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Executive Summary

In Nepal, violence against women is one of the migotors responsible for the poor health
of women, livelihood insecurity, and inadequate i@oenobilization. The magnitude of
gender-based violence in Nepal is extremely higomBstic violence (also known as
domestic abuse, spousal abuse, or intimate pariaknce) occurs when a family member,
partner or ex-partner attempts to physically orchsjogically dominate another. Domestic
violence, or spousal abuse, often refers to vi@dmg one spouse against the other, but can
also include violence between cohabitants and umadarintimate partners. Domestic
violence occurs in all cultures, and people ofratles, ethnicity, religions, sexes and classes
can be perpetrators of domestic violence. Domestience is perpetrated by both men and
women due to the patriarchal society; women areoiina@ry victim of domestic violence.
With this in mind, a study was carried out to assegrrent situation, its causes, possible
mitigating action to reduce violence against women.

A Rapid Appraisal Study (Exploratory Study) was rigat out in seventeen Village
Development Committees of Morang district. Site piag, meeting with different groups,
semi-structured interviews with women and focusugrdiscussion with pressure and women
groups were used to gather assessment data. Heecgtudy incorporated the perspectives
of both women and community groups.

The study revealed that 26% women were coverednrale head of the households and 74%
were enclosed in male head of the households. Mio#te interviewed women followed
Hindu religion (92%). All women were representednfr Brahmin, Dalit, Adibashi/Janajati,
Madhesi and Muslim caste. Similarly, 41% of thepmeglents were involved in agriculture
profession and rest of the percentage in non-dgureuwork as a main source of income.
Most of the selected women were fall in age gro0p4@ (more than 155). Almost 96%
women got married between ages of 10-24. Among tB&# respondents got married at
ages of 10-19 years. Still there is a practiceanlyemarriage. Husband’s education was twice
more than respondent’s in SLC and above. Foreignineolvement of women was rare
(0.3%) as compared to male (20.5%).

Moreover, 3 fourth of the women reported that tigaye birth to son on mutual consensus
whereas 38% respondents replied that they werenggitessure to give birth to son who
have not given birth to son at the time of inteni€f the interviewed women 42% of the
respondents replied that they were beaten by hdslaich was 73% in nuclear family with
major cause. Similarly, higher the level of edumatiower was the case of beating. More
than 60% of the respondents were beaten as a gajse up to 44 years of age. One fourth
of women replied on their husband’s beating whiesutt was those 77% respondents were
started communication between them before one weekhe women who were beaten by
their husband (41%), 7 out of ten were receivedysstions from neighbour’s (65%) and
other family members (30%) provided suggestions@rto repeat again.

Women who were beaten by their husbands, about dfdan were expelled from home that
accounts more in joint family, agriculture as a maource of income and in higher age
brackets. 72% women who were expelled from hometdususband as a main actor in a
family. About 7 out of 10 women who got physicakabilities/Brushing were from their
husbands. Only 6 out of 10 women reported theisjglay disabilities in police office, social
institutions and local administration office. Del for personal health was common in



rural areas. People were not more aware from righkealth. Only 68% respondents visited
for treatment after physical disability/brushing @rg them 74% attempted in government
health institutions. Of the women who got physidaability from other family member
including husband, 5 out of 10 visited health igibns by themselves along. Unequal power
sharing is still more in Nepal. A female remainsvdan hierarchy so cursing was common
in family by eldest member (95%). Discrimination fimod items, habits of asking about
whether food taken or not were seen high in joamhify. Generally women always cooked
food items for family and took after by all famityembers.

Participation of women in decision-making was quit®r in Nepal. It is due to patriarchal
society. Only 4 out of 10 women were asked for sleai by their husbands. Women
participation in meetings/seminar conducted byedéht organizations at community level
was low. Of the interviewed women who were gettihgrges of false accusation, 83% of
them were charged in relation with neighbours.

Although, the Government of Nepal developed and lementing rules against
untouchability activities seen in society. Domesintouchability due to inter caster marriage/
marriage not recognized practice was prevailed thgrofamily member (85%). It was big
discrimination seen between daughter and daughtdaw. About 50% women who are
feeling so reported that clothing, fooding and mmoeat were the areas of discrimination.
Maternal death could be reducing through the ineignt of husbands. Only 4 out of 10
husbands involved in take care of wife before paegy but this number reduces to 2 out of
10 delivery women. A female has the right to gé¢ s@xual behaviour and health. Rejection
of sex due to physical disability or other caussuling a big quarrel between husband and
wife. This cause happened more in non-agricultereha source of income family, male
headed family and it rises to as age of women .rifesceful sexual activities lower in
educated women. About 91% of interviewed women weraware about the DVAW bill
recently endorsed by government of Nepal. Alcolmolidowry related cases, not giving birth
to son, unemployment were the main causes of DVAW.

To cope with above mentioned situation of violeagainst women and improving health for
women, the following interventions are recommended.

1. Policy level

» The Government should formulate the plan and pnaeedor reducing
domestic violence against women

» The Government should develop the law/policy edangtlan to inform basic
components of law/policy to the community people

 The Government should establish domestic violerganat women unit at
each District Development Committee (DDC) to monithe situation of
violence

* The Government should make provision legal remegiases at each VDC
level.

* The Government/ (I) NGOs should formulate and im@at the human rights
and health rights related programme at the commiawel.

* All INGOs/NGOs who are working for DVAW should ddep advocacy and
networking mechanism to advocate for policy rewisiadevelop plan and
budget for reducing violence in the community.



* Domestic Violence against Women related contentsilshbe included in the
school and college curriculum by the Government.

* The Government should form different level monitgrteam to monitor and
recommend for punish of dowry related violence.

2. Community level

* Pressure groups should be formed in each wardb@3/to manage violence
against women locally.

» Different awareness raising activities should bgaaized against violence at
the local level.

* The alcohol buying and selling activities shouldrbanaged properly at local
level by formulating policies and procedure by YHeCs.

* Training, workshop and interaction meeting showgdlbganized with political
leaders, police and social leaders on the DVAW.

* Income generation programme should be designed impiemented for
women to increase their income.

* Social norms and values should be redefined andslpunent system should
be developed so that no any perpetrators can bérguon the society.

* Gender based training should be provided to botigrand female).

* Postal hotline system should be initiated at theCViBvel to receive complain
of victim.



Chapter I: Introduction
1.1 Background

The Britain Nepal Medical Trust (BNMT) is an Intational Non-Governmental
Organization working in health sector of Nepal sirk®67. It is a charitable organization
registered in United Kingdom (UK) with the aim tmprove the health status of people of
Nepal. Since then, it is continuously working ingdéwith the collaboration of Government
of Nepal, Civil Society Organizations and Commuriigople.

Since 2005, BNMT has been working with the Righés&l Approach, especially in the field
of rights by working with both the duty bearer "tgevernment” as well as rights holders
"people- the most disadvantaged”. Inter-Church @irgdion for Development Co-operation
(ICCO) has provided support to BNMT for the orgaianal development and staff capacity
building right from the early days of TB controhrough the development of participatory
approaches that led to the development of a righsed approach (RBA) to health. It has
supported BNMT in exploring “Translating Human Riglinto Health Realities in Nepal
“from 2005-2007.

The preliminary findings of project evaluation cocted by BNMT in 2007 indicate, "The
RBA programme has achieved and exceeded many objgstives and has missed the mark
on some". The evaluation highlighted the need dother exploration in some areas such as
support for health service providers or 'duty besaréRights Holders' have been empowered
to demand for their health rights, whereas, somgy'Bearers' or service providers still lack
the capacity to deliver quality health servicesnanily due to lack of resources- human as
well as financial. People may not enjoy rightshié tservice providers do not have resources
along with the responsibilities. Therefore, BNMTeirg itself a right based organization,
focused on 3Rs (rights, responsibilities and resgurin addition, BNMT will identify
strategies to improve access to health, nutritiod #ood security for the disadvantaged
groups (DAGS).

Based on the recommendation of evaluation, the BNM3 designed and submitted project
proposal to the ICCO for bridging grant and it basarded for the period of January 2008 to
December 2009. The proposal has focused to the wenmealth and health rights issues
focusing Demotic Violence against Women (DVAW). identhe BNMT carried out study
on DVAW in Morang district.

1.2 Situation of Domestic Violence in Nepal

Nepal is a place of multilingual, multicultural ameulti caste/Ethnicity. (86%) of the total
population according to census 2001 are livinguiralrareas. People living in rural areas of
Nepal are in backward position in terms of fruitdefvelopment such as education, economic
activity, health facilities, human rights and mamgre. Morang district as well is no more
exceptional in this regard. This district has onb-metropolitan city and 65 VDCs. Even
though door of development in Nepal has opened feastern part of Nepal, There is still
many more problems existed | rural/urban area. Wdr@ is somehow better position than
rural area.

In Nepal, violence against women is one of the migotors responsible for the poor health
of women, livelihood insecurity, and inadequate idoenobilization. The magnitude of



gender-based violence in Nepal is extremely higtvefal research projects in Nepal have
indicated that 66 percent of women have enduredaV@buse, 33 percent emotional abuse,
while 77 percent of the perpetrators were familynmhers (UNICEF, 2001). This indicates
that even the home is not a safe place for womeciabrelations of power place women in a
subordinate position, giving many women few rightshe family, community and society in
general. In addition, in the context of politicalindlict, women have often become the target
of violence. Because women are made the objecatsveinge, there has been an increase in
sexual assault and sexual harassment. Thus, gbaded violence is a serious issue that
requires a comprehensive solution.

Domestic violence (also known as domestic abuseuss abuse, or intimate partner
violence) occurs when a family member, partner xpa&tner attempts to physically or
psychologically dominate another. Domestic violenoe spousal abuse, often refers to
violence by one spouse against the other, but Isanirclude violence between cohabitants
and unmarried intimate partners. Domestic violeoceurs in all cultures, and people of all
races, ethnicity, religions, sexes and classes bmarperpetrators of domestic violence.
Domestic violence is perpetrated by both men andh&wo due to the patriarchal society;
women are becoming victim of domestic violence.

Domestic violence has many forms, including physigalence, sexual abuse, emotional

abuse, intimidation, economic deprivation, and dtsef violence. Violence can be criminal

and includes physical assault (hitting, pushingvsig, etc.), sexual abuse (unwanted or
forced sexual activity), and stalking. Although @mal, psychological and financial abuses
are not criminal behaviors in some legal systeimsy tare forms of abuse and can lead to
criminal violence. There are a number of dimensiookiding:

. Mode: physical, psychological, sexual and/or social
. Frequency: on/off, occasional and chronic.
Severity: in terms of both psychological or physltarm and the need for treatment.

An important component of domestic violence, ofigmored is the realm of passive abuse,
leading to violence. Passive abuse is covert, subid veiled. This includes victimization,
ambiguity, and neglect, spiritual and intellectallse.

Recent attention to domestic violence began imthimen’'s movement, particularly feminism
and women's rights, in the 1970s, as concern abvoueis being beaten by their husbands
gained attention. Awareness and documentation wiedtc violence differs from country to

country. Estimates are that only about a third afes of domestic violence are actually
reported in the United States and the United KimgdAccording to the Centers for Disease
Control, domestic violence is a serious, preveetghiblic health problem affecting more
than 32 million Americans, or more than 10% of th&. population. Popular emphasis has
tended to be on women as the victims of domestilence.

Women who are abused have poorer mental and physatih, more injuries, and a greater
need for medical resources than non-abused womea.\WWHO multi-county study on
Women'’s health and Domestic violence found thassaduvomen in Brazil, Japan, and Peru
are almost twice as likely as non-abused womeaegort their current health status as poor or
very poor.



The consequences of domestic violence for womethardestruction of physical and mental
health and dignity, the jeopardizing of family hamss and a healthy childhood, an obstacle
to women's emancipation, and the endangermentasdlsstability. In their efforts to avoid
violence, threatened women either accept insulisnaisery or escape the marriage. Children
may become fearful and anxious, lack trust in athand take a hostile attitude towards
society. Violence against women is a measure afcegety's inequalities. The historical roots
of domestic violence go back to patriarchy, whdre thusbands and fathers controlled
everything.

Several studies have shown that both male and é&aralvictimized due to DVAW. But the
cases of reporting are very less in women. It is @usociety. When men become victimize,
they promptly report to the hospital. It is justogite in case of female. She does not like to
report due to various other cause even abandon asftah life. This also reflects the
confrontation of problem of women in the societgttmake it to conduct research.

Due to Domestic violence, women are deprived fratucation, economic activity, health

facilities, basic human rights etc. Even childrea aulnerable due to this problem. Therefore
it is expected that the detail research on this avél help to find the root cause of the

domestic violence against women.

The deep rooted DVAW would further worsen the psitiration of Nepalese women who are
residing in rural settings of Nepal. Keeping tmgmnind, it is very much necessary to provide
better situation in country the research is impeegat

1.3 Objectives

The main objective of the study was to assess theermt situation of domestic violence
against women in Morang district and; to establiskseline information as basis for
developing plans, monitoring and evaluation systems

The specific objectives were:
» To provide a comprehensive mapping of the diffetgpes of violence faced by
women.
* To examine the sources of violence and to analyzdactors that may increase these
women'’s vulnerability to various types of violeretedifferent time.
« To make recommendations for further research atidraim mitigate the violence



Chapter I1: Research Methodology

2.1 Setting

This study was carried out at Letang, KerabarigRai, Bardanga, Mahadewa, Aamgachi, Dangraha,
Shidraha, Budhanagar, Majhare, Rani-part of Bimgdna Sub-metropolitan city, Hasandaha,
Dadarbariya, Bahuni, Kadahama, Babiyabirta andeuB&laa VDCs of Morang district where
BNMT’s Rights Baseed Approach (RBA) programme hasrbimplemented were selected as study
VDCs. The study VDCs varied in population size, odenrural area, and poor market access, ethnic
composition etc.

2.2 Sampling Size

The assessment study was done in Morang distrieasetern Region. 17 VDCs were covered for the
household survey and focus group discussion. Altege637 (2%) of the household according to
2001 national census, married women of age 15-48sywere taken as sample population by using
random proportionate sampling method. Moreoverh@4oC, one focus group discussion was done
with domestic violence against women pressure gaumother group to supply more qualitative

information on violence. The details of samplingibeholds were as follows.

Table1: Number of householdstaken asa sample from thelist of VDCs

VDC/ Municipality Total house holds Selected house holds
Letang 3353 66
Kerabari 3064 60
Rajghat 2396 46
Bardanga 1938 38
Mahadewa 897 16
Amgachhi 1091 20
Dangraha 1075 20
Sidraha 804 16
Buddhanagar 2093 40
Majhare 1611 32
Rani, N/A 60
Hasandaha 2158 42
Dadarberiya 1476 28
Bahuni 2461 48
Kadmaha 1349 26
Babiyabirta 2894 56
Bhaundaha 1168 22
Total 637

The study was carried out in three phases: (1)goagpry planning, (2) data collection, and (3) data
processing/analysis. These are described in grdetail below.



2.3 Preparatory Planning

2.3.1 Meeting with BNMT staffs and stakeholders

Prior to the beginning of the data collection, sefe preparatory meetings were conducted with
BNMT staff and stakeholders during September 200@. meeting was held to sensitize these BNMT
staff and stakeholders to the issues addresselebstady, to help them to understand its importance
and to request their approval and support. Thaggaahts of the meetings agreed to carry out the
study with the good coordination at the field levighey were ready to support whenever required.

2.3.2 Tools Development

Special sessions were held with experts, thematmtleaders of BNMT and DPHO Morang to
develop the guidelines, tools and techniques fta dathering so that they focused specificallytan t
domestic violence against women. One separate stenttured questionnaire was prepared for
collecting data from respondents. In addition, towis group discussion guideline was prepared to
gather qualitative information from the field.

These questionnaires and FGD guideline were fiedtktd in nearby district headquarter and among
interviewees who were not to be included in thelgtsample. The necessary corrections and revisions
were made from the input obtained from the fielgtitey. Final tools are attached in Annex land 2.

2.2.3 Data Collection Team

The data was collected by 3 BNMT staff members&hdata collectors, 2 students of population and
rural development who were divided into seventeamis. All of the data collectors were at least SLC
(School Leaving Certificate) graduates to post gaaels and had prior experience of data collection i
health sector.

2.24 Training of the Data Collectors

An intense 1l-day data collection training prograraswconducted for the team members on 23
September 2009. The training consisted of guidamtehe use of the study methods and tools,
including interviewing techniques and conduct fo@reup discussion. They were given a brief
overview of the project, the skills were demongttiadnd they participated in role-play simulatiohs o
interviews to prepare them for the field. Specialpbasis was given on using an objective approach
and asking questions effectively while keeping sr@vn thoughts and opinions aside. Feedback and
input from field activities were seriously adoptelile collecting data.

2.4 Data Collection
2.4.1 Selection of Respondents
The following processes were adopted to seledhtlseholds and respondents.

In each selected VDC, Village level pressure grahpsugh meeting selected the sample households.
First of all the VDC situation on violence was m@eted and discussed and selected households and
respondents for collecting information.

» Selected two wards using random sampling methods

» Listed name of households leaders of selected wards

» Selected appropriate number using random samplethads

» Selected respondents for interview priority givemtarried and having at least one children

Finally, verbal consent was taken from each infoririaefore taking interview that their personal
interview would be kept strictly confidential andportant information would be used to design future
program activities.



2.4.2 Primary Data
The primary data was collected using interview dcifes and focus group guideline from September
to October 2009 (annex 1 and 2). The major porticithe respondents came from the rural areas.

The assessment has tried to explore knowledgeyddti and practices, cause of violence and possible
soluation to mitigate them.

2.4.3 Secondary Data
Secondary data was adopted on mapping of locabbtke VDCs. Relevant documents were also
reviewed. The study teams located the data cadledites in the maps.

2.4.4 Quality Control Measures

To ensure the quality of the data collected, BNNATffs and consultant were present in the field /hil
data was being collected. In the evening of eagh tth@ teams were also given feedback based on the
quality of the day’s data. The difficulties face@ne also shared and appropriate solutions were also
discussed.

2.4.5 Data Processing and Analysis

The data obtained were collected, compiled, ance@o®@uantitative data were entered in SPSS
application and analyzed. Qualitative data were ualy analyzed. The findings from the data were
triangularly verified to draw the conclusion ofghgtudy and based on that, suitable recommendations
have been made.



Chapter I11: Findings and Discussion

The overall findings regarding violence against veonand the causes have been divided into
three parts. The first part includes physical wicke and its causete second part includes
violence of health rights its causes; and the tlpadt contains the information obtained
through focus group discussion with pressure andhevo groups. These three parts are
examined in more detail in sections 3.1 to 3.1hdl éhapter 4 respectively.

3.1. Demogr aphic and Socio-economic profile of households

Head of the household has high respect in Nepalasety. Generally eldest male member of
the household is regarded as head. Beijing malaraged society, most of the household has
usually reported the male member of household dégss of age as the head. The table
below shows that a large proportion of householdeevineaded by male (74.4%) and rest of
the households by female (25.6%).

Table 2: Respondent’s head of household

Head of Household %
Base-All respondents- n=637

Male 74.4
Female 25.6
Total 100

This research has used/divided the total enumerfa@ady into two categories: the first
nuclear family and the second joint family. A faynihaving only one married couple is
known as nuclear family. Similarly, a family havingore than one married couple is
considered as joint family.Table 3 shows that thel% families were lived in joint families
and followed by 49.9% lived in nuclear families.

Table 3: Respondent’s family size

Family type %
Base- All respondents- n=637

Nuclear 49.9
Joint 50.1
Total 100

As no anthropological/linguistic survey has beerried out in Nepal to date to note the
various ethnic/caste groups, their distribution gupulation size, the exact number of
ethnic/caste groups and their population size mesavhat imprecise in Nepal. Since this
research has targeted women of reproductive hedhithh have given at least one child,
samples are taken randomly.It can be seen fronfighee 1 that highest percentage of the
women were from Adibasi/Janajati followed by Dalitd only about 4% were from Muslim
community.
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Figure 1Per centage distribution by Caste/Ethnicity
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Religion has become most sensitive issues now aflery1990. The self reporting structure
guestionnaire has enumerated as Hindu. This gbehithan the Nepal's percentage
(80.62%). The percentage of Islam (Muslim is ndaouhd same as that of Nepal's value
(4.2%). The others category includes Kirat, Chaistetc is 4%.In the contest of the religion
distribution of enumerated households 92% followe#lindu followed by Muslim 3.8% and
others were 4%.

Table 4: Respondent’s religion

Religion %
Base- All respondents- n=637

Hindu 92.3
Muslim 3.8
Others 4.0
Total 100

On majority of the households relay on non-agriceltsource of income for livelihood,
however the proportion of agriculture source ofoime is quite low as compared with non
agriculture source.

Table 5: Respondent’s source of income

Sour ces of income %
Base- All respondents- n=637

Agriculture 40.8
Non-agriculture 59.2
Total 100
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Education is one of the fundamental means for @il dlleviating poverty and bringing
improvement in the standard of living through di#iet socio-economic activities. So,
literacy is the most important single means ofiittg socio-economic development and of
opening for the individual, the door to innovatideas and actions. Literacy enhances access
to information that may be necessary to condudbuaressential activists in daily life and
work. This research has divided education statusueband and wife (respondent) into four
categories: llliterate, literate but not schoolibglow SLC and SLC and above. The below
table 6 depicts that a larger proportion of thepoeslents was illiterate (35.2%) but their
husbands were less illiterate (21.4%). Similarl®,5%6 respondents were completed below
SLC level nevertheless 38.9% husbands were condpkzsime level and 11% respondents
were finished above SLC level, however 24.3% hudbavere finished the same level.

Table 6: Respondent and their husband’s education

Education Respondent (%) Husband (%)
Base-All respondents- n=637

llliterate 35.2 21.4
Literate but not Schooling 21.4 154
Below SLC 32.5 38.9
SLC and Above 11.0 24.3
Total 100 100

On an overall majority of the respondents engagdtusewife occupation (62.5%) similarly
their husbands were relay on non-agriculture (5&%o)ivelihood, however the proportion of
their husbands were involved in foreign job (20.5%)

Table 7: Respondent’s occupation

Occupation | Respondent (%) | Husband (%)

Base-All respondents- n=637

Agriculture 15.5 21.5

Non-agriculture 21.7 58.0

Foreign job 0.3 20.5

Housewife 62.5 NA
Total 100 100

Crucial Decision on Son Birth

Women in rural areas where level of education ry \@v as compared to urban area always
get pressure to give birth to son. A question ws®d to the respondent who decided to give
birth to son. Majority of them replied that theywieagiven birth to son with consent of both
husband and wife (75%). Similarly the self decisiemained only near about 10 %.It implies
that one out of ten women can decide for son. &nlgithose who have not given birth to
son, a next question was asked them whether thegetting any pressure or not. Same
percentage of the women (38%) replied that theygateng pressure from husband and other
more than two members of the family. It can be tamhed that 2 out of five women in
Nepalese society are getting pressure to give torthhich also approved by the focus group
discussion.

12



Table 8 Percentage distribution for decision for son

Persons Per centage
Base- n=473

Self 9.5
Both Husband and wife 75.1
Husband 10.1
Father/Mother in law 1.5
More than two members 3.7
Total 100
Getting Pressurefor son

Base respondents- n=73

Husband 38.4
Mother/Father in law 23.3
Two or more than two family members 38.3
Total 100
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3.2 Physical violence and its Cause

As stated in earlier, the physical violence in thlisdy has covered the beating by husband
and father/mother in law and its cause and consegge Expel situation, Physical scruffy,
time for restarting communication between husbamdl avife are the examples of
conseqguences of physical violence that are coviartrs research.

Table 9 indicated that 41.6% respondents were behie their husbands and 58.2%
respondents were not suffered from that problemil&ily, while analyzing the cases by
caste/ethnicity, Highest percentage of the womenbaaten in Dalit (57.1%) followed by
Muslim(42%).Least percentage of beating(32%) is1sedrahmin community.

Table 9: Respondents beaten by their husband

Did your husband beat you last year? Per centage

Base-All respondents=n-637

Yes 41.6

No 58.4

Total 100
Caste/Ethnicity Beaten by Husband

Yes No

Brahmin 32.1 67.9
Dalit 57.1 42.9
Adibasi/Janajati 41.0 59.0
Madhesi 33.0 67.0
Muslim 41.7 58.3

Table 9 shows that 68.3% respondents were beatentadmajor causes of disobey, not
giving birth to son, dowry related, disobey of saixaffered by husband, doubt on external
affairs and advice given to husband not to usehalcdSimilarly, 23% respondents were
beaten because of listening others saying, husbdandsffairs, minor mistakes, not allowing
talk to others, not received financial support fromaternal side, giving suggestion to
husband for son birth, not giving birth many cheldr

Table 10: Reason for beating

Causes %

*Major cause 68.3
*Minor cause 23.0
*Mix of both causes 8.7
Total 100

*Major causes includes: Disobey, not giving birth gon, dowry related, disobey of sexual
offered by husband, doubt on external affairs ad@e given to husband not to use alcohol.

*Minor cause includes: listening others saying, bhaisds love affairs, minor mistakes, not
allowing talk to others, not received financial popt from maternal side, giving suggestion
to husband for son birth, not giving birth manyldhen. *Mix of both causes includes both
major and minor causes.
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Of the 637 interviewed from the VDCs, 73% respoislevere beaten by husband even in
nuclear family showing major cause. Similarly, P2.6espondents were beaten in non-
agriculture income source. Moreover, the beatingife was seen less in educated women
(SLC and Above-55%). This result has shown théitddwry related violence persists high

in rural areas of Nepal especially in Morang distriAlso husband was the main actor for
beating with more than one cause.
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Table11: Percentage distribution of beating by socio-ecoiwdandicators

Socio-economic indicator s Reason for beating (%)
Base=All respondents-n=637

By family type

Nuclear 73.1 22.1 4.8
Joint 62.5 24.2 13.3
By sour ces of income

Agriculture 59.6 25.8 14.6
Non-agriculture 72.7 21.6 5.7
By education of the respondent

llliterate 74.1 18.5 7.4
Literate but not formal schooling | 69.1 25.0 5.9
Below SLC 61.1 26.9 11.5
Above SLC 54.5 27.3 18.2

Of the 265 reacted respondents, 25.3% of them re@ated that they reacted during beating
and followed by 74.7% were not acted any thingse Tleacted respondents were also
reported that they are trying to cope the situatlomally before seeking permanent solution
from legal and community side.

Table 12: Percentage distribution by reacting during beating

Did you react during beating? Per centage
Base- Those reacted only (n=265)

Yes 25.3
No 4.7
Total 100

Among 265 reacted informants, 77.6% of them weaetexl their communication with in a

week. It was reported that only 22.4 % of them werstarted their communication after one
week and prolongs up to one month. This situationtinued in the society, the children

would be more vulnerable and the family could ngiort to their children in their welfare.

Table 13: Respondent’s time for restarting communication betn husband and wife

Communication restarting time Per centage
Base= Those reacted only (n=265)

Before one week 77.6
After one week 22.4
Total 100

The table 13 shows the reaction of neighbour to rdected respondents. About 37.3%
respondents were reported that they got sugge&ironot to do so in the future. Similarly,

the informants told that 34.3% of them were recgisaggestion for not repeat this mistake
again. A few 16.4% informants had shared that thighbour blamed us as you made
mistake. This statement concluded that the neighbould play a vital role to reduce or

increase violence against women at the community.

16



Table 14: Percentage distributions on reaction of neighbour

Neighbour reaction on your step Per centage
Base= Those reacted only (n=67)

Did mistake 16.4
Not to do so 37.3
Do not repeat again 34.3
Others 11.9
Total 100

On an overall (65.46%) respondents informed thatr thusbands were got advice from

neighbours for not repeat again such types of e&mtilarly, about 29.38% husbands were
received advice from their mother in law and folemivby 36.08% husbands were taken
suggestion from different persons of their famifyen though, these kinds of practices have
seen and practicing from very beginning in the etycbut it has not been solved the problem
faced by women in Nepalese society.

Table15: Percentage distributions on advice given to huskand

Per sons Per centage
Base=suggested husbands-n=194

Mother in law 29.38
Neighbour 65.46
Other member 36.08
Total 100

3.3 Expél situation and its source

Many women in Nepal are victim of expel from homedo inferior situation at residence as
a consequence of physical violence. This studyattss covered the numbers of question on
it.

It was noted that 45% female households’ leadense vaéso expelled from their family.
Similarly, 41% respondents were reported that th@ged out from their joint family.
Likewise, about 42 % respondents who had agricallisiimain income source told that they
expelled from their family. Moreover, the age 45@@up respondents got the high expel
(57%) from their family and community due to comptmcial structure and less sources and
options for income.

Table 16: Percentage distributions on an expel situatiorethby women

Social indicators Response %
Base-All expelled respondents-n=265

By head of the households Yes No
Male 35.2 64.8
Female 44.4 55.6
By family type

Nuclear 35.2 64.8
Joint 40.8 59.2
By sour ces of income

Agriculture 42.0 58.0
Non-agriculture 35.6 64.4
By current age
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15-19 33.3 66.7
20-24 29.9 70.1
25-29 32.7 67.3
30-34 42.9 57.1
35-39 43.2 56.8
40-44 43.5 56.5
45-49 57.1 42.9

37.7 62.3

The great trouble time for a woman in marital ieo expel from home. The situation also
varies in different caste/ethnicity. This resulpwsis that highest percentages of women in
Brahmin community (62.8%) are expelled from homkofwed by Muslim women (50%)
and least percentage is found in Madhesi community.

Table 17 Per centage distribution of expel situation by Caste/Ethnicity

Caste/Ethnicity Expel Situation
Yes No
Brahmin 62.8 37.2
Dalit 33.0 67.0
Adibasi/Janajati 36.0 64.0
Madhesi 21.1 78.9
Muslim 50.0 50.0

Figure 2 shows that almost 72% respondents reptnegdtheir husbands were involved as
major actors in expelling women from home and fold by 19% by Mother/Father in Law
and 9% by other family members such as JETHANILJETWDEWAR etc. It implied from
the result that nine out of 10 women are expeltethfhome due to husband/father/mother in
law.

Figure2: Distribution of percentage actors responsible fepelling women from home
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Members 9%
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Table 18 shows that 61% of the informants were kegbedue to causes of not bringing
dowry , not getting economic support from mateslaime, use of excess alcohol, not giving
birth to son and more number of children. SimilaB89% of the respondents reported that the
inter-caste marriage, deny of giving property, athg husband, minor mistakes are the
minor causes of expelling from the house. It cadiecluded from the result that still 6 out
of 10 Nepalese women are expelling due to dowmteel and not giving birth to son child.
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Table 18: Percentage distributions on causes of expelling

Type of cause Per centage
Base —all those expelled -n=100

Major Cause 61
Minor Cause 39
Total 100

3.4 Consequences of Physical Violence

Physical violence persists in Nepalese society ftbmvery beginning. The remedies for
these kinds of violence have not yet been got. Etlemugh Government/NGO and

international body advocates and work againstut. |ill Nepalese women are facing many
more problems. As a consequence of physical vielgiyysical scruffy is one of the major
problems faced by Nepalese women. This researchriealsto know who is/are the main

actor/s in home to do so.

In response to the cause of broken bones, 72%tegptrat husbands were responsible for
physical scruffy (Fig 2) followed by 14% were fatimeother in law and rest of them were
both.

Figure 3: Percentages of causes for disabilities/brushing

Caused for Broken bones
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It can be concluded that Nepalese women are geattiggical scruffy by senior members of
family. Still concept of ideal family has not bestarted. Male dominated society may also be
one of the cause due to which seven out of tefnasband (male) to create such situation in
home that shows very high incidences. It is alsplied that Nepalese women are not even
safe from their husband.

3.5 Seeking for remedies dueto physical scruffy
After getting physical scruffy, male dominated stgicontrols women not to go for remedy.
It is saying that if a woman goes for remedy by hat breaks down the family. Female

cannot stay economically sustained and independehté to social structure so female
would not like to stay alone and cannot break davemital relationship.
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Of the total informants who visited the differensiitutions, about 52% reported that they
seek to remedies to solve their problem.

Table 19: Distribution of percentage of reported cases

Did you report anywhere? %
Base-all respondents n-118
Yes 51.7
No 48.3
Total 100

About 24.6% of the informants were visited the pelioffice to report on their violence
followed by same number of percentage of resposdardd to solve their problem by
gathering community people. Similarly, about 13%l&f respondents look for the solution of
violence from their maternal home. Moreover, 11 &P he informants reported to the VDCs
to search remedies locally. This implies that thechanism available and existed now in the
rural areas of Nepal is not capable of judgingemncke cases promptly. Most of the people
keep doubt on their activities.

Table 20: Percentage distributions of place for reporting

Place visited for reporting %
Base- Those respondents visited for

reporting-n=61

Police office 24.6
Mother home 13.1
Community gathering 24.6
Local administration 11.5
More than one place 26.2
Total 100

Figure 3 indicates that the 52.6% of the informastisred that the husbands were got
punishment followed by 39% of the informants shatkdy did not response anything.
Similarly, 8% of the informants shared that they kalved the problems.
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Figure4: Percentage of result after reporting the casesdspondents
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The table 21 shows that 52.5% of the respondesitedihospital by themselves followed by
18% visited with neighbour support. Similarly, sowietims went to the hospital to seek
medical treatment with their family members (16.3%preover, 12.5% of the respondents
reported that they visited to the health institmsiowith their husbands to solve medical
problems.

Table21: Percentage distributionsf persons supported to go health institutions

Who supported to you? %
Base-Those visited respondents-n=80

Myself 52.5
Husband 12.5
Neighbour 18.8
Other family members 16.3
Total 100

Deprive from getting health rights is also one e problem in Nepalese women. It is the
universal human rights, now also the constitutiamgtts that the victim should get health
facilities. Only 7 out of 10 women who got the picgs disabilities were visited in the
government health institutions. The health ingtitug established by the government in the
rural areas are PHCs/HPs/SHPs. Most of the infotsn@4%) shared that they visited to the
government health institutions and got supportivarenment.
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Figure 5. Percentage on place of treatment by respondents
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On an asking them where they stayed after con8i8i4% of the respondents told that they
stayed at their own home and followed by 36.4%hef respondents were taken shelter at
their maternal home and 10.2% informants took shéattthe neighbour’'s home. About 4 out
of 10 women generally go to maternal home afteh spicysical battered. By and large,
Nepalese women used to go to maternal home whergetsetrouble in her family life.
Maternal Home is considered as ultimate sheltetiferwomen’s life.

Table 22: Distribution of respondent’s who got broken boneiea conflict

Stayed after broken bone %
Base-Those respondents who got broken bones-

n=118

Own home 53.4
Neighbour home 10.2
Maternal home 36.4
Total 100

3.6 Discrimination and itsmajor cause

Concepts of perfect family allocates for no disenation among any member of family.
Discrimination between daughter and daughter in heas seen more common in Nepalese
society in different aspects such as movement, ,fabathing etc. This creates mental
deprivation to women. This study seeks to know Wwhethere is discrimination between
daughter and daughter in law or not and if thetigsrimination what type of cause they find
with them.

Considering the fact, 32% of the respondents wéeerichinated by father/mother in law

between daughter and daughter in law and followe®& not got discrimination. This
shows that 3 out of ten Nepalese women are discatad by father/mother in law in home.
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Table 23: Distribution of percentage on discrimination in hoen

Discrimination in home (between daughter and daughter in law) %

Base- All respondents-n=637

Yes 32
No 68
Total 100

When asked about the causes of discrimination, ta#t®% of the respondents replied that
they were discriminated by major causes in thamilfa followed by about 40.2% suffered
from mix of both causes (table 24). Similarly, only.8% of the respondents were
encountered with minor causes. This shows that divieof ten Nepalese women are being
discriminated in clothing, food and movement.

Table 24: Percentage distributions of discrimination type

Type of causes of discrimination Per centage
Base-Those who discriminated-

n=204

Major cause 48
Minor cause 11.8
Mix of both cause 40.2
Total 100

Major cause- clothing, fooding, movement, minorsgaunot giving right to mother's home, domestic kwor
favour to daughter and restriction in talking witithers etc. and mixed of both cause — it inclutiesbth type
of cause

3.7 False accusation and its causes (char ges)

Nepalese women are getting different charges framily members especially from their
husband, mother/ father in the law. Table 23 shtvas regarding false accusation, about
73% of the respondents replied that their familymrber charges them for talking with
neighbor and with boys. Similarly, 13% of the resgents were replied that they were
charged them for staying more days in maternal harhes result indicates that higher the
false accusation more charges of family disputectwhiltimately results divorce. Similarly,
from the table 25, It can be concluded that higlpestentage (39.6%) of Nepalese women
from Brahmin community are facing the false acdosat

Table25: Percentage distributionsn reasons of false accusation

Reasons for accusation %
Base-Those who charged-n=177

Closer to neighbour 49.7
Over stay in maternal home 13.0
Talking with boys 23.2
Others 14.1
Total 100
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The false accusation to wife or daughter in lawliferentiated by different socio-economic
variables. This also varies by caste/ethnicitysTesearch shows that the case is very high in
Brahmin community (40%) followed by dalit and isten Madhesi community.

Table 26: Percentage distribution of False Accusation by Caste/Ethnicity

Caste/Ethnicity False Accusation
Yes No

Brahmin 39.6 60.4

Dalit 34.4 65.6
Adibasi/Janajati 21.4 78.6
Madhesi 17.4 82.6

Muslim 25.0 75.0

Total 177(27.8%) 460(72.2%)

3.8 Untouchability and its Reasons

In the Nepalese community, when father /mothemim &nd other members charges fake to
their daughter in law by showing different reas@msl they frequently deny food items

cooked by her. These types of questions were akkélde respondent to know the actual
practice in their families.

Majority of the respondents (95.4%) were shared thair family members denied food
cooked by them and followed by 4.6% respondent® wet faced such behavior.

Table 27: Percentage distribution of cooked food taken byrembers

All family member staking food cooked by Per centage
you?

Base-all respondents-n=637

Yes 95.4
No 4.6
Total 100.0

About 90% of the respondents reported that the ncaumse was focused an inter-caste
marriage and marriage not given valued by familynbers. 14% of the respondents told that
there was not any reason for an untouchability iena

Figure 6. Percentage on untouchability by respondents
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3.9 Chancesfor movement, participation and decision making

Females are always deprived from taking part inisefmeeting in community and they are

also not asked for advice at the time of sellingpaying or things/property. Finding out the

reasons on above mentioned area, many relevantiansesvere asked to the respondents in
this study.

All the respondents were asked whether they wekengapart in seminar/community

meeting, about 32 % of the respondents were paatied in the seminar/community meeting
by themselves followed by 35.9% of the responddotd that their husbands were
participated in the events. Only 4 out of 10 atenig part by their own decision and same
proportion by husband. This also violates the usi@eslogan of right to movement for
female. Similarly, 26.7% of the respondents saidt ttheir father/mother in laws were
involved to participate in the community functions.

Table 28: Distribution of percentage on practice of particifian in seminar/meeting

Practice of participation in seminar/meeting %
Base- All respondents-n=637

Husband 35.9
Father/Mother in law 26.7
Myself 31.7
No body else 5.7
Total 100

The table 29 below shows the persons advisingk® part in the meeting/seminars. About
45% of respondents mentioned that they were ppatied in the seminar/meeting on advice
of their husband followed by 42% of respondentsewsrticipated in functions by their own

decision. And the rest of the respondents werelvedoto participate in the events.

Table 29: Percentage of person advising to take part in mgéteminars

Practice of participation in seminar/meeting %
Base- Those patrticipated-n=202
Husband 44.6
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Father/Mother in law 54
Own decision 42
Others 7.9
Total 100

In spite of the participation in the seminar anchawunity meetings, it was observed that the
consultation with respondents had not been adaptedactice in buying and selling goods,

out of the total respondents, 81.5% were not askethg selling and buying goods followed

by 18.5% were consulted sometimes only. This reshudivs that about 8 out of 10 women
were not asked at the moment.

Table30: Percentage distributionsn asking frequencies at the time of selling/buyiriggh

Frequencies of asking %
Base-All respondents-n=637

Sometimes 18.5
Do not asked 81.5
Total 100

3.10: Support for Food

Generally a woman in a family always takes foodhat. Its proportion will be more in that
family in which woman’s occupation is housewife.téf taken food items prepared by
women by all the members, other members of thelyado not ask her whether food
remained for her or not. This is also called foetdmination. Husband is the first man that
he should ask to his wife whether she took foodair

All the respondents were asked a question on e ¢if food taken to know their actual food
discrimination. About 58% of respondents told thia¢y were taken food after all the
members followed by 21.2% of respondents repliad tiey were taken food with all family
members and 2.7% of the respondents were tookrtiest before family members. This also
indicated that why Nepalese women have problem ahuatrition at the time of pregnancy.
Three women out of four are asked whether she foo& or not and also found that 57%
husband asked her whether she took food or nanditates that only about 6 out of ten
women'’s husband were aware about the food itenenthi his partner.

Table 31: Percentage distribution on food taken time

Time Per centage
Base—All respondents-n=637

Taken after all members 58.1
Husband and me at a time 13.2
Mother in law and me at a time 4.9

All family members at a time 21.2
Before taken other family members 2.7
Total 100

Below mentioned figure 7 indicated that 74.3% @& tbspondents were asked by their family
members for food taken or not but 25.7% respondeats not inquired by their family about
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food taken aspects. It indicates that one fourtthefNepalese women are asked by any of the
members about food taken by women in a family af no

Figure 7: Percentage distribution on asking for food by familmembers
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About 57.1% of the respondents reported that tteese lasked for food by their husband and
followed by 42.9% respondents were asked by otraily members.

Table 32: Distribution of respondents on people asking foroft

Asking persons %
Base-Those asked only-n=473

Husband 57.1
Other family member 42.9
Total 100

3.11 Violence on health rights

As stated above, health is fundamental human aghtit is also expressed in constitutional
rights. Many international conferences, conventammmsensus documents have advocated for
providing health services to women who are in naed vulnerable. Each woman in during
pregnancy and after delivery needs special neelg)(fimm all family members (home),
community and the state as a whole.

3.11.1 Violence at pregnancy and child birth

This study tried to know whether Nepalese womerthim rural areas are getting help in
pregnancy and childbirth or not and also from whitbmbers of the family. About 99% of
the respondents had got at least one child. Askittythem, who supported her in pregnancy
and childbirth (after pregnancy) period. Similay.,% of the respondents were supported at
during pregnancy where as after pregnancy only a8 of the respondents were got
supported from their husbands. This also indicated most of the male feel that after
childbirth the supportive role to wife goes to fimnembers (40.9%). But the international
organization nowadays advocates for the role oemalsaving maternal health. Increase in
male involvement in pregnancy and childbirth helpseduce maternal and child death rate
(UNFPA, 2007). In addition, still about 11% womeer& not getting any support from any
members while this percentage reduced to 5% aftddbarth. After childbirth, support
increases from 13.5% to 27.4% by maternal sidel{idoluom pregnancy period to after child
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birth). It can be concluded from the result thatud of 10 women were getting support at the
time of pregnancy while it reduces by 50% aftetcthirth and is 2 out of 10 women.

Table 33: Percentage distributions on support at pregnancy enildbirth

Members Supported during
Pregnancy After Pregnancy

Base —Those supported respondents-

n=628

Husband 40.6 18.8

Maternal side 13.5 27.4

Other family members 18.5 40.9

No body else 11 5.1

More than two family members 16.4 7.8

Total 100

3.11.2 Provision of nutritious food and support for it

Nutritious food is essential for making healthy yamnd mother health. About 83% of the
respondents got support for cooking food by fammbmbers during their delivery period but
followed by 13.1% of the respondents were gotated from their family members.
Similarly, 4.4% of the respondents were not got angport for cooking food from their
family members. Higher the supportive role bettdt ke the health of mother and newly
born baby.

Table 34: Percentage distributionsn role due to cooking food

Family roleto provide support for cooking %
food

Base —Those involved for cooking food-n=596

Supportive 82.6
Not supportive 4.4
Become angry 13.1
Total 100

Figure 8 indicated that only 67% of the responderits had given at least one child and had
knowledge on nutritious food. Only 2 out of 10 womgot nutritious food during the first
month of childbirth. This shows that very few womare getting nutritious food after
childbirth regularly. Similarly, 12% of the respams were not got any nutritious food
although they had knowledge about the necessitytitious food. This also indicated that
both the poor economic condition and lack of awassnis important aspects for women’s
poor health.

Figure8: Percentage on cases of giving nutritious food atttime of pregnancy and
childbirth
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3.11.3 Sexual violence

Marital rape is defined as the sexual intercourseveen husband and wife with out the
consent of wife. This study also asked one questidkmow the sexual abuse in rural settings.
About 50% of the respondents were facing the sexioase as forcefully to have sex or beats
her or curses her. While studying this kind of \atites with selected socio-economic

characteristics, 23% of the respondents informed their husbands were forced them to
have sex in male headed family, it was 26% in ngncalture as a source of income.

Similarly, about 30% of respondents were sufferaunfforce sex at age 30-40 and it was
seen 43% in age 45-49 years. All most all respotisderre reported that they have to have
sex with consensus. It was found from the reswdt the women in Morang district were

facing sexual abuse, 5 out of 10 women in reprodeege groups.

Table 35; Percentage distributionsn reaction after denying for sex

Socio-economic Response Total
characteristics Forced Beat Cursed Made
Base —All respondents-n=63[7 consensus
By head of the household

Female 19.6 7.4 33.7 46.6
Male 23.0 6.1 26.7 50.6

By sour ces of income

Agriculture 16.5 6.5 29.6 53.1
Non-agriculture 26.0 6.4 27.6 47.2
By current age

15-19 12.5 8.3 25.0 58.3
20-24 18.5 3.7 30.2 50.6
25-29 17.0 1.8 24.8 58.8
30-34 29.8 14.5 22.6 48.4
35-39 26.5 3.9 29.4 45.1
40-44 17.9 10.3 48.7 28.2
45-49 42.9 19.0 38.1 28.6

By education status

llliterate 28.1 8.5 24.6 42.9
Literate but not schooling 22.1 7.4 28.7 47.8
Below SLC 19.8 4.8 32.4 52.2

SLC and Above 10.0 2.9 28.6 67.1
Total 22.1(141) | 6.4(41) 28.4(181) | 49.6(316) | 100(637)
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Similarly while analyzing the sexual violence bystethnicity; highest percentage of
women are forced for sex in dalit community andstem Muslim. More or less same
percentage of women is being beaten by husbandeatase of denying for sex (8%). In
addition cursing is highest in Brahmin women andhbst percentages of women have
consensual sexual activities in Madhesi women.

Table 36: Percentage distribution of sexual violence by caste/Ethnicity

Caste/Ethnicity Sexual Violence Total
Force me Beats me| Cursing Consensus
Brahmin 254 8.2 34.3 48.5 134
Dalit 27.3 8.4 30.5 40.9 154
Adibasi/Janajat| 21.9 6.2 23.8 52.4 210
Madhesi 13.9 1.7 26.1 58.3 115
Muslim 12.5 8.3 33.3 45.8 24
Total 141(22.1%)| 41(6.4%)| 181(28.4%) 316(49.6%B7

3.11.4 Provided suggestion for mitigating domestic violence against women
The question was asked with respondents, how Nepalemen suggest mitigating domestic

violence against women. About 50% women replied tha government should create
awareness to couple and educate women as wek @ab!

Table 37: Percentage distributionsn perception on violence against women

Suggestions Per centage
Base —All respondents-n=637

Educate women 53.1
Create Awareness 46.2
Support from the Government 9.3
Create employment to women 19
Others 11
Total 100

Figure 9 indicated that almost 91% of the respotsderre explained that they were unaware
on the bill of domestic violence against women Whizas endorsed by the Government of
Nepal on 1¥ Baisakh 2066. Only 9% of the respondents knew tiheubill. This shows that
IEC policy of government is not executing properys a result very few percentages of
women are known about the current bill endorse@bystitutional assembly.

Figure9: Percentage on current knowledge in bill of domegtitence against women

Knowledge on bill of DVAW
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Chapter 1V: Key Findings from Qualitative Survey
The following contents/excerpts of the qualitatilza serve as the key findings.
4.1 Community Knowledge on domestic violence against women (DVAW)

Community people expressed their understanding ®AW that the giving heavy work, not
satisfied on work done by women, beating by usilegtel, cursing, cursing due to gave birth of
daughter, pressuring to give birth of son, misbelalyy mother in law, restriction for going out,
giving pressure by senior to junior, giving menpaéssure, raped by husband, discrimination in
women by family members and child marriage areevioé

4.2 Prevailing domestic violence at the VDC

All the participants articulated that the beatirgyng alcohol, blaming by mother in law, restriction
for going out, raped by husband, heavy work to womeegative perception of the society for
women, mental violence, sexual violence, food ta&ier all members, not listened women voice,
family members do not speak openligy pressure to bring more dowry, blaming by fgnmembers
spoke with another male, visiting restaurant maow more, regular sex with other female and givirespure

to birth son are most common violence against woatefilage.

4.3 Causes of violence

All the respondents indicated that the misundedstanbetween father /mother in law and husband,
unnecessary doubt on wife, use of alcohol, dowsfesy, long staying at maternal home then given
time, not giving son birth, unwanted sex, lack olageness, conflict between educated daughter in
law and uneducated mother in law, poverty, polygamayriage, not earning money by women, joint

family, complex social structure/custom/culturegeomployment and patriarchy social structure are
causes of violence at the villages.

4.4 Violence faced by the participants

The patrticipants shared that cursing, asked amufuselling things, beating by husband, blaming by
family members, giving pressure to take loan forem maternal home, sex exploitation and not
respect to women related violence were faced athoene.

4.5 Taking initiation by pressure groups

The respondents explained that they are helpisghe the problems, organizing orientation against
domestic violence, managed conflict of polygamynmge and organizing awareness programme to
mitigate violence at the VDC.

4.5.1 Suggestions for mitigating the violence

* Beverage (Alcohol) selling should be managed.

* Employment for women should be created

* Training on DVAW should organize.

* Evaluation of women’s work should be done properly.
* Education should provide to women.

» Pressure Groups should make active.
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Income generation activities for women should impaeat at village.

The Government rules and regulation should be impteed strongly.

Provide chance to women to attend workshop/trairsegiinars etc.
Gender training should be provided to both (mak famale).
Postal hotline system should be initiated.
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Chapter V: Conclusion and Recommendations
5.1 Conclusion

This study showed that all respondents were froral rcommunity, Hindu religion, Non
agriculture and Housewife professions. Husbandsvanes are two wheels of a cart. This is
applied in any part of the life. This slogan isesg&l to run family smoothly but the women
living in respective Village Development Committe@¢DCs) are not feeling so. The
Domestic Violence against Women (DVAW) cases ameumeporting due to fear from the
society as if it made public it would crate big lplem in marital life.

All the respondents indicated that the misundedstenbetween father /mother in law and
husband, unnecessary doubt on wife, use of alcalwolyy system, many days staying at
maternal home then given time, not giving son bitdhwanted sex, lack of awareness,
conflict between educated daughter in law and ucetgd mother in law, poverty, polygamy
marriage, not earning money by women, joint familycomplex social
structure/custom/culture, unemployment and patngsocial structure are causes of violence
at the villages.

The pressure group formed in different VDCs everwards could be the best place for
solving domestic violence. This type of organizatstould be institutionalization and should
also cover male couple. Moreover, this type of orgaion should run training cum
awareness raising programme on DVAW for both matkfamale.

A violence faced by women is also the problem deotwvomen. It is considered as fire so the
neighbour should also help each other to punispgbetors to stop cases in future. There
should be strong Lawson DVAW which gives power adl\as local bodies to solve cases
immediately so that the per perpetrators can notenfieely.

There should be better understanding between hdsioaoh wife. The level of understanding
increases as the level of education increases dupiblly. The beverage (alcohol), which is
made in rural areas, is the main root cause of DVAMtriarchal social structure which
always restrain women behind the men in differesgeats of life so that women are not
getting opportunities to take part in seminar/nregsj decision making etc.

Women living with out any work during whole day neathem boring and only limit in
domestic works so that they are becoming the vici®VAW from their mother/father in
law. Moreover, unequal level of education betweeauagiter in law and mother/father in law
made them victim.

Unequal distribution of nutritious foods during tpeegnancy and post delivery period is
created violence among the women. Similarly, thhredd sexual activity is also main cause of
the violence in the rural community.

The Government have not developed and implemewtingrete plan to educate community

people on formed/endorsed law, policy and planaheistic violence against women.
5.2 Recommendations
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For the purpose of reducing violence against womnah improving health for women, the
following interventions are recommended. The infation should be used to make plans for
future work and it will also serve as a benchmarknheasuring progress on violence. These
recommendations are mainly focused on the prognaptementers.

5.2.1 Palicy level

» The Government should formulate the plan and prnaeedor reducing
domestic violence against women

» The Government should develop the law/policy edangtlan to inform basic
components of law/policy to the community people

* The Government should establish domestic violerganat women unit at
each District Development Committee (DDC) to monithe situation of
violence

* The Government should make provision for legal mieg places at each
VDC level.

* The Government/ (I) NGOs should formulate and imm@at the human rights
and health rights related programme at the commiewel.

* Al INGOs/NGOs who are working for DVAW should ddep advocacy and
networking mechanism to advocate for policy rewisiadevelop plan and
budget for reducing violence in the community.

* Domestic Violence against Women related contentsilshbe included in the
school and college curriculum by the Government.

* The Government should form different level monitgrteam to monitor and
recommend for punish of dowry related violence.

5.2.2 Community level

* Pressure groups should be formed in each wardd@3/to manage violence
against women locally.

» Different awareness raising activities should bgaaized against violence at
the local level.

* The alcohol buying and selling activities shouldnb@naged properly at local
level by formulating policies and procedure by YHeCs.

* Training, workshop and interaction meeting showgdlbganized with political
leaders, police and social leaders on the DVAW.

* Income generation programme should be designed imptemented for
women to increase their income.

* Social norms and values should be redefined andslponent system should
be developed so that no any perpetrators can bérguon the society.

* Gender based training should be provided to botigrand female).

* Postal hotline system should be initiated at theCVBvel to receive complain
of victim.

35



References

Adikari Keshab Prasad and Mabuhang Bal Krishna, 2004, ‘Baseline Survey on
Domestic Violence against women in Banke’ (KTM: The Asia Foundation).
Central Bureau of Statistics (CBS), 2003, ‘Population Monograph of Nepal’,
vol I and II (KTM: CBS).

Programme of Action, International Conference on Population and
Development, (UN:Cairo).

UN, 1995, Beijing, platform of Action, (New York: 1995).

WHO, 2005,’Multi-country Study on Women’s Health and domestic violence
against women’, (WHO: Geneva).

www.unfpa.org

www.who.org/ gender/violence visited on september 2009.

www.wikipedia.com

www.worecnepal.org.np.

36



Annex 1: Toolsfor data collection

SN
Questionnaire on Assessing Current situation of Domestic Violence ‘ ‘ | | |
against Women in Morang
Namaste! l am..............coooevieeinnis coming from BNMT. We adeicting research on domestic

violence against women at your ward to know thaasiibn of violence. If you give us permission, |
will spend 30 minutes to interact with you. Youmams are kept highly confidential and will be dse
only for research purpose.

1. Background Characteristics

SN Question Options Skip

101 Who is the head of the household in your 1.Male
family? 2.Female

102 Whatis your currentage? | ... Years

103 What was your age at the time of marriage? |  ............ (Yea

104 What is your Caste/Ethnicity? Brahmin
2.chhetri
3.Newar
4.Dalit
5.0thers......

105 Which Language do you Speak in Home? 1.Nepali
(write most often used language) 2.Maithili
3.Abadhi
4.Bhojpuri
5.0thers.....

106 What is your religion? Hindu
2.Muslim
3.Christian
4 Jain
5.0thers.....

107 What is your family's main income source? Adriculture
2.Job
3.Labour
4.Foreign Job
5.0thers....

108 What is the Literacy status? Res Hus
1.Literate but not schooling 1. .....
2. llliterate 2.
3.completed classes......... 3......

109 What is your Current Job status? Adgriculture
2.Job
3.Labour
4.Foreign Job
5.Household
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6.0thers....

110

Your Husband's Current job status?

Adriculture
2.Job
3.Labour
4.Foreign Job
5.0thers....

111

What is your type of family?

Nuclear
2.Joint
3.0thers.....

112 How many family members are in your family? ............... write numbers)
113 How many children have you given birth ? Alive
... )Jmale) )Jmale)
2., Female) 2. ..., Female)
114 Those who have given birth to the son, Who | 1.Myself

decided to give birth to the son?

2.Both of us
3.Mother in law
4. Father in law
5. Father
6.Mother

7.0ther member............

115 Those who have no son, are you getting any| 1.Yes
pressure to give birth to son? 2.No
116 If yes, from whom? 1.Husband

2.Mother in law
3.Father in law
4 Mother's side

5.0thers..........ccoeen.

117 Are you facing any quarrel in your home due|td.Yes
not having son? 2.No
2. Physical Violence
201 How often quarrel or physical violence 1.Quite often Skip
occurred in your family? 2.often
3.Sometimes
4.Never
202 Did your husband beat you again and agairlL.Yes
during last year? 2.No

203

For what reason did he beat you?

1.Due to disobey
2.not giving birth to son
3.Dowry related

4. Others.............
204} Did you also respond in his beating to him?  1.Yes
2.No
205 If yes, in such a situation, How many dayslit same days
takes to restart your communication? 2. next day
3. days
206 How do your neighbour or other family 1.did Mistake

members react to you due to quarrel with

your husband?

2.don’'t repeat again
3.Should not be done
4 others

207

Do your neighbours or other members in

Yds
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family say anything to your husband abou
the beating?

t 2.No

208

If yes, who give advice to your husband?

Muather in law
2.Father in law
3.Children
4 Neighbour
5.0thers...

209

In a family with Mother in law and father i
law, how was the role of mother in law?

N 1.Support to son

2.Give advice son not to repeat
again

3.Give advice me

4.0thers....

210

How was the role of father in law?

1Not responded
2. Gave advice to son
3.Did not say anything with
anyone
4, Others...

211

How was the role of other members in a
family?

1. Not responded
2. Gave advice to my husband
3.Did not say anything with

anyone
4.0thers.........
212 Do you have any expel situation dueto | 1.Yes
domestic quarrel? 2. No
213 Who played main role in such a situation 1.Husband

2.Mother in law
3.Father in law

4. Others.......
214 Has your mother in law/father in law ever| 1.Yes
beaten you? 2.No

215

If yes, Why did they beat you?

1. Due to dowry
2. due to KOSELI
3. Not giving birth to son

4. others...........
216 Do you have any experience of broken | 1l.yes
bones or Bruising? 2.No
217 If yes, Who caused so? 1.Husband

2.Father in law
3.Mother in Law
4. Othrs.............

218

Did you report such situation with any one

2? 1. Roliffice
2.My mother’s home
3.Community Gathering
4. Party Leader
5.0thers.............

219

What do you get from such reporting?

1.Did notayetthng
2.Punished me
3.Cursed by every body
4.Punished husband not to repeg
again
5.Not happening such situation
then after
6.0thers.........................

—

220

Did you go for treatment after getting hea

th 1.Yes
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problem from beating?

2.No

221

where did you go for treatment?

1.Health institutio
2.Mother's home
I F Others

222 If gone in health institution, what kind of | 1.Supportive
support did you receive there? 2.Not supportive
3.Negligence
4.0thers................
223 Who took you to the health institution? 1.myself
2.Neighbour
3.0thers.................. (specify)
224} After broken bones or brusing, where did| 1.0wn home
you stay? 2.Mothers home

3.Neighbour's home

4.0thers..................
003. Psychological Violence
300 | How often your family members curse Husband Mother in law Father in
you? law
1.Sometimes .......cooeviiiiiiiinnnns
2.0ften ..o
3NeVer....cooviiiiiii
301 | At what time do you take food in your | 1. Taken after all members
home? 2.Husband and me take at a time
3.Mother in law and me take at a time
4.First of all
5.All family members at a time
6.0thrs......................
302 | Did any of the members in your family 1.Yes
ask you about whether you have taken2.No
food or not?
303 | If yes, who ask you about so? 1. Husband
2.Mother in law
3.father in law
4. Others..............
304 | were you asked at the time of things tal.Sometimes
be sold or bought in your family? 2.Do not ask
3.Asked by mother in law
4. Asked by father in law
5.Asked by husband
6. Others..........
305 | Who take part in VDC’'s/community | 1.Myself
seminar or discussion from your home?2.Mother in law
3.Father in law
4. No body take part
5. others.......
306 | If you are taking part in such activities, 1.Husband
who advice you to take part in such | 2.Mother in law
activities? 3.father in law
4.My own decision
5. others.........
307 | Is there any member in a family who | 1.Mother in law 01-Y 02No
charges you about false accussition? | 2.father in law 01-Y 02 No
3.Husband 01-Y 02 No
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4.0ther member 01-Y 02 No

308 | If yes, what reason do they keep with | 1.friendship with neighbour
you? 2.over stay in maternal mother’s home
3.Relationship with neighbour
4.0thers..........ccovevunnnnn.
309 | Are there all family members take food1.Yes
cooked by you? 2.No
310 | If no, why did not they take food 1.Intercaste marriage
cooked by you? 2. Marriage not recognized by family
member
3.0thers.............
311
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004 Health Rights

400

How do you feel the reaction of other family member
towards you at the time of sickness?

MotHeather in Law
1.Nothiegv

Husband

1.Should get treatment

1. Nothing new
2.Should nbget treatment
2.Look like acting

3.Do not have money
3.0ften Curse

4.Not response at all

2. Look like acting

3.0ften Curse

401.

Who supported you at the time of pregnancy?

1.No body else
2.Husband

3.Mother in law
4. Father in law
5.Maternal side
6.0thers.........

402.

Who supported you to take food during first montictald
birth?

1.No body else
2.Husband
3.Mother in law
4. Father in law
5.Maternal side
6.Myself
7.0thers.........

403.

What was their role due to cooking food?

1.Supportive
2.Became more
angry

3.Cursing always
4.0Others

404.

Were you counseled by family members to take nomstfood
during pregnancy/childbirth?

1.Yes
2.No

405.

Were they provide nutritious food?

1.Sometimes
2.Always

3.upto one month
4.Not given
5.Given as usual
food
6.0thers............

[°2)

406.

If you deny having sex relation with your husbamé ¢tb some
physical health problem what reaction do you gemnfr
husband?

1.Beats me
2.Curse me
3.0thers..........
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407.

At last, what do you say as a woman about theidigzation
against women?

1.1t happens in
our caste
2.Educate women
3.Create
awareness
4.Support from
government
5.Create
Employment to
women
6.Nothing to say

Thanks for providing information to us.

Enumerators

S Signature.............coeeeeenn
2. Signature.............coeeeeen
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Britain Nepal Medical Trust
Domestic Violence against Women
Guidelinefor Focus Group Discussion

Basic information

= Target groups: Members of Pressure Group agaimsesiic violence
= Duration of discussion: 1 hours

= Venue: Local wards

= Moderator-1

= Notetaker-1

= Note book-1

Climate setting
= Introduction
= Objective

0 To know existing situation, causes of domesticanck and suggestive course
of action to address them

Discussion areas

o Do you know about domestic violence?

o0 What types of domestic violence are happening ur yeard? And how often?
o0 What are the causes of violence?

o Did some one face such violence from your famifyelk, what were the major
causes?

What are you doing on the domestic violence agagure group member?

o0 What would be the possible solutions to stop oucedhem?

o

Summarizethe FGD

Thanksto the participants
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Annex 2: Study site, Morang, Nepal
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