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Glossary / Abbreviations 
 
AfDHS Afghanistan Demographic and Health Survey 

ALCS Afghanistan Living Conditions Survey 

ANC Antenatal Care 

ARI Acute Respiratory Infection 

BHC Basic Health Center 

CDCs Community Development Councils 

CHC Comprehensive Health Center 

CSO Central Statistics Organization 

DAIL Department of Agriculture, Irrigation and Livestock 

EFSA Emergency Food Security Assessment 

FGD Focus Group Discussion 

GAM Global Acute Malnutrition 

HEAT Household Emergency Assessment Tool 

HH Household 

HRP Humanitarian Response Plan 

ICP Integrated Food Security Phase Classification 

IDP Internally Displaced People 

IMAM Integrated Management of Acute Malnutrition 

KII Key Informant Interview 

MAM Moderate Acute Malnutrition 

MUNCH Maternal and under five nutrition and child health 

SAM Severe Acute Malnutrition 

SHC Sub Health Center 

WASH Water Sanitation and Hygiene 

WFP World Food Program 

WVA World Vision Afghanistan 
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Assessment Background 
 
From 25 to 31 December 2018, WV Afghanistan (WVA) undertook a multi sector rapid needs 
assessment in Ghormach District to assess the effects of the drought and identify the needs of the 
affected population in the area. This report presents a summary of the key assessment results for 
the Food Security, Health and Nutrition, Education and Protection sectors. 
 
Ghormach District is located in Badghis Province in Western Afghanistan. Ghormach has been 
inaccessible for both development and humanitarian partners; however, WVA managed to secure 
safe passage and operational access since November 2018. The drought which has affected the 
Western Region of Afghanistan since early 2018 has been severe. In many places assistance has 
been provided to some extent, but households living in Ghormach have not received any assistance 
at all due to lack of humanitarian access. Having recently gained access, WVA conducted a Multi 
Sector Rapid needs assessment in December 2018.  
 

Assessment Methodology 
 
400 household interviews were conducted with 387 male respondents and 13 female respondents 
across 20 villages through structured questionnaires. A two stage simple random sampling strategy 
was used in clusters for the household survey, with villages as the primary sample unit (clusters) 
and households as the secondary sample unit. In the first stage 20 villages were randomly selected 
from the list of all villages at the district level and at the second stage, 20 households were 
randomly selected to be surveyed in each village. 
 
Anthropometric measurements were undertaken to determine the nutrition status of children 
under 5. The sample size (250 Households and 337 children 6-59 months) were selected from the 
list of villages by using ENA for SMART software 2011. Two-stage cluster random sampling was 
utilized where 20 clusters/villages were identified at the initial stage and then households were 
sampled in each village as a second layer of sampling.  All children from 0 to 59 months of age living 
in the selected household were included in the cluster (6-59 months for anthropometry 
measurements, 0-59 months for morbidity and from 9-59 months for measles vaccination. 
 

Summary of Findings 
 
Food Security and Livelihoods 
 
The assessment findings show a critical food security crisis as communities are experiencing reduced 
access to food due to drought affecting agricultural production and livestock, which are the main 
sources of livelihood in Ghormach District. 
 

• 98.5% of the surveyed households reported to have experienced shock in the last six 
months. 

• The Food Security Index suggests significant need in surveyed households. 98.5% of the 
households categorized as “poor,” 1.2% of the surveyed households categorized as 
“borderline,” and only 0.2% of the interviewed households categorized as “acceptable”. 
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• According to the coping strategy index, 98% of the household rated high coping, and 2% of 
the household rated medium coping.  

• According to the household hunger scale, 21.2% of the households rated severe hunger, 
78.5% of the households rated moderate hunger and only 0.2% of the interviewed 
households rated as none or light hunger. 

• Agriculture is the main income source for 89% of households coupled with agricultural 
labour opportunities (91%) and these income sources have been rendered unviable by the 
current drought, exposing households to food and income security.  

• Almost all households (99.8%) mentioned that their income has decreased compared to the 
previous year and 99.2% of these households attributed the decrease to drought.  

• 99.8% of households do not have crop seeds for the 2018-19 agriculture season.  
• Most (89.5%) of households in Ghormach lost livestock in 2018 mainly due to lack of fodder 

and water.  
• At the time of interviews, 56.5% of households highlighted that they had no food stocks 

while 7.8% had enough stocks to last less than a week. Only 20% of households had food 
stocks that could last between 1-3 months.  

 
Health and Nutrition 
 
Prevalence of acute malnutrition based on MUAC cut off's (and/or oedema) and by gender: 

• GAM rate: 23.7% 
• MAM rate: 12.4% 
• SAM rate: 11.2% 

 

Status 
All Boys Girls 
n = 337 n = 170 n = 167 

Prevalence of global 
malnutrition  (80) 23.7% (42) 24.7% (38) 22.7% 

Prevalence of moderate 
malnutrition  (42) 12.4% (22) 12.9% (20) 11.9% 

Prevalence of severe 
malnutrition  (38) 11.2% (20) 11.7% (18) 10.7% 

 
• The remoteness to a clinic to get qualified health services is severely affecting access to 

services. 90% of the population is living 2 to 8 hours walking distance from the two health 
facilities that exist in the district. 

• There is a high rate of diarrhoea among children under 5 with 54% of children who had an 
episode of diarrhoea in the last two weeks (compared to the national average of 29% 
according to the 2015 ADHS). 

• 21.6% of children had ARI in the last two weeks. 
• A polio and measles campaign was conducted; however, only 3.8% of children had 

immunization cards and 12.2% of children received BCG. 
• 99% of deliveries are performed at home while institutional deliveries only stand at 0.2%.  



 

 6 

 
Water, Sanitation and Hygiene (WASH) 
 

• Assessment findings show that the communities of Ghormach district have been facing 
severe drinking water shortage issues as a result of the drought and are in significant need of 
safe drinking water. 

• None of the 400 surveyed households have access to improved water sources as compared 
to the national average of 65% according to the 2014 Afghanistan Living Conditions Survey 
(ALCS). 

• 72.5% of households do not meet the Sphere standard of having a water source within 500 
metres of the household.  

• 73% of households spend up to 30 minutes collecting water from the water point (including 
queuing time).  27% of households spend more than 30 minutes collecting water, thus failing 
to meet the Sphere standard for time spent collecting drinking water. 

• None of the households meet the Joint Monitoring Program (JMP) standard for “basic 
access” - an improved water source within a 30 minute round trip of the household. 

• The average quantity of water available per person per day is 7 litres.  Only 0.3% (1 out of 
400) households meet the Sphere standard of having at least 15 litres of water per person 
per day.  

• The total water storage capacity in the household is only an average of 2.3 litres per 
household.   

• An overwhelming majority (97.2%) of households do not treat drinking water to make it safer 
to drink which puts household members at high risk of contracting waterborne diseases. 

• 98.5% of households do not have access to soap.  The low rate of access to soap coupled 
with reduced water access due to the drought is resulting in poor hygiene practices, which 
is likely a key contributor to the high diarrhoea rate (54%). 
 

Education and Protection 
 
Assessment results show alarming findings in regards to girl’s school attendance and protection 
issues, particularly the early marriage of girls, child labour, and domestic violence against children and 
women. 

• None (0 out of 496) of the girls aged 6-12 years old in the 400 surveyed households are 
attending school, whereas 71% (435 out of 609) of the boys attend school.  

• In none of 20 surveyed communities is there a school available for the girls. 
• Early marriage (73.5% of respondents), the family preventing girls to go to school (65.5%), 

and fear (63%) are the main reasons preventing girls to go to school. 
• Early marriage is happening at an alarming rate in Ghormach communities. In 99.2% of 

household interviews, the respondents stated to know a girl married under 16 years old in 
their village - 60% know from 1 up to 10 cases and 30% know from 11 up to 25 cases of 
girls having been married early. 

• 61% of respondents identified the interval of 11 to 14 years old as the most common age 
marriage for girls in their communities. 

• 99.2% of respondents stated that women/girls are forced into marriage in their community. 
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• Drought has forced a majority of households to employ negative strategies to cope with the 
lack of food – 96.5% of them have married off their daughters early to cope with the lack of 
income. 

• In 30.8% of households, children missed school days because they have to collect water. 
• 84% of respondents stated that children experience violence at home, physical beating/striking 

(32.5%), and violence through use of weapons (26.2%). 
• An overwhelming majority of respondents (98.5%) stated women suffer from domestic 

violence and are victims of armed violence in their community (34.8%).     

Findings  
 

Households and Communities Demographics 
 

96.8 of the household interviewees were men and 3.2% were women. Almost all (99.8%) of the 
surveyed household respondents reported to be permanent residents in the communities and only 
0.2% of interviewees are Internally Displaced People (IDPs). All households surveyed live in a private 
house.  

The surveyed households have on average 12 people comprised of 4 adults (2.17 male and 2.24 
female), 5 children of age 6-17 years old (2.23 male and 2.38 female), and 3 children of age 0 to 5 
(1.47 girls and 1.34 boys). It is also worthy to note that 19 % of households have people living with 
disabilities which indicates that the drought is likely to exacerbate existing accessibility issues for 
these vulnerable groups. 

HH Gender and age disaggregated information 

 

 

 

 

 

Food Security and Livelihoods 

Agriculture, livestock 

Household interviews indicate that the majority of households (71.5%) own or manage agricultural 
land. Communities heavily rely on rain-fed agriculture for their livelihood, with 69% of HHs owning/ 
managing on average 4.94 jeribs of rain-fed land and only 23% of them owning or managing on average 
0.91 jeribs of irrigated land, therefore the effects of the drought are severely impacting food security 
in the communities of Ghormach District.  

98.5% of the surveyed household reported to have experienced shock in the last six months and 
about 70% of them cited the drought as the main shock. Lack of seeds was identified among main 
cultivation challenges experienced by most of households (76.5%) in past year. Also, when asked 
specifically if they have sufficient crop seeds, almost all (99.8%) of households stated they do not 
have any crop seeds for the 2018-19 agriculture season. 

Age 
Category 

Boys 
Under 5 

Girls 
Under 5 

Boys 
between 
6-17 

Girls  
between 
6-17 

adult 
male 

adult 
female 

Total 
Male  

Total 
Female 

Frequency  537 589 890 951 869 896 2296 2436 

Percent 11% 12% 19% 20% 18% 19% 49% 51% 
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Only 39% of the households said they have livestock at the time of the survey and most of them 
(89.5%) have lost livestock mainly due to lack of fodder (98.6%) and water (99.2%). Households 
reported to have on average 4 sheep/goats (compared to 11 past year), one cow and one 
horse/donkey. 37% of HHs reported to own on average 4 chickens. 
 
Access to food, food consumption score and coping strategies 
 
The Food Consumption Score (FCS) is a recall measure combining dietary diversity, frequency, and 
nutritional value to develop a household score based on the past 7- day food consumption of the 
household. The FCS is a weighted sum of 8 food groups and the score for each food group is 
calculated by multiplying the number of days the food was consumed during the past week and its 
relative weight according to the standard universal food group weight. The total FCS can range 
from 1-112 points and the FCS scores are classified in three categories1: 

• 0-28 points = Poor 
• 28.1-42 = Borderline 
• 42+ = Acceptable 

 
As shown in the table below, the FCS scores for Chormach suggest significant need in regards to 
access to food as almost all (98.5%) of the households are categorized as “poor”, 1.2% of them are 
in the  “borderline” category and only 0.2% of the interviewed households categorized as 
“acceptable”. 
 

Food Consumption Scores 

Valid Frequency Percent Valid Percent 

Acceptable 1 .2 .2 

Borderline 5 1.2 1.2 
Poor 394 98.5 98.5 

Total 400 100.0 100.0 
 
The critical situation in regards to the food security is also confirmed by the high scores on the 
Reduced Coping Strategy Index (rCSI) which measures specific negative coping strategies that are 
adopted by the households to cope with reduced access to food.  
                                                             
1 This is the WFP adjusted categorization to Afghanistan context 

76.5

12.8 10.8
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Main challenges for the cultivation the past year

% of HH respondents
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There are five questions that measure the frequency of measures employed by household in the 
week prior to the survey if there was not enough food or money to obtain food, respectively, a) 
relying on less preferred/expensive foods, b) borrow food or rely on help from a friend/relative, c) 
limit the portion size at mealtimes, d) restrict consumption for adults so small children can eat, and 
e) reducing the number of daily meals.  
 
The RCSI scores indicate that households in Ghormach are experiencing significant food insecurity 
as they are often employing the above mentioned negative coping measures to deal with the lack of 
food. 98% of the households rated high coping, 2% of the household rated medium coping, and no 
households rated low in rCSI. 

 
 
 
 
 
 
 
 

According to the household hunger scale 21.2% of the households rated severe hunger, 78.5% of 
the households rated moderate hunger and only 0.2% of the interviewed households categorized as 
none or light hunger. At the time of interview, 56.5% of households highlighted that they had no 
food stocks while 7.8% had enough stocks to last less than a week. Only 20% of households had 
food stocks that can last between 1-3 months.   
 
Also, the assessment found that the drought has forced the majority of households to employ 
negative strategies to cope with the lack of income to obtain food, which affect both household 
human resources and natural assets: early marriage of a daughter (96.5%), selling natural 
resources/assets (89.5%), withdrawal of children from school (82.3%), decreasing expenditures in 
education and health (73.5%) as well as expenses needed for agriculture and livestock care (75.5%). 
 

 

89.5 82.3
96.5

74.3 75.5 73.5 65.8
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of natural
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look for job

Decrease
expenses on

fertilizers,
fodder, animal

feed, veterinary
care

Decrease
expsnes on
health and
education

Sold more
livestock than

usual or earlier
than usual

HH strategies cope with the lack of income needed to obtain food

% of interviewees

CSI Score 
Valid Frequency Percent Valid Percent Cumulative 

Percent 
High coping 392 98.0 98.0 98.0 
Medium coping 8 2.0 2.0 100.0 
Total 400 100.0 100.0  
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Household income sources, expenditures and priorities 
 
Agriculture is the main income source for 89% of households in Ghormacc coupled with 
agricultural labour (91%). Given the current drought, these income sources have been rendered 
unviable and bein in a situation of lack of alternative income sources, households are critically 
exposed to food and income insecurity.   
 
Almost all households (99.8%) mentioned that their income has decreased compared to the 
previous year and 99.2% of these households attributed the decrease in income to drought.  Also, 
almost all households (99.5%) reported a decrease in household expenditure for food items and all 
of them reported a decrease of expenditures on non-food items.  
 
As shown in the chart below, when households were asked to prioritize and rank in order of 
importance the most important needs for their household, most of them (53.2%) prioritized as 
most important need the improving of drinking water quality and quantity, 26% of them prioritized 
food and 13.2% of them prioritized the improvement of irrigation systems in their community. 
 

 
 

 
Water, Sanitation and Hygiene (WASH) 
 
Access to safe drinking water  
Assessment surveys indicate a critical situation regarding access to safe drinking water with all 
households (100%) accessing drinking water from unprotected water sources. More than half of the 
households access drinking water from streams, rivers or ponds; whereas 41.8% of them collect 
drinking water from open hand dug wells. 

53.2

26

13.2

4.2

2.2

1

0 10 20 30 40 50 60

Imroving drinking water quality/quantity

Food

Rehabilitation of irrigation system

Employment opportunities

Micro-credit schemes

Animal feed

HHs proritization 

% of HHs

Where do you source 
your drinking water? 

Frequency Percent Valid Percent 

Open (unprotected) hand dug 
well 

167 41.8 41.8 

Other unprotected source; 
stream/river/pond 

229 57.2 57.2 
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Households have very low access to water per person per day; on average 7 litres of water is used 
by an individual per day in the surveyed households. Only 27.5% of households meet the Sphere 
standard of having a water source within 500 meters,  whereas 72.5% of HHs have to travel a distance 
of more than 500 meters to their drinking water source.  
 
73% of households spend up to 30 minutes collecting water from the water point (including queuing 
time) and 27% of them spend more than 30 minutes collecting water. None of the households meets 
the Joint Monitoring Program (JMP) standard for “basic access” - an improved water source within a 
30 minute round trip of the household. The majority of households (87.8%) have at least one narrow-
necked or covered water container for exclusive drinking water use and the total water storage 
capacity is on average 2.3 litres per household.   
 
Time spent collecting drinking water (including queuing time) 

 
The responsibility for collecting water according to household interviewees is most commonly with 
men (cited by 35.2%); women were cited by 24.9%; and similarly boys were cited by 24.6% of 
interviewees. Girls were least mentioned as those who collect water, with only 15.4% of respondents 
citing that. It seems that the responsibility of children (mostly boys) to collect water has affected their 
school attendance as 30.8% of households stated that children missed school because they have to 
collect water.  
 
While almost all households access drinking water from unprotected water sources, the assessment 
results show that the use of safe drinking water is undermined as well from very poor water 
treatment methods. An overwhelming majority (97.2%) of households do not treat drinking water to 
make it safer to drink. Of those few (2.8%) households who treat their drinking water, only boiling 
was cited as a treatment. 
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Sanitation and hygiene 
  
The sanitation conditions are also critical in the communities of Ghormach district with 57% of 
households (228 out of 400) being without a toilet facility and 42.8% (171 out of 400) of them using 
an unimproved latrine (simple pit/vault latrine with dirt floor) and only 1 household is using a 
composting eco-san latrine.  Of the HHs that have a latrine, only 25.6% reported that the toilet is 
functional.   
 
Percent of households accessing toilet facilities  

 
None of the surveyed households possessed soap for hand washing and hygiene at the time of the 
survey and none of the respondents’ claimed to have used soap to wash their hands on the day of 
the survey. Almost all households (99.5%) have not received hygiene kits within the past year. Only 
11% of HHs have access to a bathing area at the household level and only one interviewee claimed 
to have access to communal bathing areas. Of those households who have access to a bathing facility, 
most of them (82%) said that they feel the bathing facility is safe and privacy is ensured, whereas the 
rest (18%) said they feel unsafe and there is no privacy. 
 

97.2

2.8
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Application of water treatment methods in HHs

42.8% 
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Analysis of WASH Results 
 
Results for key water, sanitation and hygiene indicators are critically lower than the national averages. 
According to the 2014 Afghanistan Living Conditions Survey (ALCS), the national average for access 
to improved water systems is 65%, compared to 0% found in the assessment. Furthermore, by not 
treating water (97.2% of households versus a national average of 90% according to the 2015 
Afghanistan Demographic and Health Survey [ADHS]) household members are at risk of contracting 
waterborne diseases.  
 
Water sources are also located far from the home, with 72.5% not meeting the Sphere standard of 
having a water source within 500 metres of the household. The very low average of HH water storage 
capacity indicates the need for provision of safe water storage containers. Also, improving the quality 
and quantity of drinking water was ranked as the first priority by the households during the 
interviews. 
 
Based on the above results, it is clear that communities in Ghormach have been facing water shortage 
issues as a result of the drought and they are in need of improved water sources located in closer 
proximity to households in order to avoid negative coping mechanisms such as consumption of water 
from unsafe sources, and school drop-out.  
 
The WASH assessment results also indicate a need for sanitation interventions as only one household 
claimed to have improved sanitation.  With 57% of households not having a toilet facility at all, this 
indicates a need to understand the barriers to latrine use such as lack of knowledge, resources, 
motivation, and conduct a sanitation program targeted at identified barriers. With improved water 
supplies and hygiene interventions, it is anticipated that the high diarrhoea rate amongst children 
under 5 (54%, compared to the national average of 29% according to the 2015 ADHS) will be reduced. 
 
It is also important to consider these results in relation to the high rate of people with disabilities in 
the communities (19% of interviewed households). The existing accessibility issues that these 
vulnerable groups are likely facing will be exacerbated by the drought; particularly for sourcing water 
which may now be located further away from their homes. 
 
Health and Nutrition 
 
Prevalence of acute malnutrition based on MUAC cut off's (and/or oedema) and by gender in 
children under 5 is: 

• GAM rate: 23.7% 
• MAM rate: 12.4% 
• SAM rate: 11.2% 

 

Status 
All Boys Girls 
n = 337 n = 170 n = 167 

Prevalence of global 
malnutrition  (80) 23.7% (42) 24.7% (38) 22.7% 
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Prevalence of moderate 
malnutrition  (42) 12.4% (22) 12.9% (20) 11.9% 

Prevalence of severe 
malnutrition  (38) 11.2% (20) 11.7% (18) 10.7% 

 
The remoteness to access a clinic to get qualified health services is severely affecting access to 
services for Ghormach communities where 90% of population is living 2 to 8 hours walking distance 
from the two health facilities that exist in this district.  
 
The lack of safe drinking water is contributing to high prevalence of water borne diseases and a high 
rate of diarrhoea is found among children under 5 - 54% of children had an episode of diarrhoea in 
the last two weeks. Also 21.6% of children in the surveyed households had an ARI episode in the 
last two weeks as per mother’s report. A polio and measles campaign was conducted; however, 
only 3.8% of children had immunization cards and 12.2% of children received BCG.  
 
The assessment survey results show that pregnant women lack access to reproductive health 
services and support from qualified health workers. 99% of deliveries are performed at home while 
institutional deliveries only stand at 0.2%. 
 

Education and Protection 
 
Household interviews reveal that while 71% (435 out of 609) of the boys of primary school age (6- 
12 years old) do attend school, the results are quite alarming for the girls of this age group as no 
girls (0 out of 496) of age 6-12 years in the surveyed households attends primary school. 
 

 
 
When asked the question of what boys of age 6-12 years do if they don’t go to school, more than 
half of household respondents (56.2%) said that they work outside the home, 28.4% said that they 
stay at home, 11.6% said that they play and another 1.1% said that they attend child friendly spaces.  
 
The answers for what the girls of this age group do if they do not go to school, interviewee 
responses were actually reversed as compared to boys, with most of respondents ( 74.9%) saying 
that they stay at home, 12.2% saying that they work outside the home, another 4.7% of them said 
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that they play. This reflects the gender differences determined by the strict social norms and 
conservative practices in remote areas such as Ghormach. 
 
Similar patterns are found children of the age 13 to 17 years old, but with a further increase on the 
proportion of respondents stating that if they don’t go to school, the boys of age 13-17 years old 
work outside home (68.7%) , whereas 82.3% of respondents said that girls of this age stay at home.  
Also, 83.2% of respondents answered that there is a boy’s school and most of the children (68%) 
have to walk 30 minutes up to one hour to get to the nearest school. 
 

How long does it take children from this community to walk to 
get to the nearest school? 

 Frequency Percent Valid Percent 
Less than 15 min 2 .5 .5 
16-30 min 78 19.5 19.5 
31-45 min 97 24.2 24.2 
46-60 min 94 23.5 23.5 
1 hour 79 19.8 19.8 

2 hours 24 6.0 6.0 
2 hours + 23 5.8 5.8 
Don’t know 3 .8 .8 

Total 400 100.0 100.0 
 
In all 20 communities surveyed 100% of respondents stated that there is not a school for girls in 
their community. The lack of a girls-only school combined with severe discriminatory gender norms 
in remote rural areas preventing girls to go ito the same school with boys, also explains why in all 
400 households interviewed none of the girls of primary school age are going to school. 
 
Also, the reasons preventing girls to go to school cited by the respondents confirm the 
conservative gender social norms and context related to girls education: early marriage (73.5% of 
respondents), family preventing girls to go to school (65.5%) and fear (63%) were among the most 
frequently cited reasons why girls don’t go to school. 
 
Early child marriage in Ghormach district is at an alarming rate in that almost all (397 out of 400) 
respondents (99.2%) said they know a girl married under 16 years old in their village, and most of 
them (60%) cited to know 1 to 10 cases and 30% cited to know 11 to 25 cases of girls married 
under age 16 (The legal age for girls marriage is 16 in Afghanistan). 
 

If yes, how many girls married under 16 years you know? 

Valid Frequency Percent Valid Percent 

0 3 .8 .8 
1 to 10 girls 240 60.0 60.0 

11 to 25 girls 120 30.0 30.0 
26 to 50 girls 37 9.2 9.2 
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Total 400 100.0 100.0 
 
The respondents’ feedback about the most common age group of girls marrying in their community 
confirms that early marriage is quite a common phenomenon with most respondents (61%) 
identifying the interval of 11 to 14 years old as the most common age marriage. More specifically, 
43.5% said that girls marry at age of 11- 12 years old, and 17.5% said they marry at 13- 14 years old.  
27.8% said the girls marry at 15- 17 years old, 9% said they marry under 9 years old and only 2.2% 
said they marry above 18 years. Almost all respondents (99.2%) stated that women and girls are 
forced into marriage in their community. 
 
The most common forms of violence against children is domestic violence (84%), physical 
beating/striking (32.5%) and violence using a weapon (26.2%). Also, the respondents think that tgirls 
are at more risk of violence than boys - 75% of them stating this versus 25% stating that both are at 
the same risk.  
 

 
 
 

Do you think boys or girls are at most risk of violence in 
your community? 

  Frequency Percent Valid Percent 

Valid Girls 300 75.0 75.0 
Boys 1 .2 .2 
Same 99 24.8 24.8 
Total 400 100.0 100.0 

 
More than half (58.2%) of respondents think that violence against women is a problem in their 
community whereas 41.5% think it is not an issue. Also, interviewees think that women are more at 
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risk of violence than men – 76.8% of them stating that versus 23.2% stating both of them are at risk 
and there are no differences. 
 
The most common forms of violence against women in the surveyed communities is domestic 
violence, cited by an overwhelming majority of respondents (98.5%) followed by armed violence 
(34.8%). 
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Do you think that women or men are at most risk of violence 
in your community? 

  Frequency Percent Valid Percent 

Valid women 307 76.8 76.8 
Same 93 23.2 23.2 
Total 400 100.0 100.0 


