
Figure 47 Gender Wise Disaggregation of Respondents' Preferred Mode to Report GBV Case [N = 797, %]
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3.12 Knowledge on GBV Service Providers
Overall, 63.5 percent of the respondents were aware of at least one group or institution providing
services to the survivors of GBV. More men (75.8%) than women (59.4%) were aware of such
group or institution. Percentages of respondents in each district, who are aware of GBV service
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providers are listed in Table 29 below. As seen in this table, majority of the respondents from all
the study districts believed that Police were the important service providers of GBV. Similarly, 77
percent of the surveyed respondents reported that Police Offices are present in their communities.

Women's network

Municipality
office

Legal service
providers

NGOs working in
that area

Health post

GBV Watch
Group

OCMC

Government
Hospital

Community
Mediation Centre

35

23

27

22

21

15

4

7

5

3

16

3

9

24

Lalitpur
Bhaktapur
Nuwakot

92
87
95

10
8
22

47
27
47

28
37
18

24
12
4

7
12
9

19
18
16

37
3
39

1
1
4

0
0
0

12
0
5

11
1
32

5
0
2

0.7
0.8
2.6

17
32
12

Others

Mothers' Group

92

Safe House
/Women Service
Centre

WCO

Kathmandu

Private hospital/
clinics

Police office

Table 29 Respondents Knowledge on GBV service Providers [N = 797, %]

OVERALL RESPONSES TO SERVICE PROVIDERS (SP)
Important SP

91

18

36

28

16

12

17

22

3

1

6

15

3

3

21

Available SP

77

6

59

17

41

7

10.2

56

2

0

16

12

32

1

10

3.13 Awareness and Use of Helpline Numbers
Overall, 62.1 percent (495) of the surveyed respondents said they were aware of at least one
helpline number. Out of these 495 respondents 66.3 percent were female. However, as presented
in Figure 48, gender wise findings reveal that the percentage of females reporting to know of
helpline numbers is fewer in comparison to that of male respondents. This finding is consistent in
all districts.
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Figure 48 Awareness of an Emergency Number among Surveyed Respondents [%]
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Table 30 Awareness, and Use of Helpline Numbers [n = 495, %]

Those respondents, who reported to know

Helpline Numbers

Aware

Used

of any helpline numbers were asked if they

100 (Police)

61.2

11.8

had ever utilized such numbers, to which

102 (Ambulance)

24

8.3

16.2 percent said "yes". Error! Reference

101 (Fire)

13.9

1.4

ource not found. shows the percentages

104(Child Related)

5

0.5

of respondents who reported to know, and

2.9

0.3

to have utilized various helpline numbers.

16600199999 (Maiti
Nepal)
1111(Hello Sarkar)

2

0.4

As shown in the table, helpline number of

1098 (CWIN)

0.1

0.1

Other

1.5

0.5

Police was most commonly known and

most commonly used by the surveyed respondents, followed by Ambulance's number.
Respondents were also asked about their source of information of helpline numbers, Figure 49
presents these sources. As shown in the figure, Television as a source was cited by 40 percent of
the respondents.
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Figure 49 Sources of Information of Helpline Numbers [N = 495, %]
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3.14 Recommendations to Combat GBV
The study sought to collect some information from FGD participants and Key Informants on
effective ways to prevent and respond to GBV. The responses received from these respondents are
listed below.


Introducing GBV in school curriculum



Installing street lamps



Creating employment opportunities



Controlling alcohol consumption and gambling



Ensuring strong morale of children



Effective implementation of laws and acts that have been formulated to prevent and
respond to GBV



Utilization of social media to discourage negative cultural beliefs and norms



Closing of hotels early at night to discourage excessive alcohol consumption



Ensuring strictly punishment to GBV perpetrators



Demonstrating against GBV



Awareness raising about GBV



Ensuring that people are aware of their rights and can stand against violence



Forming groups to fight against GBV
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CHAPTER IV: PRELIMINARY OBSERVATIONS AND LEARNING
The study has presented the baseline indicators of IPGBVPR project. The study has also attempted
to analyze community people’s perception on prevalence and trend of GBV in their locality,
personal experience of GBV, service seeking behavior, acceptance of GBV, and knowledge on
available service providers and consequences of GBV to the survivors and to the perpetrators. The
findings from this study indicate the following:
Presenting the Personal in Second Person


During household surveys the enumerators noticed that people were very reluctant to share
their personal experiences of GBV. It was observed that rather than sharing their personal
experiences or that of their family members, people were more amenable to share GBV
incidents that they have noticed in their neighborhood or in a different community. Persons
could also be talking about their own personal experiences but referring to a neighbor or a
known person as the one who experienced GBV.

Need for Orientation for Staff of Implementing Partners


More than half the people surveyed were aware of and had sufficient knowledge on GBV.
However, only about half the staff working in CSOs provided correct responses to
questions that assessed understanding on GBV, indicating need for more orientation and
knowledge building amongst CSO staff.

Need for Further Knowledge Building


Less than a fifth of NWC staff and none of the helpline staff demonstrated an understanding
of GBV which indicates a need for GBV specific training and knowledge building. The
challenge of providing training to government officials such as those in NWC is the high
turnover of government staff and the difficulty of continuously providing training to each
new staff on GBV.



Despite the respondents at the community level correctly differentiating the types of GBV,
correctly defining GBV, knowing the legal provisions of GBV, the examples of GBV that
were cited by most of the participants during household surveys and FGDs were more of
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the examples of other kind of violence. For instance, violence that was committed against
someone based on their caste and ethnicity were also included as a case of GBV during the
FGD with adolescent boys group in Kathmandu. Moreover, a case of dispute between
brothers in relation to “ansha” or inheritance was also indicated as GBV by one of the
respondents in household survey.


Parents too are seen as needing knowledge building when it comes to GBV. Forcing a
daughter to marry is not seen as a punishable offence by parents, when in fact it is.



Knowledge around GBV amongst NWC, Helpline and CSO staff indicates a need for
knowledge building given that there are at least 50 percent who were unable to provide
correct responses to questions on GBV.

Gender Unequal Attitudes


Responses of NWC, Helpline and Implementing Partners' staff indicates zero prevalence
of gender unequal attitudes.



People in the project areas however, had gender unequal attitudes and this was highest in
Lalitpur (40%), lowest in Nuwakot (6%).

Awareness of Service Provider and Helpline


Yet when it came to knowledge of the contact number of a particular service provider (such
as the police), the people of Nuwakot had the least (44.4%). People surveyed in Nuwakot
who ever faced GBV said they are willing to seek support for GBV, but this was not
supported by their level of knowledge of service providers.



Nuwakot, a district with traditionally high GBV, continues to indicate a need for focused
intervention to reduce GBV. Amongst the four study districts, respondents from Nuwakot
tended to be less knowledgeable about helpline numbers.

More Commonly Cited GBV


People tended to have heard or witnessed certain types of physical violence more than
others. Out of eight types, three were most cited and five were cited by less than 50 percent.



More than 70 percent had witnessed or heard of slapping, beating and pulling out (a
woman's) hair.
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Those least cited included having witnessed or heard about acts of choking, forced
abortion, stabbing or hitting with a sharp object, feticide and burning (with a cigarette or
firewood). These five are also acts that are more private and personal.



Responses to having heard or witnessed emotional violence indicates a wide variation, with
over 97 percent reporting they have heard of or witnessed scolding and 34 percent reporting
about a woman not being allowed to use family planning. There were also community
specific GBV, such as "chhaupadi" that forced women to live in unhygienic and inhumane
conditions during menstruation. This is more common amongst people hailing from far
western Nepal. Polygamy and Forced Marriage were also among the forms of GBV
reported.



Of the six forms of sexual violence heard of or witnessed, rape or attempted rape was the
highest (55%) and exposure to pornography was the lowest (25%). More than a third (38%)
had heard of or witnessed a husband forcing his wife to have sex when she did not want to.



Economic violence was also high and of the four types mentioned, withholding money or
financial information was the most common (55%), followed by exclusion from financial
decision making (51%), depriving of vital or legal documents (43%) with depriving from
medical care cited the least (36%).



Cases of domestic violence and child sexual abuse were also reported for Kathmandu and
Lalitpur.

GBV Reporting and Gender


Cases of GBV tended to escalate during festivals and weddings catalyzed (in part) by
drunkenness that spurs acts of violence.



When it came to reporting on whether or not GBV trends indicate a decline or an increase,
the responses were mixed. Adolescent girls in Nuwakot felt it was increasing, other
respondents in the same district felt it was not. In other districts too responses indicated a
declining trend even if national statistics16 indicate otherwise.

16

In the 5 years between the 2011 NDHS and the 2016 NDHS, the percentage of women who had experienced
physical violence since age 15 has remained unchanged at 22%, as has the percentage who experienced
physical violence in the 12 months preceding the survey (9% in both surveys). Similarly, there has not been a
change in women’s experience of violence during pregnancy. (NDHS, 2016)

72 | P a g e



There were 11.3 percent of the respondents who had experienced GBV in the past 12
months. These respondents were overwhelmingly female, between the ages of 15 to 44. A
female respondent could have experienced more than one type of GBV. The (few) male
respondents who reported they experienced GBV, said it was mostly verbal tirades (by
family member) for insufficient earnings.



Perpetrators were most likely to be male (45%), and most likely to be husbands.

Knowledge of Legal Provisions


Knowledge of legal provisions for dealing with common forms of GBV was also assessed.
While most reported (91%) that beating a woman is a punishable offence, there were some
who did not know (6.1%) or said no (1.5%). Most women were unaware that attempted
rape was also a punishable offence, and even less men. More men were aware that marital
rape was a punishable offence. Data findings thus indicate that knowledge building is as
important for men as it is for women.

Support Seeking Behavior


For those who experienced GBV siblings and neighbors were often the first contacts, with
comparatively fewer contacting their parents and husbands. Other family members, Ward
Chairperson and the police were also amongst those who could be contacted.



Of the seven service providers the police were the most cited service provider.



There were respondents who reported to have experienced GBV but not sought support for
four reasons including the need to live with the same person, fear or retribution or increased
violence, it being an internal matter, and lack of trust in service providers.

Contained in these reasons and findings are ideas of what the program could incorporate in its
design for a more effective service delivery and impactful outcomes.

73 | P a g e

ANNEXES
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ANNEX I: HOUSEHOLD SAMPLE DISTRIBUTION MAPS
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ANNEX II: ADDITIONAL FINDINGS
Trainings/Orientations Received by NWC, Helpline Unit, and Implementing Partners' Staff

Number of staff who had received
any trainings, orientations on
GBV within the past 12 months
Number of staff who had received
any trainings on case
management, survivor-centered
approach etc. within the past 12
months

NWC Staff
(N = 12)
6

Helpline Unit
Staff (N = 7)
0

Staff of Implementing
Partners (N =12)
0

2

0

0

Activities Conducted by Key Informants in GBV Prevention and Response
Key Informant Type
WDO, Bhaktapur

Activities on GBV Prevention and Response
Coordination with local NGOs and DDC to
conduct awareness raising programs.
Different skill building trainings, and leadership
development programs have been conducted in
communities.

WCSC, Bhaktapur

WDO, Kathmandu

WCSC, Kathmandu
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More than 30 programs are conducted in a year.
Organized programs for both men and women and
in places where GBVs occur more frequently.
Such programs are organized twice a week in
different communities. Topics such as GBV,
drugs, women violence, domestic violence, girl
trafficking, stages of puberty in both girls and
boys, and sexual harassment are covered during
the sessions.
Activities such as displaying hoarding boards in
various places, interactive programs. This year
conducted interactive session with hotel business
women.
Advocacy programs to prevent GBV.
Awareness raising training to women in
coordination with the ward office.
Conducted programs in coordination with
community police in specific target areas like
Dalit and slum areas.

Key Informant Type

WDO, Lalitpur

WCSC, Lalitpur

WDO, Nuwakot

Activities on GBV Prevention and Response
“Safetypin” campaign in local transports, where
female police are deployed in this campaign as
civilians.
Trainings to mothers-in-law and daughters-in-law,
Community development trainings,
Trainings to both the husband and wife.
Advocacy programs
Coordination with other organizations to organize
programs in school, colleges etc. on topics such as
human trafficking and drugs.
Awareness raising activities through Women
Cooperative and Watch Group.
Training on GBV to the members of Watch Group
and Women Cooperative.

WCSC, Nuwakot
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Awareness raising activities are conducted to help
the victims and to avoid further violence.
In the zonal level, WCSC coordinate with WDO
to organize awareness raising programs.

ANNEX III: HOUSEHOLD SURVEY QUESTIONNAIRE
Name of the enumerator
Interview code
Interview date
District

General information
Kathmandu
Lalitpur
Bhaktapur
Nuwakot

Municipality/Rural Municipality
Settlement-Ward
Place of Interview

Inside house
Outside the house in front yard
In the fields
Closed space in the community
Others (please specify)____________
Part I: Demographic / Household Information
Gender of respondent
Male
Female
What is your Caste/Ethnicity?
Please Specify_________________________
Which Religion of do you follow?

What type of family do you live in?

How old are you? (Completed Age)
What is your education level?

In which language do you converse mostly?
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Hindu
Buddhist
Christian
Muslim
Others (Please specify): _________________
Individual family/Nuclear family
Joint family
Extended family
Please Specify _______________
Illiterate
Very Minimal Literacy
Basic Literacy
Primary School
Secondary School
SLC
Higher Secondary
Bachelor's Degree
Above Bachelor's Degree
Nepali
Newari
Tamang

What is your marital status?

Gurung
Maithili
Others (please specify)___________
Married
Single
Divorced
Separated
Single woman (widow)
Single man (widower)
Others (please specify)___________

How many members are currently living in
this household/family?
1.8 a) Total
1.8 b) Male
1.8 c) Female
What are your main occupations?
Managing family
Agriculture/Livestock
(Multiple Response)
if agriculture, does it belong to your or it is someone
else's
Wage Labor
if wage labor, is it seasonal or year round?
Business
if business, is it seasonal or year round?
Government Service
Non-government Service
Service in local government
Service in Private Organizations
Teaching
Social Service
Politics
Others (please specify)___________
How many earners are there in your family?
Single Earner
Dual earner
More than two
Are you one of the earners in your family?
Yes
No
What is the economic status of your family?
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Hard to survive
Not enough for living whole year
Just enough for living whole year
Save some portion from income
Save large portion from income

Who mostly makes financial decisions while
purchasing of any items/goods greater than
Nrs. 10,000 in the family? (Multiple
Response)

Who makes the major social decisions in the
family? (Multiple Response)

Are you in possession of any vital
documents?
If yes, please mention names of the
documents that you possess?
(multiple response)

If you don't possess any vital documents,
why? (multiple response)
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Business
Formal job outside home
Informal job (wage earner)
Remittance
Social Security Payments
Others (please specify)___________
Self
Spouse
Father
Mother
Father-in-law
Mother-in-law
Husband wife together
Mother and father together
All family members collectively
Others (please specify) _____________
Self
Spouse
Father
Mother
Father-in-law
Mother-in-law
Husband wife together
Mother and father together
All family members collectively
Others (please specify) _____________
Yes
No
Birth Certificate
Citizenship Certificate
Marriage Certificate (if married)
Relationship Certificate
Land Ownership Certificate
Voter’s ID
Others (please specify)___________
Never knew of vital documents
Didn't know where or how to obtain
Wasn't encouraged to obtain by family
Wasn’t allowed to obtain by family
Have obtained but don’t have with me

INTRODUCTORY SPIEL: NOW WE WOULD LIKE TO ASK YOU QUESTIONS ON GBV.
PLEASE RESPOND THE BEST YOU CAN.
Have you heard about GBV?
Yes
No
In your opinion, what is GBV?
In your understanding, do the following constitute a case of GBV?
Scolding

Slapping

Beating or punching

Pulling woman's hair

Burning (with a cigarette or firewood)

Choking

Stabbing or hitting with sharp objects
(Khukuri, knife, axe)

Threatening

Humiliating / Insulting

Blackmailing

Depriving basic needs (food, shelter,
clothing)

84 | P a g e

Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No

Depriving vital documents (citizenship and
marriage)

Depriving medical care/treatment when
needed

Not letting a woman use family planning
contraceptives

Ignoring wife's views on family planning
issues

Chhaupadi Pratha

Other cultural practices like Kumari, Deuki
and Jhuma

Dowry related violence

Feticide

Polygamy

Restrictions during menstruation

Child marriage

Berating a woman for not bearing children
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Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response

Forced marriage

Trafficking

Touching private parts without consent

Rape / Attempted rape

Husband forcing his wife to have sex, when
his wife doesn’t feel like it

Forced abortion

Denying abortion when woman needs it (due
to rape or incest)

Forced exposure to pornography

Withholding money or financial information

Excluding from financial decision making
(property, investment, household expenses
etc.)
Prohibiting employment

Others (please specify)………

Part III: Prevalence of GBV
Do you think there is GBV in your locality?
Yes
NO
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Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response
Yes
No
Don’t know
No response

Don’t know
No response
If yes, have you heard of or witnessed any of the following against a woman in your
community/locality?
VIOLENCE TYPE
HEARD
WITNESSED

Scolding
Slapping
Beating or punching
Pulling woman's hair
Burning (with a cigarette or firewood)
Choking
Stabbing or hitting with sharp objects
(Khukuri, knife, axe)
Threatening
Humiliating / Insulting
Blackmailing
Depriving basic needs (food, shelter,
clothing)
Depriving vital documents (citizenship and
marriage)
Depriving medical care/treatment when
needed
Not letting a woman use family planning
contraceptives
Ignoring wife's views on family planning
issues
Chhaupadi Pratha
Other Cultural practices like Kumari, Deuki
and Jhuma
Dowry related violence
Feticide
Polygamy
Restrictions during menstruation
Child marriage
Berating a woman for not bearing children
Forced marriage
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Trafficking
Touching private parts without consent
Rape / Attempted rape
Husband forcing his wife to have sex, when
his wife doesn’t feel like it
Forced abortion
Denying abortion when woman needs it (due
to rape or incest)
Forced exposure to pornography
Withholding money or financial information
Excluding from financial decision making
(property, investment, household expenses
etc)
Prohibiting employment
Other please specify………
In your opinion, what is the trend of GBV
incidents in your locality within the past 10
years?

In the latest incident that you have heard or
witnessed in your locality, were the most
perpetrators male or female?
What was the relation of these persons who
committed violence to the persons who
suffered violence? Please specify.
What happened to these perpetrators in this
case? (Multiple answers possible)

What do you think are the possible
consequences of GBV on the survivors?
(Multiple answers possible)
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Increased greatly
Increased slightly
Same
Decreased slightly
Decreased greatly
Male
Female

Sent to jail
Thrown out of the community
Nothing happened
Reintegrated in the society
Fled from the community
Don’t Know
Other (please specify)__________
Minor physical injuries e.g. cuts, wounds, bruises
Unwanted pregnancies
Sexually transmitted infections including HIV
Psychological problems/trauma
Suicidal tendencies
Loss of dignity
Restrictions in mobility
Isolation from friends and family from
home/community
Divorce

Others (please specify)_________________
What do you think are the possible
Restrictions in mobility
consequences of GBV on other women in the Psychological problems/trauma
community? (Multiple answers possible)
Scared
Afraid to talk or work with men
Others_______________
Part IV: Support Seeking Behavior
Have you experienced GBV in the past 12
Yes
months?
No
If you have experienced GBV, what was the
type of violence?
Who was the person who perpetrated this
violence?
Did you seek support from anyone?
Yes
No
If yes, who was your first point of contact?
Close friend (M/F)
Parents (Mom or Dad)
Siblings (brother or sister)
Teacher (M/F)
Neighbor (M/F)
Uncle
Aunt
Maternal uncle
Maternal aunt
Spouse (wife/husband)
Others
Did you seek support from any service
Yes
provider?
No
If Yes, from whom did you seek support?
Community Mediation Center
(Multiple answers possible)
Women's network
Municipality office
Police office
Health post
Government hospital
Private hospital/clinics
WCO
OCMC
Legal service providers
Safe House /Women Service Centre
Mothers' group
GBV Watch Group
NGOs working in that area
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If you didn't seek support, what were the
reasons? (Multiple answers possible)

If you experience GBV in the future, will
you be willing to seek support?
If No, what are the reasons for not seeking
support? (Multiple answers possible)

Others (please specify)________
Due to threats and intimidation by perpetrators
Lack of awareness about services available
Lack of knowledge that she/he needed services after
experiencing GBV
Due to social stigma
Fear of being recognized/identified
Lack of accessibility to service providers
Didn't feel the need to
Others (please specify)______________
Yes
No

Due to threats and intimidation by perpetrators
Lack of awareness about services available
Lack of knowledge that she/he needed services after
experiencing GBV
Due to social stigma
Fear of being recognized/identified
Lack of accessibility to service providers
Don’t feel the need to seek services
Others (please specify)_____________
Who do you think would be your first point
Close friend (M/F)
of contact, if you ever experience GBV and
Parents (Mom or Dad)
need to seek support?
Siblings (brother or sister)
Teacher (M/F)
Neighbor (M/F)
Uncle
Aunt
Maternal Uncle
Maternal aunt
Spouse (wife/husband)
Others (please specify)______________
Part V: Knowledge about legal provisions
Can someone be punished by law if he/she
Yes
beats a woman?
No
Don’t Know
Non response
Can someone go to jail for rape?
Yes
No
Don’t Know
Non response
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Can someone go to jail for marital rape?

Yes
No
Don’t Know
Non response
Can someone go to jail for attempted rape?
Yes
No
Don’t Know
Non response
Can parents/step-parents be punished if they Yes
force their daughter to marry?
No
Don’t Know
Non response
Have you heard of a law on workplace
Yes
harassment?
No
Don’t Know
Non response
Have you heard of a law on trafficking in
Yes
persons?
No
Don’t Know
Non response
Have you heard of any laws or acts against
Yes
domestic violence or GBV?
No
Don’t Know
Non response
Part VI : Knowledge on GBV Service Providers
Are you aware of anyone/group/institutions
Yes
that provides services to the survivors of
No
GBV?
Don’t Know
No response
If Yes, who do you think are the most
Community Mediation
important service providers on GBV?
Women's network
(Multiple answers possible)
Municipality office
Police office
Health post
Government Hospital
Private hospital/clinics
WCO
OCMC
Legal service providers
Safe House /Women Service Centre
Mothers' Group
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GBV Watch Group
NGOs working in the community
Others (please specify)________
Which of the following service providers are Community Mediation Centre
available in your community? (Multiple
Women's network
answers possible)
Municipality office
Police office
Health post
Government
Private hospital/clinics
WCO
OCMC
Legal service providers
Safe House /Women Service Centre
Mothers' Group
GBV Watch Group
NGOs working in that area
Others (please specify)
Part VII: Acceptance of GBV
Could you tell me how many of the following statements you agree, somewhat agree and disagree
to?
It is okay to abort a girl child before birth

Disagree

It is okay to send boys to private school and
girls to government school in the same
family
It is acceptable for men or boys to tease girls

Disagree

It is okay to rape a woman if she walks
around at night wearing short clothes
It is sometimes okay for a man to beat his
wife
A man does not need a consent from his wife
to have sex with her
A woman should always prioritize the
wishes and expectations of her husband and
in-laws
Women should get smaller portion of
inheritance than men
Men should be paid more than women for
the same work
It is okay for a widow to remarry

Disagree

92 | P a g e

Disagree

Disagree
Disagree
Disagree

Disagree
Disagree
Disagree

Somewhat
agree
Somewhat
agree

Agree

Somewhat
agree
Somewhat
agree
Somewhat
agree
Somewhat
agree
Somewhat
agree

Agree

Somewhat
agree
Somewhat
agree
Somewhat
agree

Agree

Agree

Agree
Agree
Agree
Agree

Agree
Agree

Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer

A woman sometimes uses witchcraft to harm Disagree
others
Part VIII: GEM Scale
Gender Norms
Woman’s most important role is to take care Disagree
of her home and family
Changing diapers, giving kids a bath and
Disagree
feeding are mother’s responsibility
A man should have the final word about
Disagree
decisions in his home

Somewhat
agree

Agree

Refuse to
answer

Somewhat
agree
Somewhat
agree
Somewhat
agree

Agree

Refuse to
answer
Refuse to
answer
Refuse to
answer

Woman should not interrupt or reply back
when her husband is talking to her
A woman should obey her husband in all
things
Violence

Disagree

Somewhat
agree
Somewhat
agree

Agree

A woman should tolerate violence to keep
her family together
A man using violence against his wife is a
private matter that shouldn’t be discussed
outside the couple
In-laws using violence against a woman
shouldn’t be discussed outside the home
Masculinities
If someone insults a man, he should defend
his reputation with force if he has to
To be a man, you need to be tough

Disagree

Somewhat
agree
Somewhat
agree

Agree

Disagree

Somewhat
agree

Agree

Refuse to
answer

Disagree

Agree

A man should do his share of household
work including cooking, cleaning and
washing dishes
Men should be embarrassed if unable to get
his wife impregnated
Sexuality
Men need sex more than women do

Disagree

Somewhat
agree
Somewhat
agree
Somewhat
agree

Refuse to
answer
Refuse to
answer
Refuse to
answer

Disagree

Somewhat
agree

Agree

Refuse to
answer

Disagree

Agree

Men don’t talk about sex, they just do it

Disagree

Men can have sex before marriage but
women cannot do so
A woman should not initiate sex

Disagree

Somewhat
agree
Somewhat
agree
Somewhat
agree
Somewhat
agree

Refuse to
answer
Refuse to
answer
Refuse to
answer
Refuse to
answer

Somewhat
agree
Somewhat
agree

Agree

Reproductive Health
Men should be outraged if their wives ask
them to use a condom
It is a woman’s responsibility to avoid
getting pregnant
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Disagree

Disagree

Disagree

Disagree

Disagree
Disagree

Agree
Agree

Agree

Agree

Agree
Agree

Agree
Agree
Agree

Agree

Refuse to
answer
Refuse to
answer

Refuse to
answer
Refuse to
answer

Refuse to
answer
Refuse to
answer

Only when a woman has a child is she a real
woman
A real man produces a male child

Disagree
Disagree

Somewhat
agree
Somewhat
agree

Agree
Agree

Part IX: Helpline
Is there a landline phone in your home?
Yes
No
Can you make calls from landline phone?
Yes
No
Is there anyone with a mobile phone in your
Yes
No
If yes, which of your family members own a Smart phone Non-smart phone
mobile phone? (Multiple answers possible)
Self
Self
Spouse
Spouse
Father
Father
Mother
Mother
Father-in-law Father-in-law
Mother-inMother-in-law
law
Step father
Step father
Step mother
Step mother
Brother
Brother
Sister
Sister
Brother-inBrother-in-law
law
Sister-in-law Sister-in-law
Step brother
Step brother
Step sister
Step sister
Daughter
Daughter
Son
Son
Daughter-in- Daughter-in-law
law
Others
Others
If you own a mobile phone, which telecom
Both (NTC/ Ncell)
service provider have you subscribed to?
If you own a mobile phone, which telecom
service provider have you subscribed to?
NTC
Ncell
Smart cell
Sky CDMA
Others_______
Which of the following can you operate?
Non-smart phone
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Refuse to
answer
Refuse to
answer

Which of the following things can you do in
these devices? (Multiple answers possible)

What is your preferred mode of
communication?

Who do you call most frequently within the
country?

Smart phone
Non smart
phone
Can make
calls
Can receive
calls
Send
SMS/Text
messages
Surf web
Fill online
forms
Use Mobile
data

Smart
Phone
Can make
calls
Can receive
calls
Send
SMS/Text
messages
Surf web
Fill online
forms
Send and
receive
emails
Use Mobile
data
Viber
Facebook
Instagram
Imo
WhatsApp
Play Games

Web surf
Fill online forms
Use facebook

Play Games

Mobile
Landline
Text
Email
Use of online communication apps
Others _____________
Good friend (male)
Good friend (female)
Brother (Sibling)
Sister (Sibling)
Immediate relatives (Male)
Immediate relatives (Female)
Maternal Uncle
Maternal Aunt
Father
Mother
Neighbor (male)
Neighbor (female)
Others________

95 | P a g e

Computer

Spouse
Whose phone would you be more
comfortable to use if you don’t own a phone
or when you don't have access to your
phone?

What source do you mostly get news and
information from?

Have you received any information related to
GBV (prevention, response) in the past six
months?
If yes, what was the source of the
information?

Close Friend (male)
close friend (female)
Father
Mother
Father-in-law
Mother-in-law
Step father
Step mother
Brother (Sibling/Cousin)
Sister (Sibling/Cousin)
Brother-in-law
Sister-in-law
Step brother
Step sister
Daughter
Daughter-in-law
Neighbor (male)
Neighbor (female)
Radio/FM
Television
Phone
Social media
Newspaper
Pamphlets
Family members
Friends and relatives
Internet
Other
Yes
No
please specify

If you need to report a GBV case, how would Make a call
you do it?
Send a text message
Use an app
Visit some place/office to file a complaint
Other
Are you aware of any emergency numbers?
Yes
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If Yes, what are the emergency numbers that
you know of?

If aware of helpline numbers, how/where did
you find out about these numbers?

If aware of helpline numbers, do you know
anyone who has used any of the helplines?
If yes, who used the helpline?

Which hotline did he/she use?

97 | P a g e

No
100 (Police)
101 (Fire)
104 (Child related)
1111 (Hello Sarkar)
102 (Ambulance)
1098 (CWIN)
16600199999 (Maiti Nepal)
Others _____________
Radio
TV
Newspaper
Friends
School
NGOs
Neighbors
Relatives
Hoarding board
Others________
Yes
No
Self
Spouse
Close Friend (M/F)
Father
Mother
Father-in-law
Mother-in-law
Step father
Step mother
Brother (Sibling/Cousin)
Sister (Sibling/Cousin)
Brother-in-law
Sister-in-law
Step brother
Step sister
Daughter
Daughter-in-law
Neighbors
Other ___________
100 (police)

101 (fire)
104 (child related)
1111 (hello Sarkar)
102 (ambulance)
1098 (CWIN)
16600199999 (Maiti Nepal)
Others __________
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ANNEX IV: QUESTIONNAIRE FOR NWC STAFF/CSO’s/ HELPLINE STAFF
GENERAL INFORMATION
Day/date of survey :______________________________________________
Name of the organization : ______________________________________________
KNOWLEDGE OF GBV/AWARENESS AND UNDERSTANDING
How do you define GBV?
What are the different types/forms of GBV? Please provide examples for each type.
How do you differentiate between GBV, VAW, IPV, and Domestic Violence?
What kind of services should the survivor of GBV seek?
What legal provisions on GBV, are you aware of?
RESPONSE MECHANISM
Have you received any trainings, orientations on GBV within the past 12 months? If so, how many and
how often?
Have you received any trainings on case management, survivor-centered approach etc. within the past 12
months? If you have not received any such trainings within the past 12 months, have you ever received
any such trainings? If so, when?
What do you understand by the terms “referral” and “referral mechanism”?
In your understanding, who are the major referral actors of GBV?
In your opinion what kind of plans or activities might be helpful in providing survivor centered services
to the survivors of GBV?
In your opinion which medium e.g. SMS, Hotline Number, Mobile apps etc. might be most effective in
providing services to the survivors of GBV?
Which of the following statements given below you
disagree or somewhat or agree with? Please insert
(*)
It is okay to abort a girl child before birth
It is okay to send boys to private school and girls to
government school in the same family
It is acceptable for men or boys to tease girls
It is okay to rape a woman if she walks around at
night wearing a short clothes
It is sometimes okay for a man to beat his wife
A man does not need a consent from his wife to
have sex with her
A woman should first prioritize the wishes and
expectations of her husband and in-laws
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Disagree

Somewhat
Agree

Agree

Women should get smaller portion of inheritance
than men
Men should be paid more than women for the same
work
It is okay for a widow to remarry
A woman sometimes uses witchcraft to harm others
GEM SCALE ITEMS
Gender Norms
Woman’s most important role is to take care of her
home and family
Changing diapers, giving kids a bath and feeding
are mother’s responsibility
A man should have the final word about decisions
in his home
Woman should not interrupt or reply back when
her husband is talking to her
A woman should obey her husband in all things
Violence
A woman should tolerate violence to keep her
family together
A man using violence against his wife is a private
matter that shouldn’t be discussed outside the
couple
In-laws using violence against a woman shouldn’t
be discussed outside the home
Masculinities
If someone insults a man, he should defend his
reputation with force if he has to
To be a man, you need to be tough
A man should do his share of household work
including cooking, cleaning and washing dishes.
Men should be embarrassed if unable to get his
wife impregnated
Sexuality
Men need sex more than women do
Men don’t talk about sex, they just do it
Men can have sex before marriage but women
cannot do so
A woman should not initiate sex
Reproductive Health
Men should be outraged if their wives ask them to
use a condom
It is a woman’s responsibility to avoid getting
pregnant
Only when a woman has a child is she a real
woman
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A real man produces a male child
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ANNEX V: FGD CHECKLISTS
General guiding questions about GBV in the community (for all FGD groups)


Have ever heard of GBV? If so, in your understanding, what is GBV? What types/forms of incidents
might fall within GBV?



Have you ever heard or witnessed any kind of GBV occurring in your community? If yes, how
frequently does GBV occur in the community? Do you think violence against women and girls is
a serious problem in this community/district? What types of GBV occur frequently in your
community? What are the characteristics of survivors and perpetrators?



Does GBV tend to be more frequent during particular times of the year such as festival time?



Is any action taken by authorities in the event of a GBV incident? Do you think these actions are
enough or more could be done? What do you think could be done to combat GBV?



What could be the possible reasons behind GBV? How have the intensity, type and number of
incidences changed over time?



Can you name some of the institutions that provide services to the survivors of GBV? Do you and
people in your community know the address or contact details of these service providers? What is
your perception of the accessibility, quality and effectiveness of these service providers? Do people
feel comfortable to approach these service providers?



If somebody is a victim of GBV, who are they likely to approach first? What kind of support do
they seek?
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Additional questions for FGD with Women Groups


What are the roles and responsibilities this group in GBV prevention and response? What activities
are being conducted or have been conducted in the recent past to prevent GBV in the community?



Do you think you have enough resources (budget, human resources, partnerships with other
organizations) to combat GBV in the community?



What kind of support (financial, mediation, shelter, etc.) does the group provide to survivors? How
is the support you provide being viewed by the community? Do people value your contribution on
fighting GBV?



How is the coordination between service providers (WCs, health service providers, police,
psychosocial providers, etc.)? What has been done to improve the coordination between service
providers?



What are the constraints and challenges for this Mothers’ groups/ Women groups to work against
GBV? What can be done to improve the situation?


Additional questions for FGD with Adolescent Girls’ Groups



What is it like to be an adolescent girl in your school or community? Do you feel safe or is the
threat of violence often in your mind?



What types of GBV incidents have you faced or heard of among your age group?



What efforts have you made individually or collectively to fight against GBV in the community?



How many GBV related trainings/awareness/advocacy program have you organized or attended in
the past 12 months?



What do you think can be done to combat GBV in your community?


Additional questions for FGD with Adolescent Boys’ Groups / Men’s Groups



What types of GBV incidents have you heard of among your age group?



What efforts have you made individually or collectively to fight against GBV in the community?



How many GBV related trainings/awareness/advocacy program have you organized or attended?



What do you think can be done to combat GBV in your community?
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ANNEX VI: KII CHECKLISTS
General Questions


What kind of cases come to your organization? What are some of the most prevalent forms of GBV
in this community/district?



What are the characteristics of perpetrators and survivors in most of the cases?



How common is live-in relationship? People of which age groups are more likely to be in live-in
relationships? Any cases of GBV within this type of relationship?



How often are cases registered and how long does it take for them to be resolved? Are the
perpetrators prosecuted in majority of the cases?



What is the trend of reporting of GBV in the past five years? What might be the reasons?




Do you think that all GBV cases are reported to the police? If not, why do you think that people
hesitate to report such cases to the police?
What are the services provided by you or your organization on GBV prevention and response?



Do you have enough resources (budget, human resources, partnerships with other organizations) to
provide services related to GBV prevention and response?



Does you organize any trainings / awareness / advocacy programs to combat GBV? If yes, to
whom? How often? Who are the beneficiaries? Is there any constraint to reach people with
awareness programs?



Do you think people know where and when to seek help following incidents of GBV?



What services do you provide to GBV survivors?



Do you have any referral and outreach services to engage with the people at risk of GBV? What
about follow up mechanisms?



Which mobile apps do you use in your phone?



What are the helpline numbers that a survivor of GBV can utilize if they need help?



Have you ever dialed these helpline numbers yourself?



What mobile applications related to GBV are you familiar with?



Have you ever utilized these applications?
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ANNEX VII: CASTE/ETHNICITY CLASSIFICATION
blnt
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a. Dalits (Hill and Terai): (12% of total
pop.):

b. Relatively Disadvantaged Janajatis:
(30% of total pop.):

Hill:
Kami
Damai
Sarki
Gaine
Badi
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cNk;+Vos

;fk]lIfs ?kdf
pRr juL{o
nfeflGjt
hfthftL
hghftL

e. Relatively
c. Disadvantaged
d. Religious
Advantaged
non-Dalit Terai Minorities: (04% of
Janajatis: (08% of
caste groups:
total pop.):
total pop.)

f. Upper Caste
Groups: (33% of
total pop.):

Terai:
Chamar
Mushar
Dhusadh/Paswan
Tatma
Khatway
Bantar
Dom
Chidimar

Hill:
Magar
Tamang
Rai
Limbu
Sherpa
Bhote
Walung
Byansi

Terai:
Tharu
Dhanuk
Rajbanshi
Tajpuriya
Gangai
Dhimarl
Meche
Kisan

Dhobi

Hyolomo

Munda
Santhal/Satar

Halkhor

Gharti/Bhujel

Dhangad/Jhangad Haluwai

Jaine

Other

Kumal

Koche

Nurang

Sunsar

Pattarkatta/Kusb
Badhe
adiay

Baramu
Pahari
Yakkah
Chhantal
Jirel
Darai
Dura Majhi
Danuwar
Thami
Lepcha Chepang
Bote
Raji
Hayu
Raute
Kusunda;
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jl~rt
u}/ blnt

Yadav
Teli
Kalwar
Sudhi
Sonar
Lohar
Koiri
Kurmi
Kanu

Hajam/Thakur

Bahae
Rajbar Kewat
Mallah
Nuniya
Kumhar
Kahar
Lodhar
Bing/Banda
Bhediyar
Mali
Kamar
Dhunia
Baniya

Muslims
Churoute

Newar
Thakali
Gurung

Brahman (Hill)
Chhettri
Thakuri
Sanyasi
Brahman (Terai)
Rajput
Kayastha

Marwadi

Bengali

