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Executive Summary 

This report entitled “Situational Assessment for Improved Gender Based Violence Prevention and 

Response in Selected Districts of Nepal” was prepared by Nepal Development Research Institute in 

collaboration with UNFPA. The overall objective of this study was to establish a baseline data on existing 

situation of GBV, identify the response mechanism and its effectiveness in addressing GBV cases, and also 

to assess the level of awareness on GBV among key target groups. 

This research was carried out in four UNFPA program districts; Bajhang and Bajura in mountain region and 

Baitadi and Achham in hilly region of far-western development region. Both quantitative and qualitative 

method was adopted for this study. For primary data collection, quantitative as well as qualitative 

research techniques were employed. This study explored perception of five key target groups: Police, 

Health Service Providers, Journalist, Men and Boys and GBV survivors. Perspective of multiple stakeholders 

at district level was also assessed in this study. 

Knowledge and perception on GBV: Regarding the knowledge of various respondents on GBV, this study 

noticed that the respondents were found to have limited knowledge on this issue.  Most knew about 

physical violence followed by sexual and mental violence. Journalists were found to be aware of all forms 

of violence. Chhaupadi was also a very well-known social evil by all types of respondent. Moreover, only 

few of the police officials, health service providers and men had knowledge about legal provisions of GBV 

whereas GBV survivors and boys had very poor knowledge. Journalists were found to be most 

knowledgeable compared to other respondents.  

Survivors mainly understood GBV in terms of physical violence and rape as a type of sexual violence. 

Legal awareness among survivors was very low. However, they were aware of other formal institutions 

such as DPO and DWCO where they could report their case or seek help from. Survivors were also found 

to have poor knowledge about shelters and compensation provisions.  

Stakeholders', especially Social mobilizers, Lawyers, DDO officers were found to be knowledgeable about 

the various legal provisions whereas FCHV’s were found to have very low knowledge on it. They were 

even unaware of services provided to survivors by the health facilities. 

Training: Most of police officials, journalists and the health workers of government hospitals have received 

training on GBV issues. Only few (N=18) police officials were found to be trained on GBV prevention, 

response and referral system, which included three female police officials. Moreover, about 75% police 

officials are trained on GBV and handling GBV cases in case sensitive way. Similarly, training on clinical 

management of rape and GBV cases was found to be inadequate, as only half (50%) of health workers 

were trained on clinical management. This was mostly observed in case of male officials in comparison to 

the female officials who had received training.  

Prevention mechanism: With respect to prevention mechanism, FM Radio was found to be the most 

effective medium for spreading awareness of GBV in the study districts. Awareness raising through 

FM/Radio programs were found to be broadcasted by police officials to some extent but less adopted by 

health facilities. The media can play a significant role in tackling GBV, but the media has not given due 

coverage to the issues of GBV and how to combat it. 

Vulnerable group: All of the respondents disclosed that women aged 20 years and above are most 

vulnerable and the common forms of violence were stated as domestic violence and rape.  

Capability and willingness: Most of the respondents mentioned women were not capable to file a case 

due to illiteracy, lack of awareness. Similarly they also expressed that women were not willing to file a 
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case whether they were capable or not due to family and societal pressure, fear of social exclusion, loss of 

economic and family support, and fear of community backlash. 

Attitude towards gender based issues: In general, all respondents were found to have positive attitudes 

towards gender based issues, especially journalists and health service providers were found to be well 

aware of the rights and role of women in the community. Police officers and the survivors reflect the 

unclear understanding of women’s rights in the society as they did not possess a strong sense of agreement 

or disagreement on the issues. Furthermore, with respect to the attitude of various stakeholders, especially 

FCHV’s were found to be unaware of the gender issues. 

The attitude of men and boys towards gender based issues indicated that violence against women/wife is 

well understood in terms of physical violence. Violence concerning sexuality was less understood by both 

boys and men and the latter was found to be more negatively oriented regarding sexual violence against 

women. A conservative stance of men was found on issues relating to marital rape which was considered a 

trifling issue. Similarly, attitudes towards gender equality among boys were found to be low compared to 

men.  

Maintaining ethics while reporting GBV cases: Journalists were found to be well aware of the ethics 

needed to be followed while reporting GBV cases. Though not a significant number of cases were 

reported, reporting against the ethics of journalism was found where a survivor’s identity was revealed in 

e-media. 

Reconciliation: Reconciliation is forced upon a survivor before registering a FIR and this compromise 

settlement is positively taken as solving mechanism by police officials. Enforcing survivors without their 

consent and even without lodging FIR is against the legal system. Reconciliation can perhaps sometimes be 

useful in cases where the GBV is about withholding of documentation, a need for legal advice e.g. in a 

divorce case, or similar. But in a case of physical assault, and especially in a case of ongoing domestic 

violence, reconciliation is likely to serve the survivor very poorly – it will most likely not change the 

behavior of the perpetrator. This leads us to a conclusion that there is a very significant need to change 

attitudes and practices within the police force.  

Challenges: Hesitancy of survivors while sharing their story to journalist was mentioned as one of the 

challenges. Moreover, they have been subjected to threats and even pressurized by politicians or political 

parties while reporting cases on GBV. Therefore the journalists should be provided protection by police or 

government from any kind of threat while working on sensitive issues. Furthermore police themselves have 

stated that it is extremely challenging to work on such issues due to community customs, family pressure and 

low awareness.  

Recommendations: 

Priority 1: To improve institutional capacity of law enforcing agencies  

 Conduct orientation/training on legal framework on GBV and relevant laws, frameworks and 
guidelines, investigation procedural to police, health professionals, court officials and district level 
other service providers.  

 Strengthen training for school teachers and school management committees on GBV and response 
mechanisms in post disasters setting. 

 Conduct orientation to local level activists, network members and survivors on legal framework on 
GBV and other relevant laws, cost of violence. 

 Intensify training for health workers/doctors on responding GBV and their role to provide justice 
to the victim/survivors. 
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Priority 2: Invest on awareness program 

The Government of Nepal along with various stakeholders should invest on systematic awareness program 
mobilizing various strata of society: media, school, community, rights activists etc. For that: 

 Develop awareness materials such as posters, pamphlets, radio advertisement etc. 

 District specific facts sheets on prevalence of violence and, trend of new violence in respective 
districts as following.  

 Information sheets regarding justice mechanisms, available services, their role, procedure of 
receiving such services and cost of violence and concept of zero- tolerance, 

 Information sheets on guidelines for gender-based violence interventions and practical guide for 
referrals to GBV survivors.  

 Develop IEC materials on access to justice in local language so that local people can access such 
material and derive benefits out of it.   

 Disseminate awareness materials through various networks, government offices at local levels: 
VDC, health post, various local groups, local media both print and local FM, and any such local 
means which have been practiced in the community. While developing awareness it should be 
based on district specific needs.  

 Village/community level awareness events educating boys and girls in schools.   

 Form solidarity groups of women, girls, boy's and men's group and facilitate them for leading 
awareness campaign in the community 

 Support youth and men's initiative against GBV (it could be any innovative ideas i.e. youth sports, 
essay competition, signature and thumb print, art exhibition, local poetry recitation program etc.)  

(Above mentioned activities are suggested just to gain the basic ideas about the activities. However, each 

district can develop their own activities using their creativity according to the needs of the locals and in 

that context) 

Priority 3:  Support on initiatives of police, health service providers, legal aid providers and so on to 

enhance their role/performance 

 Awareness program: support to organize dialogue initiatives with community and police, 
community and court, community and attorney offices, legal aid office to transform attitudes and 
practices to address the systemic/sub-systemic root of justice challenges in the community.   

 Support to improve physical infrastructures of service providers.   

 Develop district and VDC level national plan of action on combating GBV and its implementation. 

Priority 4: Engage with mass media 

 Ensure that the editors on the top management positions are trained on the issues of gender 
equality and its impact for social transformation. 

 Raising awareness on women rights and gender issues within the young journalists and students  

 Engagement with mass media for public awareness and developing critical mass awareness 
specifically radio awareness program on access to justice and GBV. 

Priority 5:  Local level advocacy for new laws 

 Reviewing, auditing, and introducing necessary changes in the legal policy regime, linking with 
local level best practices and experience for enhancing or initiating local level advocacy work for 
new laws and policy.  

 Capacitate local level civil society organizations on how to engage with local level bodies in new 
structure for advocacy for local level advocacy on GBV issues. 
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Priority 6: Support to develop the capacity of local level bodies  

 Conduct training for local level bodies on judicial power/authority local body and their role, 
including mediation.  

 Enhance capacity of Local Level Bodies considering new structure of the Nepal for drafting new 
laws at the local level and framework based on constitutional and human rights standard and 
mandate. 

 Support to establish data base on GBV and support mechanism. 
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CHAPTER 1: INTRODUCTION 

1.1 Background 

Gender Based Violence (GBV) is a human rights violation, a public health challenge, and a barrier to civic, 

social, political, and economic participation (Baral, Uprety, & Lamichhane, 2016). Globally, it is estimated 

that one in three women would experience physical or sexual abuse in her lifetime. In case of Nepal, one 

in five women of reproductive age (15-49) have experienced physical violence and more than one in ten 

have suffered from sexual violence (NDHS, 2011). It is an acute problem in Nepal, where women are 

subjected to different forms of violence over their lifetime (WB, 2014). Nepal has been ranked fourteen 

among the fifteen countries with the highest prevalence of intimate partner violence (Solotaroff & Pande, 

2014). It is also reported that one-third of married women have experienced emotional, physical, or 

sexual violence from their spouse in their marital relationship (OPMCM, 2012). Victims of violence are said 

to suffer from severe consequences of forced and unwanted pregnancies, unsafe abortions, sexually 

transmitted disease or even death. GBV is not only an issue of physical violence rather the mental trauma 

one goes through has several ramifications on victims/GBV survivor’s basic health, well-being and on their 

sense of security on long-term. This in turn impairs the public health, economic stability and sense of security 

of nations.  

GBV is a heinous crime all over the world. To curb crime against violence, discrimination and abuse, 

Government of Nepal (GoN) have introduced wide variety of legal provisions to promote the rights of 

women. The new Constitution of Nepal has clearly stated under Article (38) that no women shall be 

subjected to physical, mental, sexual, psychological or other form of violence or exploitation on grounds of 

religion, social, cultural tradition, practice or any other grounds. Such act shall be punishable by law, and 

the victim shall have the right to obtain compensation in accordance with law. It is also committed to 

continued promotion and protection of human rights and has significantly progressive in eliminating gender 

based discrimination (UN, 2015). It has also embodied the notion of substantive equality and non-

discrimination as fundamental rights of the citizens. Furthermore, there are sustained efforts to introduce, 

review and amend existing laws to strengthen gender equality for all people (UN, 2015).  

The Government of Nepal (GoN) has ratified several Human Rights Conventions including UN Convention 

on Elimination of All Forms of Discrimination against Women (CEDAW), 1979 and UN Convention on Rights 

of Children, 1989. Sustainable Development Goals Vision 2030, built on the millennium development 

goals, aims to meet citizen’s peace, prosperity, and wellbeing, and to preserve our planet. Among the 17 

goals of SDGs, goal 5 envisions at achieving gender equality; goal 10aims at reducing inequality with 

and among the countries; and goal 16 aims for peace and justice. Nepal has made substantial progress in 

reducing poverty and hunger. However, Nepal still remain as a one of the country having low Human 

Development Index (HDI) for which it has set goal of graduating LDC status by 2022. These several 

instruments have been initiated to protect and promote the rights of girls and women and prohibit any 

forms of violence against them. A national plan of action was formulated by Government of Nepal in 

2010 for the prevention and protection of women and girls from GBV, highlighting the commitment and 

responsibilities of different ministries, agencies, donors, civil society to support the plan to fight against 

GBV. Other national level initiative such as establishing GBV Elimination Fund and also a guideline for its 

utilization has been developed by the Ministry of Women, Children and Social Welfare. There are 17 

service centers and 8 rehabilitation centers established and operating so far in Nepal that provides shelter 

to survivors of trafficking and of domestic violence (MoWCSW, 2016). 
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However, according to Nepal Demographic Health Survey (NDHS) report (2011), 75% of women who had 

experienced physical or sexual violence had not sought help and 7% of women who had experienced 

sexual violence had only reported the assault. Another study by Government of Nepal (2012) reports only 

13% of women aware of laws against domestic violence, and 35% about trafficking. It also states low 

level of awareness about support services (25%) and shelter homes (>10%) established for GBV survivors. 

This indicates that, despite of national and international efforts in Nepal, women continue to be the victim 

of violence. Furthermore, the stigma associated with GBV also prevents victims from seeking appropriate 

services in fear of community backlash. This in turn can aggravate the situation of survivors leading to 

prolonged mental and physical suffering or even to suicidal cases or deaths due to violence.  Reports on 

GBV in Nepal insights women’s low level of knowledge about existing laws against GBV, services or 

service centers for victims and low faith towards public institutions, which has contributed to unnoticed and 

underreporting cases of violence.1 A study carried out in five districts of Nepal also suggests low level of 

effective service delivery mechanism by the service providers due to inadequate activities related to 

prevention, protection and legal aid (BPRC, 2011). 

In this perspective, UNFPA is undertaking actions on strengthening prevention and response to GBV in 

Nepal with support from the Norwegian government. To understand the context of GBV, in terms of its 

prevalence, responses and attitudes of people in the study area, NDRI is supporting in conducting a 

baseline assessment in four far-western districts i.e. Achham, Baitadi, Bajura and Bajhang of Nepal. The 

key target groups of this project are front line workers such as health workers and health service provider, 

police personnel, media personnel and GBV survivors and other stakeholders. In terms of strengthening of 

prevention and response of GBV in the study districts, UNFPA intends to broadcast culturally appropriate 

radio messages regarding GBV, focused on an audience of men and boys, and to develop the capacity of 

local journalist and media organizations to report on GBV issues in accordance with the principles of 

confidentiality and respect for survivors. The baseline information generated from this study will not only 

enlighten UNFPA but also the in-line ministries such as Ministry of Health, Ministry of Women, Children and 

Social Welfare, and other relevant actors in Nepal in strengthening prevention of and response to GBV in 

Nepal.  

1.2 Statement of Problem 

Past study conducted by CREHPA & UCL, 2013 with women in Nepal reveal that health services were not 

responsive to violence against women. Low level of knowledge on legal provision regarding GBV and 

health services available to survivors of sexual violence, and stigma associated with, has been realized as 

strong barrier for women to access necessary services. Before setting up this baseline study, the four study 

districts (Achham. Bajura, Baitadi, Bajhang) in this project has been recognized with weak infrastructure, 

particularly in terms of health response to GBV. None of the study districts have established One Stop 

Crisis Management Center (OCMC) and have an operational level of safe houses for women. Furthermore, 

the health service providers in the study districts have never received training in the GBV case 

management and treatment of rape. Similarly, police personnel in the study districts also lack adequate 

training on handling GBV cases in case sensitive way. Basically, the service providers in the study districts 

are found to be inadequately equipped with the GBV prevention, response and referral system. 

Furthermore, these study districts has been recognized with prominent harmful practices such as chhaupadi 

and child marriage. Difficult terrain and distant location, poor living standards and weak infrastructure 

makes addressing, prevention and response to GBV challenging. Without strong response system in place, 

women continue to be the victim of GBV, and thereby, are ignored by all sectors. Also, stakeholders in the 

                                                 
1http://www.nwc.gov.np/article/24/nwc-for-ipgbvpr-announces-vcdp.html 
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study districts have shown strong commitment to UNFPA to improve their infrastructure to address GBV. 

Understanding the nature of the issues in the region and with assurance to work against GBV from district 

stakeholders, UNFPA aims to establish a robust prevention and response mechanism in the study districts on 

the basis of baseline information collected for the specified indictors as envisioned by UNFPA.  

1.3 Objective of the study 

The main aim of the project is to have improved quality of life of women and survivors of GBV through 

multi-sectoral response. UNFPA envisions having increased capacity of police, health service providers to 

prevent and respond to GBV, establish safe houses with functional referral mechanism in the study districts, 

and also increase awareness on GBV and available services to respond to GBV of men, boys, adolescent 

girls, and media personnel. The overall objective of this study is to establish a baseline data on existing 

situation of GBV, identify the response mechanism and its effectiveness in addressing GBV cases, and also 

to assess the level of awareness on GBV among key target groups. UNFPA has set the following indicators 

to establish the baseline information in four study districts. 

Table 1: Key indicators to be measured 

Indicator 

No. 

Responsible groups Indicators 

1 GBV survivors  Number of GBV cases that were prosecuted by law in a gender 

sensitive way 

2  Number of GBV survivors utilizing clinical management and post rape 

treatment services 

6  Number of GBV survivors utilising services from Safe house and other 

crisis centres 

4 Police Personnel  Number of police personnel trained on GBV prevention, response and 

referral 

8  Percentage of police trained on GBV and handling GBV cases in case 

sensitive way 

5 Health Service Provider  Number of health service providers capacitated to provide quality 

health services and referral to GBV survivors 

7 Health Worker  Percentage of health workers trained on clinical management of rape 

and GBV cases 

9 Journalist  Numbers of Journalists currently maintain ethics while reporting GBV 

cases. 

3 Men and boys  Percentage of men and boys who believe that violence against women 

and girls is acceptable 

10 Key Target Groups  Current status of awareness on GBV among key target groups  

1.4 Review of National Strategies, guidelines, Laws, Protocols on 

GBV 

To address GBV and to promote rights of women and adolescent girls, government of Nepal has laid out 

several strategies, guidelines and laws which are explained below:  

1. The Constitution of Nepal, 2072 (BS) 

The new constitution of Nepal promulgated in Sept. 2015 safeguards the rights of women in the form 

of rights to live with dignity (Article 16), freedom (Article 17), equality (Article 18), privacy (Article 
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28), Right of Victim and Crime (Article 21), Right against torture (Article 22), Right against exploitation 

(Article 29), Right relating to health (Article 35) and Rights of Women (Article 38). Clauses of each 

Article are provided in Annex 1. Article 38 clearly states protection of women against physical mental, 

sexual, and psychological or any other forms of violence as fundamental right, with penalty for 

perpetrators and entitlement of compensation for victims. Article 29 strictly prohibits any form of 

exploitation such as trafficking and slavery. Similarly, Article 21 ensures victim of crime in terms of 

their right to get information about investigation and their right to justice including social rehabilitation 

and compensation. 

2. General/Civil code (MulukiAin), 2020 (BS) 

It provides some provision in different chapters to protect women from domestic violence such as Rape 

(Country code Chapter on Rape), sexual harassment (Chapter on Intention of Sex), violence against 

women by use of fire or acid (Chapter on Hurt or Battery), female infanticide (Chapter on Homicide), 

child marriage (Chapter on Marriage) and on accusation of witchcraft (Chapter on Decency/Etiquette).  

3. Anti-Witchcraft (Crime and Punishment) Act, 2072 (BS) 

The new act in 2072 was formed to make inhumane acts of torturing the accused witches punishable 

and eradicate pervasive social defects and superstitions. The act provides seven different clauses to 

incarcerate the person convict of maltreatment of the assumed witches. The act also has a provision of 

compensation in terms of money and health treatment of the victim. This act also provides shelter to 

victim if deemed necessary as per the service center defined in Domestic Violence (Crime and 

Punishment) Act, 2066. 

4. Sexual Harassment at Work Place Prevention Act, 2071 (2015) 

This act ensures protecting the right of every individual to work in a safe environment. It defines 

workplace as an organized sector (government entities, entities owned either fully or partially by 

government, corporate bodes or institutions established in accordance with existing laws, institutions or 

corporate body registered or licensed to carry out any business, trade or services) and also a meaning 

of sexual harassment, where act has imposed few duties and responsibilities on the employer.  It also 

provides employer a guideline on internal and external complaint mechanism and also has a provision 

to protect victims of sexual harassment. Any person who commits sexual harassment at workplace is 

punishable under this act with imprisonment of up to 6 months, and/or fine of up to 50,000 NRs. 

5. Domestic Violence (Crime and Punishment ), Act 2066 (BS) 

To prevent and control violence within the family members and to provide protection to the survivors of 

such violence, domestic violence act was enacted in 2066. It defines violence, mostly domestic, in terms 

of physical, mental, sexual, financial and economic harm inflicted upon one person or more he/she 

shares domestic relationship with. The acts also provides ways of filing a case against a perpetrator 

i.e. in written or oral form either at Police office, National Women Commission (NWC), court or local 

body. It also provides the court process for perpetrators and the treatment cost to be borne by them. 

Punishment in the form of cash and imprisonment with an amount ranging from three thousand to 

twenty thousand has also been stated in this act. There is also a provision of establishing Service 

Centre (SC) by government for the purpose of treatment, protection, accommodation services as well 

as psychological consultation and legal assistance to victims of domestic violence, from the time they 

have registered complaint till the decision is made. 

6. Human Trafficking Transportation (Control and Punishment) Act 2064 (BS) 

This act defines human trafficking as an act of selling or buying anyone person guided by any motive, 

using anyone in prostitution with or without benefit, extracting human organ with exception to as stated 

by law. There is a provision of filing a complaint in a nearby police station. And, if the victim registers 

the complaint, statement has to be taken right away and ought to be certified in the nearest district 

court. The act also provides arrest and investigation criteria for police. Fourteen clauses have been 



   Page | 5 
 

listed for the punishment and compensation depending on the nature of crime, for the person who 

commits the offence. It also has special provision of compensation for the victim, where half the amount 

of fine submitted by the offender will be provided. Under this act, government of Nepal could also 

form a national and district committee to rehabilitate the victims and control offence, where the 

committee have right to punish anyone obstructing the investigation of offence. 

7. Gender Equality Act, 2063 (2006) 

This act was passed in 2063 and has repealed and amended for discriminatory provisions between 

women and men in some Nepal Acts to maintain gender equality. The act defines rape as crime and 

whoever commits an offence is liable to punishment of varying years of imprisonment, depending on 

the age of victim and the extent of the crime committed. It also states the compensations criteria for the 

rape victim depending on the damage caused to a victim. 

8. Social Practices (Reform) Act, 2033 (1976) 

This act imposes restriction on existing as well as growing competitive pomp and worthless expense in 

social practices (such as marriage, Bratabandha, Chudakarma, Pasni, Nwaran, chhaitti, Bhudo-pasni, 

pitri-karya) in order to make reform.  The act also provides several clauses under restriction to the 

bride side, restriction on dowry, prohibition on bearing other financial liability, restriction on Janta, 

restriction on marriage feast, restriction on feast of Chhaiti, Nwaran, Birth day, Pasni, Chudakarma, 

Bratbandha, Bhudhopasni, Pitrikarya, ban on exhibition on dowry and ban on building decoration in 

Pomp Manner. This act however, defines dowry as an offence and the one who gives or accepts dowry 

are subjected to punishment in the form of cash, imprisonment or both. 

9. Clinical Protocol on Gender Based Violence (2015) 

The role of service provider is to identify the violence, and provide care and referral services to GBV 

survivors. With this motive, this protocol was developed in 2015 with support of UNFPA that provides 

guidance for health service providers to provide quality services, and also provide standards for the 

provision of holistic health care to survivors of violence. This protocol is designed for doctors, nurses, 

health assistants, auxiliary nurse midwives and auxiliary health workers at health facilities. 

10. National Plan of Action for Year Against Gender Based Violence (2010) 

A strategic action plan to tackle GBV was prepared by Inter-Ministerial Committee in 2010 which 

guides different ministries, agencies and partners to work on “Response to GBV” and “Prevention of 

GBV”. The document has articulated three objectives each for the sector of Response and Prevention of 

GBV, where detail strategic action plan, with their programme/activities, activities to be implemented 

by main agency and agencies supporting them has been highlighted. This action plan also provides 

guidance to concerned government bodies in prioritizing and implementing programs through inter-

agency coordination, cooperation and monitoring to reduce violence against women and girls. 

11. Safe Motherhood (SM) Plan (2002-2017) 

Globally, awareness regarding safe motherhood issue began in 1987 after Nairobi Conference. It 

was only in 1991 that Nepal started following safe motherhood by formulating National Health 

Policy. Then there was establishment of Safe Motherhood Task Force along with the development of 

the National Safe Motherhood Plan of Action (1994-97) which demonstrated steps towards improving 

maternal health status in Nepal. In 1998, Government of Nepal formulated the Reproductive Health 

Strategy, which included safe motherhood in the integrated RH care package. The National SM Plan 

(2002-2017) was also formulated which envisioned to facilitate creation of an enabling environment 

where a woman's right to safe pregnancy, delivery and post-partum care is achieved.  
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CHAPTER 2: METHODOLOGY 

2.1 Study Area 

This research was carried out in four UNFPA focal districts of far-western development region. Out of four 

districts, two lies in mountainous region- Bajhang and Bajura, and other two in hilly region-Baitadi and 

Achham. The main study areas are districts headquarters such as Chainpur, Martadi, Dasrathchand and 

Mangalsen of Bajhang, Bajura, Baitadi and Achham districts respectively and its peripheral areas. 

UNFPA's several programmatic response in these study districts is expected to strengthen the capacity of 

service provider and related stakeholders towards improved prevention and response on GBV. Figure 1 

shows the location of main study areas. 

 

Figure 1: Map of the study districts 

2.2 Study Approach 

The study is of cross sectional in nature, where it not only tries to investigate the existing situation of the 

response system to address GBV but also evaluates the service delivery mechanism of the service provider 

defined as health facility, police office and journalist in four study districts. This study also tries to explore 

the current status of awareness on GBV among key target groups. Since the study population in this study 

comprises of different subsets of the population that requires triangulation of each subsets, a mix-method 

approach was employed in this study. For this quantitative and qualitative tools were developed aligned 

with indicators designed for the project. The study population in this study entailed GBV survivors; health 
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service provider and health worker; police; journalist; and men and boys. Considering the limited type of 

study population involved, a purposive sampling approach was taken to interview these populations. The 

baseline data from these target individuals was collected only from district headquarters and from 

selected peripheral areas (PHCC) of district headquarters. 

2.2.1 Questionnaire Design 

Based on the set indicators, type of target sampling population, and the quality of information required; 

NDRI prepared a blend of structured and semi-structured questionnaires. To meet the quantitative and 

qualitative demands of the study, the survey instruments included several tools like Key Informant Interview 

(KII), In-depth Interview (IDI), Focus Group Discussion (FGD), and case studies. IDI tools were developed for 

GBV survivors, KII for service providers as Health, Police and Journalist and FGDs for Men and Boys. All 

together thirteen sets of questionnaire was prepared which is provided in Annex B. These tools were 

further reviewed and approved by UNFPA and National Health Research Council (NHRC).  The approved 

questionnaires were translated into Nepali before field researchers were deployed for data collection. 

2.3 Recruitment of Field Researchers, Training and Pre-test 

Seven field researchers were selected for the collection of primary and secondary data from four study 

districts. These researchers were selected based on their prior experience in data collection, relevant 

educational background-health, social science, law, their interpersonal skills, ability to walk long distances, 

capable of handling unexpected situation during field work and their strong commitment to towards work. 

A three day training program was organized at NDRI on 26 to 28th Dec, 2016. This training was 

facilitated by project team members of NDRI and by one representative of UNFPA. After training, a half 

day pre-testing of tools was carried out in Lalitpur district. To check the clarity and relevance of the tools, 

pre-test was carried out in “Sumeru” hospital" and in "Lalitpur District Court". Feedback collected from pre-

test was used in final refinement of the tools. Issues encountered during pre-test were addressed and 

modified accordingly in the final questionnaire. Trained seven field researchers were deployed on Jan 2, 

2017. The field activities were carried out for 15 days. 

2.4 Data Collection and Analysis 

This study is a blended form of qualitative and quantitative approach, where several methods were used 

for the collection of primary and secondary data. Different techniques such as desk review, Key Informant 

Interviews, Focus Group Discussion and In-depth Interviews were carried out. Besides, observation method, 

developing case studies were also carried out. A semi-structured and structured questionnaire was 

prepared as per the indicators developed for the project. During in depth interview with GBV survivors, 

ethical consideration was strictly followed as per the standard tool developed by Partners for Prevention 

(2013)2. Interview through mobile phone was also carried out with few survivors. GBV survivors were 

identified through consultation with safe house and District Women and Children Office. Table2 provides 

number and type of respondents interviewed as per district during the field survey. 

 

 

 

 

                                                 
2Partners for Prevention (2013).Ethical and safety guidelines for research on gender based violence Women. 

(www.partners4prevention.org) 
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Table 2: Number of respondent interviewed as per districts 

Respondent type Total 
Sample 

Male Female Achham Baitadi Bajhang Bajura 

GBV survivor 24  24 7 3 8 6 

Police Personnel 22 17 5 6 5 5 6 

Health service provider 61 28 33 19 12 18 12 

Journalist 20 15 5 5 5 5 5 

Men 35 35  11 8 8 8 

Boys 34 34  10 8 8 8 

Safe house in charge 4  4 1 1 1 1 

Human Rights 
Organization; I/NGO's 

9 9  1 3 3 2 

Adolescent girl  3  3 1 1 0 1 

GBV watch group 4  4 1 1 1 1 

Social Mobilizer 4  4 1 1 1 1 

FCHV 4  4 1 1 1 1 

Lawyers 12   3 3 3 3 

DDC officials 4 4  1 1 1 1 

DAO officials  3 3  1 1  1 

WCO officials 4  4 1 1 1 1 

Data was analyzed using Statistical Package for Social Science (SPSS) of version 20. The software 

package was the sequentially used for data masking, data entry, data cleaning/editing and analysis. 

Descriptive analysis was performed for all the data sets, where it mostly involved generating frequency of 

the responses. Cross-tabulations were carried out to study the relationship between the two variables. 

Cross-tabulations were particularly performed by type of facility, district, and occupation, position of 

respondent, age and by gender where relevant. Qualitative data collected through KIIs and IDIs were 

documented in the form of field notes and were translated manually to English. The narrative developed 

from service provider and service receiver (GBV survivors) was analyzed thematically and was reviewed 

for consistency. Contents were checked to find the similarities and differences in the responses with the 

quantitative data and it thus supported in making inferences with logical reasoning, complementing the 

themes and triangulation of information collected.  

Respondent's perception on GBV was analyzed based on scaling of responses viz., strongly agree, agree, 

disagree and strongly disagree of the statements defined in terms of gender and social inclusion, physical 

and sexual violence. A Likert scale was used for making inferences. It generally uses a class of interval 

values which is developed based on composite score or sum of responses enumerated in four scales. Since 

this study used a four scale approach, an interval of 0.75 as created by using a ratio of maximum-

minimum (4-1) value of rank assigned for four scales by the total number of classes (4). The class interval 

created was used as a base for further analysis of all the statements. This interval value was used 

according to the four classes as defined in Table 3. 

Table 3: Likert values 

Rank Scale Class interval 

1 Strongly agree 1-1.75 

2 Agree 1.76-2.50 

3 Disagree 2.51-3.25 

4 Strongly disagree 3.26-4.00 
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2.5 Adherence to Ethical guidelines 

An ethical and safety guideline developed by Partners for Prevention (2013) for conducting research on 

GBV, which incorporates recommendations of (WHO, 2003) and (Jewkes, Dartnall, & Sikweyiya, 2012) 

was followed in this research. The prime respondents being GBV survivors, principle of confidentiality 

whilst respecting their responses during data collection was followed. Before commencing for field data 

collection, approval of project and survey tools developed for this project was taken from NHRC. After 

this, following sets of ethical standards were abided by NDRI before, during and after field data 

collection. 

Training to research team: Our field researchers were well acquainted with research ethics (respondents 

consent before interview, their participation, right to confidentiality, respect, anonymity, safety) to 

be followed while collecting data with women survivors of violence. As the subject and beneficiary 

of this research were women, female field researchers were only employed for the interview.  

Individual Consent: Trained field researchers firstly narrated the purpose of the survey to GBV survivors 

and then took their written consent before data collection. Verbal consent was also taken for 

respondents who were interviewed via mobile phones. Survivors were ensured that their 

information would be kept confidential, and that the data will only be used for cumulative 

analysis. No any survivors were forced to participate and to provide answer to every question in 

the survey. Their right to not participate and quit the interview at any point of the survey was also 

respected.  

Voluntary Participation: Survivors were well informed about no additional benefits to be provided (eg. 

allowances) and that their participation in the interview would be truly voluntary. 

Confidentiality: Respondent's identification has been kept confidential and our analysis does not reflect 

their identity by any means. 

2.6 Challenges 

During field data collection the survivors were generally consulted through safe house and District Women 

and Children Office. However, a proposed sample size of 30 GBV survivors per district could not be met. 

All together we were only able to interview 24 GBV survivors. The limited sample was due to several 

factors. The first limitation was because of this study was carried out in district headquarters only, and it 

was not possible to track enough survivors. Few records from safe house showed that the survivors who 

resided in safe house were from other VDCs rather than within headquarters. Poor record keeping of 

responding agencies at district level was also a major challenge in identifying survivors. In addition to 

restricted study area, limited time for data collection also constrained the field work. Inspite of these 

challenges, some survivors were identified by the field researchers who were decided to be interviewed 

through mobile phone. However, only four survivors allowed for the interview and others were very 

reluctant to respond. Understanding the survivor’s right to not participate in the survey, the field 

researchers backed off from interview. 

The cold weather was also a major challenge for field researchers. Heavy snowfall in mountainous district 

obstructing the mobility of the researchers was also one of the constraints, which thereby extended survey 

period for two days. 

It is possible that in GBV studies, the taboo surrounding this topic tends to inhibit respondents from 

providing a true response. Interview with few target respondents at district level and also with few 
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survivors interviewed to triangulate the information; it is difficult to ascertain the actual issues on the 

incidence of GBV and its response system. 

Men perception regarding violence against women was also an important aspect to measure. Men's group 

interviewed in this study did not take the questionnaire seriously and often left half way through.  

It is fact that Women and Children Service Center (WCSC) or Women cell are available in every survey 

districts, where women police are employed. But it was found that mostly male police was employed in 

women cell in all districts. Therefore, our target to gain insights through women police officials was not 

possible. We could only interview five women officials in our survey, who were mostly police constables 

and head of police constables. 

District officials from DAO office and DDC office were not very cooperative. Questionnaires on perception 

section were said to be inept and thus they were unwilling to respond.  

2.7 Limitations 

This study was carried out in only four districts of far-western region, which represent similar traits in terms 

of geographical location, culture, etc.; therefore, findings generated from this research cannot be 

generalized for the whole Nepal. This study is mainly focused in understanding of prevention and response 

system towards GBV in study districts; therefore it does not analyze the causal-effect relationship of 

violence. Also, the extent of severity on GBV issues was not analyzed. This study does not analyze a 

singular type of violence; rather it only collects information on how the respondents perceive GBV in 

overall in their community.  

A limited sample of 24 survivors interviewed in this study though statistically may not represent the entire 

views of women survivor, this indicative sample however reflects the survivors experience in terms of 

accessing services provided by service provider. This study was only able to interview two adolescent 

survivors and other 22 adult women survivors of 20 years and above, which majorly reflects the issues of 

adult women survivors. A random selection of GBV survivors in this study therefore could not reflect the 

issues of violence towards children, adolescents, disabled women. 

Since this is a cross-sectional study, the responses received from GBV survivors might not truly address the 

questions in the study as could have been done through action-based research. 

Additionally, a purposive and limited sample taken for specific target groups at district level only 

expresses the one way views of the service provider, which may or may not cross-validate with the services 

received by people in community.  
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CHAPTER 3: RESULTS AND DISCUSSION 

This chapter presents key findings based on interviews carried out with five primary respondents i.e. Police 

Personnel, Health Service Provider, Journalist, Men and Boys and GBV Survivor.  It is further supplemented 

with information extracted from key informants. The analysis covered socio-demographic characteristics of 

respondents, trainings received, their perception towards GBV, knowledge on prevention and response 

systems, capacities of service provider and the quality of services provided by them.  

3.1 POLICE OFFICIALS 

Background 

The response of 22 police personnel were collected for this study. The analysis is aggregated based on 

the views of police officials which consisted of 1 Deputy Superintendent of Police , 4 Police Inspectors , 1 

Sub-Inspector of Police , 5 Assistant Sub-Inspectors of Police , 4 Police Head Constables) and 7 Police 

Constables. Out of the female police respondents, two of them were Police Head Constables whereas 

three were Police Constables. At least one Police Inspector from each district was interviewed. 

3.1.1 Socio-Demographic Features 

Out of the total respondents 17 are male and 5 are female officials. They all belonged to so called high 

caste group i.e. Brahmin and Chhetri. The age group of police respondents was from 20 to 48 years and 

most of them were from 25-29 years, (27%), who were mostly police constable. Senior Police Officials 

such as Deputy Superintendent of Police (DSP) and Police Inspector mostly aged above 36 years. The 

socio-demographic characteristics of the respondents have been depicted in (Annex 1). 

Most of the respondents had higher secondary education (36%) followed by Bachelor’s degree (27%) and 

secondary education (23%). Among female official 3 of them have higher secondary education and 2 of 

them have secondary level of education. 

Only three to nine female police officials are available in the district out of the total sanctioned posts. 
Table 4depicts the female personnel distribution in the 4 districts. 

Table 4: Number of Trained Police Officials in District Police Station According to Police Inspector 

Type of officials District Bajura Achham Baitadi Bajhang 

No of female  officials available 9 6 4 8 

Total trained female officials available 1 6 0 5 

Deputy Superintendent of 
Police (DSP) 

Male  1 1 1   

Female         

Police Inspector (PI) 

Male    1     

Female         

Sub Inspector of Police (SIP) 

Male  1       

Female         

Assistant Sub Inspector of 
Police (ASIP) 

Male    2   2 

Female         

Police Head Constable 
(PHCC) 

Male  1 5   2 

Female       1 

Police Constable (PC) 

Male  1 14   18 

Female 1 6   4 
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Data shows that there is a serious gender gap in district police personnel available in the districts. With 

regard to women officials, Table 4 clearly depicts the disparity between male and female police 

personnel holding such posts. The study has found that women police personnel are less to handle the GBV 

cases in gender sensitive way. It would be far preferable to have a higher number of women police 

personnel as many survivors of GBV will feel more comfortable with a female. Additionally, regardless of 

GBV specific cases, it is notable that all key/high positions of the police post are held by male officials 

and this depicts a low degree of gender inclusion of women in the police department.  

3.1.2 Training 

Police officials said that only 82% of them had received formal training on GBV and its referral system. 

Among them, 33% were from the Bajura, 28% from Achham, 28% from Bajhang and 11 % from Baitadi. 

Higher percentage (88%, N=25) of male officials had attended training program compared to female 

(60%, N=3) officials. Among the officials who have received training were mostly Assistant Sub-Inspector 

of Police (28%), Police Inspector (22%) and Police Constable (22%). It depicts that the majority of male 

officials in all position were trained on GBV issues, while no female police officials occupied a higher post. 

Trained female Police Constables were present only in three study districts. Further only one trained 

female Police Head Constable was noted in Bajhang district. In terms of rank of police officials, no trained 

DSP was available in the Bajhang district, while only one trained Police Inspector and Sub Inspector of 

Police was present in Achham and Bajura respectively. Data based on districts show that Baitadi district 

severely lacks in trained human personnel where only a DSP was trained. On the other hand, officials 

holding different posts in Achham were most trained relatively. 

Among respondents who have received training, a total of 58% have attended at least one course on 

GBV, 21% of them had attended two courses, 11% of them had attended three courses and 5% each had 

attended 4 and 5 courses. The majority of the officials from Achham and Bajhang had attended a training 

program on GBV. Among the respondents, the majority of Assistant Sub Inspector of Police (ASIP) and 

Police Constables had attended the training program. 

An analysis of this data shows that although training on GBV related issues is provided, only limited 

numbers of police officers have in fact received such training. It appears that  there is no proper and 

systematic plan for  regular training, and that as a result, some police officials get repeated training, 

whereas the majority of the police officers deployed in the respective districts have little or no access. 

Specifically, women police (constables) lack training. This is of concern because according to the key 

informants interviews, women officers are the most likely to deal with GBV cases in the respective districts. 

The data depicts a lack of trained human resources to adequately deal with GBV cases.  

Training Content  

Annex 2 illustrates wide ranges of topics/issues on GBV covered during training program. It shows that 

around 60-80% of the respondents had received training on how to respond and handle GBV cases, files 

FIR’s under relevant law, provide evidence in court, counseling, gender issues, and on the different types of 

gender based violence. Further, 53% have received training about victim friendly spaces, referrals to 

other services, psychological issues, male sexual violence and child sexual assault. History taking of survivor 

(40%) and re-victimization (33%) were the least attended topics by police officials. Everyone who had 

received training said it was useful for their job – however only 27% found it “highly useful” whereas the 

rest considered it “moderately useful”. Moreover, every official expressed their interest to participate in 

additional GBV focused training. 
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The above data shows that GBV training is insufficiently standardized in light of the same, standardization 

of GBV training, including a coherent approach to layout, content and frequency. With regards to training 

content, only a small number of police officials received training on how to take histories and how to avoid 

re-victimization. This in turn may hinder the quality of services provided by police to GBV survivors.  

Police officials' Engagement in Training 

During the study period, district police officials were also asked if they had organized any training 

program in their community. Among the respondents who have received training, about 64% said that their 

respective offices have provided training on GBV and its referral mechanism. The response was highest 

from Bajhang (36%), followed by Bajura (29%), Achham (29%) and Baitadi (7.1%). Among the 

respondents, mostly, ASIP (36%) and Police Inspector (21%) had stated that their respective offices had 

provided training on GBV and its referral mechanism. 

Though more than 60% of respondents stated that their offices provided training, but while analyzing the 

district wise information on respective police official's engagement on providing training, such training 

seem very low, at less than 40%. It is witnessed here that there exists sparse dissemination of such GBV 

training or awareness between officials themselves as well as in different districts. It also shows that there 

is a lack of regular training plan of respective district level police officials on GBV.   

3.1.3 Knowledge about GBV and Prevention and Response System 

Knowledge about GBV and Forms of Violence 

The police should play a vital role in responding and addressing any kind of violence including GBV. Since 

it is the legal and authorized institution for ensuring the same, the study aimed to examine the level of 

understanding of the police, and the resulting support they are able to provide in helping survivors to 

access services and justice. Annex 3 provides the detail data on different type of violence known to police 

officials without any probing response. On an average only 28% of officials was able to express the 

forms of violence against women. Overall, sexual offences3 were also known to more than 23% of 

officials. Among these, more than half of the police officials could tell about attempt to rape as sexual 

violence (55%). Without probing other type of sexual offence like marital rape (46%), rape (36%), incest 

(36%), exploitation of children (36%) and sex selection abortion (27%) was also known to police officials. 

Overall, marital based violence4 (which includes forced marriage, child marriage and polygamy) was 

known to 32% of officials. Among this, 36% of police officials could spontaneously say about child 

marriage, 32% about forced marriage and 27% about polygamy. In terms of harmful social practices5,  

Chhaupadi6 was most spontaneously told by officials. Dowry and allegation on witchcraft was also known 

to 27% officials.  

Without probing verbal abuse and physical abuse was also known by 55% and 41% of officials 

interviewed. Similarly, other type of violence such as human trafficking (36%), forced prostitution (32%), 

murder (27%), acid attack (32%) and mental abuse (23%) was also known by few police officials. 

                                                 
3Sexual offence is grouped into rape, attempted rape, marital rape, gang rape, incest, sexual abuse, sexual 
exploitation of children, sexual assault, sex selection abortion, sexual slavery and transactional sex. 
4 Marital based violence includes forced marriage, polygamy and child marriage. 
5 Harmful social practices are grouped into dowry, alleged witchcraft and untouchability/Chhaupadi 
6Chhaupadi is the practice of menstrual seclusion for Hindu women in mid and far western part of Nepal that prohibits 
them from undertaking the usual activities of daily life during menstruation and after childbirth. Women are kept out 
of the house – usually living in outdoor sheds/barns. This lasts ten to eleven days when an adolescent girl has her first 
period, and four to seven days for every following one (Source: MoHP, 2015). 
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The level of awareness of police officials on violence as observed implies to the fact that awareness and 

information regarding different forms of GBV is lacking and only the basic forms of violence7 are 

acknowledged by them.  They were not aware about wide ranges of other forms of sexual violence i.e. 

sexual exploitation and sexual harassment etc.  Hence it is observed that officials lack holistic knowledge 

on the forms of violence.  

Perception on Vulnerable Groups of Women 

During the study period, research team also enquired upon the age groups of women that are at most risk 

of violence or most vulnerable. About 55% police officials specified that women aged 20 years and 

above are the most vulnerable. This perception was high in Baitadi (42%) and Bajura (42%) district. 

Among the respondents, 23% believed that adolescents' girls (11-19 years) and all women are not safe 

and they are highly vulnerable. Hence it is witnessed that there is a perception among a few police 

officials about the vulnerability of adolescent girls also. The majority (80%) of police officials of Bajhang 

district thought that all women were at risk of violence (Annex 4) provides the police perception on the 

same in the different districts. 

Common Forms of Violence 

According to the respective district police offices, the most common forms of violence against women/girls 

reported in their offices were domestic violence; rape; physical and mental abuse; polygamy; child 

marriage; and beating. Among them, domestic violence was frequently mentioned as a form of violence 

they were aware of (53%). Besides, physical and mental abuse (24%) and polygamy (18%) were the 

most frequently stated forms of violence. 

Emerging Forms of Violence 

Annex 5 present's police's perception towards the changing trends of different forms of violence over the 

last five years in the study districts. According to the respondents, the top five types of cases that had 

increased over the years were suicide (89%), Mobile Phone Based Violence8 (61%), Child Marriage 

(50%), Rape by Intimate Partners (45%) and Forced Abortion (35%) due to pregnancy out of wedlock, 

sex selection etc. Officials of Bajura and Achham districts mainly perceived rise in number of these cases. 

Suicide cases were said to be on the rise mostly by respondents from Bajura and Bajhang districts. Though 

there is strict provision for under age marriage, they were still found to be prevalent in Bajura and 

Achham. Rape by intimate partners as well as forced abortion was found to be high in Achham district.  

Similarly, the top five cases that were perceived by officials to be declining were verbal and physical 

violence to Dalits (78%), forced prostitution (61%), dowry (56%), rape by a blood relative (55%), and 

witchcraft allegations by the community (45%). Caste based discrimination was said to be decreased 

mostly by officials of Bajura and Achham district. Forced prostitution, dowry, and witchcraft allegations 

have also declined as expressed by most of the officials of Bajura. 

                                                 
 
8 Mobile Phone based violence: Links between modernization and the risk to violence has been established in study 
conducted by OPMC, 2012. Access to mobile technologies has been perceived to increase violence. Men and boys 
tend to imitate the act after watching blue films (pornography) and vulgar pictures on mobile phones, whereby 
sexual violence tend to occur (Source: OPMC, 2012). It also includes any type of voicemail, phone call or 
text/video/photo message that is unwanted and/or leaves the recipient feeling harassed, threatened, tormented, 
humiliated, embarrassed or otherwise victimized. Adults and young people can be harassed and bullied in the same 
ways and all can be left distressed at times. 
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To understand the trend of violence in the study districts, secondary database was collected from Police 

Headquarters. Annex 6presents different forms of violence in the study districts for three fiscal years. For 

the third fiscal years (2072/73), data was only collected till Asar (Jun/Jul).In the first fiscal year 

(2070/71), overall only three cases of violence was reported, while it has increased to 140 cases in third 

fiscal year (2072/73). In terms of number and type of violence, the trend is observed to have increased 

drastically over three years. It is highly likely that the low reporting in the initial period was due to a) a 

high degree of underreporting and b) poor record keeping. 

Based on number of cases registered, it was observed that domestic violence and rape cases were the 

most prevalent forms of violence in the study districts; these had increased two-fold compared to the 

previous fiscal year of 2071/72. Reporting of such cases was observed to be high in Baitadi and Bajhang 

district. These two districts were found to have most cases registered as mentioned in Annex 6. Polygamy 

was observed to be third most common form of violence, which had increased significantly over the years. 

Polygamy was reported high during the second fiscal year in all study districts, but was observed to have 

reduced in the recent years except in Achham district. Few cases of attempted rape, human trafficking and 

abortion were found to have been registered. It is important to note that the numbers of reported cases 

cannot be said to be a direct indication of prevalence of violence in a district. In fact, it is very likely that 

higher levels of reporting indicate better, more trusted services and better record keeping, rather than 

higher levels of actual violence.  

 

Capability9 and Willingness10of Women to File Cases 

Half of the respondents perceived that women were capable and willing to file cases for legal action. The 

other half stated that women/girls were not capable of doing so. The reason for their incapability was 

mentioned as illiteracy among women/girls, traditional culture and social custom that prohibited women 

from raising their voice, lack of awareness and support system to address the issue and fear of social 

exclusion. Annex 7 provides the district wise information on this issue. On the other hand, 55% of officials 

believed that women were willing to file a case. The rest 45% believed that women were unwilling to file 

a case. The reasons for women unwillingness to file a case were stated as male dominated nature of 

society, illiteracy among women, and fear of community backlash. Among the four study districts, officials 

from Baitadi and Bajhang mostly perceived that women were hesitant to file a case against the violence. 

According to the police less than 50% of women were willing as well as capable to file the cases. This 

means that about half of women were incapable and not willing to take action against the perpetrator. 

This situation demands investment on women's empowerment program at community level.  

Police officials were asked about survivor's frequency of visit to Police station before approaching any 

other service providers. Though survivor’s first visit to police station was not always but more than half of 

the police officials said that police station was the first entry point for the survivor. While 23% said 

sometimes and 4.5% each said never and always. Based on official’s experience, only 59% said that only 

‘some of the survivors’ would report their case to police followed by 14% who said few of them. 

Police officials had to undergo a lot of challenges while dealing with GBV cases. According to them, they 

sometimes faced pressure from family members who forced them to change the complaints. The burden 

                                                 
9 Capability’ refers having the appropriate knowledge of legal provisions and of when and where to seek services 
as well as the competency to file a report (literacy, basic legal awareness etc). It may also imply the ability and 
funds to travel to a location in which to seek services. 
10 Willingness” refers to a woman’s decision to file a case regardless of her capability. Although women are capable 
enough to file the case social pressures, fear of negative consequences and the stigma of being a GBV survivor stops 
them from accessing services and filing a police report. 
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they had to bear during investigation and listening to the problems also put a lot of pressure on them. No 

timely arrival of survivors, their illiteracy, and even culprit blaming officials are some the challenges stated. 

Society supporting the culprit rather than the victim was also said to be a challenge faced by police 

officials. They found social customs to be one of the major barriers, and hence, a need for more awareness 

program in community was also suggested. Along with this, strict enforcement of laws with increased 

number of training programs for tackling the lack of skilled human resources was also requested. 

"We have a male dominated society and society members to support male even if he is a perpetrator. So to 

improve GBV prevention mechanisms, women should be included in every sector. There should be a women 

friendly environment with women friendly laws." 

Sub-Inspector, Bajhang 

Knowledge about Legal Provision and Prevention System in Community  

As a main government institution to maintain law and order in Nepal and safeguard people’s rights, it was 

surprising that 41% of police officials could not name any legal provision on GBV in Nepal.  The least 

aware of the relevant laws were Police Constables (56%, of which some are women), Assistant Sub-

Inspector of Police (22%) and Police Head Constable (22%); and these respondents mostly belonged to 

Achham (44%), Baitadi (33%) and Bajura (33%) district. It was observed that as the level of police post 

dropped so did the knowledge on the legal provisions on GBV. 

Among those who were aware of legal provisions (N=13), everyone was aware of the Domestic Violence 

Act. Annex 8 provides the police officials’ knowledge on different laws. It was observed that police 

officials’ knowledge on laws other than Domestic Violence Act was lacking since other laws weren’t equally 

prevalent or exercised with equal frequency. In short, police officials possessed only a limited knowledge 

on GBV related law; they lacked comprehensive legal knowledge on the issues. This could be one of the 

most hindering factors to ensure justice to survivors.  

Apart from knowledge about laws regarding safety of women, Police officials were asked if they knew 

about government or non-government based institutions or organizations working on GBV in their district. 

Annex 9 presents officials knowledge about different government support systems in the district. About 

64% of the officials found WCO effective, whereas the rest rated it as highly effective. Majority (77%) of 

the officials rated I/NGO’s as effective and 64% rated District Courts working against GBV as effective. 

Among the 32% of officials who knew of shelter homes, only23% rated them as not so effective. Among 

the 41% of officials who were aware of health facilities 64% rated them as effective. In this regard, most 

police officials were aware of governmental and non- governmental organizations and I/NGO’s as 

compared to shelter homes and health facilities. A lack of cooperation between the police officials and 

different non-governmental organizations and facilities also seems perceptible. 

Existing Prevention Programs in Community 

All officials were aware of an awareness program on GBV carried out in their district. Radio program, 

school liaison programs and door to door campaign were stated frequent (73-77%) awareness raising 

programs in the study districts as shown in Annex 10. Rallies/Campaigns, street dramas and Public 

hearings were also stated (55-68%) as raising awareness in the study districts. Training programs to 

community mobilizers, related stakeholders and TV programs were stated as least awareness raising 

programs. Awareness program on chhaupadi and video documentary was also said to be carried out in 

Achham district. Meeting and workshop was also said to be carried out in Baitadi district. 
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Efforts of Police Officials and Strategies to Prevent GBV 

About 91% of police officials said that they or their department provides or participates in GBV 

awareness programs. Annex 11 presents different strategies adopted by District Police Office. Scheduling 

regular patrolling (77%) was stated as one of the most important strategies adopted by the police stations 

in their districts. Other programs included regulating rally/campaigns and Radio/TV program, organizing 

awareness/school liaison programs and raising awareness through leaflets/brochures/posters. Programs 

like Police My Friend (Prahari mero saathi) in Baitadi, scheduling trimester programs in Achham and WCSC 

five year plan in Bajura were some of the other strategies adopted by district police offices. About 41% 

also said that there are local watch groups for monitoring crime/violence in their district. Among 41%, 

none of the officials in Bajhang district knew about any watch groups available in their district. While in 

other three districts, around a third was aware of its availability. Furthermore, 91% officials said that they 

mobilize civil dressed security personnel for regular monitoring of crimes. 

Attitudes towards Gender Based Issues 

Table 5 summarizes attitudes of police officials on gender issues in terms of women's right to participation, 

mobility, decision making, accessing services and freedom to be involved in income generating activities. 

Overall, about 70% police officials showed positive attitude towards gender issues. Though the extent of 

their agreement and disagreement was not strong, they did consistently agree with women’s right to seek 

mediation if had problem in her house (Statement 5). They agreed on woman participation in social 

activities without any need for permission (Statement 1), however they seem to be conscious about the fact 

that woman should seek permission of her family before travelling to any destinations (Statement 2). 

Disagreement was found for woman being blamed for rape (Statement 6), and husband's right to punish 

his wife if she doesn’t obey him (Statement 4). They agreed that bearing a child is not only a decision of 

male (Statement 7). Police officials had no objection on women's freedom to be employed (Statement 3). 

Hence it is seen that though the officials don’t bear the strongest sense of disagreement with GBV, they are 

still aware of the injustices caused by it.   

Table 5: Perception of Police Officials on Gender Issues 

S.N Statements 
Likert 
value 

Result 

1.  A woman does not need to take the permission of her family or her husband to 
take part in social events/activities 2.0 

Agree 

2.  A woman should ask the permission of her family member/husband to travel 2.2 Agree 

3.  A woman does not need her husband's permission to do paid jobs 2.3 Agree 

4.  If a woman does not obey  her husband, he has right to punish her 3.0 Disagree 

5.  It is okay for a wife to seek community mediation if she has problems in the 
house 1.5 

Strongly 
agree 

6.  Rape is a crime punishable by law. But when a woman is raped she is to blame. 2.9 Disagree 

7.  A man should decide how many children his wife should bear. 3.2 Disagree 

 

3.1.4 Handling Suspects and Survivors by Police Station  

Women and Children’s Service Centers are present in all study districts. About 82% of officials said that of 

those GBV cases that are registered, all are registered with the police. It is notable that the 18% who 

answered that cases were not registered at the police station were all from Bajhang. All police officers 

were said to have standard procedures for registering GBV cases and they charged no fee to survivors 
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for their documentation. Cases such as child marriage, polygamy, domestic violence, rape, forced abortion, 

battery and mental abuse were stated as commonly registered cases. Nearly 2/3rd of officials mentioned 

that in an average one case of GBV per week was handled and the response was high is Bajhang and 

Achham district. About 82% officials were of the opinion that GBV cases were handled in a sensitive way. 

Those who disagreed were Police Constables from Achham and Baitadi district. 

Police officials were asked about how they handle 

suspect or survivors immediately after arrest or report; 

about half of the officials said that they would refer for 

health checkup and then move forward with legal 

procedures. Other 30% stated they would go forward 

with legal procedures directly and other 20% would 

proceed with investigation. Once the case is registered, police officials would also provide updates to 

survivors (82%) about their ongoing investigation. They would also mobilize civil dressed security personnel 

for monitoring of investigation if required. Cases of unknown dead bodies, suicide cases and cases which 

lack evidence were reported to create difficulty to continue with investigation. About 77% of officials 

believed that reconciliation was a better way to reduce violence. Reconciliation process was reported to 

be carried out mainly in cases of physical assault (65%), followed by First Information Report (FIR) of the 

case (53%).It was also carried out in cases when a woman dropped the charges against the culprit (39%), 

in cases of harassment (17%) and in suicide11 cases (11%) as shown in Annex 12. 

The above information shows that services provided by police officials are more directed towards 

prosecution or legal action. Police officials often overlooked the protection of survivors’ human rights and 

fail to ensure the various services like health, psychosocial counseling, legal aid services, shelter, and food 

and so on. 

Domestic Violence and Reconciliation 

According to Section 4(8) of the Domestic Violence Act (2008), reconciliation is allowed to be carried out 

when domestic violence has been committed and only if the victim desires to do so; where the complaint  

has to be lodged at concerned agencies (Police office/National Women Commission/Local Body). But our 

findings show that more than half of the police officials have been encouraging reconciliation of the 

survivor. This indicates sheer negligence by police officials towards existing laws, their desire to skip 

lengthier but effective processes of victim rehabilitation, without victim consideration and the reason for 

ineffective services provided. 

 

 

                                                 

11There is no law regarding the suicide case in Nepal. According to Nepal's General Code (Muluki Ain), there is no 

provision of criminalizing, defining, nor punishing suicide. But it does provide information to the procedural 

investigation of all homicides and suspicious suicides. For instance, if there is a suicide case in a house and if a family 

member of the victim accuses someone considering it as murder, then the police will precede the case with 

investigation like in other normal cases, keeping the suspect in the legal custody. But studies show that, confirming a 

suicide is one of the biggest challenges faced by police officers. This is because people try to hide or blame other for 

the death. Such cases are also said to be very time consuming either due to lack of evidences or sometimes they are 

misleaded. No law to address such issues and the level of difficulty in such cases often leads to reconciliation". 

 

"The pressure of the reconciliation among 

family members tends to alter the violence 

cases." 

DSP, Bajura 
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"We receive many cases of domestic violence, especially related to husband and wife. Wives are physically 

abused when a husband is drunk. We arrest these people after the complaint has been lodged by a wife. But 

the next day, a wife will drop the charges against her husband and will bewail about having no one working in 

her family and that her children needs to be fed. So in cases like these we have to proceed with reconciliation". 

Senior Police Officer, Baitadi 

"Survivors are not always willing to reconcile their violence cases with the perpetrator. So when the 

reconciliation is approached, victims get aggressive and chaos is created. " 

Sub-Inspector, Bajura 

"We also face pressures while addressing GBV cases in our facility/service centers. One should be sensitive 

towards such cases and to improve the GBV prevention mechanism; there should be mutual cooperation 

between institutions. Awareness should also be provided to the public about the punishments and charges about 

such act of violence. We refer the cases to the court and other agencies/organizations that cannot be resolved 

in our facility." 

Assistant Sub-Inspector, Achham 

When registering cases related to GBV, there are special provisions to be followed. Police officials were 

asked about the location for taking GBV complaints as shown in Annex 13, to understand whether they 

are following the norms or not. It was observed that a considerable percentage of officials (96%) had 

been following the standard of registering complaints in a private room, whereas the remaining 4% stated 

that they have been registering cases, recording statements, and similar, at their desk and in open spaces. 

Once the case had been registered, all officials stated that they will ensure that the GBV survivors were 

attended by same sex officers. About 86% officials said that they allowed survivor's relative to be present 

during the interrogation. This information depicts that the right to privacy of the victim was not respected in 

a systematic manner. 

Principles followed by Police Officials  

As shown in Table 6, ten principles to be followed while dealing with GBV survivors in a sensitive way 

were formed to understand official’s knowledge. All together 122 responses were collected from 22 

officials which means that on average one official has provided a maximum of 6 responses. This indicates 

that of all these statements, police officials knew about at least 60% of the principles to be followed. The 

most consistent adherence to all principles was found in Bajhang and Baitadi districts.  

All officials stated that they would provide referral services to the victim/survivors of GBV to another 

organization and would also ensure that the survivor be given protection (physical safety) if needed. 

About 96% officials said they provide psycho-social support services to survivors, followed by legal 

services (86%) and shelter (82%). Bajhang and Bajura district are more advanced in terms of providing 

referral services. To understand if the police stations safeguard the referral services provided by them 

were effective or not, only 32% officials would ensure about the effective referral services provided by 

them. When asked on their manner of ensuring the same, they stated that they maintained regular records 

of the survivors and provided regular counselling etc. and maintained good coordination with female 

lawyers. 
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Table 6: Principle Followed by Police Officials while Working with Survivors 

Principle 
Responses  

N Percent % of Cases 

Talk to the suspect or perpetrator and the survivor separately 20 16.4 90.9 

Talk in the language that survivor understands properly/Interpreter 12 9.8 54.5 

Inform the victim about confidentiality and disclosure if needed 13 10.7 59.1 

Do not tell the suspect the source of information 11 9.0 50.0 

Listen survivor calmly 18 14.8 81.8 

Avoid making judgmental comments or conclusions 7 5.7 31.8 

Give her a chance to express her opinion 13 10.7 59.1 

Assure the survivor your support 11 9.0 50.0 

Avoid telling your own story of violence 6 4.9 27.3 

Refer the survivor for further support 11 9.0 50.0 

Total 122 100.0  

Number of cases = 22 

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple responses 

About 91% of the officials also said they would testify about the findings in the court, if the survivor chose 

to proceed with legal action. More than 85% of officials were aware of the types of evidence required in 

the court. All respondents were able to name immediate field evidence required. Witness statement, medical 

examination findings, victim statement, perpetrator statement, requirement of Standard Form (FIR), Forensic 

evidence and seer evidence were type of evidence known by more than 84% of officials. Among all types 

of officials interviewed, DSP knew about all types of evidences required. Moreover, Assistant Sub-

Inspector of Police was also able to name most of the documentation required in the court, followed by 

Police Constable, Police Head Constable and Police Inspector. Officials of Bajhang and Baitadi seemed to 

be most aware compared to Achham and Bajura districts. 

3.1.5 Conclusion 

Perusing through the report of police officials it is noted that there is a stark contrast between the numbers 

of female police officials holding the post. As mentioned earlier, the need for female officials holding such 

posts are vital for the effective handling of GBV cases. With regard to the received training there has 

been irregular coverage of police officials. Only a few have received multiple courses on GBV training 

whereas 42% had received no training at all. The standardization of such training covering all officials is a 

requirement that needs to be fulfilled. Such training should also cover the aspect of familiarizing police 

officials with different legal provisions and forms of GBV as the knowledge of the same has been found to 

be low among the police respondents and this is of major concern as the police are the first response 

authority for such cases.  

With regard to the perception of police officials, no strong sense of agreement or disagreement was 

found among police official and this reflects the unclear understanding of women’s rights in the society by 

police officials.  

As the authorized legal institution of the country such ambiguity and lack of knowledge among the police 

officials cannot be afforded. Training programs must also cover this aspect. Furthermore with regard to 

handling survivors it was noticed that police directed survivors to legal prosecution immediately without 

victim consideration and the processes involved therein and reconciliation was also found to be forced 

(without the willingness of survivors) to an extent by police officials to avoid lengthier more effective 

processes of tackling GBV as a whole. In this regard and in the regard of the principles followed by police 

officials, there seems lack of training which must be provided as a remedy to the current problem of police 

negligence which significantly damages the efforts towards tackling gender based violence as a whole. 
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3.2 HEALTH SERVICE PROVIDER AND HEALTH WORKER 

Background 

The response of health service provider was collected from employees of Governmental Hospital (4), 

Private Hospital (2) and Primary Health Care Center (4). The employees interviewed in this sector were 

Medial officers/Doctors (9), Nurses (14), ANMs (17), Health Assistants (9), Compounder (1), Public Health 

Supervisors (2), Lab Technicians (3), Auxiliary Health Workers (6).  All together 25, 12 and 24 health 

officials were interviewed from Governmental Hospital, Private Hospital and Primary Health Care 

respectively. According to districts there were 19, 12, 18, 12 respondents from Achham, Baitadi, Bajhang 

and Bajura districts respectively. Analysis of health service provider is aggregated based on the views of 

61 health workers, by type of health facilities, and also by their position. 

3.2.1 Socio-Demographic Features 

Annex 1 present's general socio-demographic characteristic of health workers interviewed in this study. 

About 87% of respondents interviewed were of Brahmin/Chhetri, 7% were Janajati and other 7% were 

from Dalit group. The mean age of respondents was 30 years, where the minimum and maximum age of 

respondents was 19 and 53 years respectively. About 54% (N=33) of respondents were female and 46% 

(N=28) were male. The number of female health workers was generally higher in government (56%) and 

private (58%) hospitals, while in PHCC equal number of male and female respondents were interviewed. 

Female respondents interviewed in this study were Nurses and ANMs, while most of the male were medical 

officers/Doctors and Health Assistants. 

Most of the respondents interviewed had vocational education (59%), followed by higher secondary 

education (16%), Bachelor’s (12%) and Master’s (13%) degree. Respondents with highest degree i.e. 

Masters were Medical Doctors (75%) and those with vocational education were Nurses (39%), ANMs 

(31%) and Health Assistants (14%). 

The respondents data present that the majority of the senior level health professional i.e. medical 

officers/doctors and health assistant were male whereas female were Nurses and ANMs. Women health 

professionals were high in both private and public hospital as Nurses and ANMs and majority of them had 

vocational education. Since the majority of women health professionals hold subordinate level of position, 

they may have limited influence in major decisions.    

3.2.2 Training 

All government hospitals have at least one GBV trained Doctor and a minimum of one trained Nurse on 

GBV  where as  PHCC’s such as Kamal Bazar, Patan, Rayal and in case of two private hospitals consulted, 

Amisha Hospital did not have any trained staffs. Table 7 shows total number of staffs available in 

surveyed health facilities.  Trained ANMs were only available in Achham district hospital, Bayalpata 

hospital and Kolti PHCC. No trained counselors were found in health facilities except in Bayalpata hospital 

which has one each trained male and female counselor. 
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Table 7: Number of Total Staff and Trained Staff on GBV in Health Facilities According to Doctors 

Health Facility 
Total 
staff 

Women 
staff 

Trained Staff 

Doctor Nurse ANM Counselor 
Health 
Assistance 

M F F F M F M F 

Achham District Hospital 25 10 2   1 4         

Bayalpata hospital 190 100 1 1 4 9 1 1 40 1 

Kamal Bazar PHCC 11 5 1               

Baitadi District Hospital 50 17 1   2           

Patan PHCC 16 7                 

Bajhang District Hospital 80 25 1   1           

Amisha Hospital Private 
Limited 

20 9                 

Rayal PHCC 12 7                 

Bajura District Hospital 30 10 1   2           

Kolti PHCC 14 4 1   1 3     2 2 

Only half of the respondents said to have received formal training on clinical management of GBV and its 

referral system. Higher percentage of female (68%, N=22) were found to have not received training on 

GBV while it was male (61%, N=17) who had received training. More than 50% of the health workers 

from government hospitals had received training on clinical management on GBV and its referral system 

followed by PHCC (32%) and Private Hospital (11%). Among the trained human resources, only the limited 

number of medical professionals who had received training on clinical management of GBV i.e. medical 

doctors (21%), Nurses (21%) and ANMs(18%). Overall, there were limited numbers of trained human 

resources available in health facilities on GBV and clinical management of GBV.  

Though, there were very limited numbers of human resources trained on GBV and clinical management of 

GBV, the content of training covered several issues that were important to handle cases of GBV in a 

professional manner.  According to the respondents, the content  of training program mostly included; 

psychosocial issues (80%); medical treatment, sample collection kit and about gender issues by 60% of 

respondents; 40% said about referral services,  medical counseling and about legal process; and only 

20% said to have received training on post exposure prophylaxis, laws and about providing evidence in 

the court. Training on child sexual assault was also said to be conducted by 40% of the respondents. The 

training was said to be useful for all the respondents and that they wished to receive it further (98%). 

There were a wide range of issues covered in the training, but, it seems that the training content lacked 

code of conducts, human rights standard of victim while dealing with GBV. Moreover, many organizations 

had been providing training to health professionals i.e. Regional Health Training Center, National Training 

Center, JHPIEGO, Women Development Office, Doctors, ADRA Nepal, and ACAP. However, it seems that 

there was no standard and harmonized training module on GBV targeting medical/health professionals. 

3.2.3 Knowledge about GBV Prevention and Response System 

Knowledge about GBV and Forms of Violence 

Health facilities are often said to be the first responding agencies when it comes to dealing with survivors. 

As an important agency that has a provision of providing medico-legal services to survivors, health workers 

in the study districts were asked about what they understood by GBV. On an average only 33% of health 

workers were aware of different forms of violence. As shown in Annex 3, majority of health workers were 

aware of physical violence (59%) and mental violence (53%). Verbal abuse was also known by 46% of 

the respondents. On an average only one-third could tell about the different types of sexual offences. 

Among these, rape (67%) and sex selective abortion (51%) were well known to most of the health 



   Page | 23 
 

workers. About 34-44% could also tell about sexual assault (44%), sexual abuse (41%), incest (36%) and 

gang rape (34%). Marital based violence was known by two-third of the respondents (forced marriage, 

child marriage and Polygamy). Child marriage was known by half of the respondents, followed by 

polygamy (43%) and forced marriage (20%). In general, violence related to social practices was known 

by only 29% respondents. Practices like chhaupadi were known by half of the respondents, followed by 

witchcraft allegations (26%) and dowry (10%). 

It is observed that the level of knowledge on GBV and forms of violence was irregular amongst the health 

professional. The majority of health professionals were mostly aware about physical and mental violence 

followed by sexual violence whereas very few respondents knew about violence related to social 

practices. In general, the majority of them had no comprehensive knowledge on the different forms of 

violence.   

Perception on Vulnerable Groups of Women 

According to health workers, about half of the respondents perceived adult women to be at risk of GBV, 

which was generally perceived high in Achham (42%) and Bajura (32%) districts as shown in Annex 4. 

Secondly, adolescent girls of 11 to 19 years were also said to be at most risk by 36% of respondents who 

comprised of mainly Doctors and ANMs. 

Capability and Willingness of Women to File Cases 

Health workers were also asked whether they thought women were capable enough or willing to file a 

case in case of violence (Annex 7). A significant percentage of respondents believed that women were 

neither capable (75%) nor willing to (67%) file a case. Women’s inability to file a case was said to be 

mostly because of illiteracy among women (26%), lack of awareness, poverty, patriarchal nature of 

society, cultural restriction and no support systems. Similarly, women unwilling to file a case were because 

of fear of community backlash (19%) and fear of family prestige (11%). Lack of access to services, 

dominant nature of male, family pressure, high gender discrimination, poverty and cultural restriction were 

also stated as other reasons. 

While analyzing the perception of health professionals regarding capability and willingness of women to 

file cases against violence, it seems that the majority of women in respective districts were not capable of 

filing cases and also not willing to take action against such violence due to the several socio-cultural 

reasons. This shows that women do not enjoy an independent status to stand on their own and claim their 

rights.  

Perception on Forms of Violence 

Annex 14 depicts health workers perception towards status on different types of violence over the last 

five years. It shows that forced abortion (71%), suicide (49%) and sexual harassment (48%) are perceived 

to be the top three types of violence that have increased over the years. In general, these forms of 

violence were said to have increased in Achham and Bajhang. More than 40% of health workers believed 

rape cases (by intimate partners, blood relation and gang rape) had decreased whereas forced exposure 

to pornography was increased (25%).  

Dowry (49%) and Witchcraft allegations (48%) were the top two types of practices that were perceived 

to have decreased, which was majorly observed in Achham. Several other cases like violence towards 

disabled people, and with people having different type of sexual orientation, child marriage, forced 

prostitutions and sexual assault at workplace was also mentioned to have decreased over the five years’ 

time frame. 
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Knowledge about Legal Provision and Prevention System in Community  

Annex 8 assesses health workers awareness on different laws formulated to protect women. Of the total 

respondents (N=61), only 30% were aware of legal provision on GBV in Nepal. Based on type of 

respondents, Medical Doctors (22%), Health Assistant (17%) and Auxiliary Health Worker (17%) were 

found most aware of legal provision. Majority of the respondents (81%) were well aware of Anti-

Witchcraft Act and Domestic Violence Act. Likewise, 75% of the respondents were also found to be well 

aware of Sexual Harassment at Work Place Prevention Act, and Social Practice and Reform Act was found 

to be least known by respondents (31%). Among 63% of health workers, mostly doctors were aware of 

Clinical protocol on GBV. Respondents of Bajhang were found to be well aware about most of the laws 

compared to other districts. 

The data shows that the level of knowledge on key legal provisions on GBV was low and varied among 

the health workers. The majority of the health workers were aware about Anti-Witchcraft Act Domestic 

Violence Act and Sexual Harassment at Work Place Prevention Act. Nonetheless, health workers were less 

aware about Social Practice and Reform Act. Such a case may have arisen due to the laws being 

comparatively new and such dissemination of information not being sufficient. The important point to note 

here is that among the health workers, only doctors were found aware on Clinical Protocol on GBV.  

Besides prevailing laws, health workers were also asked about their knowledge on existing government 

and non- government system working on GBV in their working areas Annex 9. Overall, only one third of 

the health workers could name the institutions working on GBV without probing. District Police (89%), WCO 

(71%) and district court (58%) were the top three stated institutions by the health workers. These 

organizations were rated as effective by 66%, 71% and 63% of the respondents respectively. Shelter 

homes (10%) and District Resource Group led by CDO (8%) were found to be the least known government 

institutions working on GBV. It was surprising to know that about 50% of the health workers could not even 

aware about their facilities working on the treatment of GBV survivors. All organizations listed in Annex 9 

were rated as effective by most of the respondents. 

It is observed that health workers in respective health facilities had limited knowledge on the availability 

of government and non- government services. That means there was no strong referral mechanisms 

developed in the health facilities and there were no effective coordination mechanism/practices 

developed among the health facilities and other service providers available in respective districts. 

Existing Prevention Programs in Community 

Health workers were also asked about the efforts on prevention of GBV in their community Annex 10. 

About 84% (N=51) of respondents talked about awareness programs on GBV being carried out in their 

districts. Of these, a considerable percentage of the respondents said awareness through radio programs 

(94%), street drama (66%), distribution of brochures/pamphlets (47%) and through rallies or campaigns 

(43%) is being carried out. According to Medical Officer/Doctor, radio program, school liaison programs 

and information through brochures/pamphlets were most popular. Public hearing and TV programs were 

found as the least popular means of awareness raising programs. 

As one of the lead agencies to respond against GBV, health service providers were asked about their 

strategic approach in minimizing violence Annex 11. Majority (83%) of the respondents mentioned that 

awareness programs/school liaison programs were one of the most important prevention strategies 

adopted by health facilities. This strategy was eminent in Achham and Bajura. About half of the 

respondents also mentioned scheduling regular meetings with District Police Office (DPO), District Women 

and Children Office (WCO) and other agencies; and also providing training/awareness programs to local 
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citizens/agencies/social mobilizers/FCHVs. Though radio program were most popular in the study districts, 

awareness raising through Radio/TV programs were less adopted by health facilities. Achham (63%) and 

Bajura (25%) district was most notable in terms of working against GBV compared to other two districts 

which accounted below 10%. Producing leaflets/brochures/posters and providing counselling was the least 

stated services by health workers. 

Overall, respondents mentioned awareness programs as prevention mechanisms, however, respondents did 

not mentioned any other means of prevention of GBV in their community such as economic empowerment, 

employment, education, social security, encouraging women's participation in public life, security, and right 

based protection mechanism etc. This shows that, health workers have limited understanding about the 

broader approach of prevention strategies and means.  

Attitudes towards Gender Based Issues 

Table 8 summarizes health workers viewpoint on gender issues based on seven statements. Overall, about 

three-fourth of health workers were observed to have knowledge on gender issues. A positive attitude was 

shown for women's right to participate (statement 1), freedom to work (statement 3), zero tolerance 

towards physical abuse (statement 4), access to seek services (statement 5), women not being the culprit of 

rape (statement 6), and women's decision making (statement 7). A strong sense of disagreement was only 

observed for statement 6 (Rape is a crime punishable by law. But when a woman is raped she is to blame) 

and statement 7 (A man should decide how many children his wife should bear).Women's mobility with 

consent from her family members (Statement 2) was found to be agreed by most of the respondents. 

Table 8: Perception of Health Workers on Gender Issues 

S.N Statements Statement 
Likert 
value 

Overall 
Result 

1.  A woman does not need to take the permission of her family 
or her husband to take part in social events/activities Positive 2.2 Agree 

2.  A woman should ask the permission of her family 
member/husband to travel Negative 2.4 Agree 

3.  A woman does not need her husband's permission to do paid 
jobs Positive 2.0 Agree 

4.  If a woman does not obey  her husband, he has right to 
punish her Negative 3.3 Disagree 

5.  It is okay for a wife to seek community mediation if she has 
problems in the house Positive 2.0 Agree 

6.  Rape is a crime punishable by law. But when a woman is 
raped she is to blame. Negative 3.4 

Strongly 
disagree 

7.  A man should decide how many children his wife should 
bear. Negative 3.5 

Strongly 
disagree 

 

3.2.4 Service Provision of Health Facilities 

Standards in terms of infrastructure and providing treatment services to survivors have been developed for 

health facilities. Health service providers were asked if their facilities had adequate space/well 

established infrastructure/or private room for consultations/ and all the necessary equipment’s for the 

treatment of GBV survivors. More than half of the respondents said that their facilities have moderately 

enough space for the treatment of GBV survivors, while 38% stated that they didn't have enough space at 

all. Compared to the private hospitals (26%), government hospitals (40%) and PHCC’s (34%) in general 
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were found to have moderate space and adequate instruments. Health facilities of Achham district were 

found to have enough space for the treatment of survivors compared to other districts. On the other side, 

most of the PHCC’s were found to have no space at all. Similarly in terms of equipment’s, more than half of 

the health workers said that their facilities are moderately equipped with the instruments required for the 

treatment of GBV, while 29% said that their facilities do not have enough instruments at all. According to 

all Medical Doctors interviewed in the surveyed health facilities, Baitadi district hospital; Bajhang district 

hospital; Bayalpata hospital, Kamal Bazar PHCC, and Patan PHCC were specified to have not enough 

space and enough medical instruments at all for the treatment of survivors. 

In addition to assessing about infrastructure and equipment available in health facilities, health workers 

were asked if they had any code of conduct for the treatment of survivors. More than 50% of the 

respondents said it to be unavailable. Among those who said "yes" (36%), Achham district hospital, Bajura 

district hospital and Bajhang district hospital were reported to have protocols and were kept in 

examination room. Amisha hospital Pvt. Ltd., Bayalpata hosptial, Bajhang district hospital and all PHCC’s 

were reported to have no protocols.  

To keep the detail documentation of the survivor was the responsibility of Doctors (93%), Nurse (15%) and 

Health Assistant (15%). Though more than half of the respondents said that their facilities do not have any 

standard format for the record keeping of the case, these documents were said to be kept confidential 

(79%), but shared (76%) to different agencies such as Police Office (44%), Court (23%) and Lawyers 

(10%) and also to other related organization working on GBV (NGO’s, Women development Office etc.) 

on permission. 

Data shows that there were very limited physical infrastructures in district hospitals in the respective 

districts. In PHCCs even basic infrastructure wasn’t available. There was no code of conduct developed for 

health workers while dealing with cases of GBV survivors/victims, according to more than 50% of the 

respondents. This indicates that health professionals were not much aware about ethical issues/codes of 

conduct. Overall, there was no conducive environment in health facilities for the victims to feel comfortable 

and have confidence in the services received. It seems that the right to privacy of the victim was also at 

stake due to lack of enough space and infrastructure in such hospitals. 

Handling of Cases and Survivors 

The number of cases handled by health institutions related to violence was reported in the range of one to 

six per month. On an average two cases were handled in a month. All district hospitals (government and 

private) and two PHCC’s (Kamal Bazar PHCC and Rayal PHCC) were reported to have handled GBV 

cases. Most (60%) of the GBV cases were found to be handled in government hospitals. Health facilities in 

the study districts were providing services for the following type of cases: physical 

violence/assault/torture, examination of rape, mental cases, counseling, domestic violence, forced sex, 

sample collection for legal proceeding, injury, pregnancy test, abortion, suicide, referral etc. 

Health workers, when asked whether survivors reported their cases to the police or not, mostly answered in 

the affirmative and such response was high in Accham. About16% believed that most of the survivors 

would visit police stations whereas another 15% believed that only a few survivors did. Besides Police 

station, the health workers mentioned that the first visit to health facility by GBV survivors was said to be 

only "sometimes" (38%) and "rarely "(34%). Only 12% supposed it to be "most of the time". Compared to 

government and private hospitals, respondents of PHCC stated that the visit of survivors to health facility 

first was “rare”. The purpose of visit to health facility by survivors were more likely for the treatment of 

injuries of physical violence, examination of rape cases and for other diagnosis, medical report or for 

evidence collection, collection of sample, pregnancy test, abortion, etc. Visit to police station first and then 
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to hospitals was also said by few respondents. Despite 90% of health workers mentioned that police 

officers were available both in duty and on call(Annex 15), about 61% still said that they would send a 

survivor to police station before physical examination in the health facility. 

According to the data, GBV victims/survivors did not first visit health facilities for the treatment. Only a 

few survivors would visit health facilities directly for their services. In most instances, police had referred 

the cases to health facilities for medical examination for the purpose of legal proceedings. 

Before initial examination of survivors, majority of survivors were attended by same sex staff (77%) in the 

health facilities. Initial examination was said to be mostly carried out by Doctors (80%) followed by Nurse 

(45%), Health Assistant (37%), ANM (32%) and Counselor (10%) as shown in Annex 16. When asked 

about the availability of health service provider who provides medico-legal examination to GBV survivors 

in the related facilities, almost every Doctor was said to be available “fulltime”. Moreover, about 46% of 

respondents also said the doctors were available “on duty” as well as “on call”. Along with this, 41% said 

they were only available when “on duty”. Similarly, majority (92%) of the respondents said Nurses to be 

present “full time” in health facilities, where 62% stated that they were available “on duty hours” only. 

Half of the respondents did not know about health counselors available in their facility. Only 31% 

mentioned that the counselors were available full time and 11% said as part time. Of those who knew 

about their availability, 57% said that they were available on duty only followed by 30% saying both on 

duty and on call. In this regard, there seems to be disparity in the information provided by the health 

service providers with regard to the availability of doctors and health counselors in the hospitals at all 

times.  

Before proceeding with medical examination, about 58% of the respondents mentioned that they take 

consent from survivors or their parents/guardians. About 37%of them have been taking oral consent, 

followed by written consent (31%). About 11% revealed that they take signatures of the victim without 

any special consent form. About 9% each of the respondents were found to be taking both written and 

oral consent using consent form followed by an exit card. Health workers were asked if they would 

recommend survivor to have a full medico-legal examination whether she chooses to report the case to 

police or not. More than half (58%) of the health workers would provide the medico-legal examination, 

while 38% said they would not provide it and this response was highest in Bajhang (52%) and Baitadi 

(44%) Annex 17. After the medical examination, all health workers agreed with providing referral 

services. Psycho-social counseling (85%) was stated to be the most referred services by health facilities. 

Other referral services such as legal (51%) and shelter (38%) were also provided by health facilities. 

Achham, Bajhang and Baitadi districts were found to provide all type of services, whereas health facilities 

in Bajura only provided psycho-social counseling services. Once the referral services had been provided 

by the facilities, more than half of the respondents did not follow up on whether the referral services 

provided by them were efficient or not. Mostly the health facilities of Achham were found to have giving 

follow up (30%) services. According to the respondents, victims were referred based on the incident. They 

would mostly refer victim to trusted centers like women center/women and children center and even safe 

house. Since such cases are under the law cabinet, police men and the court, the referral services provided 

are said to be under those protection agencies. Those respondents who mentioned would not follow up was 

due to inadequate manpower/trained manpower, space and security, and inadequate training. This shows 

that it seems a gap in follow up system in all the health facilities except in Achham. 

3.2.5 Medical Examination Services 

Annex 18 summarizes the broad activities undertaken for the detail medical examination of GBV 

survivors. These activities have been prepared based on clinical protocol on GBV (2015). Activities for the 



   Page | 28 
 

medical examination covers taking detail history of the survivor and of the assault; performing head to toe 

and genito-anal examination; conducting several test such as urine, STI, Hepatitis B, HIV etc., collecting 

samples for forensic examination, basic interpersonal skills that a counselor or health worker has to 

maintain while working with survivor. Details of the test with the response collected from health workers are 

provided in Annex 19. Annex 18 indicates that, all health facilities have been performing well in terms of 

providing medical services; which is represented by a large percentage (>90%) of positive response. 

Bajhang and Achham district was found to provide sound services which were within the standard. Among 

all the activities mentioned, providing counseling services in terms of psycho-social and legal; providing 

contact number for further assistance; providing written referral services were the least followed activities 

by health workers. During collection of specimens, 25% health workers Annex 19 stated that they do not 

take photographs for recording of injuries. 

After taking samples, it is compulsory for health worker to perform certain test related to pregnancy and 

STI. Health workers were asked to provide specific activities related to pregnancy and STI that they 

provide to survivors after rape. About 86% of respondents said to carry out urine test, followed by 

counseling for abortion (34%) and proposing emergency contraceptive pills (29%). Similarly for STI 

related services, 95% would refer to other STI/STD department, 82% would send swab to lab test and 

27% would only provide prophylactic treatment to survivors after rape. Syndromic/Family planning 

commodity was also stated by a Health Assistant of Bajhang district. In case of perpetrator, all 

respondents would send swab to lab test, 96% said they refer to other STI/STD department and only 19% 

said to provide prophylactic treatment to perpetrator after rape. 

Several tests conducted in furtherance of treatment and evidence collection must be taken within 72 hours 

for optimal and effective treatment of GBV cases. When asked if a GBV survivor would visit within the 

stipulated time, only 3% stated as "always". About 34% of health workers perceive it to be only 

"sometimes" while it was mentioned to be rare by 30%. According to Medical Doctors, a survivor would 

visit most of the time (33%) in contrast to Nurses who said the timely visit to be "sometimes" (43%). 

Subsequent to several tests, requesting survivor for follow up is also a norm. Only about 61% of health 

workers stated to advice for follow up, and the response was high in Achham and Bajhang district. 

Generally a follow up is advised after 2 weeks. Most of the health workers were found to be unaware 

about it. A follow up variation in a range of 2 to 48 days was reported. Only 19% could correctly tell the 

standard. Major percentage of health workers reported it to be after a week (38%). Even though survivors 

are requested for timely follow up in a health facility, they would only visit "sometimes" (36%). About 26% 

of the respondents thought the visit to be "rare". 

When asked about any cases that had gone to the court from their facility, more than half of the 

respondents (58%) were not aware about it. Among those who were aware (36%), most of the responses 

were collected from PHCCs (55%), government hospital (41%) and private hospital (5%). About three-

fourths of the health workers specified that they or their station had testified in the court about case 

findings, only when a survivor chose to go through legal action. All types of health workers interviewed, 

except compounder and lab technician, were unaware of it. They were also well knowledgeable about the 

type of evidences required in the court. More than 90% said that standard/medical form, medical exam 

findings and forensic evidence were required to testify the findings in the court. Signature of authorized 

doctor was also known by 86% respondents. 

3.2.6 Conclusion 

It is observed in the case of health service providers that there were no female respondents holding higher 

posts than nurses or ANM’s. This reduces the influential powers of female health professionals in the sector 
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of GBV handling with regard to the medical aspects. Also, FCHV’s interviewed were not aware of any 

laws. Training was also found to not have been received by half of the respondents. Training on clinical 

management to GBV survivors is inadequate Furthermore the training received lacked coverage of code 

of conducts and respecting human rights standards as would be demanded while handling GBV cases. 

Very few medical respondents were also aware of the different forms of violence, legal provisions for 

GBV and the prevention systems in place for the same. Training in this regard is also lacking.  

With regard to the attitude of health service providers towards gender based issues a positive reaction 

was found in support of women’s rights and role in the society.  

With regard to the infrastructure available in health facilities for GBV treatment the same was found to be 

insufficient both in terms of basic physical infrastructures available as well as code of conduct to be 

followed in treating such GBV cases. PHCC's consulted in the study districts were also found to have 

inadequate medical equipment’s for the treatment of GBV survivors. GBV victims due to such reasons 

perhaps hesitate to visit health facilities and in most cases only end up doing so after being referred to by 

the police station. The case of visiting police stations first is already witnessed as stated by the respondents 

and much would go in the way of affording ample treatment with adequate infrastructure to GBV survivors 

in the health facilities.  
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3.3 JOURNALIST 

Background 

Twenty Journalists were interviewed to understand their perspective towards GBV. Among these total 

respondents (N=20), five were female. One female journalist from each survey district was interviewed, 

while two female journalists from Bajhang were interviewed. 

3.3.1 Socio-Demographic Features 

Annex 1 presents general socio-demographic features of respondents. Majority of the Journalists 

belonged to Brahmin/Chhetri (90%) while other 10% were Dalits. All of the Dalit respondents were male 

and belonged to Bajura district. 

Journalist within an age range of 18 to 42 years was interviewed in this survey. More than half of the 

Journalists had Bachelors level of education, followed by higher secondary education. Only one 

respondent had Master’s degree. Journalist who had higher secondary education lied within an age group 

of 18-24 years. Among 5 female journalist 4 (80%) had higher secondary education and 1 (20%) had 

Bachelor’s degree.  Among the journalists, female journalists were fewer in number and their level of 

education was also lower in comparison to male journalists.   

Most of the Journalists were affiliated to Federation of Nepali Journalist (60%) and only one was 

associated with Press Council (5%). About 50% of respondents were affiliated with different media such 

as electronic media specifically local FM and/or print media.  

3.3.2 Training 

Nearly two-third of the journalists reported to have received training on GBV and its referral system. 

However, among those who have received training, the numbers of male trained journalists (69%) were 

high compared to female journalist (31%). Most of the journalists of Achham district (39%) had received 

such trainings. The trainings were said to be provided by international organizations (25%) like 

UNWOMEN, UNFPA, Save the Children, Red Cross Society and local organizations such as Sancharika 

Samuha, Jagaran Nepal and District Development Committee. Some of such trainings were also said to be 

carried out in collaboration of INGOs and local organizations.  

3.3.3 Knowledge about GBV Prevention and Response System 

Knowledge about GBV and Forms of Violence 

All Journalists interviewed were asked to name the type of violence known to them (Annex 3).  Overall, 

only 16.3% could name most of the violence listed in Annex 6. In terms of sexual offence, 21% of them 

could name all types of sexual violence. Among these, 60% of journalist could tell about sexual assault 

without probing. Sex selection abortion and rape was also known to 40% and 35% of journalist 

respectively. Incest, sexual slavery, exploitation of children, attempted rape and marital rape was only 

known by less than 15% of the journalist interviewed. In terms of social practices, 30% of journalist could 

also say about chhauupadi. Followed by this, 15% each of journalists could also say about polygamy and 

child marriage. Other violence such as verbal abuse (45%), mental abuse (35%) and human trafficking 

was also known by journalist. 
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Perception on Vulnerable Groups of Women 

According to Annex 4, adult women (20 years & above) were stated among the most vulnerable groups 

(45%, N=9) in terms of risk of violence, which was perceived high in Achham district (44%). About 30% of 

Journalist also stated that all women are vulnerable to GBV. Among those who said adolescent girls (25%, 

N=5) to be at risk, journalist from Bajura district (40%, N=2) majorly believed in to it.  

Capability and Willingness of Women to File cases 

Despite of the vulnerability and the risk of violence, about 40% of women in the study districts were said 

to be neither capable nor willing to file a case. Among them, journalist responded that significant (80%) 

numbers of women of Achham were not capable of filing the cases(Annex 7). The reason for their 

incapability was due to illiteracy among women, fear of society and family, some being very shy and also 

due to social cause/pressures that inhibits them from coming ahead. On the contrary, all journalist of 

Baitadi said women were not willing to filing a case. The reason for their unwillingness was said to be due 

to fear of losing family prestige, sluggish way of dealing with such cases by responding agencies, lack of 

knowledge and awareness about existing mechanisms to handle GBV cases. The perception of journalists 

also reinforces the point that women in the respective districts were not empowered and independent 

enough to stand against violence against them.  

Source of Knowledge about GBV 

Annex 20 provides different sources referred by Journalist to gain knowledge about GBV issues. Most of 

the journalist responded that they get information through police station (65%), FM/Radio (60%), and 

Newspaper/Book/Magazine (60%). In terms of mass media, Television and Internet were stated by only 

35% of Journalist. Various other mediums like INGOs (45%), peer groups (45%), neighbors (30%), district 

women and children office (40%), GBV watch group (25%), prosecutors (15%) were also reported by 

respondents. Health facility (10%), schools (5%) were the least mentioned sources to get to knowledge 

about GBV issues. Human Rights organization was also reported in others category. 

Knowledge about Legal Provision and Prevention System in Community  

Of the total respondents (N=22), about 85% journalists were aware about the legal provisions on GBV in 

Nepal. Among them, significant number of journalists (90%) was aware about existing multiple legal 

provisions available in Nepal. About 94% of the journalists were well aware of Anti-Witchcraft Crime and 

Sexual Harassment at Workplace Prevention Act. Among female Journalist (N=5), only one did not know 

about any laws formulated on GBV. Similarly, about 84% were aware of Domestic Violence Act; and 

78% about Human Trafficking Transportation Act, Gender Equality Act and Social Practice Act. All the 

Journalists of Achham were aware of legal provision. 

Annex 9 shows Journalists knowledge about government institutions working on GBV. All Journalists said 

that they were aware about existing government institutions working on GBV in their districts. More than 

80% of respondents could spontaneously tell about District Police Office and WCO, which was expressed 

to be effective by 70% and 75% of respondents respectively. About 55% of the Journalists were also 

aware of Government Lawyers but only 35% knew about District Court. Health facility and Shelter homes 

were known by only 15% and 20% of the Journalists respectively. GBV handling desk at DDC office, 

District resource group led by CDO and District Bar Association were least known by the respondents. All 

these institutions were rated as effective except for shelter homes, which was said to highly effective by 

35% Journalist. 
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Existing Prevention System in Community 

All Journalists mentioned awareness program on GBV carried out in their district as an existing prevention 

mechanism in their districts. Annex 10 depicts different type of awareness program carried out in their 

respective districts. It shows that Radio program (100%) was the most popular program in raising 

awareness in all districts. Followed by this, 60% mentioned that rallies/campaigns and street drama were 

also prominent. They were said to be active in Baitadi, Bajhang and Achham. Half of Journalist also said 

that school liaison program existed in their areas and was most active in Achham district. Training 

programs to community mobilizers, related stakeholders and TV programs (10%) accounted for least 

awareness raising program. Overall, all type of awareness raising programs as listed inAnnex 10were 

found to be prominent in Baitadi district, followed by Achham, Bajhang and Bajura districts.  

As police and health professionals, journalist also could not link prevention mechanism with broader 

framework of prevention mechanism i.e. transforming socio-cultural norms, with an emphasis on 

empowering women and girls; building family and community structures and support systems; creating 

conditions to improve accountability systems, linking with rule of law, ensuring effective services and 

facilities; monitoring and documentation system in the community and so on.  

Attitudes towards Gender Based Issues 

Table 9summarizes Journalist's attitude towards gender issues based on seven statements. Overall, about 

76% of Journalist have shown positive attitude towards gender issues. Analysis disaggregated based on 

male and female showed male Journalists (80%) were more aware about gender issues than female 

Journalist (66%). 

Table 9 consists of four negative statements (2, 4, 6, and 7). Among these statements, journalist seem to be 

more aware about physical violence, which is shown by their strong sense of disagreement with Statement 

4 (If a women does not obey her husband, he has right to punish her); and men’s sole decision to bear 

number of children (Statement 7). Strong disapproval was expressed by female journalist on Statement 7 

compared to male journalist who mostly disagreed with the statement. Seeking permission from either 

family members or husband before travelling was positively agreed by both male and female journalist. 

On the other side, no need to take permission from family members/husband to participate in social 

events/activities was found positive to mostly male journalist while female journalist disagreed with the 

statement. Women rights to do paid jobs without consent from her husband were also positively perceived. 

Table 9: Perception of Journalist on Gender Issues 

S.N Statements 
Likert 
value 

Result 

1.  
A woman does not need to take the permission of her family or her husband to 
take part in social events/activities 2.15 

Agree 

2.  A woman should ask the permission of her family member/husband to travel 2.3 Agree 

3.  A woman does not need her husband's permission to do paid jobs 2.15 Agree 

4.  If a woman does not obey  her husband, he has right to punish her 
3.4 

Strongly 
Disagree 

5.  
It is okay for a wife to seek community mediation if she has problems in the 
house 1.95 

Agree 

6.  
Rape is a crime punishable by law. But when a woman is raped she is to 
blame. 2.9 

Disagree 

7.  A man should decide how many children his wife should bear. 
3.3 

Strongly 
disagree 
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3.3.4 Reporting Mechanism Followed By Journalist  

Journalists in this study have been reporting on multiple issues, where reporting on violence issues was also 

common. Several issues like domestic violence, physical violence, sexual violence, chhaupadi, child 

marriage, mental torture, verbal abuse, forced sex, polygamy, divorce, human trafficking, gender 

discrimination, unsafe abortion and murder were stated to have been reported last year by Journalist. 

Among these, domestic violence (39%); physical and sexual violence (28%); child marriage and chhaupadi 

(17%); mental torture and verbal abuse (11.1%) were said to have been frequently reported issues. Few 

also mentioned about covering all types of violence (physical, mental, sexual, emotional, social etc.) in the 

media. Female Journalist mostly stated to have covered issues of physical violence, mental torture, 

domestic violence, child marriage, chhaupadi and gender discrimination. On the other hand, male have 

covered all the issues mentioned above. 

According to respondents, an average of 9 cases has been reported last year. The range of cases 

reported was three to twenty four. According to male journalists, 7 cases on average were reported last 

year while it was 13 cases according to female. Journalist of Achham district was found to have reported 

most of the cases and have covered all issues mentioned above in the media compared to other districts. 

 Principle Followed 

Dealing with survivors is considered a very sensitive issue, and there are several considerations one has to 

bear in mind while interviewing these respondents. Ten statements as shown in Table 10were designed to 

understand Journalist knowledge when working with sensitive respondents. All together 109 responses 

were collected from 20 Journalists, which indicates that on an average one individual was able to answer, 

only half of the principle i.e. "5". Getting informed consent of survivor before interview (80%), securing 

consent from the survivor for all interviews (70%), ensuring a secure and private setting for the interview 

(65%), using pseudonym for the survivor while publishing the story/news (55%), and never reporting details 

that could put survivor at further risk (55%) were the top five principles followed by Journalist. Avoiding 

judgmental language while interviewing and allowing survivors to read the portion of their story before 

publishing it, was also said to be followed by half of the Journalists interviewed. Most of the principles 

were found to be followed by Journalist from Baitadi and Bajhang districts. 

Table 10: Principle Followed by Journalist for Reporting Cases of Violence 

S.N Principle N Response 
Percent 

Percent of 
Cases 

1.  Get the informed consent of survivor prior to the interview 16 14.7 80.0 

2.  Secure consent from the survivor for all interviews 
(audio/video/newspaper) 

14 12.8 70.0 

3.  Avoid judgmental language 10 9.2 50.0 

4.  Never report details that could put survivors at further risk 11 10.1 55.0 

5.  Ensure a secure and private setting for the interview 13 11.9 65.0 

6.  Let survivor refuse the answer if s/he does not want to answer the 
question 

9 8.3 45.0 

7.  Avoid questions, attitudes or comments that are insensitive 7 6.4 35.0 

8.  Use pseudonym for the survivor while publishing the story/news 11 10.1 55.0 

9.  Consider letting survivors read portions of your story before 
publication 

10 9.2 50.0 

10.  Don't expose the survivors in any kind of videos 8 7.3 40.0 

 Total 109 100  

Number of cases =20 

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple responses 
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Reporting System 

After understanding the Journalists’ general level of 

knowledge about the standards to be followed, they 

were asked about the technique they have been using 

while reporting the cases of survivors in the media. The 

first step in reporting any news is about its access. 

Information on GBV issues or cases was said to be mostly 

accessed through police (55%), followed by the 

victim/survivor (30%) and lastly through their peers 

(15%). Female journalists would mostly consult police (80%) and peer journalist (20%). While, male 

journalist said they would follow police and victim as well. They were further asked about how they would 

prepare themselves before taking interview of the survivor. Multiple views were expressed by Journalists. 

About 80% said they would first contact survivor, and 65% stated they would go to police station to get 

detail information about the case and other 65% also mentioned they would gather necessary equipment’s 

like recorder, camera, notebook, pen, microphone etc. About 55% of the Journalists said they would 

schedule a meeting after taking consent with the survivor. In others category, they also mentioned getting 

information about the case through other media, preparing questionnaire before interview, getting 

information through lawyers, and checking test equipment’s as shown in Annex 21. Overall, the reporting 

system was not based on an investigative nature.  

Ethical Approaches to Interview with Survivors  

Table 11 illustrates details about different steps while taking interview with survivors. It covers issues of 

maintaining privacy, creating a comforting environment, informing survivor about the interview, taking 

consent before filming or recording or taking picture and right to participate and refuse the interview, 

maintaining confidentiality of the document, maintaining suitable language, about re-traumatization during 

interview etc. It was observed that the Journalist in the study districts have major knowledge about norms 

to be followed while taking interview with survivors, which is represented by 91.2% positive response 

collected for all statements in aggregate. All Journalists were found to be fully aware about above stated 

steps.  Employing female Journalist to interview survivors was only agreed by about two-thirds of the 

Journalist. It is probably because of few female journalists employed in the job. Only about 60% of male 

Journalists would ensure that survivors would be interviewed by female Journalists, in contrast to female 

journalists where 80% would make sure about it. Overall, female Journalists in major have shown a 

positive response to the statements defined compared to male.  

Journalists in the study districts also have experience of reporting cases of minor survivors. In case of 

minors, 80% of Journalists have said to report their cases. Among this 80%, about 94% have allowed 

other members to stay while taking interview of minor survivors. These members were generally said to be 

parents or family members, police and teachers. It is possible that a survivor could go through the trauma 

again by recalling the incident during the interview. All Journalists were found to be well aware about the 

fact and were asked how they would proceed to avoid such situation. Most of them stated that they would 

provide assurance to the victim, understand the emotions and the mental condition during interview and 

then create a comfort environment by speaking politely and also listening to the survivor. Approaches for 

creating a comfortable environment mostly involved beginning with general conversation to ease the 

surrounding and then ask about the incident. Few said about maintaining privacy, understanding the case 

first from parents/relatives/guardians and then ask relevant questions only. Other also expressed about 

being conscious about their hesitancy during interview. 

“We do not need to have any plan to 

approach survivors. They could be met 

either in district office or district court or 

in media house/centers.” 

A Journalist of Bajhang district 

 

 



   Page | 35 
 

Table 11: Ethical Approaches Adopted for Interview by Journalist 

S.N Statements Yes No Total % 

1 Do you ensure that female survivors are interviewed by female journalist? 13 7 20 65 

2 Do you ensure the survivor on maintaining privacy before starting the interview? 19 
 

19 100 

3 Do you take consent of the survivor before taking interview with him/her? 20 
 

20 100 

4 Do you take consent of the survivor before filming or taking pictures? 20 
 

20 100 

5 Do you let the survivor know that you are recording the interview? 17 3 20 85 

6 
Do you ensure that the survivor understand that they have the right to refuse to answer 
any questions and to end the interview at any time? 

20 
 

20 100 

7 
Do you confirm/assure that survivors understand how you will use and disseminate the 
information they provide? 

18 1 19 94.7 

8 Do you allow anybody to be there while taking interviews with minor survivors? 15 2 17 88.2 

9 Do you ever try to console minor survivors during interview? 12 5 17 70.6 

10 
In case of adult survivor, have you ever asked your interviewee (survivor) if there is 
anyone s/he would like to have present during the interview for emotional support? 

18 2 20 90.0 

11 Are you aware that your interviews can further re-traumatize the victim? 20 
 

20 100 

12 
Do you consult GBV experts who are familiar with the context before writing the full 
article or reporting to your media house? 

19 1 20 95 

13 
Do you take pauses and breaks while interviewing with the survivor or you just continue 
till your questions get finished? 

16 4 20 80 

14 
Do you ask about the survivor’s interactions with the criminal justice system, including the 
police, lawyers, and the courts? 

19 1 20 95 

15 
After the interview, do you ask the survivors if there is any part of their response that 
they do not want you to use for safety? 

18 1 19 94.7 

16 
Do you generally exchange contact information so that you keep in contact with the 
survivors? 

20 
 

20 100 

17 
Do you provide information on local support services and organizations who are 
addressing GBV in the context? 

20 
 

20 100 

18 Do you ever refer survivors to other services such as counselling or health care? 16 4 20 80 

Total 320 31 351  

Overall % 91.2   91.0 

Journalists stated referring survivors mostly to police, followed by hospitals, WCO, safe house and 

humanitarian agencies. Working as a journalist with relation to such a sensitive subject definitely poses 

several constraints on reporters. Receiving threats generally 

from culprits was the most common challenge faced as 

stated by journalists. Difficulty to meet survivors due to poor 

access to reach rural villages, costly communication through 

phone, hesitancy of survivors while communicating, and 

sometimes survivors themselves threatened by culprit, were 

reported as challenges. Journalists also reported to have faced problems with family members and society 

while reporting a case. 

"It is difficult to meet survivors. Even if we meet, they hesitate to tell the truth which creates difficulty in 

providing credible information. Sometimes survivor would withdraw their complaints saying that they were not 

abused."  

Female Journalist of Bajhang 

"We face various types of challenges. Sometimes, we get mentally stressed by hearing too much about victim’s 

problems. Difficulties arise as many of them do not have close relatives to take the victims to the safe house 

and also there is no provision for security and protection due to lack of resources. NGO can work on these 

issues but government has not done enough. The government offices ask for many documents which is quite 

“We don’t have resources to travel 
remote areas and survivors are not 
willing to communicate through phone” 

A Journalist of Bajhang district 
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complicated. It is necessary to mobilize human resources in GBV sector. It is also essential to formulate 

awareness programs in VDC's and households to control violence. NGOs and society play major role in its 

minimization."  

A Journalist of Baitadi 

To address the issues on GBV, most of the journalists emphasized on providing awareness about existing 

laws and also about punishment provision through trainings, door to door programs to not only women but 

also to men. Broadcasting such knowledge based programs through media was also proposed. Since most 

of the journalist interviewed said to have been threatened or have been pressurized through political 

parties, they highlighted for a need to have a secure environment. Few also stressed that woman 

themselves should take initiative to address the issues of GBV. I/NGO's were realized to work effectively 

in the study districts than the government agencies. Therefore, decentralizing their activities outside 

headquarters was also highlighted. 

"Journalist should not be pressurized by any parties or agencies or person. Our security must be guaranteed. 

Criminals should be punished in accordance to law. Even service providers should not get influence by politics; 

they should provide fair and equal services to everyone."  

A Journalist of Bajhang 

"Women should be self-aware. They should know about violence issues. Women should themselves set an 

example by taking action against the perpetrators."  

A journalist of Bajhang 

"There is risk from perpetrators while raising controversial issues. Therefore, we try to report such cases in a 

balanced way considering both aspects of victim and the culprit. Government agencies need to work effectively 

and I/NGO's should also expand their working areas at village level." 

A Journalist of Baitadi 

3.3.5 Conclusion 

Journalists were found to be well educated though in comparison female journalists were found to be 

lower in number as well as having lower level of education and among them only one-third had received 

GBV training. Relatively most journalists were found to have received training on GBV in comparison to 

other respondents. Their knowledge on legal provisions for GBV and prevention and response system was 

also better with respect to other respondents. Most journalists also knew about different forms of violence.  

With respect to Journalist attitude towards gender based issues, journalists were found to be clear and 

well aware of the rights and role of women in the community and this was witnessed in their strong sense of 

approval and disapproval in the statements made. Journalists were also mostly found to be following 

principles and all ethics related to maintaining privacy when interviewing and corresponding with the GBV 

survivors. Though not significant, reporting against the ethics of journalism was found where a survivor’s 

identity was revealed in e-media. In its entirety Journalists were found to be well aware of most aspects of 

GBV. The only concern that is brought up is the challenges (i.e. threatening, political pressure etc.) faced by 

them when reporting such cases. With proper dissemination of awareness raising programs and support 

from the government the Journalists should be protected from miscreants who create obstacles for the 

Journalists from doing their job. The threats from political parties and family members of the husband are 

a broader problem of the community that needs to be addressed through guarantying their security.  
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3.4 MEN AND BOYS 

Background 

A total of 35 men and 34 boys were interviewed to understand their attitudes towards GBV. For this 

group of respondents, an age group of 13-59 years was set as criteria. 

3.4.1 Socio-Demographic Features 

Annex 1compares the basic demographic characteristics of men and boys. It shows that majority of the 

respondents were from so called high caste group-Brahmin and Chhetri. While few men respondents of 

Janajati (6%) and Dalit (3%) also participated in the interview.  

The maximum and minimum age group of men and boys respondents was 21-59 years and13-19 years 

respectively. Major percentage of men respondents were within a range of 25-29 years (N=11). On the 

contrary, it was of 15-19 years (N=33) for boys. 

More than 90% of the men respondents were married in contrast to 12% of boys. Boys who were married 

lay within an age group of 16 to 18 years. 

Annex 1 shows respondent's level of education and their engagement in occupational work. It shows that a 

large proportion of the men respondents (97%) were literate, among which 40% had bachelor’s degree, 

followed by 29% of them having higher secondary education. Most of the men respondents in the survey 

were found to be engaged in formal jobs i.e. in service sector (66%). On the other hand most of the boys 

were students (77%). Besides service sector, men were also engaged in agriculture (11%), 

industry/business (11%) and as labor (6%). Further, about 9% of boys were employed in labor work. One 

third of men and more than two-thirds of boys were not associated with any organization. A quarter of 

boys were associated with youth group, followed by 3% with GBV watch Group. Similarly, men were 

affiliated with cooperatives (29%), I/NGO's (29%), WCF (26%), CAC (17%), School management 

committee (17%), GBV watch group (14%), water user group (11%) etc. 

3.4.2 Knowledge about GBV and Prevention and Response System 

Knowledge about GBV and Forms of Violence 

The general level of understanding about GBV according to men and boys is found to be low. On an 

average 51% of men and 42% of boys could name about different type of violence. As shown in Annex 

3, GBV was found to be generally understood in terms of physical violence to most of the men (63%) and 

boys (59%). The top five type of violence known to men was rape (69%); physical violence (63%); verbal 

abuse (63%); 60% each about mental violence, attempted rape, marital rape, sexual abuse; and 57% 

each about gang rape, exploitation to children, polygamy and child marriage. In case of boys, more than 

half of the boys could say about rape, sexual abuse, and exploitation of children, dowry, chhaupadi, 

polygamy, child marriage, physical abuse, mental abuse and verbal abuse. 

It is important to note that among men and boys also there was limited knowledge about the forms of 

violence. Their understating about GBV was limited to sexual violence, physical violence and some forms of 

harmful social practices.  

The most common type of violence according to men and boys that has been on rise were related to 

marriage i.e. Polygamy and Child marriage. According to men, the top three type of violence that has 

been on rise were child marriage (41%), polygamy (35%) and physical violence (31%). Similarly, boys 
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perceived it to be chhaupadi(70%), child marriage (39%) and polygamy (22%). Violence like rape, forced 

rape, domestic violence, mental violence, social violence, verbal abuse, incest and murder were also stated 

to be on rise by both type of respondents. 

Perception on Vulnerable Groups of Women 

Adolescents girls (11-19 years) and adult women (20 years and above) were stated to be at the most risk 

of violence by both type of respondents Annex 4. Moreover, 17% and 21% of male and boys 

respondents said that all types of women (children, adolescent girl, adult women, and disable girl/women) 

were at the risk of GBV.  

Capability and Willingness of Women to File Cases 

When asked about women's capability and willingness to file a case for any incident of violence to them, 

about half of the men respondents thought that women were not capable; however 57% said that women 

were willing to file a case. In case of boys a slightly greater than half of them thought women to be 

neither capable nor willing to file a case. Illiteracy, fear of social exclusion, fear of family prestige, lack of 

knowledge about the response system and its inaccessibility, poverty and remoteness were the frequent 

reasons expressed by both respondents for women inability and their non-willingness to file a case.  

Source of Knowledge about GBV 

Annex 22 shows different sources of knowledge followed by respondents. Of these sources, FM/Radio 

was found to the most popular source as awareness raising means for men (97%) and boys (97%).  

Secondly it was newspaper/book/magazine (63%) and schools (65%) for boys. About 50% men also got 

to know about GBV through Television, I/NGOs/CBOs, Schools, Police Stations and Internet. Government 

prevention system like police station, health facility and district women and children office were found to 

be a less popular source, especially among boys.  

Knowledge about Legal Provision and Prevention System in Community  

Of the total men respondents (N=35), only 49% of them were aware about legal provision on GBV in 

Nepal, while none of the boys knew about any laws related to GBV  Men, who were aware about legal 

system mostly, knew about Anti-Witchcraft Act (88%), Domestic Violence Act (59%) and Gender Equality 

Act (53%). It was observed that male respondents, who belonged to a age group of 25-29 years, were 

more aware of legal provision who were mostly employed in service sector, had highest education degree 

(Higher secondary and Bachelors), and were also affiliated with most of the organizations. Respondents of 

Bajhang district were found to be more aware of those three acts followed by Baitadi district. About 41% 

of men were also aware of Sexual Harassment at Work Place Prevention Act, Human Trafficking and 

Transportation Act and Social Practice (Reform) Act. 

Besides knowledge about legal provision, about 69% (n=24) men and 27% (n=9) boys knew about 

government organization/support systems who work on cases of GBV at their district. Of those who were 

aware, all of them knew about district police office as shown in Annex 10. WCO (67%), District Court 

(63%), Health facility (46%) and Government Lawyers (42%) were also spontaneously stated by men. 

Service centers/shelter homes were least known by men. In case of boys (N=9), district court (67%) and 

WCO (56%) were mostly known by them. 

The analysis shows that both men and boys were mostly aware about major government mechanisms that 

respond to GBV, however, they were least aware and knew little about the other service providers such as 

shelter, health, psychosocial counseling, legal services and so on. This indicates that the community was not 
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much aware about human rights based response mechanisms, nonetheless, the community of men and boys 

were mostly aware about prosecution related agencies which provided services for legal actions.   

Existing Prevention System in Community 

All men and boys agreed on some level of effort on awareness programs related to GBV in their 

community. Annex 10 presents variety of awareness program carried out, which shows radio program as 

major means of raising awareness in their community. According to men, rallies/campaigns (57%); school 

liaison programs (49%), brochures/pamphlets (46%) and TV programs (40%) were also prominent sources 

in raising awareness. On the other hand, school liaison programs (56%) and rallies/campaigns (47%) 

were the major awareness raising programs in their community. 

3.4.3 Perception on GBV 

Nepal being a patriarchal society; data shows that much of the violence to women is mostly done by men. 

Though legal provisions and services for victims are mounting in Nepal, we still lack behind in terms of 

having effective resources for the prevention of GBV. Prevention of violence could be possible through 

changes in social conditions that impact community. Though men generally enjoy most of the privileges and 

have better access to resources and opportunities than female, they play a huge role in influencing social 

structures and institutions. Therefore, their perspective towards GBV is crucial, who could also be part of 

solution rather than the problem.  

This study analyzes men and boy’s attitudes towards GBV based on array of statements designed as 

shown in Table 12. The statements have been broadly described under three domains namely gender 

equality, violence against women and sexual violence against women. Overall, it is observed that men are 

comparatively more aware than boys. The percentage of men and boys who believed that violence 

against women and girls is not acceptable accounts to 76% and 74% respectively. 

Attitudes towards Gender Equality 

Section A of Table 12summarizes and compares men and boys attitudes towards women's participation in 

social activities, mobility, and gender equality, income generating activities, decision making, etc. through 

formulation of twelve stereotyped statements. The statements consist of seven negative and five positive 

statements. Overall, men's (76%) perspective on gender issues was found to be more positive than boys 

(70%). Though men had shown positive attitude to most of the statements, they were found to agree with 

women's freedom of mobility (Statement 8) without any consent. Boys also agreed with this statement. Men 

however strongly agreed on allowing women to go outside home (Statement 12). A strong sense of 

agreement was commonly observed for women's involvement in economic activity (Statement 4). A firm 

view was also expressed on encouraging women to report cases to police stations (Statement 10). Boys 

were more assertive about gender equality (Statement 3) compared to men who only agreed with the 

statement. Besides agreeing to women's freedom to travel without permission, boys did not defer with the 

participation of women in social events only with the permission of family members. In conclusion, men and 

boys have shown positive attitude against confining women to household chores, agreeing with whatever 

husband says, gender inequality, no involvement of women in economic activities and no access to services 

and decision making role. 

Attitude towards Violence against Women 

Section B of Table 12 summarizes men and boys stance on violence against women based on 18 

statements, which is generally formulated in negative terms. These statements explored violence in terms of 
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physical abuse by intimate partner and against the social practices. The general understanding of men 

and boys in this section accounts to 82% and 77% respectively. Though only 49% of men and boys were 

aware of legal provision on GBV in Nepal and with no boys aware about it; both respondents however 

disagreed that the laws formulated to protect women were against men (Statement 17). Overall, men and 

boys had shown positive attitude to all statements where men had stronger views than boys. Statement 

from one to eleven generally specifies physical violence under certain conditions. It is clearly stated in our 

laws that under no circumstances does a man have the right to punish a woman or his wife. Men in this case 

were found to have stronger positive attitude than boys. Both respondents were found to defer with all 

types of physical violence, where men had stronger opinion than boys. Men however agreed with 

statement that they would beat their wife if she neglects her children (Statement 4). Of all the statements, 

men had strong opinion on eight statements while it was only one for boys. Besides physical violence, men 

strongly disagreed about polygamy (Statement 12), having extra marital affairs by men, but not a women 

(Statement 13); their right to stay out whole night but not a women (Statement 14); spouse right to abuse 

physically (statement 15); and withdraw cases for violence conducted by husband (Statement 16). In case 

of boys, they strongly disagreed with husband's right to physically abuse his wife (Statement 15). Though 

men had stated a strong opinion against dropping charges by a wife if the violence is conducted by her 

husband, they only disagreed about filing a case against a husband for any physical abuse (Statement 

10).  

Attitude towards Sexual Violence against Women 

Section C in Table 12, summarizes attitudes of men and boys in terms of sexual violence. Compared to 

other statements in section A and section B, both men and boys were found to have a bit less knowledge 

against sexual violence. Overall, only 68% of men and 72% of boys had a positive perception against 

sexual violence. No strong sense of agreement and disagreement was observed among men and boys for 

all the statements, except with the boys who strongly disagreed with the men need to have other women 

even if things were fine with his wife (Statement 6). Both respondents were found to be aware about rape 

as a crime punishable by law, where boys were more affirmative than men (Statement 2). Similarly, sexual 

harassment was also understood as serious a crime as rape by both respondents (Statement 8) and they 

do not blame women for her being raped (Statement 7). However, women's behavior of wearing short 

clothes/dresses/skirts was agreed as the reason for her being raped (Statement 3) by men while boys 

disagreed with the view. Although, men and boys had shown positive attitude against physical violence by 

intimate partner in section B; most men perceived marital rape to be nonsense while boys disagreed with 

the statement. According to boys, a woman does not deserve respect if she had sexual intercourse before 

marriage. Fake complaints by women against men were however disagreed by both men and boys. 

Despite boys having no knowledge about any laws and also being less aware about issues related to 

GBV, men were found to be more strict and negative than boys in their attitude against sexual violence. 
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Table 12: Men and Boys Attitude towards Gender Issues 

A. Gender Equality  

S.N. 
Statements 

Type of 
Statement 

Men Boys 

Score Result Score Result 

1 A woman should be confined in households works Negative 3.11 DA 3.09 DA 

2 A woman should agree with what her husband says Negative 2.74 DA 2.70 DA 

3 A woman should also be treated as equal as other man in your family Positive 1.91 A 1.74 SA 

4 A woman should involve in income generating activities if she wants Positive 1.54 SA 1.47 SA 

5 A woman does not need her husband’s permission to do paid jobs Positive 1.97 A 2.50 A 

6 A woman (if married) should give all her income to her husband Negative 2.70 DA 2.55 DA 

7 A woman should ask the permission of her family/husband to take part in social events Negative 2.76 DA 2.29 A 

8 A woman should ask the permission of her family member/husband to travel Negative 2.37 A 2.09 A 

9 It's okay for a wife to seek community mediation if she has problems in the house. Positive 2.03 A 2.06 A 

10 A woman should be encouraged to report about the violence against her in a police Positive 1.68 SA 2.00 A 

11 A man should decide how many children his wife should bear Negative 2.94 DA 2.97 DA 

12 Women should not be allowed to go outside the home Negative 3.40 SDA 3.1 DA 

Overall Response in %   75.85   69.75   

B. Violence Against Women 

S.N. Statements for Violence domain 
Type of 

Statement 

Men Boys 

Score Result Score Result 

1 If a woman does not obey her husband, he has right to punish her Negative 3.24 DA 2.97 DA 

2 Is it acceptable for a man to beat his wife if she refuses to have sex Negative 3.26 SDA 3.07 DA 

3 Is it acceptable for a man to beat his wife if she burns the food Negative 3.29 SDA 3.07 DA 

4 Is it acceptable for a man to beat his wife if she neglects children Negative 2.49 A 2.64 DA 

5 Is it acceptable for a man to beat his wife if she argues with her husband Negative 2.97 DA 2.77 DA 

6 Is it acceptable for a man to beat his wife if she leaves home without telling him Negative 3.26 SDA 2.88 DA 

7 Is it acceptable for a man to beat his wife if she is unfaithful Negative 3.06 DA 2.66 DA 

8 Is it acceptable for a man to beat his wife if she insults a man Negative 2.80 DA 2.72 DA 

9 A woman should tolerate violence to keep her family together Negative 2.86 DA 2.84 DA 

10 
When hit/beaten by a husband, a wife should not report the husband to the police or other 
agencies Negative 3.21 DA 3.18 DA 

11 When hit/beaten by his wife, a man should not report the wife to police or other agencies Negative 3.09 DA 2.79 DA 

12 Men have rights for multiple marriage Negative 3.32 SDA 3.09 DA 

13 Men can have extra marital affairs, but not  to woman Negative 3.50 SDA 3.12 DA 

14 Men have right to stay out whole night but not to women Negative 3.29 SDA 2.76 DA 
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15 Husbands have the right to use physical violence against their wives Negative 3.27 SDA 3.26 SDA 

16 Women should drop the charges if perpetrator is her husband/spouse Negative 3.35 SDA 2.94 DA 

17 Laws and policies of violence are against the men Negative 3.11 DA 3.0 DA 

18 Sexual slavery is an entertainment source for men Negative 2.76 DA 3.03 DA 

Overall Response in % 
 

82.0 
 

77.2 
 C. Sexual Violence Against Women 

S.N. 
Statements for Violence domain Statement 

Men Boys 

Score Result Score Result 

1 Sexual & gender based violence is just about women issue Negative 3.23 DA 2.97 DA 

2 Rape is a crime punishable by law Positive 1.97 A 1.65 SA 

3 Rape occurs only when women is dressed in short dresses/clothes/skirts Negative 2.26 A 2.70 DA 

4 Marital rape is nonsense Negative 2.49 A 2.75 DA 

5 A women who has sex before marriage does not deserve respect Negative 2.63 DA 2.48 A 

6 A man need other women even if things with wife are fine Negative 3.09 DA 3.33 SDA 

7 Woman are to be blame if she get raped Negative 2.97 DA 2.73 DA 

8 Sexual harassment is also as serious as rape crime Positive 2.46 A 2.15 A 

9 Women claim for  sexual violence only to blame men Negative 3.23 DA 3.12 DA 

Overall response in (%) 
 

68.05 
 

71.93 
 Aggregate Response for Men and Boys 

 
76.0 

 
73.7 

 
*SA=Strongly Agree, A=Agree, DA=Disagree, SDA=Strongly Disagree 
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3.4.4 Conclusion 

It was observed that knowledge of men and boys about GBV and its different forms was limited. Boys in 

contrast to men mostly perceived women to be neither capable nor willing to file a case. Only half of the 

men were aware about legal provisions for GBV whereas none of the boys had any knowledge on it. With 

regard to this, schools and other education systems should take it upon themselves to familiarize and train 

boys about the various aspects of GBV and the atrocities that their female counterparts suffer. Sensitizing 

boys at this age goes a long way in addressing the problem of GBV at its root. The knowledge among 

boys about prevention and support systems was also lacking.  

Regarding the attitude of men and boys towards gender based issues a positive response was recorded 

from both respondents with them having strong assertions on different points. Men were also noted to have 

a stronger positive view than boys in terms of their attitudes towards violence against women. In terms of 

their attitudes towards sexual violence against women, boys in comparison to men were found to be more 

positively oriented. The concerning aspect was where men seem to have agreed on blaming women for 

being raped due to wearing short clothes and also found marital rape to be trifling. Furthermore boys also 

seem to have agreed on statement that women did not deserve respect if they had engaged in pre-

marital sexual intercourse. These opinions as displayed by both sets of respondents are of major concern 

and the same needs to be addressed with urgency. Training and education and other forms of raising 

awareness about women’s rights and their equal status to men must be made known, as men and boys 

seem to be lacking a clear and holistic knowledge about the broader problem that is plaguing GBV, which 

is, their backward opinion and understanding of women’s stature in the society.  
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3.5 GBV SURVIVORS 

Background 

Twenty four survivors of sexual and gender based violence of four different districts: Achham (7), Baitadi 

(3), Bajhang (8) and Bajura (6) were interviewed to understand their perception and experience towards 

GBV prevention and response system. 

3.5.1 Socio-Demographic Features 

Annex 1 presents the general socio-demographic characteristics of survivors. About 75% (N=18) of 

survivors interviewed were of Brahmin/Chhetri and 25% (N=6) were Dalit. Female survivors interviewed 

were within an age group of 16-48 years. There were two Dalit adolescent survivors aged 16 and 18 

years from Baitadi and Bajhang. Other two Dalits fall within an age group of 30 to 34 years. Overall, the 

mean age of women survivors was about 30 years. A major percentage of survivors were of 25-29 years 

(29.2 %, N=7), followed by 20-24 years (21%, N=5). 

About three-fourth of the survivors were married and about 13% each were either unmarried or 

divorced/separated. The mean age of survivors who were married was 32 years, and these survivors lied 

within the range of 18 to 48 years. No married survivors were interviewed from Baitadi district. Survivors 

who were unmarried lay within an age range of 16 to 23 years, while it was 22 to 36 years for 

divorced/separated survivors. About 83% (N=20) of survivors had children. Among these about 83% 

married (N=16), 33% unmarried (N=1), 15%divorced/separated survivors had children. An unmarried 

woman who had a child was a victim of rape. Married survivors had one to four children. More than half 

of the married survivors had two children. 

In terms of education; most of the survivors were illiterate with no formal education (33.3%), where most of 

them were married. Survivors who had no formal education majorly belonged to Bajura (37%) and 

Achham (37%) district. Among those who were literate, most of them had higher secondary education 

(25%), where half of the survivors were from Bajura district. Those who were illiterate (N=2) were either 

married or divorced/separated, and were aged 22 and 33 years respectively. 

Annex 23 shows different occupational status of survivors, which indicates that most of the survivors were 

housewives (33%). Secondly, they were also engaged in agricultural (25%) works and in the service sector 

(21%). Survivors who were employed as labor and as housewives were illiterate. Half of the housewives 

had no formal education. Among those who were engaged in service sector, 75% of them had higher 

secondary education and 25% had primary education. 

About 81% of survivors were not affiliated to any organization in their community. Only 10% of survivors 

were associated with cooperative; and 5% each to GBV watch group, women's group and I/NGO's. 

Married women were mostly found to be associated with the organizations such as cooperatives, watch 

group and I/NGO’s. In terms of occupation, survivors who were engaged as housewife, agriculture and 

service were found to be most associated with other organization. 

3.5.2 Knowledge about GBV and Prevention and Response System 

Knowledge about GBV and Forms of Violence 

All survivors interviewed were found to have low knowledge about different form of violence Annex 3. 

On an average only 22% survivors could name about the most forms of violence. Physical violence was 
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most commonly understood as a form of GBV by 54% of survivors. Rape (54%) and chhaupadi (50%) was 

also known by more than half of the survivors. About 40 to 45% of survivors could also name about verbal 

abuse, mental abuse and sexual assault. In terms of sexual offence; marital rape, sexual slavery, 

transactional sex was found to be least known issue to the survivors. According to the survivors the top 

three forms of violence that has increased over five years were rape (53%), physical Violence (48%) 

which was majorly said as batter and Polygamy (48%). Other cases such as domestic violence (16%), 

chhaupadi (11%), sexual assault, attempted rape, Jaari, Child marriage witchcraft allegation and verbal 

abuse were also reported by 5% each. 

Perception on Vulnerable Groups of Women 

Annex 4 specifies survivor's perception on type of 

women and girls who are at the most risk of violence. 

Majority (68%) of the survivors believed that adult 

women (20 years & above) were most vulnerable in 

terms of GBV. Only survivors of Bajhang believed that 

adolescent's girls are most vulnerable. 

Capability and Willingness of Women to File Cases 

Survivors were asked whether women were capable of filing a case Annex 7. About 52% of survivors 

said "no". The reasons for survivor's inability to act were due to illiteracy (38%), no awareness (25%), 

family pressure (13%), social pressure (13%) and women's belief in their own weakness (13%). However, 

56% survivors who stated that women were capable were from Bajhang, Achham and Bajura. 

They were also asked if women were willing to file the 

case in case of any violence. Though only 52% stated 

women were capable, about 57% however mentioned 

that women were willing to file a case. This was 

perceived high by the survivors of Achham (42%) 

followed by Bajura (33%) and Bajhang (25%). The 

reason for survivor's unwillingness was stated to be 

having no support available for them (40%), fear of 

social exclusion (20%), poverty (20%) and social stigma (20%).  

Source of Knowledge about GBV 

Survivors knew about GBV through different sources which are shown in Annex 24. All survivors responded 

that FM/Radio was the most followed source to get knowledge on GBV, followed by peers/friends. About 

41% stated I/NGO's/CBO's and Neighbors as a source of providing knowledge on GBV. Among the 

major service providers such as health, police and DWCO; DWCO (27%) was effective in providing 

knowledge on GBV. Health facility was found to be the least referred source of knowledge. 

Knowledge about Legal Provision and Prevent ion System in Community 

Legal knowledge amongst survivors was found to be very low, which accounted to only 21%. Among these, 

Domestic Violence Act was mostly known (N=2). Other acts like Anti-Witchcraft Act, Gender Equality Act 

and Social Practice and Reform Act were known by the respondents. Those who were aware of the above 

legal provisions were mostly employed in service sector, while Social Practices and Reform Act were known 

by one who was employed as labor. Only survivors of Bajhang were found to know about legal provisions 

on GBV in Nepal. 

“Women are vulnerable in every 

circumstance: when we are illiterate, 

unemployed, and also when we do not 

have strong maternal support (maiti).” 

A survivor of Baitadi district 

 

“I don't have courage to file a case against 

my husband who has married another 

woman. I am afraid that my husband might 

lose his job if I go against him.” 

A survivor of Bajhang district 
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Annex 9 depicts survivor's knowledge about government and non- government institution working on GBV. 

Though legal awareness on GBV was observed to be very poor, most of the survivors however were found 

to be aware about the government and non-government institutions working on GBV. Among those who 

were aware (73%), District Police Office (88%) and District Women and Children Office (75%) were 

majorly known. I/NGO's, CBO's and District Court were also known to nearly one-third of the survivors. 

Although most of the survivors were interviewed from service centers, only 19% could spontaneously tell 

about shelter homes established by the government. Survivors were found to be least aware about health 

facility, which is also one of the major responding agencies. All the institutions known to survivors were 

rated as effective and this is a positive sign in showing the satisfaction of the survivors with the services 

received. Whereas, District Police Office; WCO; Shelter homes; I/NGO's and CBO's were rated as highly 

effective by 27%, 27%, 71%, 64% and 46% respectively. 

Though survivors have rated known responding agencies as effective, it still does not address the issue of 

non-willingness of survivors to file cases, specifically relating to the claim to having no support available to 

them as was reported by 40% of the survivors.   

"There is low level of awareness among women on GBV. This has created difficulties to terminate gender based 

violence in society. We need women leadership development program to fight against it. Though there are 

laws formulated to fight against GBV, they are not fully practiced in our society due to weak negotiating skills 

of women and lack of strong organizations to support them." 

A Central Committee member of Dalit NGO Federation, Baitadi District 

Existing Prevention System in Community 

In addition to survivor's knowledge about prevailing laws and institutions working on GBV, they were also 

asked for existing awareness program carried out in their community. According to Annex 10, it was 

found that a significant number of GBV related awareness programs provided in their community was 

through radio programs (82%), rallies/campaigns (73%), street drama (73%) followed by 

brochures/pamphlets (36%), training to related stakeholders (18%), training to community mobilizers 

(18%) and TV programs (9%). Overall, most of the awareness raising programs was found to be 

prominent in Bajhang.Awareness programs through TV were least existing means in all districts, followed 

by training programs. 

Attitudes towards Gender Based Issues 

Table13 summarizes the perception of GBV survivors on gender issues. Their extent of agreement and 

disagreement was not found to be strong for any of the statement mentioned in the Table 13 They agreed 

on woman's participation in social activities without their husband’s permission (Statement 1), no need of 

permission on doing paid jobs (Statement 3), and seek community mediation if she encounters problems in 

house (Statement 5). They were observed to be even aware about the fact that man has no right to punish 

her wife (Statement 4), women are not to be blamed for being raped (Statement 6) and man should not 

[only] be decisive on bearing number of children by his wife (Statement 7). However, they were observed 

to be agreeing on the statement that woman should ask permission of her family/husband to travel 

(Statement 2). 
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Table 13: Perception of Survivors on Gender Issues 

SN Statements Likert 
value 

Result 

1 
A woman does not need to take the permission of her family or her husband to take 
part in social events/activities 

2.38 Agree 

2 A woman should ask the permission of her family member/husband to travel 1.88 Agree 

3 A woman does not need her husband's permission to do paid jobs 2.29 Agree 

4 If a woman does not obey  her husband, he has right to punish her 3.17 Disagree 

5 It is okay for a wife to seek community mediation if she has problems in the house 1.83 Agree 

6 Rape is a crime punishable by law. But when a woman is raped she is to blame. 2.58 Disagree 

7 A man should decide how many children his wife should bear. 3.04 Disagree 

 

3.5.3 Experience of Survivor with Responding Agencies  

Survivors were asked about the types of violence they had faced. Majority of survivors mentioned that 

they had suffered from domestic violence (79%), where all survivors were from Bajura district. Few also 

suffered from rape (13%) and attempted rape (8%) as shown in Annex 25. These two forms of violence 

(domestic violence and rape) also compliments the data collected from Police Headquarters, which also 

specifies these two as most reported forms of violence. Domestic violence was mostly stated in the form of 

batter, sexual and mental torture. All forms of domestic violence mentioned were said to be committed by 

their spouses. On the other hand, rape cases were found to be committed by neighbor; and attempted 

rape by strangers in community. Survivors of all age group in this study were found to have suffered from 

domestic violence. However, majority lied within an age group of 25 to 29 years. In cases of rape, 

survivors within an age group of 16 to 30 years were the victims. According to survivors, the frequently 

stated reason that causes problems of safety and security for women and children in their community were 

weak economic status, poor understanding among family members, violence being conducted without any 

reason, illiteracy among women and alcoholic husband. 

Media 

A considerable percentage (91%) of journalists was found to have followed ethical values concerning 

cases of GBV survivors. This section tries to cross-validate the findings through survivor’s perspective. 

Survivor’s right to participate, privacy, confidentiality etc. was assessed through a series of eight questions 

prepared. According to survey, only two stories of the survivors were said to be covered in the media. This 

included only one case of domestic violence and a rape case, which was said to have been reported ine-

media and FM respectively. A 28 year-old survivor from Bajura was reported to suffer from domestic 

violence (included physical, sexual and mental torture) and was said to have been interviewed by a male 

journalist. In another case, an adolescent girl of 16 years from Baitadi district was said to have been 

raped by a stranger when she had lost her mental status. She was reported to have been interviewed by 

a female journalist. Response of this 16 year-old girl was provided by her sister who could only answer a 

few questions. Therefore, due to only one case being covered in the media the ethics followed by 

Journalists cannot be evaluated. 

According to survivors, both of the journalists had taken consent from them before interview. Survivors also 

stated that they were shown the content of their incident before publishing, had ensured privacy before 

interviewing, made them feel comfortable while interviewing, and let minor survivor to be accompanied by 

a company/guardian for the interview. However in case of domestic violence, name of victim was 

mentioned to have been covered in e-media; which is considered to be against the ethics of journalism.  
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Various mass media, especially FM/Radio was represented as a source by survivors for obtaining 

knowledge about GBV. This signifies that survivors are already familiar with mass media and also with the 

cases of violence broadcasted through it. Therefore, they were asked to rate their satisfaction level for the 

way the GBV cases are reported in their community. It was observed that more than half of the survivor’s 

(59%) could not say anything, which could be probably because of their ignorance. Only five survivor’s 

(29%) said that they were satisfied. Those who were not satisfied said that nobody is sensitive to women’s 

issue and neither does anyone listen nor provide any support to women. 

Police Services 

Of 24 survivors interviewed, 16 (67%) of them mentioned that their cases were reported to Police. This 

included 12 married (75%), 3 unmarried (19%) and 1 divorced/separated (6%) survivor who mostly lay 

within an age group of 20 to 30 years. Most of them were also housewives or worked in the agricultural 

sector. Among survivors who said their cases had been reported in Police (N=16), 11 of them (69%) said 

they themselves had approached the police station to file a case; one of the cases was registered by a 

family member and another by a neighbor. Three other cases were also mentioned to have been 

registered through the help of Women Development Office (a rape case of survivor who had unstable 

mental condition), Safe house (a case of attempted rape), and by representatives of NGO's (a case of 

batter).In addition to number of cases registered, ten (63%) cases of survivors were said to be closed 

while five cases (31%) were still in process. One survivor could not say about her status.  

"A 7 year girl child was raped by a ten class student in Ghatal area. The case was filed in Police Office with 

the initiation of Social Activists. Though the case is ongoing on legal process, we are threatened by local elites 

against filing the case. We are sandwiched between political parties, communities and even women. There is a 

need of support system from Government of Nepal and funding agencies to address an issue of GBV in the 

district." 

Chairperson of Interparty Women Network of Baitadi district 

Closed cases:  

In 63% (N=10) of closed cases, only 60% (N=6) culprits have already been arrested where in one case 

culprit was even remanded after reconciliation with the survivor. Among these, only one survivor who also 

had suffered from domestic violence stated that the culprit (husband) had been punished in accordance to 

law. For cases where culprit had not been arrested and neither had been punished according to law; 

survivors reported that they were forced to reconcile. One also said that she would be provided with 

properties if she agreed to reconcile. This 60% of survivors (N=6) also mentioned to have been updated 

about their case after they had registered complaints or when their case had proceeded with legal work. 

On the other hand, only three survivors mentioned that their cases were testified by police personnel in 

court. The type of cases testified in the court included a case of domestic violence; one who suffered 

through physical, sexual and mental violence; and included a rape case. 

Among ten survivors, almost nine of them (90%) had encountered pressure of reconciliation, where seven 

(70%) of them had agreed to reconcile and two of them did not agree to reconcile. It was surprising to 

find out that survivor's had been forced to resolve the cases of violence from diverse sectors. This included 

notonly husband who were mostly culprit but their families too. They also mentioned to have been 

pressurized by police officials and lawyers. Interferences from relatives and neighbors for reconciliation 

were also mentioned. This must be because most of these survivors had suffered from domestic violence 

especially by their spouse. Findings from police officials also infer that resolving disputes in the study areas 

were common for the case of physical assault and also before FIR (First Incident Report) by survivors. 
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Reconciliation is not the preventive measure to lower the GBV in the community; however 60% (N=6) of 

the survivors believed it to be a preventive measure. This was found to be more positively perceived by 

police officials (77%). 

Survivors were found to have reported their case in a range of one to five times, where most of them have 

reported at least two times. Survivors who said once had reported their case directly to police station, 

which included cases of rape and polygamy and batter. On the other hand, those who said two times 

reported to WCO and Police; Safe house and Police, and organizations who are working on GBV. This 

mainly included cases of batter and domestic violence. A rape victim of Achham district stated to have 

reported at least three times. Similarly, a survivor who had suffered from physical, sexual and mental 

torture stated to have reported five times at District Administration Office (DAO), radio and court. 

Majority of these survivors had been referred to safe house (70%) and for legal counseling (50%) services 

through police station. Health Service (40%) and psycho-social counseling service (20%) were the least 

referred services. 

Ongoing Cases:  

During our survey only five cases of survivor were in process, where a culprit has not been arrested in one 

case who had encountered an attempt to rape. According to her, police is still searching for the culprit. 

Four survivors also mentioned to have been updated about their case once they had registered complaints 

in police station. Among five survivors, two of them had already been pressurized for reconciliation from 

family members; husband; neighbor and even stranger. Among these two, only one had agreed for 

reconciliation who had suffered from domestic violence by her alcoholic husband. Allfive survivors said to 

have reported their cases at least one to two times especially to police, and WDO & Police. They also said 

to have been referred to safe house (50%), health facilities (25%) and for legal counseling (25%) through 

police station. 

Police Behavior 

Annex 26 presents the responses of survivor for the way they had been treated in police station. 

Confidentiality and prompt response for FIR was said to be provided by police officials to majority of the 

survivors (92%). Survivors were also said to be dealt in a friendly way by police officials (83%). Few also 

mentioned about long waiting time. One survivor who belonged to Dalit group also mentioned to have 

been harassed.  

Awareness about Compensation Provision 

Survivors were asked if they knew about the 

compensation provision according to national law for 

violence against women and children. Among15 

survivors, only 27% (N=4) said that they were aware 

about such provision. In terms of compensation, a 

domestic violence survivor of Bajura district had 

received medical and food support. Another survivor of 

Bajhang had received monetary support and even 

share in property by the perpetrator. 

About 67% (N=10) survivors perceived GBV as a women issue only. Those who thought GBVwas also an 

issue of men perceived infidelity and domestic violence as a major issue faced by men. Though many 

survivors considered GBV to be just women’s issue, 60% (N=9) of them thought that men should also be 

given service for GBV cases.  

“Fund for GBV has not been utilized in the 

district due to lack of knowledge not only in 

community but also among social activist.” 

Coordinator of Interparty Women Network, 

Baitadi 
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The low level of awareness among women survivors could clearly be observed with only four survivors 

saying that they were aware of duties and responsibilities of Police before receiving services from them. 

Those who had received services (N=15) from police station were satisfied. Police stations were also said 

to be most reliable source to report cases of GBV by 46% (N=11) of survivors, followed by District 

Women and Children Office (13%). District court and FCHV was also reported by one of the survivors. 

Police was regarded as the most reliable source; the survivors also correspond with police official's 

response as the first preferences to their station (68%). 

Though most of the survivors were satisfied with the services received, survivors in general said that there 

should be awareness raising programs on GBV not only for women but also for men. Enforcement of strict 

punishment, provision of punishment for longer duration, timely punishment, banning liquor consumption and 

raising one's own voice were perceived activities for the prevention of GBV by survivors. 

Health Services 

Half of the survivors (N=12) had received health services from health facility after violence, and they were 

mostly victims of rape, attempted rape and domestic violence. Among12 survivors, nine (82%) of them 

were referred for medical checkup by police and two survivors had visited heath facilities on their own. 

Survivors were found to visit health facility within 1 to 12 days after the incident. Eight survivors were said 

to be treated by female medical officer, four survivors were said to be provided with contact 

number/address for further assistance and only five were requested for follow up. Two survivors who were 

victim of rape were asked for pregnancy test. Among these two survivors, only one had been provided 

with contraceptive pills/IUCD and blood test. 

Beside medical treatment, about 42% of the survivors had received other services in the health facility: 

psycho-social counseling, police investigation, GBV awareness, legal service, and other referral service as 

shown in Annex 28. Psycho-social counseling (54%) services were provided to victim of attempted rape, 

rape and domestic violence; and this service was reported as most referred source by health officials 

(85%).Eight survivors also reported to have been referred to safe house. 

Majority (92%) of the survivors mentioned that they were not aware with the procedure of treatment 

provided to GBV survivor before. Among them only 8% survivors were highly satisfied followed by 92% 

survivors being satisfied with the service provided in the health facility. 

Shelter 

Although most of the survivors were interviewed 

through service center, only 11(46%) survivors 

responded about the services they had received 

through the shelter. None of the survivors were 

found to be aware about the facilities provided to 

GBV survivor before. Among survivors who were 

referred to safe house, most of them had stayed for 

a week (46%) followed by five days (18%). An exceptional case of a survivor of Baitadi district who was 

raped during her unstable mental condition was said to have been staying for 115 days. Survivors who 

resided in safe house said that they felt highly secured (N=10). 

In terms of services received, they said to have received clothes (72%), food (100%), health service (40%), 

psycho-social counseling (92%) and legal counseling (50%). Psychosocial counseling were observed to be 

provided mostly every two weeks (33%) followed by daily (25%) and once a week (25%). Moreover, 

"We don't stay long in safe house. However, 

staying here will save money and will also 

provide security to us until our work at district 

offices is accomplished." 

A survivor of Bajhang district 
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legalcounseling was said to be provided by a female (89%). Visitors were said to be allowed in safe 

house (64%) and were even asked for reconciliation (64%) while their stay in safe house, which is basically 

against law. Only three survivors said to be made attentive with national polices/law regarding violence 

against women and children. None of the survivors were found to have received any training or any seed 

money during their stay in a safe house, which is probably due to their short stay in the shelter. Most of the 

survivors (N=11) said that they would be able to go back to their home/community after their stay in safe 

house.  

Safe House Condition  

Safe house in the study districts were also assessed in terms of their infrastructure, services provided 

available human resources and record keeping (Annex 28and Annex 29). The standards for this sector 

have been prepared as per the guideline prepared by Ministry of Women, Children and Social Welfare 

for the establishment of service centers/safe house. Annex 29shows the basic information about four 

shelters provided by safe house in-charge in the study districts. The four safe house visited were located in 

district headquarters, which have been established in coordination with WCO, DDC and UNFPA in three 

districts viz. Achham, Bajura and Bajhang. These centers were found to be recently established, which 

provides services of shelter, food, clothing, psycho-social counseling, referral services and transportation 

fair. Health checkup was only provided in shelter of Bajhang district. It is apparent that the most common 

type of violence in the study districts are generally related to domestic violence, polygamy, physical 

violence, and rape. The safe house in the study districts has been providing shelter to survivors of such type 

of violence. Women who are banished from their home were also found to be sheltered in this center, 

especially in Achham and Bajura. According to safe house in-charge, adult women in general were found 

to stay in the shelter. This highly relates to perception of respondents in this survey who all believed that 

adult women aged 20 and above to be at most risk of violence. 

All shelters could only accommodate maximum of seven survivors. Shelter in Bajhang was found to have 

low space, which could only accommodate four women. Survivors were generally allowed to stay no 

longer than a week. However, depending on the complexity of the case a shelter could extend the 

duration of stay up to two weeks in Achham and Bajura. A maximum length of stay of 21 and 35 days 

was also allowed in Bajhang and Baitadi respectively, but only after agreement with LDO. Upon support 

of WCO, a shelter in Bajhang district only has a provision of providing seed money to survivors. 

Nevertheless, none of the survivors interviewed had ever received any money for starting their own 

business. 

Annex 30 measures services provided by safe house compared according to national standard. Overall, 

safe house in Achham district (57%) was found to be poor in terms of providing services to survivors, while 

safe house in Bajhang district was found to be well furbished. Safe house of Accham district did not meet 

the standards of surroundings defined in terms of wall, open space and strong entrance. Moreover, no 

legal services were found to be provided by shelter in Achham and Baitadi district. Safe house in Accham 

district also lacked trained counselor. Three shelters of Achham, Baitadi and Bajura only met half of the 

standards defined for facilities to be available in shelter (Details of the services are provided in Annex 

3).In terms of human resource, shelter in Baitadi district was found to have no security guard; whereas all 

safe house in-charge were available only during working hours. 

 

"A Safe house constructed in Gothlapani area with financial support of Care Nepalis not in operation. This is 

because it is located inside the forest, which lack staff members in the house, and also has poor security system. 

It also lacks proper access to road. Dispute on who should run this shelter is going on. " 

Mr. Joshi, Baitadi district 
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There is a need for proper implementation of laws. Providing short duration of stay in shelters will do nothing. 

Women need justice." 

A survivor of Baitadi district 

 

Case Study 1: 

Marital status: Not divorced but abandoned by husband 

Education: High School 

Occupation: Working in Service Center 

Address: Dehimandu, Baitadi 

Types of violence: physical, mental, financial, psychosocial and emotional abuse 

It has been more than 5 years that her husband has stopped looking after her. She is currently living with 

her parents. The husband as well as the family have stopped providing any support and have provided no 

financial support for their son’s education as well. The husband has physically abused the wife and 

fractured her head. The police and government authorities did not provide any support to her. No lawyer 

in Baitadi supported her case.  

Background: 

While studying in grade 8, her husband had joined the school as her teacher. He proposed her for 

marriage at that time but she did not agree and thus he asked for her hand to her parents. They agreed 

and thus she got married. Their son now studies in Grade 7. Since 2067/68, the behavior of husband 

started to change. He started to go out more, get angrier, abuse verbally, and talk in mobile for hours 

alone. If she asked who called, he would lie and say it was from office. He started to physically abuse her 

as well. Once he hit her so hard that her head suffered a fracture. The police told them to keep the matter 

within the family, and her in-laws also encouraged her to keep silent about the matter. Now she has no 

option but to stay with her parents. Her husband works as Medical recorder in Baitadi.  

The husband applied for divorce in VDC, District court as well as Appellate court but the divorce was not 

provided by these institutions. None of the lawyer in Baitadi district has provided support to her in 

response to the divorce filed by her husband and ultimately women and children welfare office under 

pressure from her has provided a lawyer for her. Since her husband works in public service, everyone in 

support of him has been keeping her ill-informed about the case, emotionally abusing her, not provide her 

with dates etc. The monthly income of husband is Rs. 21,128 which is used to take care of his parents, his 

two younger brothers has led to the pretense that he cannot afford to compensate her with enough money. 

The monthly fee for their son is provided as 4,500. The decision to deposit monthly in joint account of both 

son and wife was done in 2072/12/23 by the court but still she has not received any compensation.  

The victim is currently working in Service Center and has received training as Psychosocial Counselingfrom 

CVEAT in Kathmandu. The victim and her son are currently residing in a small hut in the land provided by 

maternal home. The son who has come to understand the problems does not want to live with maternal 

grandparents and suggests taking poison. Even if the victim has taken training on psychosocial counseling, 

she is the one who is in dire need of consultation. Even though she is educated, abuse from her husband, 

ignorance and lack of support from courts and government has made her believe in taking shelter in God 

only. We can hence assume what the condition of an illiterate woman would be if a literate woman has to 

go through this.  
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Case Study 2: 

A 31 year old woman living in Martadi was married to her husband 13 years ago. She eloped with her 

husband as it was an inter-caste marriage. She has two children; a 10 year-old daughter and a 6 year-

old son. She continued to study up to Bachelors level. However, after marriage she faced many incidences 

of domestic violence from her husband. She also faced torture from parent in laws. In spite of this, she lived 

with her husband.  

She has worked in many NGOs and INGOs program i.e. Can Bajura, Varosha Project, Peace win, Suhara 

and has seven years’ experience of working in awareness program. She is now working as Field 

Supervisor in Sunulo Hajar Din. Her husband did not work but sometimes helped with his small tea shop. 

Playing cards whole day was his daily routine. And, in the evening he would drink and get violent. Before 

intercourse, he usually used to take medicine to increase his sexual power. She shared her problem with 

her mother in law and sister in law but they didn’t bother to care about her problems. Her husband did not 

like her going to field visits and her participation in training programs. He always doubted her and would 

check her phone call details. Five months ago, he made fuss about her carrying phone. At that time she was 

badly injured when she fought against her husband to keep her phone. 

On the month of January, there was a local festival. All the family members went to that festival but Mrs. 

Joshi was arranging data for report. At that time one of her female colleague called her and talked for 

about 5 minutes, where she was laughing. Her husband asked who had called and checked her phone. She 

argued about why he had to check call details and that she has the right to talk to her friends. Her 

husband got infuriated with their discussion and battered her with a long wooden plank that caused her 

serious injury. She was nearly beaten to death. She was rescued by her neighbor. After half an hour of the 

incident, her brother in law took her to hospital and reported the case to police station. Till date her in-

laws haven't met her. At the time of interview her left hand was still broken, and her eyes were red. Bruises 

on ear and neck were also visible. 

She now feels that she has got a new life.  She wants to get divorce. Institutions in Bajura have taken this 

incident seriously and assured to support her. 

Case Study 3: 

A women survivor of 27 years from Himcha VDC of Achham district was travelling to nearby VDC to visit 

her relatives, where she was accompanied by her friend. While walking towards their destination, they 

were confronted by five middle aged men in a jungle who were all drunk. They started teasing these two 

women and when they tried to walk away they obstructed their way, and started verbally abusing them. 

While trying to rescue themselves from the culprits, they attempted to physically and sexually abuse them. 

They screamed for help by which those criminals ran away leaving those women traumatized. After 

regaining their sense, they were in dilemma about what to do about the situation. They however managed 

to file a case in district police. The investigation in the case is ongoing and police officials have assured 

them to punish those criminals.  These women were referred to health facility for the medico-legal services 

by district police where they have received the treatment. After medical examination, they also went to 

District Women and Children Office, where they narrated about the incident. Women officials have 

provided counseling services to them and have requested for their follow up. According to the victim, their 

cases have also been seriously taken by their family and are highly supporting these women.  
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Case Study 4:  

Age: 22 

Marital Status: Appealed for divorce 

Education: Illiterate 

Occupation: Labor  

Type of violence:  Physical and Mental 

One day a girl of Bajhang district who was 14 years old had gone for fodder collection in a forest, where 

she confronted a boy from another village. The boy then forcefully dragged her and got married against 

her will.  After few years of marriage, problem in their relationship started to evolve. She was battered 

by her husband and even by her in-laws.  Sometimes her in-laws would not give her anything to eat. She 

was frequently threatened by her husband to marrying another girl. She also suffered during her 

pregnancy, where her in-laws would force her to stay outside of house and would not even feed her. She is 

currently 22 years old and has a baby boy of six months old, who has been snatched away by her family 

members, and she was kicked out of her home at the middle of the night. She is now sheltered by her two 

elder brothers and has been sustaining herself by working in a hotel owned by her cousin. She has sought 

services from District Women Service Center (DWSC), where she was provided with psycho-social 

counseling services. DWSC also tried to reconcile their disputes but failed. She was then referred to police 

by DWSC. She has recently filed a case for divorce and has also appealed for the custody of her son. 

3.5.4 Conclusion 

Most GBV survivors were found to be illiterate with no formal education. This depicts the state of affairs of 

the women in the community. Survivors also had very poor knowledge on the different forms of GBV. With 

respect to the capability and willingness of the survivors to file cases it was observed that around half 

stated to not be willing due to reasons such as lack of support both economic as well as otherwise.  

GBV is mainly understood in terms of physical violence by the survivors, while rape was also known as a 

type of sexual violence to half of the survivors. Marital rape was however not known to many. Knowledge 

of various provisions for GBV was also found to be very low. In contrast survivors were aware of the 

different prevention and response systems in place for GBV. A positive response has been received from 

GBV survivors with respect to the effectiveness of the responding agencies.  

With respect to the attitudes of survivors towards gender based issues it was found that they did not 

possess a strong sense of agreement or disagreement on any statement and this reflects their uncertainty in 

the position they hold as women in society. Moreover they were found to be agreeing on seeking 

permission from the household to travel. Awareness in this regard needs to be raised to inform women of 

their rights and equal footing that they are entitled to in the society and that they must not settle for 

anything less.   

With regard to survivors experience with responding agencies it was found that survivors’ rights and 

privacy was respected by the journalists. With regard to their experience with police services most were 

satisfied with police response whereas a few mentioned long waiting time whereas one also mentioned to 

have been harassed. Such incidents cannot be afforded to take place and training of police must be 

provided in this regard to avoid any chance of such incidents taking place in the future as police is the 

authorized legal response team for such crimes committed and women must feel safe and supported when 

reporting such cases. Underreporting of cases is already a problem that plagues the community. With 

respect to health and shelter services received, all survivors stated to be satisfied. Knowledge about health 
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facilities having multiple services besides medical was not known to many survivors. Provision of shelters 

was known to survivors only when they were referred to those shelters. Besides providing lodging, fooding, 

psycho-social/legal counselling to survivors, many survivors was not made attentive about existing laws 

and police that protect girls and women during their stay in shelters.  
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3.6 STAKEHOLDER PERCEPTION 

Background 

This section gathers knowledge and perception of different stakeholders (N=51) on GBV from four study 

districts. Other stakeholders in this study has been identified as government officials in district (officials of 

DDC, WCO, DAO; 11), in-charge of safe house (4), a member of adolescent girl group (4), a member of 

GBV watch group (3), social mobilizers (4), female community health volunteers (4), lawyers/advocates 

(12), human rights organizations (6)-HRC/HUSEC/INSEC and local NGO's (2)-Dalit Utthan Yuwa Samaj, 

Bajhang; Samajik Bikaastaha Manana Adhikarik Kendra, Bajhang; and one Antar Party Mahila Sanjal, 

Baitadi. 

3.6.1 Perception of District Stakeholders 

GBV Watch Group Member 

 Table 14: Basic Information about GBV Watch Group in Study District  

District Bajura Achham Bajhang Baitadi 

Established on : 2nd of Baisakh, 

2073 B.S. 

19th of Falgun, 2062 B.S. 2070 B.S. N/A 

Supported by: District Women 

and Children 

Office 

Cooperative in Mangalsen, Women 

cooperatives and District Women and 

Children Office 

UNFPA District Women 

and Children 

Office 

Number of 

members: 

Four Four Thirty Four to eight 

GBV watch groups are incorporated into WCO's 

regular Women Development Programme, which are 

supposed to raise awareness on children's and women 

protection issues, and to detect and report cases to 

authorities. According to four watch group members 

interviewed, watch group in study districts have been 

involved in raising awareness, organizing group 

discussion, and providing counseling services (Achham), rally, street drama and even trainings (Baitadi). 

Moreover, resolving minor disputes by watch groups in Bajura and Baitadi was also reported. Reporting to 

WCO either through phone or meeting was carried out by all watch groups. Taking detail of incident and 

understanding the case from survivor was stated as process before reporting to concerned agencies like 

police office, safe house and WCO in Achham. Monitoring of incidents of GBV in their community was also 

said to be carried out by watch group in Baitadi. Also, they stated that survivors would report/share their 

case to varied sources such as police office, watch groups, close friends, district women and children office, 

cooperatives, network of women group and adolescent groups. Seeking help through these sources 

however were said to be dependent on the type of violence they have faced, the perpetrator, and their 

access to service providers. 

Survivors generally seek help from police, close friends, WCO and the watch group like us. But not everyone 

will go to same place for the service. It depends on their thinking and their access to those services.”-  

GBV watch group, Achham 

"We don't have well-trained member in our 

group, yet, we are trying and working on GBV 

issues. We too want to participate in programs 

of GBV and also want to receive training." 

GBV watch group, Achham 
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Two members of watch group perceived adolescent girls (11-19 years) to be most vulnerable in terms of 

GBV. Other mentioned it to be adult women and all age group of women. Three members pointed out 

that, teenage girls in their community were unsafe. On the contrary, a watch group member of Baitadi 

considered them as safe due to number of existing organizations such as adolescent group, women 

networking group, watch group etc. who are working on GBV issues in the region. 

"Women and girls are not secure. Our family members do not allow us to go outside home. Boys tease us 

when we walk alone in roads. Whenever a girl is late to reach home, society will start to backbite about her 

character." 

GBV watch group, Bajhang  

Violence existent in the study districts were batter by husband, verbal abuse, mental abuse and rape. 

Moreover, issues related to chhaupadi, polygamy, child marriage, caste based discrimination (Achham), 

Badi12(Bajhang), bearing number of children for preference of boy child were said to be harmful practices 

prevalent in study districts. Only two members perceived women to be capable of and willing to file their 

case. Survivors/women being unable to express themselves openly, illiteracy, fear of family prestige and 

social exclusion were mentioned as reasons for them being neither capable and nor willing to file a case. 

Legal awareness among members of watch group was found to be low. Only one member was aware of 

Domestic violence Act, Gender Equality Act and Anti-witchcraft Act. They were nevertheless aware about 

institutions working on GBV which was mainly District Police Office, District Women and Children Office, 

District court, I/NGO's and CBO's. Shelter homes and health facility was known to only two members. 

"We have good relationship with other service providers. I cannot fully say that they are working well. Cases 

will only receive attention for those who have access to these services providers, which is wrong. Everyone 

should be treated as equal and legal proceedings should be carried out accordingly." 

GBV watch group, Achham 

Difficulty in reintegrating survivors back to their home/community was felt, but abandoning them from their 

home was unlikely due to fear of further legal action that family members might have to go through. 

Several challenges were faced by watch group members: threatening by relatives of victims, being 

blamed for interfering on others personal matter, malicious talk by society and boys/men making fun of 

women who work on GBV issues. 

More awareness raising program to all members in community was necessitated for the prevention of GBV 

in the community. Focus on awareness raising programs and trainings on GBV to men were also stressed. 

Besides this, empowering women through income generating activities and specific training program to 

enhance women skills was mentioned as a measure to control GBV by a watch group member in Baitadi 

district. 

"Even though women become capable, society and relatives will not accept the survivors. Though parents might 

accept them, but her brother and sister in laws will not accept her. People show feeling of contempt towards 

survivors. However, there is slight change in attitude of people in accepting survivors nowadays." 

Watch group president, Bajhang 

"Survivors have been reintegrated into their home in our community. But, they are further tortured mentally 

and physically at home. Survivors still stay there enduring all hatred. But, nobody can banish a survivor from 

                                                 
12Badiare traditional nomadic group in western Nepal where women are engaged in prostitution with limited 
opportunities for education and skill enhancement due to isolation and nomadic practice (Source: MoHP, 2015). 
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her home. Though survivors are not accepted heartily by family members, they are forced to accept the 

survivor and keep her at home." 

GBV watch group, Achham 

People in society act like a politician (neta paltine) who tend to show interest in survivor issues, but do nothing. 

Family members and relatives of survivor threaten us not to interfere in their home affairs. There is a need to 

work actively on such issues by organizations. "  

GBV watch group, Achham 

Social Mobilizers 

Four social mobilizers conversed in this study stated predominance of domestic violence especially batter 

by husband, physical and mental torture, rape and murder. Incidents of rape in Bajhang was said to have 

increased. Other violence driven by social norms and cultural practices were mainly polygamy, child 

marriage and chhaupadi. Forced child marriage and exploitation of children by not sending them to school 

was also expressed by a social mobilizer of Bajhang. Adult women were generally perceived to be at risk 

for such type of violence. Moreover, teenage girls were supposed to be safe, were thought susceptible to 

violence while walking to school or jungle alone. On the contrary, cases of kidnapping and robbery 

(Bajhang); batter after being drunk and gang fight (Baitadi) were also mentioned as cases of violence for 

boys. 

Chhaupadi was said to be most persistent cultural practice 

that has been affecting women and girls. Child marriage 

was also said be present in Bajhang and Baitadi. Deuki13in 

Baitadi was also existent. Other practices like polygamy, 

marriage without consent of guardians, abortion, giving 

birth to more child in preference to a boy child was said to 

exist in Bajhang. 

Although all four social mobilizers believed women to be capable of filing their case, two of them however 

stated that they were reluctant to do so in reality. Fear of family/social status and stigmatization were 

mentioned for their hesitation. Reporting first to police station by survivors was stated in Achham and 

Bajura. Survivors would also seek adolescent girls group and women networking group at first in Bajhang. 

Few would also seek support from social mobilizers as mentioned by respondent in Baitadi. 

According to social mobilziers, survivors who are reintegrated back to their home and community have to 

undergo lot of mental suffering, where many accuse survivors for the cause of incident. The feeling of 

respect the survivors had before the incident was said to never be the same. People tend to look down 

upon them with contempt. 

“Women survivors are able to go back to their home these days. Situation today is different than before. 

Though people in community might look down upon survivors with disdain, they cannot banish a survivor from 

her home or community due to fear."  

Social mobilizer, Achham 

                                                 
13Deukitradition involves families offering young girls to temples for ceremonial purposes seeking a favor for their 
prayers. The girls often experiences sexual exploitation and may enter sex work to earn a living. (Source: MoHP, 
2015) 

“Chhaupadi still exist here. This is not a 

cultural problem but a social evil, which is 

creating problem for many girls and 

women.” 

Social mobilizer, Achham 
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Three out of four social mobilizers knew about laws formulated to protect women and girls. Anti-Witchcraft 

Act, Gender Equality Act and Domestic Violence Act were most known. Institutions working on GBV such as 

District Police Office, I/NGO’s and CBO’s were most recognized by social mobilizers. Only one social 

mobilizer was aware of WCO and about shelters. 

Social mobilizers interviewed mostly worked on development oriented programs rather than on violence 

issues. However a social mobilizer of Achham district mentioned to report to municipality (Achham) if any 

cases were observed during her field visit. Similarly, a social mobilizer of Bajhang mentioned to put 

forward the issues of survivor to several group: women networks, police station, ward citizen forum, village 

development office, child club and political parties. Raising awareness on GBV through mostly radio 

programs, brochures/pamphlets and school programs were stated to be present in study districts. 

“We generally work in development related programs and do not have trained mobilizers working on GBV. 

There are many organizations working on this issue. If we could also get any training program on GBV, we 

would be happy to contribute in our community. ” 

Social mobilizer, Achham 

Social mobilizers noted several activities for the prevention 

of GBV. They felt that it was important to raise awareness 

of every citizen in a community on GBV and also about the 

provision of punishment and compensation. Most 

pertinently, incorporating more men on raising their 

awareness and providing training program on GBV was 

mentioned. Two emphasized to educate women. Awareness program at school level, demonstration through 

street drama, orientation program to all stakeholders, and treating people equally without favoritism and 

discrimination was stated by a social mobilizer of Bajhang. Decentralizing such programs at village level 

was also affirmed. Similarly, a need of financial support to make watch groups active was felt. 

“One should organize program on GBV through formation of women’s group and should aware everyone that 

women are as equal as men.” 

Social mobilizer, Baitadi 

"Most of the programs are centralized in headquarters. These programs should more be focused in villages. 

We need adequate budget to make GBV watch groups active." 

Social mobilizer, Bajhang 

Female Community Health Volunteers (FCHV) 

Four FCHV associated with district hospitals and PHCC’s 

were interviewed. Neither of FCHV's conversed with were 

trained on any issues of GBV nor have they worked on the 

matter, and were also unaware of legal provision on GBV 

in Nepal. Furthermore, services provided by health 

facilities to survivors were also unknown and most of them 

assumed to have provided services effectively.  

"Health service providers are not 

effective. People do not get the services 

that they want and have to travel far to 

get the required treatment." 

FCHV of Patan PHCC, Baitadi 

 

"Training program on GBV should be 

more provided to men than only women."  

Social mobilizer, Bajura 
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Adult women and all age group of women were perceived 

to be at risk of GBV especially during fodder collection, 

while going to and from markets and going to schools 

which are at a distant location. Physical and mental 

violence, rape, polygamy and chhaupadi were some of the 

issues mention by FCHV.  Violence such as battery, 

abortion, polygamy and child marriage were said to have increased. Chhaupadi, caste based 

discrimination (Bajura), practice of Jari14and Deuki (Bajhang), tradition followed during delivery time were 

pointed out as cultural custom that have been considered as harmful practices to women and girls. 

According to them, survivors would mostly report their case to police, which have been increased than 

before. Reporting to women service center was also said by a FCHV of Baitadi. District police office and 

shelter homes established by government were only known organization working on GBV by all FCHV’s. 

Reintegrating survivors back to her home or community was said to be challenging. Survivors were said to 

be traumatized mentally through incessant vituperation and feeling of hatred. A FCHV of Baitadi 

mentioned that they were not capable to work against GBV. Lack of financial support, no access to 

transportation, and with few FCHV's available in the district was stated as major reason for them being not 

capable. A FCHV of Achham highlighted providing education to women to prevent and minimize GBV, 

rather than providing training program on GBV. 

Implementation of frequent awareness raising program 

through street drama and rallies were also stated to 

minimize the risk of GBV. According to them, not only 

government but men also should bear the major 

responsibility for preventing GBV and strict actions should 

be taken as per the laws and rules. 

Adolescent Girls 

Three girls of adolescent girls group were interviewed 

from Achham, Baitadi and Bajura district. These girls 

commonly perceived adult women (aged 20 & above) to 

be at more risk of violence. Though no risk to teenage 

girls was perceived, but a fear of travelling alone or to 

distant places was expressed. Walking along through 

jungles was said to be mostly risky. Incidents of rape, sexual offence and other social practices like 

chhaupadi, child marriage and polygamy were stated as a common type of harmful practices that the 

women and girls have been suffering through. Rape cases were said to have increased by an adolescent 

girl of Bajura. A general marriageable age was said to be 18 years and above, nevertheless girls and 

boys above 15 years were said to get married in Bajhang. 

Though all adolescent girls perceived women to be capable to file a case in case of any violence to them; 

they however were not willing to do so in reality. Illiteracy among women, fear of family prestige and 

social stigma were the most common reasons stated that have been barring women to step forward. 

                                                 

14Jari (Marriage by paying fine): It is to be arranged by paying the necessary amount of money for 

taking away other’s wife. 

"Girls are at most risk of sexual violence 

when they walk alone."  

 Adolescent girl of Baitadi district 

"Men think women are weaker, so they 

take advantage of the situation of 

committing crime when women are alone."  

FCHV of Patan PHCC, Baitadi 

 

"Not only individual but every people in 

community should show interest on GBV 

issues." 

FCHV of Bajhang district hospital 
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Two adolescent girls were not aware of the laws and policies that protect women and girls. Laws related 

to domestic violence act was only known by an adolescent girl of Baitadi. Though they do not have 

knowledge about legal provision, they were however aware of institutions where one could report their 

case or seek help from. Institutions such as district police office and health facilities were known by all girls. 

Two girls were also aware of District Women and Children Office and I/NGO's working on GBV in their 

community. Despite being aware of these institutions, a teenage girl was said to share her issues/incident 

either with her family members or with her friends. A president of adolescent girl of Bajura said that most 

of them would consult an adolescent girl group, and then they would refer them to other organizations if 

required.  

A network of teenage girls, child club, women/mother groups were said to be present in Bajura and 

Baitadi that have been providing support to women, girl, men and boys in their community. Several 

awareness raising program on GBV was also mentioned to be carried out in their community which were in 

the form of radio programs, street drama, school liaison program and rallies. Emphasizing education for 

women was stated as a major solution to control violence. An adolescent girl of Achham district also 

highlighted on providing income generating activities to women and on implementation of more awareness 

raising program. Similarly, a president of adolescent girls group of Baitadi stressed on the need of 

training program on GBV to both women and men,  and more of awareness raising program through door 

to door program to control violence. 

Human Rights Organization and NGO's 

Six human rights organization, two local NGO's and one inter-party women alliance was consulted. In 

Bajhang district a member of Human Rights and Peace Committee (HRPC), Dalit Utthan Yuwa Samaj and 

Samaj Bikastatha Manab Adhikar Kendra was consulted. A member of Informal Sector Service Center 

(INSEC) was also consulted in Achham and in Baitadi district. Similarly, a member of Human Rights 

Commission (HRC) in Bajura and Human Rights and Social Service Center (HUSEC) in Baitadi was 

interviewed. A member of Inter-Party Women Alliance (IPWA) in Baitadi was also interviewed. According 

to these respondents following organizations have been working on issues of gender based violence in 

their areas: 

Bajhang: Amnesty International, Women Human Rights Defenders (WHRD), Informal Sector Service  
  Center (INSEC), Human Rights Alliance, NGO Federation,  Sudhar Nepal, Women Rights  
  Forum 

Achham: Gatisil Bhau-udesiya Samaj, Human Rights and Peace Committee, INSEC, Women Right  
  Protection Network 

Bajura: Peacewin, INF Bajura, Phase Nepal 

Baitadi: INSEC, UNFPA, WHRD, Interparty Woman Alliance, Women Awareness Center (सचेत 
महिला केन्द्र), Women Rehabilitation Center (महिला उत्थान केन्द्र),Rural Development and 

Environment Management Society (RUDES), Dalit Women Association 

HRPC in Bajhang district has been conducting programs of discourse, public hearing and interaction 

programs. INSEC in Achhham district generally informs concerned stakeholders after collecting information 

about the incident, provides legal support to women and children, and even provides economic support to 

survivor. Likewise, in Baitadi they disseminate information about the rights of women and children at district 

and VDC level, support in investigating the truth of the incidents and bring survivors to judicial bodies. 

HUSEC in Baitadi have been providing training focused on women rights, child rights, gender equality, 

women empowerment, and leadership development and on income generating activities. In case of any 
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violence to women, these organizations would inform police or other concerned organization about the 

case. HUSEC in Baitadi generally investigates and refers survivors to the organizations who are capable of 

solving the issues. If a survivor has financial problem, they would also refer them to WCO. 

"We play a strong decisive role. We not only support survivors financially but also make them aware. We 

provide referral services depending on the situation of survivors. If the severity of incident is low, we try our 

best to reintegrate them back to their home and even pressurize family members to take her back. Otherwise, 

we keep her with ourselves."  

Interparty women alliance, Baitadi 

 

"We don't have special mechanism to control or prevent GBV. But we do take detail of the incident and inform 

related stakeholders. Most of the crime related to GBV is committed by family members/relatives. We 

undergo through lot of challenges: Police officials do not report timely and we are also constrained by limited 

finance and other resources. There is a dire need of citizen awareness program. Survivors should be supported 

financially. Survivors lack homes for their secure stay in the district. Lengthy legal proceedings also create 

several problems." 

A member of INSEC, Achham 

Violence such as batter, rape, physical and mental abuse, domestic violence, suicide (Baitadi) was the main 

type of violence against women reported in the study districts. Social practices like chhaupadi and child 

marriage were also said to exist in Bajura by a HRC member. 

The man perpetrators for such type of violence was said to be 

family members and relatives. Besides men being the main 

culprit, involvement of in-laws such as mother and daughter in-

law was also mentioned in Bajhang. This violence was perceived 

to be high in adult women by more than half of the respondents. 

Few also mentioned women of all age group to be vulnerable. 

Six out of nine respondents thought that women are not capable 

to file a case; however seven of them believed that women generally want to do so in reality. Women's 

lack of knowledge about responding agencies and its mechanism, social stigmatization, dependency on 

family members and non-willingness to go against family were stated as major reasons for women being 

not capable. Those who said that women were reluctant to file a case were mainly due to fear. This fear 

was associated with losing family prestige and of social exclusion. 

Reintegration was said to be difficult due to traditional culture and conventional attitude of people. 

Nevertheless, family members and community were said to be 

enforced to rehabilitate survivors. Though survivors were stated to 

have been reintegrated back to their home, they were said to be 

never fully accepted and respected as the way before. Even 

though there is acceptance from family members, people in 

community find it difficult to accept them. Perception to survivors 

tends to change after the incident. 

"It is difficult to reintegrate survivors back to their home. Society and family members back bites about her 

character. There is also a fear of repetition of the incident once they get back. Therefore, awareness program 

and training on GBV should be provided to men, father and mother in-laws. Such programs provided to 

survivors only, will not decrease violence." 

Human Rights Commission, Bajura 

“Survivors are not mentally freed 

after their reintegration.”  

INSEC-Achham 

 

 

"There are several attempts to 

minimize GBV. But our conservative 

social, cultural and traditional norms 

have not been able to stop violence." 

Dalit Utthan Yuwa Samaj, Bajhang 
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Human rights organizations and local NGO’s reported to have encountered political pressure and also 

have been threatened while working on GBV issues. Programs centralized at district level only, no alertness 

by police official towards their responsibilities, lack of finance in an organization to function and low fund 

to provide empowerment activities to women, complicated legal processes, and political interferences were 

mentioned as some of the challenges to prevent GBV. Training program on GBV and a need to raise 

awareness among family members of the survivor rather than only to them, educating women, empowering 

women through income generating activities were stated as the prevention mechanism for GBV. 

“How will economic status of women increase, when there is no finance to support them? At individual level, 

women will only be empowered through good education and with their involvement in skill based work. A 

working woman is well respected in society and is less tortured. Other women do not even have right over their 

body. Lack of financial support to work against GBV has not been able to minimize violence." 

Interparty women alliance, Baitadi 

"Women should be made aware of their rights and even men should also be made responsible about their 

duties."  

INSEC, Baitadi 

Lawyers 

Seven advocates, one attorney general, two assistant attorneys general, one registrar and a non-gazette 

officer of the district court from four different districts were interviewed. Three of the advocates perceived 

that adult women (20 years & above) were to be at most risk of violence. One of the advocates and an 

assistant attorney general felt that disabled girl and disabled adult women to be at most risk of the 

violence.  

Among all the respondents, most of the advocates stated that women were not capable of filing a case in 

case of any violence to them. However, when asked about the willingness of the women to file a case, five 

advocates and two assistant attorneys general stated that women were not willing to file a case. The 

commonly used channel for registering GBV cases in courts were said to be mainly by police. Few survivors 

would also go to local agencies and lawyers. 

”Survivors directly come to the court and register writ. They are also sometimes accompanied and brought in 

to the court by police, WDO, government lawyer, and organizations working in such issues. We proceed with 

cases of GBV in a fast track way after prioritizing them.” 

Registrar, Achham 

”The information regarding the violence should come in the police administration. Though there is lack of 

means of resources and proof, police precedes the cases with its existing resources. ”  

Lawyer, Bajhang 

Training 

Five out of twelve respondents had received training on GBV and its referral system, who were mainly 

Advocates (4) and Assistant Attorney General. Respondents of Bajhang and Bajura primarily have not 

received any training on GBV. Only one or two trained staffs were said to be available in their offices. 

These staffs were trained on sexual and gender based violence against women and children, and also 

about harassment to women and children which was said to be moderately useful. Institutions such as UNDP 

(Achham), UNICEF Nepal (Bajhang) and WOREC (Baitadi) had provided such trainings. All respondents 
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mentioned their interest to receive training on GBV.Only one Advocate of Bajhang district mentioned to 

have provided training on GBV to youth club. 

Knowledge about Existing Prevention and Response System 

Expectedly, these respondents were aware about the legal provision on GBV in Nepal. Domestic Violence 

Act was known to all respondents. Other major Acts known were Anti-Witchcraft Act and Gender Equality 

Act. Ten respondents also mentioned about the GBV awareness programs such as street drama, radio 

programs and rallies/campaigns carried out in their districts. These respondents were also well aware of 

institutions like District Police Office and District Women and Children Office.  

Service Provision of District Court 

District courts in the study districts have mainly received cases of domestic violence, batter, rape, blood 

relationship rape, polygamy, sexual violence, prostitution, murder, human trafficking and divorce. Cases of 

rape and domestic violence were most registered cases in district courts. Among the type of violence 

mentioned, all district courts had received rape cases. Cases of domestic violence were noted in Achham 

and Bajura. Prostitution cases were only noted in Bajura. These respondents also perceive that violence 

such as rape, domestic violence, physical violence and practice of multiple marriages (polygamy) have 

increased over the last five years. 

On an average four cases related to GBV were said to get registered in a court in a month, where the 

range of cases mentioned were from 1 to 15. Two to three cases were stated frequently by respondents. 

Maximum of 15 cases was said to have registered in Bajhang. The numbers of GBV cases that have gone 

to High Court in the last fiscal year were mentioned to be 2 and 8 in Bajhang; 12 in Achham and 12 to 15 

cases in Bajura. The type of cases mentioned to have gone in High Court were rape, human trafficking, 

polygamy, batter and murder. 

Before initiating with legal proceeding, mainly witness and doctor report was said as required document. 

A Registrar of Achham only mentioned about health report, police report and statements of victims and 

culprits as necessary document. Others mentioned only police report; evidence and witness. Nine out of 

twelve respondents mentioned that they and the court respond to the GBV through close session15. Some 

would also respond through regular hearing, camera court and fast track. 

Dealing with Survivors 

All respondent agreed to maintain privacy while responding and handling GBV cases. Only eight 

respondents agreed to have standard procedures for taking complaints/registering a case. Nine 

respondents also agreed to make referrals for GBV survivors where most referrals were made to women 

and social welfare council and lawyers and then to district court and safe house.  

Relationship with Other Agencies and Challenges Faced 

All respondents mentioned that there is a good relationship between district court and the government 

agencies where seven of them mentioned to have a cooperative relation. These institutions provides 

awareness programs in spite of having the challenges like political influence, lack of awareness among 

survivors, lack of testimony/proof on time, etc. These respondents perceived that the challenges can be 

                                                 
15 Closed Session: A hearing conducted in situations to protect national security, public order and rights of victims; 
where no person except then the Prad Viwak officer present in defending the accused, the accused the victim and his 
guardian, and others authorized person by court martial, may able to attend the hearing (Source: Court Martial 
Rules, 2008; Nepal) 
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addressed through counseling, awareness raising programs, with the support of police and through the fast 

track system for hearing the survivors. To improve their prevention and response system, they think that 

legal awareness should be provided among the survivors, as well as bringing culprits under legal 

proceedings in a fast track way, establishing rehabilitation centers and safe houses.  

”There is possibility of alteration in GBV cases of the survivors by bribing the authority.” 

Lawyer, Bajura 

”There is a good and uncomplicated relation between District Court and Governmental agencies, as no success 

comes with the uncooperative relation between the agencies working in same issues. ” 

Lawyer, Baitadi 

Record Keeping and Data Sharing 

All respondents interviewed mentioned that their offices keep records on GBV cases. These records were 

mainly stored in computer (N=8) and in paper (N=4). Equal percentage of respondents stated that they 

have and have no standard format for record keeping. Generally, an administrative officer was 

mentioned for record keeping in the courts. Few also mentioned communication officer, computer operator 

and advocates themselves. After keeping records, these data were said to be provided as per the 

necessity considering the privacy of survivor. A registrar of Achham mentioned that they share those data 

only to police, WCO and authorized agencies. Similarly, a legal copy of those data was said to be sent to 

the upper level at the 7th date of every month by an Assistant Attorney General of Achham. Sharing 

through email and post was also stated by Advocates of Bajura. 

District Officials [CDO/LDO/WDO] 

Eleven government officials such as WCO (4), CDOs (3), LDOs (3) and a District Development Committee 

(DDC) officer were interviewed. Among them seven respondents were male and four were female. Ten 

respondents mentioned to have a specific department or unit in their organization to handle GBV cases. 

DDC officer of Baitadi stated unavailability of such departments. CDO’s of Baitadi, Achham and Bajura 

districts mentioned that they have 2, 1 and 4 staffs available in their respective unit, while LDO’s stated 

one staff. Similarly, WDO’s of Bajhang, Bajura, Achham and Bajhang stated 1, 2, 2 and 4 staffs in 

respective districts. Only three respondents i.e. a CDO of Bajura, DDC officer of Baitadi and a LDO of 

Bajhang stated to have trained staff on handling GBV cases in their institution, who were all male. These 

trainings were said to be provided by various organizations like District Administration Office (DAO), Local 

Governance and Community Development Programme (LGCDP), UNICEF and UNFPA. The main topics of 

the training included issues of domestic violence, gender equity and equality, social inclusion, women rights, 

local planning process etc. Officers of WCO however mentioned to have no trained staff in their office. 

Though only three stated to have trained staffs in their offices; seven officials mentioned to have 

provided/organized training programs of GBV to others. The institutions that have provided such training 

were DAO of Bajura and Achham, DDC office of Baitadi and Bajhang, and WCO of Bajura, Achham and 

Bajhang. DDC office of Baitadi organizes such program five times a year especially to social mobilizers, 

ward citizen forum, youth group, child club, VDC secretaries and citizen awareness center.DAO of Achham 

conducts such training twice a year to their junior level staffs, youth groups etc. WCO office of Bajura also 

organizes such program four times a year; while it is carried out once a month in Achham. WCO has been 

providing training to women group, adolescent group, mother’s group, youth group, social mobilizer, watch 

groups and also in male participatory programs. 



   Page | 66 
 

Five respondents (2 CDO, 2 WDO, and 1 LDO) perceived adult women to be at most risk of violence. Most 

the officials mentioned that women are capable of filing a complaint in case of any abuse to them.  

However, the ability of the women to file a case was said to be limited by women’s tolerance habit, less 

awareness level and due to the weak economic status. Due to their limited ability, women were said to be 

hesitating in filing their complaints. Their willingness was said to be limited by unawareness, fear of society 

and no support from family and society. Besides district offices own involvement in awareness/training 

programs, all respondents mentioned that radio program were most used medium in their area for one 

being aware on GBV. 

While stating their take on the perception about Gender equality and social inclusion, ten respondents 

agreed on women freedom of participation in social events/activities without anyone consent. Two officials 

and a LDO showed a strong stance to the statement. Only five respondents disagreed with women right to 

travel only after being permitted by husband/family members. Most of the respondent have shown 

positive attitude towards women right to do paid jobs. Though all the respondents disagreed on physically 

abusing a wife if she does not obey her husband, one official of WCO, Bajura agreed to it. There was a 

disagreement by all the respondents on the statement that a woman should be blamed if she is raped and 

on the statement that man should have the decisive role in a wife bearing number of child.  

Violence such as batter, rape, attempt to rape, domestic violence, sexual harassment, murder, verbal 

abuse, practice of child marriage, forced marriage and polygamy was said to be prevalent in the study 

area. Survivors with such type of abuse would mainly prefer to report their case to police first. Seeking 

help from district offices directly was said to be rare but they do receive complaints through telephone 

and through application process. Besides reporting one’s case to police station, WCO were also said to be 

the most referred institution by survivors. Only five out of 11 stated that "most of the survivors" would 

actually go to police to file their case. 

“There are no any particular channels but sometimes complaints come through those organizations who handle 

GBV issues.” 

Program Officer, DDC, Baitadi 

“Although there should be a desk in DDC to oversee GBV cases, it is not effective. We do not have highly 

effective functioning procedure and GBV cases do not often comes directly in DDC. But we do have established 

fund targeted to support the survivors, where we work in coordination with District Women and Children 

Office.” 

LDO, Bajura 

“Mostly, oral complains arrive in WCO. We send the victims to police and court, depending on the situation.” 

WCO, Baitadi 

“Firstly survivors should go to police, then to Women Development Office, lawyer and other concerned 

agencies to report their cases.” 

WCO, Bajura 

When asked about how district offices in the study districts would respond to GBV cases; WCO of Baitadi 

mentioned that they would sensitively handle the survivors and provide support to them with necessary 

legal procedures. WDO of Bajura stated that they would provide services of counseling, financial support 

and with referral services but only after considering the severity of the cases. Other official’s mainly stated 

to provide awareness program to survivors. LDO of Bajhang stated to provide support to single women 
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and also with training programs. Women empowerment programs was also said to be provided by LDO 

of Bajura. 

All respondents mentioned to have maintained the 

privacy while responding and handling such GBV cases. 

A CDO of Bajura, WDO of Bajura and LDOs of Bajura, 

Achham and Bajhang mentioned that they have standard 

procedure for taking complaints/registering GBV cases 

while WCOs of Bajhang and Baitadi district stated not to 

have such procedures. The standard procedure was 

stated to be the toll free number, websites and through 

standard forms. Three CDOs and two WDOs mentioned to have GBV paper based record and while 

another two WDOs mentioned to have computer based record keeping system (Bajhang and Baitadi). 

“We have established mechanism to address GBV cases .Complaints is registered directly through WCO, 

police, government lawyers and organizations working in GBV issues. We precede such cases in a fast track 

way and provide referrals according the cases. We also support survivors financially and counsel them. WCO 

themselves take the initiative of providing services to survivors in police, court etc.” 

WCO, Achham 

All respondents mentioned to make referrals for GBV survivors. Three CDOs mentioned to provide services 

relating to legal, medical, police, women and social welfare council, psycho-social counseling, shelter, 

women and children office. Beside the service of women and children office, all WDOs and LDOs also 

mentioned to have provided similar services to GBV survivors. All respondents also mentioned that they 

would make sure that the GBV survivors receive proper services after referral through the means of 

follow-up and feedback collection on the regular basis.  

Like other stakeholders, district officials have also confronted several challenges. Women officials of WCO 

have been threatened received political pressure, pressure also from higher levels and criminals. Women 

not being aware due to patriarchal nature of society and also due to conservative attitude of people in 

community have been realized as a challenge by a WCO of Bajhang district. Also, WDO and Deputy 

CDO of Baitadi district expressed that no trend of filing complaints on GBV issues in government agencies 

had also created difficulty to work on GBV issues, where most of the survivors are already approached to 

resolve their cases outside the government sphere. According to LDO, lack of financial and human 

resources, illiteracy and poverty in the study districts and orthodox society have formed difficulties in 

addressing GBV issues. A Deputy CDO of Baitadi district also stated difficulty created due to complex 

terrain and small unit available with none or limited skilled human resources to handle GBV cases. 

These challenges were believed to be addressed through conducting awareness program in collaboration 

with other agencies, encouraging people to reach governmental agencies for filing complaints, increasing 

awareness on legal provision, conducting capacity development activities for girls/women, raising funds to 

support victims and providing trainings. For further strengthening of prevention and response system 

enforcing laws strictly, timely punishment of the culprits, listening to survivors’ issues by responding 

agencies, and working in collaborative way by all local and international agencies was mentioned by 

WCO officials. Furthermore, LDO’s emphasized on a need for effective management of resources, fair and 

accountable investigation of complaints filed by survivors, and providing training programs to all 

stakeholders and both men and women in community. A CDO of Accham district highlighted on restricting 

alcohol consumption, and increasing access of girls/women to education, and also engaging women in 

income generating activities. Public hearing of the issues was stressed by CDO of Bajura district, while a 

“We do not have specific methods or 

process to assess GBV cases, so we 

precede such cases in a most suitable way.”  

LDO, Achham 
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Deputy CDO of Baitadi district expressed on producing a skilled human resources and a need of fair and 

effective investigation of the case related to GBV. 

"To improve our responding agencies there should be strict enforcement of laws or punishment. We should 

change our attitude towards GBV and it should be of common interest to everyone. We should also discourage 

our existing harmful social practices." 

WCO, Bajura 

3.6.2 Attitudes towards Gender Based Issues 

Statements defined in Table 15assesses the stakeholder's attitudes towards women right to mobility, 

participation, decision making, access to services, involvement in economic activity and on cause of 

violence. Overall, female community health volunteers (64%) were found to be least aware about gender 

issues who were also observed to be unaware of any laws regarding protection of girls and women, and 

have neither been a part of any training program on GBV. District officials (84%), members of Human 

Rights Organization/NGO's (83%) and Adolescent girls were found to be more aware about gender 

based issues with >80% of their positive response in the statements defined below. Other stakeholders 

such as social mobilizer, lawyers/advocates, GBV watch group and safe house in-charge have also shown 

positive attitude towards most of the statements with the overall contributing percentage of 75%, 74%, 

71% and 71% respectively.  

Only men's role in deciding how many children his wife should bear (Statement 7) was found to be strongly 

disagreed by most of the stakeholders. Among all stakeholders, FCHV's only agreed with the statement 

about women being blamed for their rape (Statement 6) compared to district officials; social mobilizers; 

and member of GBV watch group who strongly disagreed with the statement. Women's right to 

participate in social events (Statement 1) and their right to earn for their living without consent from her 

husband (Statement 3) was positively perceived by all stakeholders except by member of GBV watch 

group who disagreed with the statement. Women's right to seek mediation services was also agreed by all 

stakeholders, where safe house in-charge and adolescent girls only had shown strong stance. Similarly, 

everyone disagreed with man’s right to punish his wife if she did not obey her (Statement 4), whereas 

district officials and adolescents girls strongly disagreed with the statement. 



   Page | 69 
 

Table 15: Type of Violence Known by Stakeholders in Percentage 

S.N Statement Type Safe house 
in charge 

Human Rights 
Organization; 

I/NGO's 

Adolescent 
girl 

GBV watch 
group 

Social 
Mobilizer 

FCHV Lawyers DDC_CDO_
WCO 

1.  A woman does not need to take the 
permission of her family or her husband 
to take part in social events/activities 

Positive A (2.0) A (2.0) SA (1.75) DA (2.7) A (2.5) A (2.5) A (2.3) A (2.0) 

2.  A woman should ask the permission of 
her family member/husband to travel 

Negative A (1.75) A (2.2) DA (2.75) DA (3.0) A (1.75) A (2.0) A (2.2) DA (2.5) 

3.  A woman does not need her husband's 

permission to do paid jobs 

Positive A (2.25) A (1.8) SA (1.75) DA (2.7) A (2.5) A (2.0) SA (1.6) A (2.1) 

4.  If a woman does not obey  her husband, 
he has right to punish her 

Negative DA (2.75) DA (3.2) SDA (3.75) DA (2.7) DA (3.25) DA (3.25) DA (3.3) SDA (3.4) 

5.  It is okay for a wife to seek community 
mediation if she has problems in the 
house 

Positive SA (1.5) A (1.8) SA (1.75) A (1.3) A (2.25) A (2.25) A (2.1) A (1.9) 

6.  Rape is a crime punishable by law. But 
when a woman is raped she is to blame. 

Negative DA (3.0) DA (2.8) DA (3.25) SDA (3.3) SDA (3.5) A (2.25) DA (3.2) SDA (3.5) 

7.  A man should decide how many children 
his wife should bear. 

Negative SDA (3.50) SDA (3.3) SDA (3.5) SDA (3.3) DA (3.25) DA (3.0) DA (3.3) SDA (3.6) 

*A=Agree, SA=Strongly Agree, DA=Disagree, SDA=Strongly Disagree 
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3.6.3 Conclusion 

GBV watch groups were found to have insufficient resources and training to tackle GBV issues effectively. 

They also had poor knowledge on the legal provisions for GBV. The watch groups faced several 

challenges from relatives of victims who threatened them and accused them of interfering in personal 

matters.  Social mobilizers also found women to be reluctant to file cases due to various reasons such as 

Fear of family/social status and stigmatization. They also found survivors to face difficulties when 

reintegrating back to their home as they were not fully accepted due to raising their voice against their 

husband. Social mobilizers were found to be knowledgeable about the various legal provisions. Female 

community health volunteers (FCHV) were found to have very low knowledge on the various legal 

provisions as well as the health facilities given to survivors and they had no training on GBV as well. 

FCHV’s been also very poorly equipped and did not have enough resources to respond to GBV cases 

efficaciously. Adolescent girls expressed their fear of travelling alone. They also lacked knowledge on 

GBV legal provisions though they knew of the prevention and response systems in place for the same. All 

of the above respondents mentioned education of women as the major solution to curb such problems of 

GBV.  

Human Rights Organizations and NGO’s were also found to be playing an active role in spreading 

awareness and reporting cases where the same was witnessed. They were also providing economic and 

legal support to survivors. They also stated reintegration of survivors with the family to be difficult owing 

to the conventional attitude of the people in the community. The same must be addressed through various 

awareness raising programs that lay down the equality of women in society and the conventional 

backward attitude of the community must be broken. District officials in this regard were found to be 

conducting various training programs and providing referral services to victims where such violence was 

witnessed. 

The sensitive handling of GBV survivors’ cases was witnessed among all stakeholder respondents 

interviewed. Moreover all of them stated the need for women empowerment and education for tackling 

the broader problem of GBV.  

With respect to the attitude of various stakeholders towards gender issues it was found that FCHV’s were 

unaware of the gender issues plaguing women as they had agreed with many statements generating a 

negative response. In this regard FCHV’s need to be examined and the discrepancies in their functioning 

need to be addressed with proper training and resources.  
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CHAPTER 4: CONCLUSION 

Socio-Demographic Features 

In terms of the socio-demographic features of the different respondents interviewed it was observed that 

all police officials had secondary level of education, most health workers had vocational education, most 

men and boys had primary to secondary level of education and all journalists had at least higher 

secondary education. GBV survivors were found to have the lowest level of education among all 

respondents interviewed.  

With respect to the women holding posts in police offices and the health sector it was observed that there 

existed a disparity in the number of female officials occupying key/high posts in all three sections of 

respondents interviewed. Though the number of female health service providers were close to equal in this 

section such female officials only held posts of nurses and ANM’s and not of higher levels of positions which 

enjoyed more influence. The same was observed in the police offices where a gender gap existed both in 

terms of numbers of female police officials available as well as the police post held by them which were 

all of the level of constable except one female official who held the post of head constable. Female 

journalists also were fewer in number and had relatively lower education in comparison to male journalists.  

This disparity of female respondents in all sectors interviewed reflects the broader problem that plagues 

Nepal that is the backward mentality of the community which believes that women should not step outside 

of their household. Even in the changing time when women are provided with education, the social construct 

of Nepal is such that it creates a resistance for women in pursuing higher studies and poses many other 

challenges which form the root of the problems in every aspect of life and in every difficulty faced by a 

woman which is gender based.  

Training 

With regard to the training received by various respondents on the various issues of GBV, most police 

officials and journalists said to have received training on GBV issues along with government hospitals 

where it was said to have at least one GBV trained medical officer. PHCC’s and private hospitals did not 

have any GBV trained staff.  

Even in the case of journalists and police officials it was mostly the male officials in comparison to the 

female officials who had received such training on GBV. The need for training more female officials on 

GBV issues is an important aspect of tackling GBV holistically and the need for female officials in handling 

GBV cases is of dire need as they are the ones who deal with the survivors at first hand. 

Knowledge about GBV and Prevention and Response System 

When faced with the question about the knowledge of various respondents with regard to GBV it was 

observed that very few officials knew about all forms of GBV. Most knew about physical violence 

followed by sexual and mental violence. Journalists were found to be aware of all forms of violence.GBV 

survivors and men and boys were found to have limited knowledge on the different forms of GBV. It is 

observed that most respondents lacked holistic and comprehensive knowledge on GBV and forms of 

violence such as mental/psychological and economic violence. Chhaupadi was also a very prominent social 

evil as was stated by every type of respondent.  
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All of the respondents stated women above the age of 20 years to be most vulnerable. A few also 

believed adolescent girls to be at risk. The most common forms of violence were stated as domestic 

violence and rape by most respondents.  

Emerging Forms of Violence 

With regard to the observation on the emerging forms of violence it was only the police officials who 

made such an observation. They noted that the forms of violence that were on the rise were suicide; mobile 

phone based violence, child marriage, rape by intimate partners and forced abortion. Domestic violence 

and rape cases were on the rise followed by polygamy.  

Capability and Willingness to File Cases 

In an overall general perception about half the women stated their unwillingness and incapability of filing 

cases when faced with GBV. The multifarious reasons stated consisted of illiteracy among girls and women, 

male dominated nature of society, fear of community backlash, family pressure, fear of family prestige, 

sluggish way of responding agencies in dealing with such cases,  poverty and cultural restriction and lack 

of alternative economic support. The reasons stated are highly indicative of the true state of conditions 

wherein a woman is looked down upon for raising her voice against the injustices caused to her by her 

husband (in most cases), wherein she is expected to maintain silence in her suffering and such is seen as the 

role of women in the community. Such a community creates an image of women as inferior to men and 

property of men. The lack of awareness raising programs against such GBV do not reach the women 

afflicted, to make them aware of their rights to not tolerate such injustices as has been constructed by their 

community as acceptable. Such reasons render women incapable and unwilling to file cases against GBV 

faced by them. This reeks of lack of women empowerment at the community level and the incapacity of 

responding agencies. 

Knowledge about Legal Provision and Prevention System in Community 

With regard to the knowledge of the respondents on legal provisions only few of the police officials, 

health service providers and men knew about certain legal provisions for GBV. GBV survivors had very 

poor knowledge on the legal provisions for GBV. Journalists had knowledge of most of the legal provisions 

of GBV. Radio was found to be the most effective medium for spreading awareness of GBV in the districts 

as stated by all respondents. Hence, to cover all areas to raise awareness on GBV, radio medium should 

be focused on to disseminate information and raise awareness among the people.  

While it is noted that police officials and health service providers had taken various steps towards 

addressing GBV and spreading awareness, however the broader approach to addressing GBV problems 

through economic empowerment, education and encouraging women’s participation in public life was not 

observed at all.  

District Police Office was the most known prevention system available in the community. Awareness about 

other effective systems available must be made known to all to bring about a sense of security and 

support.  

Existing Prevention System in the Community 

Radio programs were accepted by everyone as the major means of raising awareness in the community. 

Rallies/campaigns, school liaison programs, distribution of brochures and pamphlets were also stated to be 

other considerable means of raising awareness. TV programs were found to be the least effective medium 

in this regard.  
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Attitude towards Gender Based Issues  

The general attitudes of all respondents towards gender issues were found to be positive in agreement of 

women’s rights though very few strongly disagreed with the statements which still show that the respondents 

were not firmly clear on or against the issues faced by women in the society. Only with regard to women 

seeking permission to travel, GBV survivors seem to agree with the statement to seek permission. Such 

attitude depicts women’s sense of duty and obligation according to the construct laid down by the 

community. 

Handling Cases by Police Station and Health Facilities, their Service Provisions 

With regard to the manner of police officials in handling cases it was observed that though majority of the 

officials referred for health checkups first, it was still observed that a considerable amount of them begun 

legal procedures and commenced investigation without such victim consideration. It was also observed that 

a few police officials recorded and registered cases in open spaces in contradiction to the standard of 

registering complaints in a private room.  

Health facilities, in particular PHCC’s did not possess even basic infrastructure for treatment of GBV cases. 

Other health facilities were also equipped with limited infrastructure for such treatment. No standard code 

of conduct was also found to be available between the health service providers. No conducive environment 

was another problem that ailed the facilities. Health workers stated to have provided referral services 

after medical examination such as psycho-social and legal counseling and shelter. In general health 

facilities suffered from lack of infrastructure, trained staff and a standard code of conduct.  

Reconciliation 

With regard to the reconciliation services facilitated by police officials it was noted that reconciliation was 

carried out in contradiction to law by the police officials wherein law dictates reconciliation to only be 

carried out when domestic violence is committed and only when the victim desires to do so. Though police 

officials believed in the reconciliation process to be a better way to reduce domestic conflict such process 

cannot be undertaken without giving due consideration to the legal provisions and the true unhindered 

consent of the victims which is very difficult to determine is such scenarios.  

Ethics Maintained by the Journalist While Reporting 

With regard to the ethics maintained by journalists only 2 cases were known to be recorded to gain such 

information. In general, with regard to their answers on the question posed, journalists were found to be 

highly aware of the ethics needed to be followed while reporting cases though in the one case of domestic 

violence it was observed that the survivor name was disclosed in the e-media report which heavily goes 

against the ethics that such journalists must maintain.  

Survivor Experiences with Responding Agencies  

Survivors were found to be well aware of the different prevention and response systems in place for 

addressing GBV. With regard to the effectiveness of the services received from the responding agencies 

most stated to have been satisfied. Experience of survivors with journalists were said to be satisfactory 

though while reporting one of the two cases of domestic violence the name of the victim was mentioned in 

e-media which goes against the ethics needed to be followed by journalists while covering such sensitive 

cases. It was mostly found that survivors were unaware of such cases being reported by journalists and 

some also mentioned the lack of sensitivity of people to women’s issues. 

With regard to their experience with police officials most survivors were satisfied with the services 

received but a few also mentioned to have experienced long waiting time whereas one stated to have 
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been harassed while reporting her case. With regard to health services, all survivors stated to be satisfied 

with the services received though they were not aware of the procedure of treatment. Victims of various 

GBV such as rape and domestic violence were also provided with psycho-social counseling and other 

referral services. Survivors stay in shelter houses were also said to be satisfactory with being provided 

various services such as food, clothing, health services and psychosocial and legal counseling.  

Overall GBV services as received by survivors were stated to be satisfactory with minor hiccups. In this 

regard the various agencies must work towards improving their services and fulfilling their part in tackling 

the issue against GBV.  

Indicator Summary Sheet 

Indicator 

No. 

Responsibl

e groups 
Indicators Findings  

Total 

Respondents 

1 GBV 
Survivors 

Number of GBV cases that were prosecuted by law in 
a gender sensitive way 

15 24 

2 Number of GBV survivors utilizing clinical 
management and post rape treatment services 

2 3 (Rape cases) 

6 Number of GBV survivors utilizing services from Safe 
house and other crisis centers 

12 24 

4 
Police 
Personnel 

Number of police personnel trained on GBV 
prevention, response and referral 

18 (82%) 22 

8 Percentage of police trained on GBV and handling 
GBV cases in case sensitive way 

75% 22 

5 Health 
Service 
Provider 

Number of health service providers capacitated to 
provide quality health services and referral to GBV 
survivors 

6 10  Facilities 

7 Health 
Worker 

Percentage of health workers trained on clinical 
management of rape and GBV cases 

50% 61 

9 Journalist 
Numbers of Journalists currently maintain ethics while 
reporting GBV cases. 

18 20 

3 Men and 
boys 

Percentage of men and boys who believe that 
violence against women and girls is not acceptable 

Men: 76% 
Boys: 74% 

Men=35 
Boys=34 
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CHAPTER 5: RECOMMEDATIONS AND WAY 

FORWARD 

Based on the finding of the study in respective districts, there is an essential requirement to ensure two 

prerequisites in order to address the acute challenges and problems now prevailing in the study areas. 

First,   transformation of political, social and cultural behavior and social norms is the key. Development of 

a 'critical mass' and wider public support against any sort of inequality and discrimination is important so 

that common people can proactively challenge the orthodox, negative belief system that create and 

reinforce multifaceted discrimination and inequality, poor governance and accountability of the justice 

institutions in respective districts.  Second, a strong 'administrative will with adequate capacity and 

resources' is another prerequisite to execute the laws, policies and plan of action on addressing GBV. In 

this context, three major strategies are recommended to be adopted for combating and responding to 

GBV. 

 Empowering women & girls in particular by engaging men and boys from the community 

 Facilitating local accountability for improved responsiveness of the justice sector actors i.e. police, 
court, attorney, district legal aid officers, and district level bar association, and Village 
Committees and Municipality Committee officials along with others.  

 Strengthen/improve GBV-related protection mechanisms and services: emergency support, shelter, 
health facilities, counseling service both socio-psychological and socio-legal counseling and policies 
governing these services through one door system.  

The strategies are advised to be based on theory of change that if women and girls are made aware 

about their rights and empowered, they will be able to prevent and combat GBV and seek justice if 

violence occurs against them; and if service providers are capable and gender responsive and 

accountable; then survivors and those at risk /vulnerable will be able to access fair and equitable justice. 

When men and boys realize the cost of violence and its effect to the family, society and individual life, 

they will realize the importance of non-discrimination and sustentative equality between men and women, 

boys and girls which eventually prevent structural violence. 

Approaches and Methodologies  

Based on the above mentioned strategies, the following cross-cutting approaches and methodologies are 

suggested to integrate and apply to combat and respond towards GBV. These methodologies and 

approaches explain how the program intervention should be carried out and implemented. Following 

approaches may be appropriate:   

 Participatory Approach 

 Engagement with Media 

 Engage with various networks:  

 Capacity Building  

 Strengthening service delivery mechanisms 

 Local level advocacy to execute & localize NPA on GBV  

 Engagement with boys and men for addressing GBV and criminal violence 

 Engage with Newly elected village/municipalities assembly members 
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Priority 1:  Improve Institutional Capacity of law enforcing agencies 

 Conduct orientation/training on legal framework on GBV and relevant laws, frameworks and 
guidelines, investigation procedural to police, health professionals, court officials and district level 
other service providers.  

 Conduct training for school teachers and school management committees on GBV and response 
mechanisms in post disasters setting. 

 Conduct orientation to local level activists, network members and survivors on legal framework on 
GBV and other relevant laws, cost of violence.  

 Conduct training for health workers/doctors on responding GBV and their role to provide justice 
to the victim/survivors. 

Priority 2: Invest on Awareness program 

 The Government of Nepal along with various stakeholders should invest on systematic awareness 
program mobilizing various strata of society: media, school, community, rights activists etc. For that: 

 Develop awareness materials such as posters, radio advertisement, pamphlet etc. 

  District specific facts sheets on prevalence of violence and, trend of new violence in respective 
districts as following.  

 Information sheets regarding justice mechanisms, available services, their role, procedure of 
receiving such services and cost of violence and concept of zero- tolerance, 

 Information sheets on guidelines for gender-based violence interventions and practical guide for 
referrals to GBV survivors.  

 Develop IEC materials on access to justice in local language so that local people can access such 
material and derive benefits out of it.   

 Disseminate awareness materials through various networks, government offices at local levels: 
VDC, health post, various local groups, local media both print and local FM, and any such local 
means which have been practiced in the community. While developing awareness it should be 
based on district specific needs.  

 Village/community level awareness events educating boys and girls in schools.   

 Form solidarity groups of women, girls, boy's and men's group and facilitate them for leading 
awareness campaign in the community 

 Support youth and men's initiative against GBV (it could be any innovative ideas i.e. youth sports, 
essay competition, signature and thumb print, art exhibition, local poetry recitation program etc.)  

 (Above mentioned activities are suggested just to gain the basic ideas about the activities. 
However, each district can develop their own activities using their creativity  according to the 
needs of the locals and in that context)  

Priority 3:  Support on Initiatives of police, health service providers, legal aid providers and so 

on to enhance their role/performance 

 Awareness program: support to organize dialogue initiatives with community and police, 
community and court, community and attorney offices, legal aid office to transform attitudes and 
practices to address the systemic/sub-systemic root of justice challenges in the community.   

 Support to improve physical infrastructures.   

 Develop district and VDC level national plan of action on combating GBV and its implementation. 
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Priority 4: Engage with Mass Media 

 Ensure that the editors on the top management positions are trained on the issues of gender 
equality and its impact for social transformation. 

  Raising awareness on women rights and gender issues within the young journalists and students  

 Engagement with mass media for public awareness and developing critical mass awareness 
specifically radio awareness program on access to justice and GBV. 

Priority 5:  Local Level Advocacy for new laws  

 Reviewing, auditing, and introducing necessary changes in the legal policy regime, linking with 
local level best practices and experience for enhancing or initiating local level advocacy work for 
new laws and policy.  

 Capacitate local level civil society organizations on how to engage with local level bodies in new 
structure for advocacy for local level advocacy on GBV issues.   

Priority 6: Support to Develop the Capacity of Local Level Bodies  

 Conduct training for local level bodies on judicial power/authority local body and their role, 
including mediation.  

 Enhance capacity of Local Level Bodies considering new structure of the Nepal for drafting new 
laws at the local level and framework based on constitutional and human rights standard and 
mandate. 

 Support to establish data base on GBV/SGBV and support mechanism. 
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ANNEXES 

Annex 1: Socio-demographic Characteristics of Respondents 

Respondents Police Health Workers Journalist Men  Boys GBV survivors 

Total (N) 22 61 20 35 34 24 

Sex (%)             

Male 17 28 15 35 34   

Female 5 33 5     24 

Caste ethnicity (%) 

Brahmin/Chhetri 100 86.9 90 91.4 91.2 75 

Janajati 0 6.6 0 5.7 0   

Dallit 0 6.6 10 2.9 8.8 25 

Age % 

13-14         2.9   

15-19   1.6 15   97.1 8.3 

20-24 9.1 26.2 25 8.6 0 20.8 

25-29 27.3 24.6 20 31.4 0 29.2 

30-34 18.2 23 30 22.9 0 12.5 

35-39 18.2 13.1 5 11.4 0 16.7 

40-44 13.6 3.3 5 11.4 0 4.2 

45-49 13.6 4.9 0 11.4 0 8.3 

50-54 0 3.3 0 0 0 0 

55-59 0 0 0 2.9 0 0 

60-64 0 0 0 0 0 0 

Mean 33.9 30 25 33.1 16.7 29.7 

Median 32 28 0 30 17 28 

Mode 25 22 0 26 17 22 

Min 20 19 18 6 2 16 

Max 48 53 42 21 13 48 

Education % 

Illiterate       2.9   8.3 

Literate with no formal education       2.9 2.9 33.3 

Primary       14.3 5.9 25 

Secondary 22.7     2.9 35.3 8.3 

Higher Secondary 36.4 16.4 40 28.6 55.9 25 

Bachelors 27.3 11.5 55 40 0 0 

Masters 13.6 13.1 5 5.7 0 0 

Vocational education 0 59 0 2.9 0 0 

Marital Status (%) 

Married       91.4 11.8 75 

Unmarried       8.6 88.2 12.5 

Divorced/Separated       2 0 12.5 

Widowed       0 0 0 
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Annex 2: Type of Training Received by Police Officials 

Training Topics Responses Percent of 
Cases N 

Procedural to respond and handle GBV cases 12 80.0 

History taking of survivor 6 40.0 

Ethics to handle GBV cases 9 60.0 

Victim friendly spaces 8 53.3 

Procedural to  file a case or FIR 11 73.3 

Legal framework on GVB 11 73.3 

Submit evidence in court 10 66.7 

Referrals mechanism 8 53.3 

Psychosocial issues 8 53.3 

Preventing re-victimization of the victim 5 33.3 

Counseling 9 60.0 

Gender issues 9 60.0 

Type of gender based violence 9 60.0 

Sexual violence against men 8 53.3 

Sexual violence against children 8 53.3 

Total 131  

Number of cases (N) 15  

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple 
responses 

 

 

 

 

 

 

 

 

 

 

 

 

 



   Page | 81 
 

Annex 3: Type of violence known to primary respondents without probing 

Type 
Type of 
violence/harmful 
practices 

Police Health workers Journalist Men Boys GBV survivor 

Spo. 
Yes 

Total % N Total % 
Spo. 
Yes 

Total % 
Spo. 
Yes 

Total % 
Spo. 
Yes 

Total % 
Spo. 
Yes 

Total % 

S
e
x
ua

l 
O

ff
e
nc

e
 

Rape 8 22 36.4 41 61 67.2 7 20 35.0 24 35 68.6 21 34 61.8 13 24 54.2 

Attempted Rape 12 22 54.5 17 61 27.9 2 20 10.0 21 35 60.0 14 34 41.2 6 24 25.0 

Marital Rape 10 22 45.5 13 61 21.3 2 20 10.0 21 35 60.0 14 34 41.2 2 24 8.3 

Gang Rape 0 22 0.0 21 61 34.4 0 20 0.0 20 35 57.1 16 34 47.1 6 24 25.0 

Incest 8 22 36.4 22 61 36.1 3 20 15.0 18 35 51.4 14 34 41.2 3 24 12.5 

Sexual abuse 0 22 0.0 25 61 41.0 5 20 25.0 21 35 60.0 18 34 52.9 5 24 20.8 

Exploitation of 
Children 

8 8 100 15 61 24.6 3 20 15.0 20 35 57.1 20 34 58.8 4 24 16.7 

Sexual assault 0 22 0.0 27 61 44.3 12 20 60.0 19 35 54.3 16 34 47.1 10 24 41.7 

Sex selection abortion 6 22 27.3 31 61 50.8 8 20 40.0 16 35 45.7 16 34 47.1 4 24 16.7 

Sexual slavery 0 22 0.0 6 61 9.8 3 20 15.0 14 35 40.0 14 34 41.2 2 24 8.3 

Transactional sex 0 22 0.0 6 61 9.8 0 20 0.0 15 35 42.9 14 34 41.2 1 24 4.2 

Total 52 228 22.8 224 671 33.4 45 220 20.5 209 385 54.3 177 374 47.3 56 264 21.2 

S
o
ci

a
l 

P
ra

ct
ic

e
s Dowry 6 22 27.3 6 61 9.8 1 20 5.0 13 35 37.1 20 34 58.8 2 24 8.3 

Alleged witchcraft 6 22 27.3 16 61 26.2 0 20 0.0 16 35 45.7 16 34 47.1 4 24 16.7 

Chhaupadi 7 22 31.8 31 61 50.8 6 20 30.0 16 35 45.7 20 34 58.8 12 24 50.0 

Total 19 66 28.8 53 183 29.0 7 60 11.7 45 105 42.9 56 102 54.9 18 72 25.0 

M
a
ri

ta
l 

b
a

se
d
 

vi
o
le

nc
e
 Forced Marriage 7 22 31.8 12 61 19.7 0 20 0.0 16 35 45.7 15 34 44.1 2 24 8.3 

Polygamy 6 22 27.3 26 61 42.6 3 20 15.0 20 35 57.1 17 34 50.0 7 24 29.2 

Child marriage 8 22 36.4 30 61 49.2 3 20 15.0 20 35 57.1 23 34 67.6 5 24 20.8 

Total 21 66 31.8 68 183 37.2 6 60 10.0 56 105 53.3 55 102 53.9 14 72 19.4 

 
Physical 
abuse/battery 

9 22 40.9 36 61 59.0 0 20 0.0 22 35 62.9 20 34 58.8 13 24 54.2 

 
Mental torture 5 22 22.7 32 61 52.5 7 20 35.0 21 35 60.0 18 34 52.9 10 24 41.7 

 
Verbal abuse 12 22 54.5 28 61 45.9 9 20 45.0 22 35 62.9 18 34 52.9 11 24 45.8 

 
Human trafficking 8 22 36.4 7 61 11.5 3 20 15.0 15 35 42.9% 14 34 41.2 3 24 12.5 

 
Forced prostitution 7 22 31.8 5 61 8.2 0 20 0.0 13 35 37.1 12 34 35.3 1 24 4.2 

 
Murder 6 22 27.3 20 61 32.8 1 20 5.0 15 35 42.9 14 34 41.2 1 24 4.2 

 
Acid attack 7 22 31.8 3 61 4.9 0 20 0.0 12 35 34.3 12 34 35.3 1 24 4.2 

Total % 146 514 28.4 476 1464 32.5 78 480 16.3 430 840 51.2 396 816 48.5 128 576 22.2 
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Annex 4: Respondent Perception on Vulnerable Group of Women in terms of GBV by District 

Respondents District 
  

Police 
Health 

Workers 
Journalist Men  Boys 

GBV 
survivors 

Total Respondents 22 61 20 35 34 24 

Children (0-10 
years) 

Achham 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

Baitadi 
N 0 0 0 0 1 0 

% 0 0 0 0.0 2.9 0 

Bajhang 
N 0 1 0 0 1 0 

% 0 5.6 0 0.0 2.9 0 

Bajura 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

 Adolescent girls 
(11-19 years) 

Achham 
N 3 6 1 3 8 0 

% 50 31.6 20 8.6 23.5 0 

Baitadi 
N 0 6 1 2 5 0 

% 0 50 20 5.7 14.7 0 

Bajhang 
N 1 8 1 5 2 4 

% 20 44.4 20 14.3 5.9 57.1 

Bajura 
N 5 2 2 4 4 0 

% 22.7 16.7 40 11.4 11.8 0 

Adult women (20 
& above) 

Achham 
N 2 13 4 5 2 5 

% 33.3 68.4 44.4 14.3 5.9 71.4 

Baitadi 
N 5 4 2 3 0 1 

% 100 33.3 22.2 8.6 0.0 50 

Bajhang 
N 0 4 2 1 0 3 

% 0 22.2 22.2 2.9 0.0 42.9 

Bajura 
N 12 10 1 4 4 6 

% 54.5 83.3 11.1 11.4 11.8 100 

Disabled girl 

Achham 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

Baitadi 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

Bajhang 
N 0 1 0 1 0 0 

% 0 5.6 0 2.9 0.0 0 

Bajura 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

Disabled adult 
women 

Achham 
N 0 0 0 3 0 0 

% 0 0 0 8.6 0.0 0 

Baitadi 
N 0 0 0 3 2 0 

% 0 0 0 8.6 5.9 0 

Bajhang 
N 0 1 0 0 5 0 

% 0 5.6 0 0.0 14.7 0 

Bajura 
N 0 0 0 0 0 0 

% 0 0 0 0.0 0.0 0 

All Women 

Achham 
N 1 0 0 0 0 2 

% 16.7 0 0 0.0 0.0 28.6 

Baitadi 
N 0 2 2 0 0 1 

% 0 16.7 33.3 0.0 0.0 50 

Bajhang 
N 4 3 2 1 0 0 

% 80 16.7 33.3 2.9 0.0 0 

Bajura 
N 5 0 2 0 0 0 

% 22.7 0 33.3 0.0 0.0 0 
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Annex 5: Respondent Perception on Status of Violence in the Last Five Years 

Type of violence Increased 
(%) 

Decreased 
(%) 

Same 
(%) 

Don't know 
(%) 

Total 
(N) 

Rape by intimate partners 45.0 30.0 0.0 25.0 20 

Rape by person of blood relation/close relatives 10.0 55.0 5.0 30.0 20 

Rape by strangers 10.0 30.0 20.0 40.0 20 

Gang rape 10.0 30.0 15.0 45.0 20 

Forced abortion 35.0 15.0 10.0 40.0 20 

Stalking 25.0 20.0 0.0 55.0 20 

Sexual assault in the workplace 0.0 40.0 5.0 55.0 20 

Sexual harassment 5.0 35.0 15.0 45.0 20 

Any type of violence with people having disabilities 20.0 40.0 20.0 20.0 20 

Any type of violence with people having different sexual 
orientation 

15.0 20.0 25.0 40.0 20 

Witchcraft allegations by community 0.0 45.0 5.0 50.0 20 

Child marriage 50.0 44.4 5.6 0.0 18 

Dowry 0.0 55.6 5.6 38.9 18 

Verbal and physical violence to Dalit 22.2 77.8 0.0 0.0 18 

Suicide 88.9 5.6 5.6 0.0 18 

Forced exposure to pornography 16.7 38.9 11.1 33.3 18 

Forced prostitution 0.0 61.1 5.6 33.3 18 

Mobile cell based violence 61.1 33.3 0.0 5.6 18 

Annex 6: Status of Violence in the Last Three years 

Fiscal Year S.N. District Bajhang Bajura Achham Baitadi Total 

2070/71 
(2014) 

1 Human Trafficking 0 0 0 1 1 

2 Abortion 0 0 0 0 0 

3 Polygamy 0 1 0 1 2 

4 Child Marriage 0 0 0 0 0 

5 Witch craft allegation 0 0 0 0 0 

Total 0 1 0 2 3 

2071/72 
(2015) 

1 Rape 4 1 3 2 10 

2 Attempted Rape 2 2 2 1 7 

3 Human Trafficking 0 0 1 0 1 

4 Abortion 0 0 0 0 0 

5 Polygamy 2 2 1 1 6 

6 Child Marriage 0 0 0 1 1 

7 Domestic Violence 28 10 5 8 51 

8 Witch craft allegation 0 0 0 0 0 

9 Unnatural sex (ck|fs[lts d}y'g) 0 0 0 0 0 

10 Untouchability(hflto 5'jf5't) 0 0 0 0 0 

Total 36 15 12 13 76 

2072/73 
(2016) 

1 Rape 7 9 0 5 21 

2 Attempted Rape 0 4 1 1 6 

3 Human Trafficking 2 1 0 0 3 

4 Abortion 0 0 0 0 0 

5 Polygamy 0 0 6 0 6 

6 Child Marriage 0 0 0 0 0 

7 Domestic Violence 32 14 16 42 104 

8 Witch craft allegation 0 0 0 0 0 

Total 41 28 23 48 140 

Source: Police Headquarter, Naxal (2017): Accessed on March 2, 2017 
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Annex 7: Response to Women Capability and Willingness by District 

Respondents     Achham Baitadi Bajhang Bajura Total 

Police 

Capable 
N 2 3 1 5 11 

% 18.2 27.3 9.1 45.5 100 

Willing 
N 5 1 1 5 12 

% 41.7 8.3 8.3 41.7 100 

Health 
Workers 

Capable 
N 2 5 6 2 15 

% 13.3 33.3 40 13.3 100 

Willing 
N 10 3 4 3 20 

% 50 15 20 15 100 

Journalist 

Capable 
N 1 3 5 3 12 

% 8.3 25.0 41.7 25.0 100.0 

Willing 
N 5 0 3 4 12 

% 41.7 0.0 25.0 33.3 100.0 

Men  

Capable 
N 4 4 4 4 16 

% 25.0 25.0 25.0 25.0 100.0 

Willing 
N 6 3 5 6 20 

% 30.0 15.0 25.0 30.0 100.0 

Boys 

Capable 
N 7 5 4 0 16 

% 43.8 31.3 25.0 0.0 100.0 

Willing 
N 6 1 4 0 11 

% 54.5 9.1 36.4 0.0 100.0 

GBV 
survivors 

Capable 
N 2 0 5 2 9 

% 22.2 0 55.6 22.2 100 

Willing 
N 5 0 3 4 12 

% 41.7 0 25 33.3 100 

Annex 8: Respondent’s Knowledge on Different Laws 

 Laws Police Health 
Workers 

Journalist Men  Boys GBV 
survivors 

N % of 
cases 

N % of 
cases 

N % of 
cases 

N % of 
cases 

N %  N % of 
cases 

Anti -Witchcraft (Crime and 
Punishment) Act, 2072 

9 69.2 13 81.3 17 94.4 15 88.2 0 0 1 33.3 

Sexual Harassment at Work Place 
Prevention Act, 2071 

7 53.8 12 75 17 94.4 7 41.2 0 0 
 

0 

Domestic Act (Crime and Punishment) 
Act, 2066 

13 100 13 81.3 15 83.3 10 58.8 0 0 2 66.7 

Human Trafficking Transportation 
(Control and Punishment) Act, 2064 

8 61.5 7 43.8 14 77.8 7 41.2 0 0 
 

0 

Gender Equality Act, 2063 8 61.5 10 62.5 14 77.8 9 52.9 0 0 1 33.3 

Social Practice (Reform) Act, 2033 7 53.8 5 31.3 14 77.8 7 41.2 0 0 1 33.3 

Clinical protocol on GBV, 2015 0 0 10 62.5 0 0 0 0 0 0 0 0 

National Health Act 2071 0 0 11 68.8 0 0 0 0 0 0 0 0 

Total 52 
 

81 
 

91 
 

55 
 

0 
 

5 
 

Number of cases  13 
 

16 
 

18 
 

17 
 

0 
 

3 
 

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple responses 

 

 

 

 



   Page | 85 
 

Annex 9: Respondent Knowledge about Governmental and Non-Governmental Institution 

Working on GBV 

Institutions Police Health 
workers 

Journalist Men Boys GBV survivor 

Witho
ut 

probi
ng 

% of 
case 

Witho
ut 

probi
ng 

% of 
case 

Witho
ut 

probi
ng 

% of 
case 

Witho
ut 

probi
ng 

% of 
case 

Witho
ut 

probi
ng 

% of 
case 

Withou
t 

probin
g 

% of 
case 

District Police Office 22 100 54 88.5 17 85 24 100 9 100 14 87.5 

District Resource Group led by CDO 6 27.3 5 8.2 2 10 6 25 0 0 0 0 

GBV handling desk at DDC 6 27.3 11 18 1 5 5 20.8 0 0 1 6.3 

District Women and Children Office 17 77.3 43 70.5 16 80 16 66.7 5 55.6 12 75 

Health Facility 9 40.9 30 49.2 3 15 11 45.8 1 11.1 1 6.3 

District Court 11 50 35 57.4 7 35 15 62.5 6 66.7 5 31.3 

Shelter homes established by 
government 

7 31.8 6 9.8 4 20 4 16.7 0 0 3 18.8 

District Bar Association/District 
Attorney General 

4 18.2 8 13.1 2 10 9 37.5 2 22.2 1 6.3 

Government Lawyers 7 31.8 10 16.4 11 55 10 41.7 2 22.2 0 0 

I/NGO's 12 54.5 24 39.3 6 30 8 33.3 1 11.1 6 37.5 

CBO's 9 40.9 14 22.9 0 0 5 20.8 1 11.1 5 31.3 

Others 4 18.2                     

Total 92   240   69   113   27   48   

Number of cases  22   61   20   21   9   16   

Annex 10: Awareness Programme on GBV According to Respondents 

 Awareness program Police Health workers Journalist Men Boys GBV survivor 
N % of 

cases 
N % of 

cases 
N % of 

cases 
N % of 

cases 
N % of 

cases 
N % of 

cases 

Radio Program 17 77.3 44 93.6 20 100 33 94.3 30 88.2 9 81.8 

Rallies/Campaigns 15 68.2 20 42.6 12 60 20 57.1 16 47.1 8 72.7 

TV programs 7 31.8 5 10.6 2 10 14 40 9 26.5 1 9.1 

Brochures/Pamphlets 10 45.5 22 46.8 9 45 16 45.7 11 32.4 4 36.4 

School liaison programs 16 72.7 19 40.4 10 50 17 48.6 19 55.9 3 27.3 

Street drama 14 63.6 31 66 12 60 11 31.4 4 11.8 8 72.7 

Door to door campaign 16 72.7 8 17 4 20 10 28.6 8 23.5     
Training to related stakeholders 7 31.8 7 14.9 4 20 9 25.7 5 14.7 2 18.2 

Training to community mobilizers 4 18.2 6 12.8 5 25 0 0 0 0 0 0 
Public hearing 12 54.5 5 10.6 3 15 0 0 0 0 0 0 
Others 4 18.2 1 2.1 6 30 0 0 0 0 0 0 
Total 122   168   87   130   102   37   
Number of cases  22   47   5   35   34   11   
 *Percentage total is calculated based on number of cases which might exceed 100 due to multiple responses  
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Annex 11: Strategies Adopted by Police and Health Facilities 

 Strategies Police Health Workers 
N % of Cases N %of Cases 

Follow the legal provision to address S/GBV 12 54.5 7 29.2 

Schedule regular patrolling 17 77.3 13 54.2 

Regulate rally/campaigns 15 68.2 5 20.8 

Awareness/School liaison program 13 59.1 20 83.3 

Radio/TV program 15 68.2 5 20.8 

Produce leaflets/brochures/posters 13 59.1 2 8.3 

Train local citizens/agencies/social mobilizers 10 45.5     
Train or provide awareness program to local 
citizens/agencies/social mobilizers/FCHVs 

    12 50 

Identify the highly prevalent areas 12 54.5     
Provide counselling to clients     1 4.2 

Rewarding system 7 31.8     
Others 5 22.7 4 16.7 

 Total 119   69   
Number of cases = 22 Number of cases=24  

Annex 12: Cases when Reconciliation is carried out by Police Officials 

Reconciliation carried out at, N Percent 

Suicide cases 2 12 

Cases of harassment 3 18 

When a woman drop the charges 7 41 

Before Fir 9 53 

Cases of physical assault 11 65 

Total 32  

Number of cases =17 

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple 
responses 

Annex 13: Location for taking GBV Complaints by Police Officials 

Location of GBV complaints N Percent of Cases 

Private room 21 95.5 

At your desk 5 22.7 

Open space 3 13.6 

In front of persecutor 2 9.1 

Total 31  

Number of cases = 22  

*Percentage total is calculated based on number of cases which might exceed 100 due to 
multiple responses 
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Annex 14: Heath Workers Perception on Status of Violence in the Last Five Years 

Type of violence Increased Decreased Same Don't 
know 

Total 

Rape by intimate partners 21.3 45.9 11.5 21.3 61 

Rape by person of blood relation/close relatives 19.7 44.3 23.0 13.1 61 

Rape by strangers 13.1 36.1 16.4 34.4 61 

Gang rape 18.0 45.9 9.8 26.2 61 

Forced abortion 70.5 19.7 3.3 6.6 61 

Stalking 26.2 32.8 16.4 24.6 61 

Sexual assault in the workplace 21.3 44.3 13.1 21.3 61 

Sexual harassment 47.5 24.6 19.7 8.2 61 

Any type of violence with people having disabilities 26.2 34.4 19.7 19.7 61 

Any type of violence with people having different sexual 
orientation 

23.0 36.1 18.0 23.0 61 

Witchcraft allegations by community 9.8 47.5 21.3 21.3 61 

Child marriage 34.4 44.3 16.4 4.9 61 

Dowry 8.2 49.2 18.0 24.6 61 

Suicide 49.2 24.6 14.8 11.5 61 

Forced exposure to pornography 24.6 19.7 1.6 54.1 61 

Forced prostitution 4.9 31.1 4.9 59.0 61 

Annex 15: Availability of Police Officials 

District On duty On call 

 N % N % 

Achham 16 28.6 15 27.3 

Baitadi 11 19.6 11 20. 

Bajhang 18 32.1 18 32.7 

Bajura 11 19.6 11 20 

Total 56 100 55 100 

N 61 91.8 61 90.2 

*Percentage total is calculated based on number of cases which might exceed 100 due to 
multiple responses 

Annex 16: Person Responsible for Initial Examination  

 Respondent N % of Cases 

Doctor 48 80 

Nurse 27 45 

ANM 19 31.7 

Counsellor  6 10 

Health Assistant 22 36.7 

Compounder 1 1.7 

Others 2 3.3 

Total 125  

Number of cases =60 

*Percentage total is calculated based on number of cases which might exceed 100 due to 
multiple responses 
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Annex 17: Providing Medico-Legal Examination with or without Survivor Choice to Report her 

Case to Police 

Response   Name of District Total 

  Achham Baitadi Bajhang Bajura 

Yes N 16 1 6 12 35 

% 45.7 2.9 17.1 34.3 100 

No N 1 10 12 0 23 

% 4.3 43.5 52.2 0.0 100 

Don't know N 2 1 0 0 3 

% 66.7 33.3 0.0 0.0 100 

Total N 19 12 18 12 61 

  % 31.1 19.7 29.5 19.7 100% 

Annex 18: Summary of Medical Examination Services Performed in Percentage 

Medical examination Overall % Achham Baitadi Bajhang Bajura 

Taking detail history  98.3 100 91.7 100 100 

History of assault 91.2 82.4 91.7 100 90.3 

Head to toe examination  91.3 82.4 91.7 100 89.9 

Genito-anal examination  92.3 88.2 91.7 100 83.3 

Test (pregnancy, STI, Hep. B, HIV etc) 96.4 97.5 91.7 100 94.0 

Collection of specimen for forensic 
medico-legal examination 

91.0 100 80.6 90.7 88.9 

Behaviour of counsellor  97.7 94.1 86.3 94.1 91.7 

Behaviour/services by health worker 89.0 89.7 88.5 98.6 74.0 

Annex 19: Summary of Medical Examination Services Performed in Percentage 

Taking detail history of victim Yes No Don't Know Total 

Obtains consent before medical examination 58   1 59 

General medical history 58   1 59 

Gynaecological history 58   1 59 

History of assault   

  Date, time and location of the assault 54 3 2 59 

Type of surface on which the assault occurred 54 3 2 59 

Name, identify and numbers of assailants 54 3 2 59 

  Use of weapon and restraints 54 3 2 59 

Use of medication/drugs/alcohol /inhaled substance 53 4 2 59 

How clothing was removed 54 3 2 59 

Head to toe examination of victim  

Observe general appearance and demeanours 54 3 2 59 

Hand: Vital signs, wrist with ligature marks 54 3 2 59 

Forearms: defines injuries (bruise, abrasion, laceration/incised wound/IV puncture 
sites/tenderness and swellings) 

54 3 2 59 

Fingertips bruising in upper arms/armpit or scratches 54 3 2 59 

Facial injuries: black eye, nasal bleeding signs, tenderness over jaw/orbital 54 3 2 59 

Margins, buccal mucosal bruising, petechiae on hard or soft palate, torn 54 3 2 59 

Frenulum , broken teeth 53 4 2 59 

Ear, behind ear and eardrum 54 3 2 59 

Scalp: tenderness, swelling, hair loss , injuries 53 4 2 59 

Breast and trunk: bruise, blunt trauma 54 3 2 59 

Abdomen: bruising, abrasion, laceration, traces evidence. Palpation to exclude 54 3 2 59 

Internal trauma and pregnancy detection. 54 3 2 59 

Inner thighs, knees, feet, ankles, soles: fingertip bruising/blunt trauma, ligature marks 54 3 2 59 

  Buttocks Genital organs, oral cavity 54 3 2 59 

Genito-anal examination (to keep system specific examination indicators)  

External genitalia: injuries, foreign material, discharge, bleeding. 54 3 2 59 
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Hymen-injury, abrasion, contusion, laceration according to position of the clock. 54 3 2 59 

Anal area -injuries, reflex anal dilatation, lubricant, blood, seminal stain, faecal soiling, 
and foreign material if any. 

54 3 2 59 

Speculum examination: bleeding, purulent discharge and obtain perineal swab/ low-
vaginal/mid-vaginal/high vaginal swabs and perianal swab. 

54 3 2 59 

Tests performed by Health worker 

Tests Yes No Don't Know Total 

Treats physical injuries 58   1 59 

Advises, explains and provides emergency contraception (pills and IUD) 57 1 1 59 

Performs urine pregnancy test if needed, counsels and or/refers client for safe 
abortion services if requested 

57 1 1 59 

Tests and gives prophylaxixs and treatment for STI 58   1 59 

 Tests and immunizes for hepatitis B and TT if indicated 55 3 1 59 

Tests and counsels for HIV 58   1 59 

Counsels and provides PEP if client accepts 55 3 1 59 

Collection of specimen by Health Worker 

Treatment Yes No Don't Know Total 

Vaginal swab for presence of spermatozoa 57 1 1 59 

Blood for HIV, Hbs, Ag 58   1 59 

Urine for pregnancy test where appropriate 58   1 59 

Where appropriate clothes and under garments for forensic examination 54 2 3 59 

Takes photographs for recording of injuries 41 15 3 59 

Documents and preserves evidence safely for future legal use 54 4 1 59 

Behaviour or Interpersonal communication skills of health worker/counsellor 

Interpersonal communication skills of health worker/counsellor Yes No Don't Know Total 

Greets the client warmly 58   1 59 

Keeps the door or partition closed 58   1 59 

Offers client a seat 58   1 59 

Provides introduction of the service provider and services available 58   1 59 

Assures client of confidentiality 58   1 59 

Asks client's name, calls her by name and introduces self (Obtains or confirms personal 
information (name, address etc.) 

58   1 59 

Confirms purpose of the visit 58   1 59 

Says that the information disclosed during the visit will not be shared with anyone, 
except when required by the court of law 

58   1 59 

Restricts people coming in and out of the room during the visit 58   1 59 

Assess for safety  57 1 1 59 

Encourages client to ask questions 58  1 59 

Addresses clients questions and concerns 58   1 59 

Uses active listening and questioning technique 58   1 59 

  Maintains eye contact 56 2 1 59 

Uses body language that the client feels comfortable 58   1 59 

Uses open, friendly nonverbal communication 56 2 1 59 

Service provided by counsellor/health worker Yes No Don't Know Total 

  Provides psycho-social counselling 51 7 1 59 

Provides social support 46 12 1 59 

Provides legal counselling 47 11 1 59 

Informs the client about the importance of follow-up and encourages for psycho-social 
counselling and medical services 

56 2 1 59 

Gives contact numbers/address for further assistance 53 5 1 59 

Asks the client her reproductive health needs whether provided options/follow up 
visits/referred to appropriate places 

55 3 1 59 

Provides verbal referral services 58   1 59 

Provides written referral services 54 4 1 59 
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Annex 20: Sources of Knowledge Referred for GBV by Journalist 

Type of Sources N Percent of Cases 

Police Station 13 65.0 

FM/Radio 12 60.0 

Newspaper/Book/Magazine 12 60.0 

I/NGOs/CBOs 9 45.0 

Peer group/Friends 9 45.0 

District Women and Children Office 8 40.0 

Television 7 35.0 

Internet 7 35.0 

Neighbours 6 30.0 

Paralegal Committee/GBV Watch Group 5 25.0 

Family members 4 20.0 

Prosecutor 3 15.0 

Health Facility 2 10.0 

Schools 1 5.0 

Others specify 1 25.0 

Total 99  

Number of cases = 20   

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple responses 

Annex 21: Preparation before Interview by Journalist 

First Response N Percent of 
Cases 

Get information about the case in particular through police 13 65.0 

Get information about the case in particular through lawyers 5 25.0 

Get information about the case in particular through other media 9 45.0 

Reach to the survivor 16 80.0 

Schedule the meeting after taking consent with the survivor 11 55.0 

Prepare questionnaire 8 40.0 

Gather equipment’s (recorder, camera, notebook, pen, extra, memory card, 
microphone) 

13 65.0 

Check the test equipment’s 3 15.0 

Total 78  

Number of cases = 20 

*Percentage total is calculated based on number of cases which might exceed 100 due to multiple 
responses 

Annex 22: Source of Knowledge Referred for GBV by Men and Boys 

Source 

Men Boys 

N % N % 

FM/Radio 34 97.1% 33 97.1% 

Newspaper/Book/Magazine 22 62.9% 12 35.3% 

Television 18 51.4% 15 44.1% 

Internet 15 42.9% 7 20.6% 

I/NGOs/CBOs 18 51.4% 4 11.8% 

Health Facility 10 28.6% 5 14.7% 

Police Station 16 45.7% 8 23.5% 

Peer group/Friends 13 37.1% 12 35.3% 

Family members 11 31.4% 12 35.3% 

Neighbors 14 40.0% 12 35.3% 

Schools 16 45.7% 22 64.7% 

District Women and Children Office 12 34.3% 3 8.8% 

Paralegal Committee/GBV Watch Group 11 31.4% 0 0.0% 

Prosecutor 8 22.9% 1 2.9% 

Total response 218   146   
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Number of cases 35 34 

* Percentage total is calculated based on number of cases which might exceed 100 due to 
multiple responses 

 

Annex 23:  Occupational Status of Survivors in Percentage 

 

Annex 24:  Sources of Knowledge Referred for GBV by Survivors 

Type of Sources N Percent of Cases 

FM/Radio 22 100.0 

Newspaper/Book/Magazine 4 18.2 

Television 4 18.2 

Internet 1 4.5 

I/NGO's/CBO's 9 40.9 

Health Facility 1 4.5 

Police station 4 18.2 

Peer group/Friends 12 54.5 

Family members 7 31.8 

Neighbors 9 40.9 

Schools 2 9.1 

District Women and Children Office 6 27.3 

Paralegal Committee 1 4.5 

Others 1 4.5 

Total 83  

*Percentage total is calculated based on number of cases which might exceed 100 due to 
multiple responses 

Annex 25:  Type of Violence Experienced by Survivors 

Type of violence N % Perpetrators Total 
(%) Spouse 

(%) 
Neighbors 
(%) 

Strangers in community 
(%) 

Attempted rape 2 8.3 0.0 0.0 100.0 100 

Domestic Violence 19 79.2 100.0 0.0 0.0 100 

Rape 3 12.5 0.0 33.3 66.7 100 

Total 24 100.0   
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Annex 26:  Perception of Survivors on Police Behavior towards them 

Behavior N  % 

Maintain confidentiality 11 91.7% 

Prompt Response (FIR) 11 91.7% 

Friendly dealing 10 83.3% 

Harassment 1 8.3% 

Long waiting time 3 25.0% 

Total 36  

Number of cases = 12 

*Percentage total is calculated based on number of cases which might exceed 
100 due to multiple responses 

Annex 27: Services provided by Health Facilities According to Survivor 

Services N Percent of Cases 

Psycho-social counseling 7 70.0% 

Legal 1 10.0% 

Referral 1 10.0% 

Police investigation 2 20.0% 

Awareness on S/GBV 2 20.0% 

Total 13  

Annex 28: Services Not Available in Safe House According to District 

Services Standards services Services Not Available in 

S
ur

ro
un

d
in

g
s Tall wall or wire fencing Achham Bajura   

Adequate open space inside the compound Achham Bajura   

Strong entrance/entry point/door Achham     

H
o
us

e
 S

ta
nd

a
rd

 

Well aerated room       

Separate bed for survivors Achham     

Separate room for minor survivors       

Presence of floor mat, curtains, cupboards, table, chairs Baitadi     

Separate room for counseling       

Common room for entertainment, interaction etc. Bajura     

Toilet and bathroom Bajura     

Telephone Achham Bajura   

Television Bajura     

Fan/heater Achham Baitadi   

Adequate water supply Achham Bajura   

Adequate resources for cleaning, bathing etc Bajura     

Fire extinguisher in every floor Achham Baitadi   

Patrolling by security personnel Achham Baitadi Bajhang 

C
lo

th
in

g
 Bed set       

A pair of slippers       

Clothes for needy survivor Achham Baitadi Bajura 

Warm Clothes Baitadi     

Fo
o
d
s 

Light morning breakfast with tea       

Lunch       

Afternoon breakfast       

Dinner       

Meat/dairy products-2times a week   Bajura   

Boiled water or purified water Achham Baitadi   
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H
e
a
lt
h 

First aid box Achham Bajura   

Emergency service Achham Baitadi   

Regular service depending on the case       

Vaccination for minor survivors Bajhang Bajura   

C
o
un

se
li

ng
 Trained counselor Achham     

Regular counseling at least once a week       

Maintaining confidentiality & privacy of survivor Achham     

Le
g
a

l 

Is legal advisor available on call/contract Achham Baitadi   

Counseling for legal affairs/justice Achham Baitadi   

Legal support for required health service as per the demand of 
the survivor 

Achham Baitadi Bajura 

O
p
e
ra

ti
o
n 

g
ui

d
e
lin

e
 

Presence of suggestion box Achham Baitadi Bajura 

No entryof strangers       

Provision of privacy of victim       

Provision of no forcing against the will of victim       

Written guideline ensuring women survivor's respect, affection & 
sympathy 

Achham     

H
um

a
n 

R
e
so

ur
c

e
s 

1 Safe house In-charge       

1 Security guard Baitadi     

Part time cleaning staffs       

R
e
co

rd
in

g
 a

nd
 

R
e
p
o
rt

in
g

 

Do you have victims name registration book       

Daily attendance of protected person       

Victims confidential case file Achham     

Balance/Expenditure sheet Achham     

Minutes of committee Achham     

Expenditure information on health treatment Bajura     

Expenditure information on psychosocial counseling Baitadi     

Expenditure information on legal service Baitadi Bajura   
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Annex 29: Basic Facts about Safe House According to Safe House In-charge 

Questions Achham Bajura Bajhang Baitadi 

Name of Safe house MahilaSewa Kendra, 
Mangalsen 

SurakchitAwasGriha, Martadi AlpakalinSurkchitAwasGriha, 
Chainpur 

MahilaSurakchitAwasG
riha, Dasrathchand 

Services provided 
 

- Shelter  

- Security  

- Food 

- Clothing for mother & child 

- Counseling  

- Transportation fair 

- Shelter  

- Privacy 

- Awareness 

- Referral 

- Food 

- Clothing 

- Psycho-social counseling  

- Transportation fair 

- Shelter,  

- Health checkup 

- Psychosocial counseling 

- Transportation fair 

- Shelter 

- Food 

- Psycho-social 
counseling 

Expenditure of survivors 
bared by 

UNFPA/ WCO UNFPA, WCO, DDC DDC, UNFPA, WCO WCO 

Type of GBV survivors 
Staying 

- Domestic violence 

- Batter 

- Polygamy 

- Rape 

- Banished from home 

- Domestic violence  

- Physical abuse by husband 

- Polygamy 

- Rape 

- Banished from home by husband 
 

- Domestic violence, 

- Physical violence 

- Polygamy  

- Mental Violence 
 

- Domestic violence  

- Sexual violence 

Survivors generally referred 
by 

Interparty Women Network  WCO, Health, Police, Women Rights 
Forum, Human Right Activities 

WCO WCO 

General age of survivors 
staying 

25-28 years 20-40 years 20-25 years Adolescent girl and 
adult women 

Maximum capacity of shelter 5 6 4 7 

Maximum duration of stay a 
shelter can provide 

7 days 7 days 7- 21 days 7 days 

Criteria for how many days a 
survivor can stay  

7 to 15 days  7 to15 days  21 days in agreement of 
LDO 

35 days 

Seed money to survivors No No Provided in the support of 
WCO 

No 
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Annex 30: Evaluation16 of Services Provided by Shelter (in %) 

Standard Services Achham Baitadi Bajhang Bajura Full score 

Surroundings Standard 0 100 100 33.33 3 

House Standard 57.14 71.43 92.86 57.14 14 

Clothing 75 50 100 75 4 

Foods 83.33 83.33 100 83.33 6 

Health 50 75 75 50 4 

Counseling 33.33 100 100 100 3 

Legal Service 0 0 100 66.67 3 

Operation guideline 60 80 100 80 5 

Human Resources 100 66.67 100 100 3 

Recording and Reporting 66.67 77.78 100 77.78 9 

Total score 31 39 52 38 54 

Overall % 57.41 72.22 96.30 70.37 54 

 

 

 

 

 

 

                                                 
16 The services provided by safe house have been evaluated based on the standards prepared by Ministry of 
Women, Children and Social Welfare. The document was unofficially translated to English while preparing a 
questionnaire. The guideline provides information about establishing a shelter in terms of having secure building with 
facilities of clothing, meal, health counseling, legal service, and operation guideline for shelters, human resources to 
be available in shelters and record keeping to be maintained by the shelters. Following requirements were defined: 

a. House wall: Tall wall or wire fencing; adequate open space inside the compound; strong entrance/entry 
point/door 

b. Standard for  house: Well aerated room; separate bed for survives; separate room for minor survivors; 
presence of floor mat, curtains, cupboards, table, chairs; separate room for counseling; Common room for 
entertainment, interaction etc; toilet and bathroom; telephone; television; fan/heater; adequate water 
supply; adequate resources for cleaning, bathing, etc; fire extinguisher in every floor; patrolling by security 
personnel 

c. Clothing: Bed set; a pair of slippers; clothes for needy survivor; warm clothes 
d. Foods: Light morning breakfast with tea; lunch; afternoon breakfast; dinner; meat/dairy products-two times 

a week; boiled water or purified water 
e. Health: First aid box; emergency service; regular service depending on the case; vaccination for minor 

survivors 
f. Psychosocial counseling: Trained counselor; regular counseling at least once a week; maintaining 

confidentiality & privacy of survivor 
g. Legal Service: Legal advisor available on call/contact; counseling for legal affairs/justice; legal support for 

required for health service as per the demand of the surviovr 
h. Operation guideline/standards: Presence of suggestion box; no entry of strangers (except doctors, cleaners, 

etc.); provision of no forcing against the will of victim; written guideline ensuring women survivor's respect, 
affection and sympathy 

i. Human Resources: One safe house In-charge; one security guard; part time cleaning staffs 
j. Recording and Reporting: Availability of survivors name registration book; daily attendance of protected 

person; survivors confidential case file; balance/expenditure sheet; minutes of committee; expenditure 
information on health treatment; expenditure information on psychosocial counseling; expenditure 
information on legal service 
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Annex 31:  Photographs from Field 

 

 

  

Field Researcher interacting with the health worker Conducting KII at District Development Committee 

  

Field Researcher conducting FGD with boys group Focus Group Discussion with men  group 

 

Conducting KII with the local journalists on the response to GBV 


