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EXECUTIVE SUMMARY
Background

Violence against children is a significant global health and human rights problem, and a growing concern in
sub-Saharan Africa. The problem of violence against children spans geographical boundaries, culture, race,
class, and religion. It can be expressed in the form of physical or sexual assault or abuse, psychological or
emotional abuse, and deprivation or neglect. Violence against children is a profound violation of human
rights and has devastating short- and long-term mental and physical health consequences.

This report focuses primarily on sexual violence against female children. According to the World Report on
Violence and Health, sexual violence is defined as “any sexual act, attempt to obtain a sexual act, unwanted
sexual comments or advances, or acts to traffic, or otherwise directed, against a person’s sexuality using
coercion, by any person regardless of their relationship to the victim, in any setting, including but not limited
to home and work.”" Existing research shows that sexual violence is a major health problem throughout the
world. Although nationally representative studies on child sexual violence are limited in sub-Saharan
Africa, available data show that sexual violence against children is an important problem in the region.

Sexual violence is preventable. However, in order to develop and implement effective prevention strategies,
timely and more complete data are needed. To the best of our knowledge, this survey provides, for the first
time, national population based estimates that describe the magnitude and nature of the problem of violence
experienced by female children in Swaziland. The objectives of this survey were to (1) describe the
epidemiologic patterns of sexual violence and other forms of violence; (2) identify potential risk and
protective factors for sexual violence; (3) assess the knowledge and utilization of health services available
for victims of sexual violence and other forms of violence; (4) identify areas for further research; (5) raise
awareness about violence as an important health problem; and (6) make recommendations on improving and
enhancing interventions to better identify, treat and prevent sexual violence against children and its health-
related consequences. This report will address all of the above listed objectives, with the exception of
identifying risk and protective factors for sexual violence and areas for future research which will be
presented in future publications.

Methodology

We conducted a 40 cluster by 48 national household survey in Swaziland from May 15 to June 16, 2007. A
statistically valid sample size was calculated based on available data from prior surveys conducted in South
Africa. In the first stage, enumeration areas (EA) (n=40) were selected with probability of selection
proportional to size. In the second stage, we selected a systematic sample of households (n=48) with a
random start in each EA, yielding a total of 1920 households nationally. A questionnaire was administered
to one randomly selected eligible female 13-24 years of age in the selected household.

Main Findings

The results of this study indicate that violence against female children is highly prevalent in Swaziland.
Approximately 1 in 3 females experienced some form of sexual violence as a child; nearly 1 in 4 females
experienced physical violence as a child; and approximately 3 in 10 females experienced emotional abuse as
a child.

Boyfriends and husbands were the most frequent perpetrators of sexual violence; male relatives (other than
the victims’ father) were the most frequent perpetrators of physical violence; and female relatives were the
most frequent perpetrators of emotional abuse. Incidents of sexual violence most frequently occurred in the
home, either the home of the respondent or the home of a friend, relative or neighbor.



We found that over half of all incidents of child sexual violence were not reported to anyone, and less than 1
in 7 incidents resulted in a female seeking help from available services. Females indicated the primary
reason for not reporting sexual violence was that they were not aware that what they had experienced was
abuse. Many females also reported a fear of abandonment if they told anyone about the violence they had
experienced. These numbers suggest a lack of understanding of what sexual violence is and how and where
to report such incidents. In regard to physical violence, in only 1 out of 5 cases did females seek help from
available services, despite the fact that nearly 1 in 4 resulted in injury that was serious enough to consult a
doctor.

Main Recommendations

The results of this descriptive analysis have significant implications for focusing immediate and future
prevention and response programs. Partnerships among government agencies in public health and
education, non-governmental organizations that address these and related issues, and international
organizations with technical expertise will be critical in developing a credible response to this problem. We
offer several short, medium and long-term recommendations for moving forward in the prevention of
violence against children in Swaziland. Some of these include the following:

e Broadly share the results of this survey with the people of Swaziland
e Identify a lead agency to coordinate prevention and response to violence against children

e Integrate efforts to address violence against children into existing infrastructure for addressing
related health issues such as HIV/AIDS and reproductive health

e Develop a national plan to prevent violence against children in Swaziland
e Work to increase the human and operational capacity of government agencies and NGOs to

address this problem by hiring more technical staff, developing monitoring and evaluation
mechanisms, and increasing coordination among organizations addressing the problem.



BACKGROUND

Violence against children is a significant global health and human rights problem, and a growing concern in
sub-Saharan Africa. It spans across boundaries of geography, culture, race, class, and religion. Violence
against children can be expressed in the form of physical or sexual assault or abuse, psychological or
emotional abuse, and deprivation or neglect.' These events occur in many different settings, including in the
home and family, schools, healthcare and justice systems, workplaces and community. > Although
perpetrators include strangers, most of these violent acts are committed by people who are part of the child’s
immediate environment, such as parents and the extended family, spouses, boyfriends and girlfriends,
teachers, schoolmates, and employers.” Violence against children is a profound violation of human rights
and has devastating short- and long-term mental and physical health consequences. The following examples
provide some idea of the range and extent of violence against children throughout the world. The World
Health Organization (WHO) estimated that approximately 53,000 child deaths in 2002 were homicides. >
Although exposure to violence can result in a child’s death, the magnitude of nonfatal violent events and
their consequences are potentially far greater. 2345 For example, in the Global School-based Student Health
Survey carried out in a range of developing countries, between 20% and 65% of school-aged children
reported having been verbally or physically bullied in school during the previous 30 days.” Limited research
has shown that in some countries nearly half of children report they have been hit, kicked, or beaten by their
parents.® Moreover, WHO estimated that 150 million girls and 73 million boys under 18 have experienced
sexual violence involving physical contact.”

This report focuses primarily on sexual violence against female children. According to the World Report on
Violence and Health, sexual violence is defined as “any sexual act, attempt to obtain a sexual act, unwanted
sexual comments or advances, or acts to traffic, or otherwise directed, against a person’s sexuality using
coercion, by any person regardless of their relationship to the victim, in any setting, including but not limited
to home and work.” Available research shows that sexual violence is a major health problem throughout the
world. One-third of adolescent girls report their first sexual experience as being forced and nearly one in
four women has experienced sexual violence in their lifetime.” Available data from Africa show that the
percentage of females aged 16 years and older who report having been sexually assaulted in the previous 5
years range from 0.8% in Botswana to 4.5% in Uganda.” Peer-reviewed research on sexual violence against
children in sub-Saharan Africa is limited.® Even the studies that have been conducted, however, are
generally not nationally representative; samples are predominantly clinical or comprised of University
students.® However, these studies are important in that they show that child sexual violence is an important
problem in sub-Saharan Africa. One nationally representative study conducted in 1998 in South Africa
showed that 1.6% of women reported they had been raped before the age of 15 years.” The consequences of
sexual violence are broad and substantial. Some of the more common consequences include pregnancy and
gynecological complications, HIV infection and other sexually transmitted diseases; mental health problems;
and social ostracization.’

This report presents findings from the first nationally representative survey of sexual violence against
children in Swaziland. Swaziland, a landlocked country between South Africa and Mozambique, is one of
the smallest countries in mainland Africa. A former British protectorate, Swaziland gained its independence
in September 1968. The majority of the population is ethnic Swazi. Traditionally Swazis have been
subsistence farmers and herders, but some now work in the growing urban formal economy. Christianity in
Swaziland is sometimes mixed with traditional beliefs and practices. The country's official languages are
Siswati and English.

The need for a population-based survey to describe the magnitude and nature of sexual violence against
children in Swaziland was based on limited data indicating that this is a major health problem. These data
came from a few school-based studies. For example, the Swaziland 2003 Global School-Based Student
Health Survey showed that 9.3% of female students between the ages of 13-15 years reported having ever
been physically forced to have sexual intercourse.'” The lifetime prevalence of forced sexual intercourse
among female students 16 years and older was 17.9%. Other school based surveys confirm high levels of
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sexual violence against children. A study of all forms of child abuse among children attending select
primary and secondary schools in Swaziland revealed that approximately 40% of this population
experienced some form of child abuse during their lifetime.'" The most common abuse reported by children
was physical abuse (49.5%), followed by sexual abuse (19.2%). Further, the findings of this study indicated
that students between the ages of 10 and 15 years were most vulnerable to child abuse. Lastly, a study of
patterns of sexual behavior among secondary school students in Swaziland showed that 13% of the students
described their first sexual experience as being coerced.'?

These previous studies of sexual violence against children in Swaziland suffer from several limitations.
First, since not all children attend school, these school-based studies are not representative of all children in
Swaziland. It is estimated that approximately 9.4% of children of primary school age do not attend primary
school. > Moreover, children who do not attend school or who drop out of school may be at highest risk for
sexual violence. Second, these studies were descriptive and, therefore, not designed to identify risk and
protective factors for sexual violence. These limitations restrict their usefulness for informing prevention
efforts.

In response to concerns regarding sexual violence against children and the need for quality data that is
nationally representative, Swaziland United Nations Children’s Fund (UNICEF) requested technical
assistance from the Centers for Disease Control and Prevention (CDC). CDC was asked to provide
technical assistance in conducting a national survey to study the epidemiologic patterns of, and potential risk
factors for, sexual violence against children, for the purposes of program and policy development. The lack
of sufficient and reliable health data contributes to the inability of the various ministries, agencies and
organizations interested in preventing sexual violence to make informed programmatic and policy decisions.
One way to address the gap in health information on sexual violence against children is to collect nationally
representative data through scientifically validated survey techniques. It is critical to obtain population
based information on sexual violence for several reasons. First, little is known about the problem of sexual
violence against children and decisions are based on limited data. In order to determine health priorities,
population based data can provide decision makers with an overview of the magnitude and nature of the
health problem that is occurring at a national level and be used to mobilize action. In the absence of good
prevalence estimates the tendency in many countries is to believe that childhood sexual violence is not a
problem. '* Further, progress towards prevention cannot be monitored without reliable population based
baseline and follow-up data. Population based data can also be used to identify potential risk and protective
factors for sexual violence in order to develop effective prevention strategies. Lastly, since sexual violence
is a potential route of transmission for HIV/AIDS, one of the leading causes of death in Swaziland, the
prevention of sexual violence could also potentially contribute to its prevention.

Sexual violence is preventable. However, in order to develop and implement effective prevention strategies,
timely and more complete data are needed. This survey provides, for the first time, national population
based estimates that describe the magnitude and nature of the problem of violence experienced by female
children in Swaziland. The objectives of this survey were to (1) describe the epidemiologic patterns of
sexual violence and other forms of violence; (2) identify potential risk and protective factors for sexual
violence; (3) assess the knowledge and utilization of health services available for victims of sexual violence
and other forms of violence; (4) identify areas for further research; (5) raise awareness about violence as an
important health problem; and (6) make recommendations on improving and enhancing interventions to
better identify, treat and prevent sexual violence against children and its health-related consequences. This
report will address all of the above listed objectives, with the exception of identifying risk and protective
factors for sexual violence and areas for future research which will be presented in future publications.

METHODS

We conducted a 40 cluster by 48 household survey in Swaziland from May 15 to June 16, 2007.
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Rationale for Focus on Females 13-24 Years OIld: Since interviewing younger children would be both
practically and ethically inappropriate, we decided the best approach would be to ask older children and
youth about their childhood experiences. This approach is limited in that it may not accurately reflect the
experiences of very young children, but it provides a reasonable approach given these barriers. Further, we
decided to focus on females in this survey for two key reasons. First and foremost, females are the most
common victims of childhood sexual violence, the primary focus of this survey.' Second, given that sexual
violence is much less prevalent among male children the sample size needed to develop stable (reliable)
prevalence estimates for male children would have substantially increased the cost of data collection,
exceeding the budget available for the study. The decision to exclusively examine sexual violence directed
toward female children should not be taken to mean that male children do not also suffer from sexual
violence. The impact of sexual violence as well as other forms of violence on male children should be
closely examined in subsequent studies in Swaziland.

Background Preparation: Key stakeholders identified by UNICEF provided input into the development of
the survey protocol and instrument. These stakeholders included (1) relevant ministries such as the Ministry
of Education, Ministry of Health and Social Welfare, and Ministry of Justice; (2) service providers such as
the Swaziland Action Group Against Abuse (SWAGAA), Save the Children, the Social Welfare Department
housed in the Ministry of Health and Social Welfare, and the Royal Swazi Police; and (3) other experts on
sexual violence, including key informants in Swaziland as well as sexual violence researchers in South
Africa. Meetings with key stakeholders and informants helped to inform the survey instrument and
procedures, taking into consideration the local cultural context. In addition, these discussions helped to
foster ownership of the survey and build local capacity to address the problem of sexual violence. Lastly,
meetings with service providers were important for developing the referral process described below.

Pilot Test: Prior to implementation of this national household survey, we conducted a pilot. We randomly
selected one village using the sampling frame described below. Next, we followed the procedures for 2™
stage sampling as described in the section on study design and selected a systematic sample of 48
households with a random start. In each household we randomly selected one female between the ages of
13-24 years. By following the same procedures as described for the study, the pilot helped to improve the
questionnaire as well as the survey process, including but not limited to second stage sampling, approaching
households, consent process, and the referral process.

Sample Size Calculation: Assuming a design effect of 2, we estimated that a sample size of 1024
households was needed to achieve a +/- 1.9% precision around an estimated prevalence of forced sexual
violence against female youth of 5%'> with a 95% confidence interval (CI). In Swaziland, approximately
68% of households have a female household member aged 13-24 years.'® In order to account for this we,
therefore, increased the estimated household sample size to 1505. In addition, the final estimated sample
size needed for this level of precision was adjusted to 1881 households to account for a potential 20% non-
response rate due to refusals and unavailability.

Study Design: We conducted a national household survey using a two-stage (40x48) cluster sample survey
design. In the first stage, we selected a sample of enumeration areas (n=40) with probability of selection
proportional to size (PPS). An enumeration area is a geographical subdivision of the country determined by
the census department. In the second stage, we selected a systematic sample of households (n=48) in each
of the enumeration areas with a random start, yielding a total of 1920 households nationally, which is more
than what was estimated to be required (n=1881) in order to obtain the necessary precision for this study
(See Sample Size Calculations). A household was defined as a person or group of persons who may be
related (family) or unrelated or both who live together and share meals. Therefore, polygamous families who
live and eat together were considered as one household. In each household we then selected one female
between the ages of 13-24 years. When there was more than one eligible female per household, the
interviewers made a list of all eligible females and then randomly selected one participant using the Kish
Method (Appendix C). Once the interviewer and participant ensured privacy, the questionnaire was
administered to the selected female after providing verbal consent (Appendix A, B). If the selected female
was not available at the time of the survey, the survey team attempted to identify a time when she would be
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present. If the selected female was not found after two additional attempts, the household was skipped and
not replaced regardless of whether or not there were other eligible female household members present. In
cases where household members were not found after a total of three visits to the household or the
household did not have an eligible female, the household was also skipped and not replaced.

Participation in the survey was voluntary. The survey was also confidential such that no personal identifiers
were collected. Therefore, participants could not be linked to the data once they completed the interview.
World Health Organization guidelines on ethics and safety in studies on violence against women, as
described elsewhere,'” were adhered to in this survey.'®'” The Centers for Disease Control and Prevention’s
Institutional Review Board, which protects the rights and welfare of human research subjects, approved the
study.

Sampling Frame: The sampling frame for this study was compiled by the Central Statistics Office (CSO)
of Swaziland for the national population census in 1997. The list contains (1) enumeration areas (EAs); (2)
names of the Inkhundla, Major Areas and Minor Areas that each EA is located in; and (3) the total
population in each EA. Each EA is also given a code, similar to zip codes/postal codes, and are part of a
data management system that provides unique reference codes to thousands of locations in Swaziland. This
list was considered to be the most reliable and recent source of population estimates for Swaziland available
at the time of the survey. Although the 2007 national census was conducted immediately prior to our
survey, this sampling frame was not yet publicly available. As such, we relied on the 1997 census to
randomly select 40 EAs based on PPS. Once we selected the 40 EAs, CSO updated the census information
for these select areas using the 2007 census data.

Questionnaire Development: The questionnaire was developed using primarily standardized and
previously tested survey tools (Appendix C). These survey tools included the Demographic and Health
Survey (DHS), HIV/AIDS/STD Behavioral Surveillance Surveys (BSS), Child Sexual Assault (CSA)
Survey, Youth Risk Behavior Survey (YRBS), and Longitudinal Studies of Child Abuse and Neglect
(LONGSCAN). In addition, the questionnaire and the survey protocol itself were developed in consultation
with key informants from Swaziland who were familiar with the problem of violence against children as
well as the cultural context. Further, the questionnaire was revised based on feedback from the pilot. The
questionnaire included the following topics: demographics; parental relations; family and community
support; school experiences; sexual behavior and practices; HIV/AIDS; physical, emotional and sexual
violence; and utilization of and barriers to health services.

The following background characteristics of the study participants were assessed: age, socioeconomic status,
marital status, ethnicity, religion, education and living situation. The sexual behavior and HIV/AIDS
components utilized questions from both DHS and BSS. These questions were divided among the following
topics: sexual behavior; condom use; and voluntary HIV/AIDS counseling and testing.

The assessment of physical, emotional and sexual violence was primarily based on questions utilized
previously in DHS and CSA. A number of questions assessing physical violence and emotional abuse,
including lifetime prevalence, were included in the survey. Questions assessing sexual violence examined
types of sexual violence experienced, the settings where sexual violence occurred, and the relationship
between the victim and perpetrator. This information was collected on the first and most recent incidents of
sexual violence, which allowed for the calculation of lifetime and 12-month prevalence. In addition, we
developed several questions assessing potential risk and protective factors, based on interviews with key
informants and previous study results. Some of the questions on risk and protective factors were based on
DHS, YRBS and LONGSCAN. We also asked questions regarding the negative health consequences and
service seeking behavior related to these events. Definitions of the key terms used in this survey are
described below.

The survey was administered in SiSwati. The questionnaire was translated from English into SiSwati and
then back-translated into English. The translation was reviewed and revised by survey team members who
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were fluent in both SiSwati and English during the training for the pilot. The translations were further
revised based on feedback from the pilot.

Key Definitions:
Child: anyone who is under 18 years of age.

Sexual violence: “any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances, or
acts to traffic, or otherwise directed, against a person’s sexuality using coercion, by any person regardless of
their relationship to the victim, in any setting, including but not limited to home and work.” In this survey
we specifically asked about the following different forms of sexual violence:

e Forced intercourse in which a man or boy physically forced the respondent to have sexual
intercourse against her will.

e Coerced intercourse in which a man or boy persuaded or pressured the respondent to have sexual
intercourse against her will. In other words, the respondent gave in to sexual intercourse with a man
or boy because she felt overwhelmed by continual arguments and pressure.

e Attempted unwanted intercourse in which a man or boy tried to make the respondent have sexual
intercourse when she did not want to, but he did not succeed in doing so.

e Unwanted touching of respondent in which a man or boy touched the respondent against her will in a
sexual way, such as unwanted touching, kissing, grabbing, or fondling, but he did not try to force her
to have sexual intercourse.

e Unwanted touching of perpetrator in which a man or boy forced the respondent to touch his private
parts against her will, but he did not force her to have sexual intercourse.

Emotional abuse: emotional ill treatment such as name calling or saying mean things that resulted in the
respondent feeling scared or made to feel really bad.

Physical violence: physical act of violence such as being kicked, bitten, slapped, hit with a fist, or
threatened with a weapon, such as a knife, stick, or a gun, regardless of whether or not it resulted in obvious
physical or mental injury.

Sexual intercourse: sexual act involving vaginal or anal intercourse.

Data Quality, Control, Entry and Analysis: Team leaders reviewed every questionnaire for completeness
and accuracy before leaving the interview location in an effort to minimize errors and missing data.
Interviewers were sent back to collect missing information and to clarify information that appeared
erroneous. In addition, the field supervisor randomly selected 10% of completed questionnaires from each
EA and reviewed them for completeness and accuracy. Mistakes were brought to the attention of team
leaders so that errors could be addressed with the teams and avoided in the future.

Data were entered into Epi Info (version 3.3.2). There were no unique identifiers in the database that could
be easily linked to a participant. Survey participants were each assigned a unique identification number
based on their EA and household numbers. This project number was for study purposes only and could not
be linked to an individual household. We undertook 20% double-data entry of the completed
questionnaires. The percent data entry error for all fields was only .3%. Discrepancies were investigated
and resolved by reviewing the questionnaire and correcting the erroneous data entry record to reflect the
interviewer response. Given the percent data entry error was less than 1%, we determined that double data
entry of all questionnaires was not necessary. SAS (version 9.1.3) was used for data management and SAS-
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callable SUDAAN (version 9.01) was used for analysis to take into account weighting of the variables and
the complex sample design. All results were calculated using sampling weights so that they are nationally
representative. The stability of the prevalence estimates was determined using the analytic guidelines for the
U.S. National Health and Nutrition Examination Survey.”® For proportions >0.25 and <0.75, a coefficient
of variation (defined as the standard error divide by the proportion times 100) greater than 30% was
considered unstable. For uncommon (proportion <=0.25) or very common (proportion >=0.75) events, an
estimate was unstable if the sample size times the proportion (for uncommon events), or the sample size
times one minus the proportion (for common events), was less than 8 times the calculated design effect
(defined as the sampling variance due to the complex sample design divided by sampling variance from a
simple random sample). The unstable estimates are considered to have a large sampling error around the
estimated proportion due to either a small sample size or the cluster sample design. Any estimate that was
found unstable was noted in the text or table.

Survey Team and Training: The eight survey teams consisted of 6 persons per team: one team leader
responsible for providing direct supervision of the overall survey implementation in the field as well as
selecting households using second stage sampling, introducing the survey to the household members,
checking the questionnaires for completeness and accuracy, and ensuring interviewers followed appropriate
procedures for offering referrals; four interviewers (with the exception of one team which had five
interviewers) responsible for selecting the eligible female, obtaining consent, conducting the interview,
insuring privacy and confidentiality, and offering a referral; and one driver. In addition, we employed one
administrative supervisor and one field supervisor, each with considerable experience conducting surveys.
These supervisors provided oversight and coordinated the activities of all teams. Team leaders were
responsible for reporting their activities to the supervisors. Team members were identified by UNICEF. To
help facilitate trust and understanding, all team members (with the exception of drivers) working on this
project were female health workers or other female members of the community who were fluent in both
English and the local language, SiSwati, and who were familiar with the culture in Swaziland. Additional
selection criteria were based on age, education level, job experience and performance, and the area where
they lived and worked. As an additional precaution to ensure confidentiality and trust, team composition
and assignments were such that team members were not designated to administer the survey in a
village/town where they were likely to know any of the respondents.

Training sessions were held for 5 days by CDC and UNICEF staff to develop standardized, accurate,
sensitive and safe techniques for implementing the survey. The training sessions covered the following
topics: (1) background on the purpose of the study and on data collection and design; (2) a participatory
review of the questionnaire and interview techniques; (3) role plays and field practice of approaching
households and administering the questionnaire; (4) sampling procedures and assignment of sampling areas;
(5) procedures for and importance of maintaining confidentiality; (6) two step process for obtaining consent
from participants (Appendix A, B); (7) sensitivity towards participants; (8) protecting privacy of
participants; (9) referral services and procedures; (10) identification and response to adverse effects; (11)
discussions about interviewers’ attitudes and beliefs towards sexual violence; (12) interviewer safety as well
as referral services and procedures for the interviewers; and (13) human subjects research protection.

Referral Process: Survey teams were instructed not to provide any counseling. Instead, interviewers
offered a list of local services and sources of support (Appendix D) to all study participants. In order to
ensure that the nature of the survey was not revealed to non-participants, the list of services included
services not associated with violence (e.g., TB, malaria, HIV/AIDS). Interviewers were instructed to
indicate which organizations and agencies provide services for sexual violence, as well as other forms of
violence, so that participants clearly understood where to obtain the necessary services.

In addition, if a participant became upset during the interview, the interviewer offered to place the
participant in direct contact with a counseling service, either Swaziland Action Group Against Abuse
(SWAGAA) or Save the Children, depending on the region where the participant lived. Further, for all
participants who reported experiencing any form of abuse in the past 12 months, interviewers offered to
place the participant in direct contact with the aforementioned counseling services (SWAGAA or Save the
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Children). If a participant indicated that they would like a direct referral, the interviewers asked permission
to obtain their contact information, including their name and a safe way in which a counselor could find
them. It is important to note that the interviewers did not give any of the information shared during the
interview to the service provider. Further, the contact information was recorded on a separate form which
was not connected with the interview (Appendix E). The form was provided to the administrative
supervisor who gave each form directly to the service provider, such that the survey teams would have no
documents identifying any of the study participants. SWAGAA and Save the Children then worked with the
participants to determine the best and most appropriate services needed, as well as determine which
organization(s) would best provide the needed service.

RESULTS

Sample Characteristics

Response Rate: All of the 40 EAs were accessible. However, in two of the EAs, less than 48 households
were present because of the small size of the communities. The total number of households visited was
1900. As expected, sixty-eight percent (n = 1292) of the 1900 households selected had an eligible female.
Information was collected from 1244 of the 1292 eligible females, for an overall response rate of 96.3%.
Non-response was due to unavailability and refusals. Only 14 (1.1 %) of the selected females refused to
participate in the survey.

Demographics: Among females between the ages of 13 and 24 years, 46.4% (95% CI, 42.4-50.4) were 13-
17 years old (Table 1). The majority of females (85.1%; 95% CI, 71.6-92.9) lived in rural communities.
Most females considered themselves Zionist (41.1%; 95% CI, 35.7-46.6) or Protestant (52.7%; 95% CI,
47.2-58.1). Approximately 9.7 % (95% CI, 7.1-13.1) were married. Among 13-17 year old females, 9.9%
(95% CI, 7.7-12.5) were orphans, whose parents have both died.

Education: Approximately 97.5% (95% CI, 95.8-98.5) of 13-24 years old females have ever attended
primary or secondary school. Eighty-one percent (95% CI, 75.5-86.4) of 13-17 year old females were
enrolled in school. Among the 18.4% (96% CI, 13.6-24.5) of females 13-17 years old who were not
attending school, the majority reported that they stopped attending school because they could not afford
going to school (Table 2). The next most common reason for failure to attend school was pregnancy.
Approximately 17.4% (95% CI, 10.9-26.6) stopped attending school because they became pregnant.

As expected, the majority of 18-24 year old females were not enrolled in school. Among the 78.2% (95%
ClI, 73.1-82.5) of 18-24 year old females who were not attending school, only 20.3% (95% CI, 15.4-26.2)
indicated that they stopped attending school because they completed their education (Table 2). The majority
reported that they stopped attending school because they could not afford going to school. Pregnancy also
was one of the more common reasons for failure to attend school. Approximately 15.8% (95% CI, 12.5-
19.7) of 18-24 year old females stopped attending school because they became pregnant.

Lifetime Experience of Health-Related Conditions and Behaviors: Overall, the majority of 13-24 year old
females (67.4%; 95% CI, 62.7-71.8) reported feeling depressed at some point in their lifetime (Table 3,
Figure 1). Further, 17.6% (95% CI, 14.9-20.7) reported ever having thoughts of suicide. About 3.8% (95%
ClI, 2.7-5.3) reported a prior suicide attempt. Approximately 51.0% (95% CI, 45.1-56.9) of all 13-17 year
old females reported ever feeling depressed and 10.1% (95% CI, 7.8-13.0) indicated ever having suicidal
ideation.

Some of the other leading health-related conditions among females 13-24 years of age included difficulty
sleeping (37.0%, 95% CI: 33.1-41.1) and unwanted pregnancy (28.7%, 95% CI: 25.8-31.7). Nearly half of
all females 18-24 years old report having experienced difficulty sleeping and having had an unwanted
pregnancy. Among 13-17 years old females, 24.4% (95% CI, 20.4-29.1) reported difficulty sleeping and
7.9% (95% CI, 5.6-11.0) indicated having had an unwanted pregnancy.
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Approximately 32.4% (95% CI, 28.3-36.7) of 13-24 year old females reported being tested for HIV. Among
those tested, 86.9% (95% CI, 81.9-90.7) received their test results. Among those who received their test
results, 12.2% (95% CI, 8.5-17.1) were told by a healthcare provider that they were HIV positive.

Figure 1. Self-Reports of the Lifetime Experience of Health-Related Conditions and Behaviors Among
Females 13-24 Years - Swaziland 2007
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Sexual Behavior and Practices

Knowledge about Sexual Behavior: The majority of 13-24 year old females (56%; 95% CI, 53.2-60.0)
indicated that they obtained most of their information about sex while growing up from teachers or schools
(Table 4, Figure 2). The next most common source of information was from parents, 20.2% (95% CI, 17.2-
23.5). Although the majority of females did not report that their parents or guardian were the primary
source of information regarding sex while they were growing up, 50.9% (95% CI, 47.7-54.1) reported that
they had discussed sex with a parent or guardian. The majority of 13-24 year old females reported
discussing HIV/AIDS, condoms, abstinence, sexual violence and safe sex with a parent or guardian (Table
5). The most common topic related to sexual behavior and practices discussed was abstinence (95.6%; 95%
CI, 93.1-97.2).
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Figure 2. Primary Source of Information about Sex While Growing Up as Reported by Females 13-24
Years - Swaziland 2007
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Social and Cultural Norms Regarding Sexual Behavior: The majority of females 13-24 years old felt very
comfortable saying no to a boyfriend or husband, respected male adult in the family, male teacher, or
respected male adult from the community who wanted to have sex (Table 6). Although females 13-24 years
old felt very comfortable saying no to the male figures listed above, they felt least comfortable saying no to a
boyfriend or husband.

First Sexual Intercourse: Among 13-17 year old females, 17.1% (95% CI, 13.1-22.0) reported ever having
sexual intercourse. Among 18-24 year old females, 81.7% (95% CI, 77.7-85.2) reported ever having sexual
intercourse. The percentage of females who reported ever having sexual intercourse is plotted by age in
Figure 3. The reported median age of first sexual intercourse among females 13-24 years old was 17.9
years.

Figure 3. Percent of Females 13-24 Who Ever Had Sexual Intercourse, by Age - Swaziland, 2007
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Approximately 43.5% (95% CI, 37.9-53.4) of 13-24 year old females described their first sexual experience
as being willing (Table 7, Figure 4). Over a third (36.8%; 95% CI, 23.7-52.2) of 13-17 year old females
and nearly half of females 18-24 years old described their first sexual experience as being willing (Table 7).
The remaining females reported they had been persuaded, tricked, or forced/raped during their first sexual
experience. Approximately 4.6% (95% CI, 3.0-7.0) of 13-24 year old females described their first sexual
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experience as being forced/raped. Females within the 13-17 year age group reported the highest percent of
rape (10.6%; 95% CI, 5.3-20.1) for their first sexual experience. About 94.6% (95% CI, 91.9-96.5)
indicated that their first sexual intercourse was with a boyfriend or husband (Table 8). The majority of
females 13-24 years old also reported that their first sexual experience was with someone older than
themselves. Approximately 37.8% (95% CI, 32.8-43.0) reported that their first sexual intercourse was with
someone less than five years older while 40.0% (95% CI, 33.7-46.6) were 5-10 years older and 9.1% (95%
ClI, 6.8-12.1) were more than 10 years older. Condoms were used by 52.8% (95% CI, 45.8-59.7) of females
13-24 years old during the first sexual intercourse.

Figure 4. Description of First Sexual Intercourse By Age Among Females 13-24 Years of Age - Swaziland
2007
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Exchange of Money, Gifts, Favors and Other Items for Sex: The majority of females 13-24 years old
reported that they had never been offered money, gifts, favors, or other items for sex. About 1.9% (95% CI,
1.2-3.0) reported that a teacher or principal ever offered money, gifts, food, shelter, or better grades in
exchange for sex. Approximately 7.6% (95% CI, 5.5-10.4) reported that someone other than a teacher or
principal ever offered money, gifts, food, or shelter in exchange for sex. Also, the majority of females 13-24
years old reported that they have never had sex with someone in hopes of receiving money, gifts, favors, or
other items for sex. Less than 1% reported that they had sex with a teacher or principal because they hoped
to receive money, gifts, food, shelter, or better grades. Approximately 1.9% (95% CI, 1.3-2.8) reported that
they had sex with someone other than a teacher or principal because they hoped to receive money, gifts,
food, or shelter. Among the latter group, 71.3% (95% CI, 50.9-85.6) indicated that they had sex with a
boyfriend in exchange for the items listed.

Sexual Violence Prevalence

Prevalence of Sexual Violence Experienced Prior to Age 18: Overall, 33.3% (95% CI, 29.9-36.8) of
females reported that they had experienced some form of sexual violence prior to age 18 (Table 9, Figure 5).
Among 13-17 year old females, the prevalence of any sexual violence prior to age 18 was 28.0% (95% CI,
23.6-33.0) and 37.8% (95% CI, 33.1-42.6) among those 18-24 years old. Overall, the prevalence of forced
intercourse prior to age 18 was 4.9% (95% ClI, 3.7-6.6), the prevalence of coerced intercourse prior to age 18
was 9.1% (95% CI, 7.0-11.8), and the prevalence of attempted unwanted intercourse prior to age 18 was
18.8% (95% CI, 16.5-21.3). Among females 13-17 years old the prevalence of forced intercourse was 2.3%
(95% CI, 1.3-4.1), the prevalence of coerced intercourse was 5.7% (95% CI, 3.4-9.2), and the prevalence of
attempted unwanted intercourse was 16.8% (95% CI, 13.4-20.9). Among females 18-24 the prevalence of
forced intercourse prior to age 18 was 7.2% (95% CI, 5.0-10.3), the prevalence of coerced intercourse prior

19



to age 18 was 12.1% (95% CI, 9.3-15.5), and the prevalence of attempted unwanted intercourse prior to age
18 was 20.5% (95% CI, 17.0-24.4).

Among females experiencing any sexual violence prior to age 18, approximately 44.1% (95% CI, 38.3-50.1)
reported one incident in their lifetime, while 55.9% (49.9-61.7) reported two or more incidents in their
lifetime.

Lifetime Prevalence of Sexual Violence: Overall, 48.2% (95% CI, 43.8-52.7) of females reported that they
had experienced some form of sexual violence in their lifetime (Table 10, Figure 5). Among 13-17 year old
females, prevalence estimates for lifetime sexual violence are the same as those described in the above
paragraph describing sexual violence prior to age 18. Among 18-24 year old females the prevalence of any
lifetime sexual violence was 65.7% (95% CI, 59.5-71.4). The lifetime prevalence of forced intercourse for
18-24 year old females was 10.7% (95% CI, 8.0-14.0), the lifetime prevalence of coerced intercourse was
28.2% (95% CI, 22.3-35.0), and the lifetime prevalence of attempted unwanted intercourse was 36.2% (95%
CI, 30.9-41.8).

Prevalence of Sexual Violence in the Preceding 12 Months: Overall, 20.5% (95% CI, 17.5-23.9) of females
reported that they had experienced some form of sexual violence in the preceding 12 months (Table 11,
Figure 5). Among 13-17 year olds females the prevalence of any sexual violence in the preceding 12
months was 16.0% (95% CI, 12.7-20.1), as compared to 24.4% (95% CI, 20.0-29.4) among those 18-24
years old. Overall, the prevalence of forced intercourse in the preceding 12 months was 2.1% (95% CI, 1.2-
3.5), the prevalence of coerced intercourse in the preceding 12 months was 5.2% (95% CI, 3.6-7.5), and the
prevalence of attempted unwanted intercourse in the preceding 12 months was 10.2% (95% CI, 8.3-12.4).
The prevalence of forced intercourse in the preceding 12 months was 1.0% (95% CI, 0.4-2.2)" for 13-17
year old females and 3.0% (95% CI, 1.6-5.7) for 18-24 year old females. Approximately 3.3% (95% CI,
1.7-6.1) of 13-17 year old females experienced coerced intercourse in the past 12 months while the
prevalence of coerced intercourse in the preceding 12 months among females 18-24 years old was 6.9%
(95% CI, 4.6-10.3). Finally, 8.0% (95% CI, 5.8-11.1) of 13-17 year old females experienced attempted
unwanted intercourse in the past 12 months while the prevalence of attempted unwanted intercourse in the
preceding 12 months among females 18-24 years old was 12.0% (95% CI, 9.0-15.9)

Figure 5. Prevalence of Sexual Violence Among Females 13-24 Years - Swaziland 2007
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Sexual Violence Circumstances

The survey collected circumstance information on 13-24 year old females’ first and most recent incidents of
sexual violence. Among those who reported at least one incident of sexual violence prior to age 18, 70.3%
(95% CI 62.9-76.8) reported one or two incidents in their lifetime while the remaining 29.7% (95% CI 23.2-
37.1) reported 3 or more incidents. This means that we collected circumstance information on all incidents
of sexual violence for 70.3% of 13-24 year old females who experienced at least one incident of sexual
violence prior to age 18. For 29.7% of 13-24 year old females who experienced at least one incident of
sexual violence we collected circumstance information on two of the incidents they experienced.

Age: Among incidents of sexual violence that occurred prior to age 18, 8.5% (95% Cl, 6.5-11.0) occurred
when the females were under 13 years of age and 91.5% (95% CI, 89.0-93.5) occurred when females were
13-17 years of age.

Perpetrator: Among incidents of sexual violence that occurred prior to age 18, 35.6% (95% CI, 30.0-41.6)
were perpetrated by a husband or boyfriend, 27.1% (95% CI, 23.1-31.5) were perpetrated by a man/boy
from the victim’s neighborhood, 15.7% (95% CI, 11.2-21.6) were perpetrated by a male relative other than a
father, stepfather or husband, and 10.1% (95% CI, 7.5-13.4) were perpetrated by a stranger (Table 12,
Figure 6). Among incidents of sexual violence that occurred at ages 18-24, 53.8% (95% CI, 44.3-63.1) were
perpetrated by a husband or boyfriend, 16.6% (95% CI, 11.1-24.0) were perpetrated by a man/boy from the
victim’s neighborhood, and 10.9% (95% CI, 7.2-16.0) were perpetrated by a stranger.

Figure 6. Perpetrators of Sexual Violence, by Age when Incident Occurred -- Swaziland, 2007
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Location: Among incidents of sexual violence that occurred prior to age 18, 32.9% (95% CI, 25.6-41.1)
occurred in females’ own home, 22.8% (95% CI, 18.1-28.2) occurred in the house of a friend, relative, or
neighbor, 19.1% (95% CI, 15.6-23.1) occurred in a public area or veldt (a field or an open area of land,
typically in southern Africa), 10.0% (95% CI, 7.7-12.9) occurred in a school building or on school grounds,
and 9.5% (95% CI, 7.2-12.3) occurred on the way to or from school Table 13, Figure 7). Among incidents
of sexual violence that occurred at ages 18-24, 37.0% (95% CI, 28.3-46.7) occurred in the house of a friend,
relative, or neighbor, 18.8% (95% CI, 13.2-26.0) occurred in a public area or veldt, 18.3% (95% CI, 10.9-
29.1) occurred in females’ own home, and 12.0% (95% CI, 6.4-21.5) occurred in a school building or on
school grounds.
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Figure 7. Location of Sexual Violence by Age when Incident Occurred -- Swaziland, 2007
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Drug and Alcohol Use: Among incidents of sexual violence that occurred prior to age 18, females reported
that they had used drugs or alcohol prior to the incident in only 2 out of 704 incidents. Females reported
that the perpetrator had used drugs or alcohol prior to 27.7% (95% CI, 20.2-36.8) of the incidents. Among
incidents of sexual violence that occurred at ages 18-24 females reported that they had used drugs or alcohol
prior to the incident in only 2 out of 180 incidents. Females reported that the perpetrator had used drugs or
alcohol prior to 19.3% (95% CI, 12.4-28.8) of the incidents.

Reporting of Sexual Violence: Among incidents of sexual violence that occurred prior to age 18, 48.0%
(95% (I, 40.8-55.2) of females reported that they had told someone about the event. Among incidents that
were reported to anyone, approximately 8.4% (95% CI, 4.6-14.9) of incidents were reported to the police,
37.8% (95% CI, 26.4-50.7) of incidents were reported to a relative other than a parent, 29.1% (95% CI,
23.4-35.6) were reported to mothers, 17.0% (95% CI, 11.8-23.7) were reported to a friend, 9.2% (95% CI,
5.9-14.1) were reported to a teacher or principal, and 6.6% (95% CI, 3.7-11.4) were reported to fathers
(Table 14). Among incidents of sexual violence that occurred between ages 18-24, 39.1% (95% CI, 29.8-
49.2) of females reported that they had told someone about the event. Among incidents that were reported
to anyone, approximately 3.9% (95% CI, 1.1-12.9)" of incidents were reported to the police, 29.4% (95%
CI, 17.6-44.9) of incidents were reported to mothers and 25.0% (95% CI, 14.4-39.6) were reported to a
relative other than a parent.

Among incidents of sexual violence that occurred prior to age 18, 23.3% (95% CI, 16.3-32.0) of females
who did not report the incident to anyone indicated that the primary reason they did not discuss the incident
was because “I wasn’t aware that it was abuse” (Table 15, Figure 8). Other reasons given for not discussing
sexual violence with anyone: 22.6% (95% CI, 15.6-31.5) were “scared I was going to be abandoned,” 13.7%
(95% CI, 9.2-19.9) “didn’t want to get the abuser in trouble,” 13.5% (95% CI, 9.1-19.6) “didn’t know who
to tell,” 12.1% (95% CI, 8.1-17.6) “didn’t think I would be believed.” Among incidents of sexual violence
that occurred between ages 18-24, 38.5% (95% CI, 25-54.1) of females who did not report the incident to
anyone indicated that their reluctance to discuss the incident was because “I wasn’t aware that it was abuse.”
Other reasons for not discussing sexual violence: in 14.0% (95% CI, 7.7-24.0) of incidents respondents
were “scared I was going to be abandoned,” in 14.4% (95% CI, 8.6-23.3) of incidents respondents “didn’t

*Interpret with caution as these values are unstable (unreliable).

22



want to get the abuser in trouble,” in 11.9% (95% CI, 6.5-20.9) of incidents respondents “didn’t know who
to tell,” and in 6.2% (95% CI, 2.8-13.2)" of incidents respondents “didn’t think I would be believed.”

Figure 8. Primary Reason for Not Reporting Sexual Violence Among those who did not Report, by Age
when Incident Occurred -- Swaziland, 2007
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Services Utilized: Among incidents of sexual violence that occurred prior to age 18, females reported that
they utilized services following 13.6% (95% CI 10.6-17.4) of the incidents. Specifically, counseling was
utilized following 7.0% (95% CI, 4.8-10.0) of incidents (Table 16). Females also reported that they utilized
the police following 3.0% (95% CI, 1.9-4.8) of incidents and utilized a clinic/hospital following 2.1% (95%
CI, 1.0-4.2) of incidents. Among incidents of sexual violence that occurred between ages 18-24, females
reported that they utilized services following 13.5% (95% CI, 8.5-20.8) of the incidents. Counseling was the
most utilized service, following 6.4% (95% CI, 3.6-11.0) of reported incidents.

The majority of females who experienced sexual violence indicated that they would have liked help from
services that they felt were not available to them. Among incidents of sexual violence that occurred prior to
age 18, 62.3% (95% CI, 56.2-68.1) of females reported they would have liked to have had some form of
help. Females experiencing sexual violence prior to age 18 desired help from a shelter or safe house
following 57.4% (95% CI, 48.1-66.2) of incidents and desired help from a clinic or hospital following
27.3% (95% CI, 20.5-35.4) of incidents. Among incidents of sexual violence that occurred at ages 18 to 24,
54.2% (95% C1, 46.7-61.5) of females reported they would have liked to have had some form of help.
Females experiencing sexual violence at ages 18 to 24 desired help from a shelter or safe house following
69.5% (95% CI, 59.7-77.7) of incidents and desired help from a clinic or hospital following 20.4% (95% CI,
12.9-30.7) of incidents.

Physical Violence Prevalence

Prevalence of Physical Violence Prior to Age 18: Overall, 25.1% (95% CI 22.0-28.4) of females reported
that they had experienced some physical violence by an adult prior to age 18 (Table 17, Figure 9). Among
13-17 year old females the prevalence of physical violence by an adult prior to age 18 was 28.1% (95% CI
23.6-33.0), as compared to 22.4% (95% CI 18.7-26.7) among those 18-24 years old.

*Interpret with caution as these values are unstable (unreliable).
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Lifetime Prevalence of Physical Violence: Overall, 30.7% (95% CI 27.0-34.6) of females reported that they
had experienced physical violence by an adult in their lifetime (Table 17, Figure 9). Among 13-17 year old
females, prevalence estimates for lifetime physical violence are the same as those in the above paragraph
describing physical violence prior to age 18. Among 18-24 year old females the prevalence of physical
violence by an adult was 32.9% (95% CI 28.1-38.1).

Figure 9. Physical Violence Experienced by Females 13-24 Years, Swaziland, 2007
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Physical Violence Circumstances

Perpetrator: For physical violence that first occurred prior to age 18, 26.9% (95% CI, 21.2-33.5) were
perpetrated by a male relative other than a father, stepfather or husband, 17.8% (95% CI, 13.0-23.9) by
mothers, 17.5% (95% CI 12.5-23.9) by fathers, and 17.0% (95% CI, 12.2-23.1) by a female other than a
mother or stepmother (Table 18). For physical violence that first occurred between the ages of 18 and 24
years, 44.6% (95% CI, 32.0-57.8) of perpetrators were a boyfriend or husband, and 14.2% (95% CI, 7.9-
24.3) of perpetrators were a male relative other than a father, stepfather or husband.

Frequency: For physical violence that occurred prior to age 18, 35.0% (95% CI 29.4-41.0) of perpetrators
were described as being violent “once”, 27.0% (95% CI, 22.1-32.6) of perpetrators were physically violent a
“few” times, and 38.0% (95% CI, 31.8-44.7) were violent “many” times. For physical violence that first
occurred between the ages of 18 and 24 years, 49.8% (95% CI, 37.1-62.5) of perpetrators were described as
being violent “once.”

Age: For physical violence that first occurred prior to age 18, 39.7% (95% CI, 34.4-45.2) of the reported
physical violence occurred prior to females turning 13 years of age, while 60.3% (95% CI 54.8-65.6) of the
reported physical violence occurred when females were 13-17 years old.

Injury: For physical violence that first occurred prior to age 18, 27.1% (95% CI, 22.8-31.9) of the
perpetrators caused injury that required consultation with a doctor. For physical violence that first occurred
between the ages of 18 and 24 years, 28.5% (95% CI, 23.6-33.8) of the perpetrators caused injury that
required consultation with a doctor.

Help-seeking: Among females who first experienced physical violence prior to age 18, 22.2% (95% CI,
17.2-28.1) sought help from services of any kind. A clinic or hospital (40.8%; 95% CI, 28.2-54.8)

was most often consulted, followed by the Royal Swazi Police (14 out of 72 who sought help). Among
females who first experienced physical violence between the ages of 18 and 24 years, 27.5% (95% CI, 17.6-
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40.3) sought help from services of any kind. A clinic or hospital was the most frequent provider consulted
(10 out of 22 who sought help).

Prevalence of Emotional Abuse

Prevalence of Emotional Abuse Prior to Age 18: Overall, 29.5% (95% CI, 26.7-32.4) of females 13-24
years old reported that they had experienced emotional abuse by an adult prior to age 18 (Table 19, Figure
10). Among 13-17 year old females the prevalence of emotional abuse by an adult prior to age 18 was
33.3% (95% CI, 28.6-38.4), as compared to 26.2% (95% CI, 22.1-30.7) among those 18-24 years old.

Lifetime Prevalence of Emotional Abuse: Overall, 36.2% (95% CI, 32.5-40.0) of females 13-24 years old
reported that they had experienced emotional abuse by an adult in their lifetime (Table 19, Figure 10).
Among 13-17 year old females, prevalence estimates for lifetime emotional abuse are the same as those in
the above paragraph describing emotional abuse prior to age 18. Among 18-24 year old females the
prevalence of emotional abuse by an adult was 38.7% (95% CI, 33.5-44.2).

Figure 10. Emotional Abuse Experienced by Females 13-24 Years, Swaziland, 2007
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Perpetrator: For emotional abuse that first occurred prior to age 18, 29.3% (95% CI, 24.5-34.6) were
perpetrated by a female relative other than a mother or stepmother, 24.2% (95% CI 19.9-29.0) by a male
relative other than a father, stepfather or husband, 11.5% (95% CI 8.6-15.2) by a mother, and 10.9% (95%
CI, 7.9-15.0) by a father (Table 20). For emotional abuse that first occurred between the ages of 18 and 24
years, 34.3% (95% CI, 25-44.9) were perpetrated by a female relative other than a mother or stepmother,
16.5% (95% CI 10.1-26.0) by a male relative other than a father, stepfather or husband, 13.1% (95% CI 7.2-
22.5) by a father, and 10.0% (95% CI, 4.7-20.0) by a mother.

Frequency: For emotional abuse that first occurred prior to age 18, 13.1% (95% CI, 9.0-18.8) indicated that
the abuse had occurred “once”, 26.6% (95% CI, 21.3-32.6) indicated that it had occurred a “few” times, and
60.3% (95% CI, 52.3-67.7) indicated “many” times. For emotional abuse that first occurred between the
ages of 18 and 24 years, 26.7% (95% CI 19.7-35.2) indicated that the abuse had occurred “once,” while
57.1% (95% CI, 43.6-69.7) indicated that the abuse had occurred “many” times.

25



Age: For emotional abuse that first occurred prior to age 18, 42.3% (95% CI, 36.4-48.6) of the reported
perpetrators began the emotional abuse prior to females turning 13 years of age, while 60.3% (95% CI, 54.8-
65.6) of the reported perpetrators first engaged in emotional abuse when females were 13-17 years old.

Services

The majority of females 13-24 years old have heard about organizations and agencies that address the
problem of violence against children and women in Swaziland (Table 21). Approximately 94.2% (95% CI,
92.4-95.6) of females have heard about Swaziland Action Group Against Abuse (SWAGAA). The majority
of females also have heard about Save the Children, the Social Welfare Department which is housed in the
Ministry of Health and Social Welfare, and LL (Shoulder to Cry On). The Domestic Violence and Child
Protection Unit which is housed in the Royal Swaziland Police and a Hotline Service which is provided by
SWAGAA and the Ministry of Education are less familiar to most females 13-24 years old.

DISCUSSION

This study documents that violence against children is a serious problem in Swaziland as it is in many other
parts of the world. This study also documents many of the circumstances and conditions under which this
violence tends to occur. These patterns provide important clues as to how to target and organize prevention
strategies and policies.

Perhaps most importantly, the results of this study indicate that violence against female children is highly
prevalent in Swaziland: approximately 1 in 3 females experienced some form of sexual violence as a child; 1
in 4 females experienced physical violence as a child; and nearly 3 in 10 females experienced emotional
abuse as a child. Focusing on sexual violence, approximately 5% of females experienced forced intercourse
and approximately 9% experience coerced intercourse before their 18" birthday. The only prior nationally-
representative study of childhood sexual violence in sub-Saharan Africa was conducted in 1998.” This study
found that 1.6% of South African females aged 15-49 had experienced forced or coerced intercourse prior to
age 15. However, the differing age threshold (15 vs. 18) and differing age of study participants (13-24 vs.
15-49) make direct comparisons difficult.

While violence occurring in childhood is the focus of this report, it is important to note that the risk of
violence continues into young adulthood. Among 18-24 year old females in Swaziland, nearly 2 in 3 had
experienced some form of sexual violence in their lifetime. Given the documented consequences of
exposure to violence, both among children and young adults, the magnitude of this problem is cause for
great concern. Decades of research in the neurobiological, behavioral, and social sciences indicates, quite
conclusively, that childhood exposure to violence can impact the development of the brain and subsequent
vulnerability to a broad range of mental and physical health problems, ranging from anxiety disorders and
depression to cardiovascular disease and diabetes.”*** Reducing the prevalence of violence against children
in Swaziland is, therefore, likely to reduce the incidence and costs of future mental and physical health
problems in the population, including the incidence and costs of HIV.

This study collected information on the perpetrators of violence against female children. We found that
sexual violence was most commonly perpetrated by boyfriends and husbands, men and boys from the
victim’s neighborhood, and male relatives. For physical violence, the most common perpetrators were male
relatives other than the victim’s father, victims’ mothers and other female relatives. Finally, for emotional
abuse, the most likely perpetrators were female relatives, male relatives, and victims’ mothers. Among all
three types of violence examined, male relations were involved in significant numbers. This finding is
quite similar to that found in many other cultures, particularly for sexual violence.” The prevention of male
perpetration of violence against female children should be an important focus of prevention efforts.

Our study also examined the most common locations in which violence against female children occurs. We
found that sexual violence is most likely to occur in the home, either the home of the respondent or the home
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of a friend, relative or neighbor. Sexual violence also occurs in significant numbers in public areas or the
veldt, on the way to or from school, and in school buildings or on school grounds. The large numbers of
sexual violence incidents occurring in the home underscores the hidden nature of sexual violence, and
presents one of the largest challenges in preventing sexual violence in Swaziland. This finding is quite
similar to that found in many other cultures. The majority of sexual violence in other cultures has been
reported to occur in the home of the victim or the abuser as well.” In addition, the rural nature of much of
Swaziland may also contribute to keeping the problem of sexual violence hidden.

We found that over half of all incidents of child sexual violence were not reported to anyone, and less than 1
in 7 incidents resulted in a female seeking help from available services. Females indicated the primary
reason for not reporting sexual violence was that they weren’t aware that what they had experienced was
abuse. Many females also reported a fear of abandonment if they told anyone about the violence they had
experienced. These numbers suggest a lack of understanding of what sexual violence is and how and where
to report such incidents. In regard to physical violence, in only 1 out of 5 cases did females seek help from
available services, despite the fact that nearly 1 in 4 resulted in injury that was serious enough to consult a
doctor. These numbers suggest a gap in the need for services and females’ comfort in seeking those
services. When asked, the majority of female victims of sexual violence as a child reported they would
have liked help in the form of a shelter or safe house.

In addition to asking about the experience of childhood violence our study also examined some aspects of
sexual behavior among 13-24 year old females, as well as how females obtained information about sex.
Nearly 1 in 6 females 13-17 years old, and over 4 in 5 females 18-24 years old, had engaged in sexual
intercourse. Among 13-17 year old females, 10.6% described their first sexual experience as either “forced”
or “raped.” At least one previous study examined this same question in the KZN province of South Africa.”
Among 14-18 year old Black African females, they found that 6.0% of orphans and 8.7% of non-orphans
described their first sexual experience as either “forced” or “raped.” Among 18-24 year old females in our
study, approximately 3.5% described their first sexual experience similarly. Our results indicated that
teachers are the primary source in providing information about sex to 13-24 year old females. Parents and
friends were also important sources of information about sex, but in much smaller numbers than teachers.
This finding indicates that teachers may be key partners in programming that promotes sexual health,
particularly in efforts to prevent childhood sexual violence.

The strengths and limitations of this survey must be taken into consideration in reviewing the results. The
survey has a few important strengths. Based on a review of the literature and to the best of our knowledge,
this study is only the second study to provide nationally-representative estimates of childhood sexual
violence in sub-Saharan Africa. In addition, interviewers obtained a very high response rate among eligible
participants. We were concerned that a household study might miss a significant number of females in this
age group who were currently attending school; however, the results indicate that interviewers were able to
survey a significant percentage of females currently attending school. Each of these study strengths
provides confidence that the sample surveyed was truly representative of 13-24 year old females in
Swaziland. One final strength of the study is the depth of information that was collected, particularly on
sexual violence circumstances. Large-scale health surveys, which have often been used to collect
information on sexual violence, typically ask only a few questions about each health condition. The
significant number of questions we asked about sexual violence allows us to better understand the details of
these events, and will allow for more complex analyses in the future.

The findings of the study were restricted by several limitations. First, we only collected information about
the first and last incident of sexual violence experienced by each female participant. If a female experienced
more than two incidents of sexual violence, the circumstance information surrounding these additional
incidents was not collected. However, 7 in 10 females who reported sexual violence prior to age 18
indicated that they had experienced either one or two incidents, leading us to conclude that we captured
information on the majority of sexual violence incidents. Further, we are likely to have underestimated the
true prevalence of violence against female children for several reasons. First, past research in the U.S. has
suggested that it is not uncommon for adult survivors of child sexual abuse to have no memory of that
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abuse.”* Females who were younger at the time of abuse and who were abused by someone they knew were
more likely to have no recall of abuse. Second, some females may be less likely to disclose an incident if the
perpetrator is known to them. Third, we estimated the prevalence of violence among children under 18
years based, in part, on respondents who were 13-17 years old and had not yet reached their 18" birthday.

The data from this survey will permit us to examine many other important questions that go beyond the
scope of this report. For example, we will be examining in more detail the extent to which victims of
violence are more likely then non-victims to experience physical and mental health consequences. In
addition we will be using the data to identify risk and protective factors for violence against children. We
will also be able to address many specific questions of importance such as whether orphan status puts
females at greater risk and, if so, why.”> These subsequent analyses will increase the utility of these data for
guiding the development of prevention programs and strategies.

CONCLUSION

Violence against children erodes the strong foundation that children need for leading healthy and productive
lives. Exposure to violence during childhood can influence subsequent vulnerability to a broad range of
mental and physical health problems, ranging from anxiety disorders and depression to cardiovascular
disease and diabetes.””?* It can damage the emotional, cognitive, and physical development of children and,
thereby, impact economic development by degrading the contribution of affected children to the human
capital of their community and country. Sexual violence is perhaps the most insidious form of violence
against children. The shame and denial associated with it contributes to a culture of silence in which neither
children or adults speak about it or know what to do when confronted with it.”

The 2006 United Nation’s Secretary General’s Study of Violence Against Children documents the full range
and scale of this problem on a global level.> It’s a problem that affects every country and region of the
world, but the full range and impact of this problem on health and development is only now becoming
visible. Violence against children is both a public health problem and a human rights problem. The
obligation for all States to work toward the elimination of violence against children is recognized by the
Convention on the Rights of the Child. Efforts to prevent violence, therefore, uphold the right of each child
to his or her human dignity and physical integrity.

This survey represents a critical step in addressing the problem of violence against children in Swaziland by
providing basic information on the magnitude and characteristics of the problem. Without a clear
description of a problem it is difficult to know if and how to respond to it. The results of this survey will
help the people of Swaziland to continue their efforts to break the silence around violence against children
and establish a stronger foundation for prevention. This survey builds on important work that is already
being undertaken in Swaziland to address this problem by the government agencies and nongovernmental
organizations that have cooperated in conducting the survey.

The prevention of violence against children in Swaziland can be strengthened by drawing upon evidence-
based and promising prevention strategies and policies from other parts of the world. One of the primary
findings of this report is that about three quarters of the perpetrators of sexual violence against female
children and youth are husbands and boyfriends, men and boys from the victim’s neighborhood, or male
relatives. These are all people that are either partners of the victim or well known to the victim. This
pattern may reflect cultural norms that influence relationships between males and females as well as the
vulnerability of female children to victimization. Given that sexual violence and intimate partner violence
may have common roots, promising work to prevent intimate partner violence in other African countries can
potentially be adapted to prevent sexual violence involving females and their partners in Swaziland. For
example, in South Africa, Stepping Stones, which is primarily an HIV prevention program, aims to improve
sexual health through building stronger, more gender equitable relationships with better communication and
less violence between partners.”> A randomized controlled trial of the program found that in addition to
reducing HIV infection the men in the program disclosed lower rates of perpetrating severe intimate partner
violence at 12 and 24 months post intervention.
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This survey found that parents were commonly involved in physical violence against female children. A
common approach to this type of violence around the world has been to establish parenting programs that
focus on improving skills in family management, problem-solving and discipline as well as providing
support for parents who are under stress. Parenting programs are increasingly being used in middle- and
low-income countries around the world.> For example, in South Africa, The Parent Centre in Cape Town
provides parent support groups, training for parents in child development and effective discipline, home
visitation services, and training for professionals who work with children.”’

Another important finding of this survey is that the teachers and schools are by far the most important source
of information regarding sexuality for female children. In the U.S. promising school-based strategies for
preventing one source of sexual violence (i.e., dating violence) may also potentially be adapted and applied
to the problem of sexual violence involving female adolescents in Swaziland. For example, Safe Dates is a
school-based adolescent dating violence prevention program that seeks to reduce violence by changing
dating violence norms, gender-role norms and improving conflict management skills.*® In a randomized
trial, Safe Dates was found to significantly reduce the perpetration of sexual as well as physical violence in
dating relationships. Another educational approach being used in the U.S. that may complement more
intensive programs such as Safe Dates is called Choose Respect. Choose Respect is a social marketing
program designed to help adolescents form healthy relationships to prevent dating abuse before it starts.*’
This program is designed to motivate adolescents to challenge harmful beliefs about dating abuse and take
steps to form respectful relationships.

The association of violence against children with other problems, such as HIV/AIDS, mental health, and
reproductive health, has important implications for the development of prevention programs and policies.
These associations suggest that it may be possible to integrate approaches to preventing aspects of violence
against children with programs addressing these other pressing public health issues. This program
integration can build upon common underlying risk factors. The Stepping Stones program, referred to above,
is a great example of an effort to integrate intimate partner violence and HIV prevention by addressing
common underlying factors such as sexual health, gender equity, and communication skills. In addition,
since only a limited public health infrastructure exists for addressing violence against children it makes
sense to build on, where possible and appropriate, more well established prevention infrastructure
supporting surveillance, prevention programs, and health communication activities.

Preventing violence against children in Swaziland is complicated by the influence of poverty and social
changes that increase the vulnerability of children (e.g., high rates of HIV/AIDS, increasing number of
orphans). The impact of this problem, however, threatens the economic and social development of
Swaziland by compromising the healthy development of its children. The findings from this survey can be
used to develop prevention programs and policies and thereby contribute to a healthier future for the people
of Swaziland.

RECOMMENDATIONS

The results of this descriptive analysis have significant implications for focusing immediate and future
prevention and response programs. Partnerships among government agencies in public health, education
and justice, non-governmental organizations that address these and related issues, and international
organizations with technical expertise will be critical in developing a credible response to this problem. We
offer the following recommendations in response to the initial results of this survey:

Immediate

e Broadly share the results of this survey with the people of Swaziland

e Identify a lead agency to coordinate prevention and response to violence against children
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e Integrate efforts to address violence against children into existing infrastructure for addressing related
health issues such as HIV/AIDS and reproductive health

e Continue to analyze these survey data to uncover epidemiologic patterns, risk and protective factors that
can inform prevention strategies and public policies

Medium Term

e Develop a national plan to prevent violence against children in Swaziland

e Identify and implement evidence-based and promising prevention strategies for violence against
children, in particular, programs that have shown promise in other African countries with similar

circumstances

e Develop and implement a public information campaign directed at older children and youth that explains
exactly what sexual violence is and where to go for information and help

e Increase capacity for providing safe shelter and counseling for child victims of violence

e Educate parents and other adults about the problem of violence against children and ways to protect their
children from it and to recognize the signs of abuse if it has already occurred

e Integrate sexual violence prevention messages into school-based programs addressing sexuality,
reproductive health, and social development

e Strengthen and expand appropriate legal protections for children and legal consequences for
perpetrators

e Continue to educate police and other public safety officials about the problem and how to respond to it in
sensitive and effective ways

Long Term

e Work to increase the human and operational capacity of government agencies and NGOs to address this
problem by hiring more technical staff, developing monitoring and evaluation mechanisms, and

increasing coordination among organizations addressing the problem

e Undertake future surveys to monitor the problem of violence against children and to assess progress in
reducing the problem

e Undertake future surveys to better understand the problem of violence against male children
e Develop an injury surveillance system to track long-term trends in this problem
e Develop communication strategies that counter social norms that support violence against children

e Share the experience and capacity developed in Swaziland with other countries in sub-Saharan Africa to
raise awareness about the problem of violence against children and the approaches used to address it

These recommendations should be considered in light of the culture of Swaziland as well as current
activities and programs focused on prevention of violence against children that are already on the ground. In
formulating these recommendations we recognize that our cultural distance and lack of direct knowledge
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about current activities may limit the applicability of some of what we recommend. Nevertheless, the results
of this survey offer a great opportunity to build a strategy for protecting children from violence and, thereby,
create a more secure future for the people of Swaziland.
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TABLES

Table 1. Demographic Information of Females 13-24 Years of Age —
Swaziland, 2007

Results (n=1244)

n WTD%* WTD (95% CI)
Age
13 — 17 years 575 46.4 (42.4-50.4)
18 — 24 years 669 53.6 (49.6-57.6)
Community Setting
Urban 201 14.9 (7.1-28.4)
Rural 1043 85.1 (71.6-92.9)
Orphan Status
Among 13-17 y.o.
Biological Mother Died 111 19.8 (16.6-23.6)
Biological Father Died 173 29.3 (24.1-35.0)
Both Biological Parents Died 52 9.9 (7.7-12.5)
Among 18-24 y.o.
Biological Mother Died 150 22.3 (19.4-25.4)
Biological Father Died 242 36.7 (32.7-40.9)
Both Biological Parents Died 75 11.6 (9.3-14.4)
Marital Status
Married 127 9.7 (7.1-13.1)
Not Married 1112 90.3 (86.9-92.9)
Religion
Zionist 499 41.1 (35.7-46.6)
Catholic 71 54 (3.4-8.6)
Protestant 661 52.7 (47.2-58.1)
Other 13 0.8%* (0.4-1.6)**
Socioeconomic Status Indicators
Household Ever Goes Hungry
Often 148 12.4 (9.2-16.5)
Sometimes 557 46.4 (42.4-50.3)
Seldom 166 13.2 (10.3-16.7)
Never 371 28.1 (23.4-33.3)
Type of Toilet Facility in Household
Flush Toilet (own) 101 7.8 (4.3-13.6)
Flush Toilet (shared) 36 2.6 (1.6-4.4)
Pit Latrine 925 753 (67.6-81.7)
No Facility/Bush/Field 179 14.3 (8.9-22)
Other 1 0.1 (0-0.4)
Primary Source for Cooking
Electricity 165 11.9 (8.2-16.9)
Gas 196 144 (10.0-20.2)
Paraffin 30 1.8%** (0.8-4.2)**
Wood 839 71.1 (61.0-79.4)
Other 12 0.8%* (0.4-1.9)**

*WTD = weighted results
**Interpret with caution as these values are unstable (unreliable).
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Table 2. Reason for Not Currently Attending Primary or Secondary School by Age Among Females
13-17 Years of Age — Swaziland 2007

Age of Respondent 13-17 Years Age of Respondent 18-24 Years
Results (n=112) Results (n = 505)
n  WTD%* WTD (95% CI) n WTD% WTD (95% CI)
Completed School 6 4.7%% (1.8-11.6)** 97 20.3 (15.4-26.2)
Got Pregnant 16 17.4 (10.9-26.6) 75 15.8 (12.5-19.7)
Could Not Pay for School 80 69.2 (60-77.1) 290 55.3 (49.3-61.2)
Other 10 8.7 (4.9-15.1) 43 8.6 (6.2-11.8)

*WTD = weighted results
**Interpret with caution as these values are unstable (unreliable).

Table 3. Self-Reports of the Lifetime Experience of Health-Related Conditions and Behaviors By Age
Among Females 13-24 Years — Swaziland, 2007

Age of Respondent Age of Respondent All Respondents
13-17 Years 18-24 Years 13-24 Years
Results (n = 573) Results (n = 669) Results (n = 1242)
n WTD WTD n WTD WTD n WTD WTD
%> (95% CI) %  (95% CI) % (95% CI)
Felt Depressed 289 51 (45.1-56.9) 553 816 (76.5-85.8) 842 674  (62.7-71.8)
Suicidal Ideation 60 10.1 (7.8-13.0) 181 24 (19.6-29.0) 241 17.6 (14.9-20.7)
Attempted Suicide 15 2.4 (1.4-4.3) 40 5 (3.5-7.1) 55 3.8 (2.7-5.3)
Unwanted Pregnancy 43 7.9 (5.6-11.0) 320 466  (42.5-50.7) 363 287  (25.8-31.7)
Pregnancy Complications
or Miscarriages 30 04%  (0.1-1.1)** 41 6 (4.3-8.4) 44 3.4 (2.4-4.8)
Sexually Transmitted
Diseases 7 13% (0.6-3.1)** 53 79  (5.9-104) 60 4.8 (3.7-6.3)
Difficulty Sleeping 141 244 (20.4-29.1) 332 478 (42.5-53.2) 473 37 (33.141.0)
Smoke Cigarettes 5 09%*  (0.3-2.4)** 23 3 (1.9-4.8) 28 2 (1.2-3.4)
Drink alcoholt 32 6.1 (4.0-9.3) 97 137 (10.5-17.7) 129 102 (8.0-12.9)
Results (n = 45) Results (n = 302) Results (n = 347)
HIVT 4 12.8%*%  (4.5-1.4)** 40 121 (8.1-17.6) 44 122 (8.5-17.1)

*WTD = weighted results
Ever drink alcohol other than a few sips.
ercent refers to females who tested positive for HIV among those who tested for HIV and received their test results from a
healthcare provider.
**Interpret with caution as these values are unstable (unreliable).

Table 4. Primary Source of Information about Sex While Growing Up as
Reported By Females 13-24 Years of Age — Swaziland, 2007
Results (n=1237)

n WTD %* WTD (95% Cl)
Parent 245 20.2 (17.2-23.5)
Guardian 22 1.7 (1.1-2.5)
Auntie or Other Relative 49 3.7 (2.7-4.9)
Teacher/School 693 56.6 (53.2-60)
Friends 122 9.6 (7.9-11.6)
TV/Radio/Movies/Media 70 5.7 (4.3-7.4)
Clinic/Healthcare Provider 36 2.6 (1.6-4.1)

*WTD = weighted results
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Table 5. Specific Topics Related to Sexual Behavior and Practices Females 13-
24 Years of Age Reported Discussing with a Parent or Guardian — Swaziland,

2007
Results (n=635)
n WTD %* WTD (95% CI)

HIV/AIDS 531 84.4 (80.8-87.5)
Condoms 415 65.9 (61.8-69.8)
Abstinence 606 95.6 (93.1-97.2)
Sexual Violence 462 72.6 (68.4-76.4)
Safe Sex 417 65.8 (60.1-71.1)

*WTD = weighted results

Table 6. Comfort Level of Females 13-24 Years for Saying “No” to a Male Who Wanted to Have Sex$
by Age and Male Figures— Swaziland, 2007

Age of Respondent Age of Respondent All Respondents
13-17 Years 18-24 Years 13-24 Years
Results (n = 573) Results (n = 667) Results (n = 1240)
n WTD WTD n WTD WTD n WTD WTD

%*  (95% CI) %  (95% CI) %  (95% CI)
Very comfortable saying
no to boyfriend or 501 874  (83.8-90.4) 517 78.0  (73.4-82.1) 1018 824  (79.3-85.1)
husband
Very comfortable saying
no to respected male 514 90.1  (86.4-92.9) 634 948  (91.9-96.7) 1148 92.6  (89.6-94.8)
adult in family
Very comfortable saying 519 995 (355.934) 622 931  (904-95.1) 1141 917 (89-93.8)
no to male teacher

Very comfortable saying

no to respected male 508 885  (85.2-91.1) 628  94.1  (90.9-96.2) 1136 915 (89-93.4)
adult from community

=Sex refers to vaginal or anal intercourse.
* WTD = weighted results
Respected male adult in family, other than husband.
espected male adult from community, other than teacher.

Table 7. Description of First Sexual Intercourse™ By Age Among Females 13-24 Years of Age —
Swaziland, 2007

Age of Respondent Age of Respondent All Respondents
13-17 Years 18-24 Years 13-24 Years
Results (n =95) Results (n =551) Results (n = 646)
n WTD WTD n WTD WTD n WTD WTD
%*  (95% ClI) %  (95% CI) % (95% ClI)
Willing 43 36.8 (23.7-52.2) 260 47.1 (39.5-54.9) 303 43.5 (37.9-53.4)
Persuaded 31 392  (25.4-55.0) 195 35 (27.5-43.3) 226 35.7 (28.3-43.8)
Tricked 11 134 (7.4-23.0) 75 14.4 (10.5-19.4) 86 14.2 (10.6-18.9)
Forced/Raped 10 10.6 (5.3-20.1) 21 35 (2.1-5.8) 31 4.6 (3.0-7.0)

T Sexual intercourse refers to vaginal or anal intercourse. Response choices provided to respondents as part of standard question.
*WTD = weighted results
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Table 8. Relationship to Person With Whom Females 13-24 Years of Age
Had First Sexual Intercourse By Age — Swaziland, 2007

All Respondents
13-24 Years

Results (n = 646)

n WTD%* WTD (95% CI)
Boyfriend/Husband 618 94.6 (91.9-96.5)
Relative other than Husband™ 12 1.9 (1-3.6)
Man/Boy from Neighborhood 11 2.3%* (1.1-5.1)**
Stranger 4 0.4%%* (0.2-1.1)**
Other 3 0.6%* (0.2-2.2)**

*WTD = weighted results

Relative other than husband includes father, stepfather, brother, or any other male relative.
**Interpret with caution as these values are unstable (unreliable).

Table 9. Sexual Violence Prior to Age 18 by Age Among Females13-24 Years of Age — Swaziland, 2007

Age of Respondent
13-17 Yearst
Results (n=573)

Age of Respondent
18-24 Years
Results (n = 669)

All Respondents
13-24 Years
Results (n = 1242)

WTD WTD WTD WTD WTD  WTD (95%
N %*  (95%Cl) n_ %  (95%Cl) n_ % ci)

Any Sexual Violence 160 280  (23.6:33.0) 259 378  (33.142.6) 419 333  (29.9-36.8)

Forced Intercourse 14 23 (1.3-4.1) 45 7.2 (5.0-10.3) 59 4.9 (3.7-6.6)

Coerced Intercourse 26 57 (3.49.2) 92 121 (9.3-155) 118 91  (7.0-118)

Attempted Unwanted o0 155 (13.4:20.9) 134 205 (17.0244) 232 188  (165213)

Intercourse

Unwanted Touching

of Respondont 81 140  (10.8-17.9) 98 141 (113-17.5) 179 141 (11.9-16.6)

Forced Touching of sk vk ) )

Perpetrator 6 12%%  (0.52.7) 12 15 (0.828) 18 13 (08-22)

TPrior to age 18 estimates among females 13-17 years of age is same as lifetime prevalence of sexual violence among 13-17 year

olds.
*WTD = weighted results

**Interpret with caution as these values are unstable (unreliable).

Table 10. Lifetime Prevalence of Sexual Violence Among Females 13-24 Years by Age Group,

Swaziland, 2007

Age of Respondent
13-17 Years

Results (n = 573)

Age of Respondent
18-24 Years

Results (n = 669)

All Respondents
13-24 Years

Results (n = 1242)

WTD __ WTD WTD __ WTD WTD __ WTD
N %*  (95%Cl) N %*  (95%Cl) N %*  (95%Cl)
Any Sexual Violence 160 280  (23.6-33.0) 443 657  (59.5-71.4) 603 482  (43.8-52.7)
Forced Intercourse 14 23 (1.3-4.1) 68 10.7 (8.0-14.0) 82 6.8 (5.3-8.6)
Coerced Intercourse 26 5.7 (3.4-9.2) 191 282 (22.3-35.0) 217 17.8 (14.1-22.2)
Attempted Unwanted o100 (134209) 244 362 (30.9-41.8) 342 272 (23.9-30.9)
Intercourse
Unwanted Touching of ¢\ 14 (108.170) 221 322  (27.6372) 302 238 (20.5-27.3)
Respondent
Forced Touching of ek vk i i
Perpetrator 6 12%  (0.52.7) 33 48 (3.4-68) 39 3.1 (2.2-4.4)

*WTD = weighted results

**Interpret with caution as these values are unstable (unreliable).
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Table 11. 12 -Month Prevalence of Sexual Violence Among Females 13-24 Years by Age Group,
Swaziland, 2007

Age of Respondent 13- Age of Respondent All Respondents
17 Years 18-24 Years 13-24 Years
Results (n =573) Results (n = 669) Results (n = 1242)
WTD WTD WTD WTD WTD WTD
n %*  (95%Cl) n o %*  (95% Cl) n %*  (95% ClI)
Any Sexual Violence 92 16.0  (12.7-20.1) 175 244 (20.0-29.4) 267 205 (17.5-23.9)
Forced Intercourse 6  1.0** (0.4-2.2)** 16 3.0 (1.6-5.7) 22 2.1 (1.2-3.5)
Coerced Intercourse 15 33 (1.7-6.1) 46 6.9 (4.6-10.3) 61 5.2 (3.6-7.5)
Attempted Unwanted o5 g5 (5817 1) 81 120 (9.0-15.9) 126 102 (83-124)
Intercourse
Unwanted Touching
of Respondent 46 7.4 (5.4-10.0) 83 10.7 (8.4-13.6) 129 9.2 (7.5-11.2)
Forced Touching of - (v ) )
Respondent 3 0.6 (0.2-2.0) 15 2.1 (1.2-3.7) 18 1.4 (0.9-2.2)

*WTD = weighted results
**Interpret with caution as these values are unstable (unreliable).

Table 12. Perpetrators of Sexual Violence, by Age when Incident Occurred --

Swaziland, 2007

Under 18 when Incident 18-24 y.o. when Incident

Occurred Occurred
Results (n=701) Results (n = 182)
WTD WTD WTD WTD

n %o* (95%CI) n %* (95%CI)
Father 3 0.6%*  (0.1-2.2)** 0 0 -
Other Male Relative+ 98 15.7 (11.2-21.6) 12 7.2%%  (3.2-15.0)**
Family Friend/Lodger 13 2.0%% (1-4.5)k* 2 1.5%%  (0.2-10.3)%*
School Teacher/Principal 19 2.1 (1.2-3.7) 4 3.8%*%  (0.7-17.4)**
Man/Boy from Neighborhood 197 27.1 (23.1-31.5) 30 16.6 (11.1-24)
Stepfather/Mother's Boyfriend 2 0.4%*  (0-2.9)** 1 0.7%*  (0.1-5.5)**
Boyfriend/Husband 245 35.6 (30-41.6) 99 53.8 (44.3-63.1)
Stranger 79 10.1 (7.5-13.4) 25 10.9 (7.2-16)
Recent Acquaintance 8 1.0**  (0.3-2.8)** 2 1.1%* (0.2-4.9)**
Other 37 5.2 (3.4-8.1) 7 4.5%%  (2.1-9.5)**

*WTD = weighted results

Other male relative not including father, stepfather or husband
**Interpret with caution as these values are unstable (unreliable).

Table 13. Location of Sexual Violence, by Age when Incident Occurred -- Swaziland, 2007

Under 18 when Incident 18-24 y.o. when
Occurred Incident Occurred
Results (n = 704) Results (n = 182)
WTD WTD WTD WTD
n %% (95%CI) N %*  (95%CI)
In your home 193 32.9 (25.6-41.1) 31 183  (10.9-29.1)
House of Friend/Relative/Neighbor 174 22.8 (18.1-28.2) 61 370 (28.3-46.7)
In the school building or on school grounds 70 10 (7.7-12.9) 20 12.0  (6.4-21.5)
On the way to or from school 75 9.5 (7.2-12.3) 10 49 (2.5-9.3)
In public area or Veldt 147 19.1 (15.6-23.1) 39 188 (13.2-26.0)
Car/Combi/Bus 12 1.9 (1.0-3.6) 9 3.7 (1.8-7.3)
Other 33 4 (2.3-6.9) 12 53 (2.6-10.4)

*WTD = weighted results
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Table 14. Persons Told About Sexual Violence Among Incidents of Sexual

Violence that were Reported, by Age when Incident Occurred? - Swaziland,
2007

Under 18 when Incident 18-24 y.o. when Incident
Occurred Occurred
Results (n =333) Results (n = 69)
WTD WTD WTD WTD

n %* (95%CI) n %* (95%CI)
Mother 104 29.1 (23.4-35.6) 21 294 (17.6-44.9)
Father 25 6.6 (3.7-11.4) 1 1.0** (0.1-7.4)**
Other Relative 117 37.8 (26.4-50.7) 20 25.0 (14.4-39.6)
Friend 57 17.0 (11.8-23.7) 17 23.2 (12.6-38.7)
Teacher/Principal 27 9.2 (5.9-14.1) 9 19.2%* (8.2-38.7)**
Health Care Provider 0 0 - 0 0 -
Counselor 1 0.2%%* (0-1.5)** 0 0 —
Police 31 8.4 (4.6-14.9) 4 3.9%* (1.1-12.9)**
Other 11 32%%  (1.5-6.5)%* 3 2.0% (0.9-9.3)%*

*WTD = weighted results

Person may have reported to more than one person.
**Interpret with caution as these values are unstable (unreliable).

Table 15. Primary Reason for Not Telling Anyone About Sexual Violence Among Incidents of
Sexual Violence that were not Reported, by Age when Incident Occurred -- Swaziland, 2007

Under 18 when Incident 18-24 y.o. when Incident
Occurred Occurred
Results (n=371) Results (n=113)
WTD WTD WTD WTD

n %* (95%CI) n %* (95%CI)
I was scared I was going to be abandoned 71 22.6 (15.6-31.5) 15 14.0 (7.7-24)
Financially dependent upon the abuser 9 3.2%% (1.1-8.5)** 2 1.2%* (0.3-4.6)**
I wasn’t aware that it was abuse 92 233 (16.3-32) 40 38.5 (25-54.1)
I didn’t know who to tell 56 13.5 (9.1-19.6) 14 11.9 (6.5-20.9)
I didn’t think I would be believed 50 12.1 (8.1-17.6) 10 6.2%*%  (2.8-13.2)**
I didn’t want to embarrass my family 16 43 (2.2-8.3) 5 4.9%* (2-11.6)**
The abuser threatened to hurt me or my family 8 2.3%* (0.8-6.2)** 2 1.3%* (0.3-5.2)**
I was given money or gifts not to tell anyone 3 0.6%* (0.1-2.6)** 2 1.2%* (0.3-4.4)**
I didn't want to get the abuser in trouble 47 13.7 (9.2-19.9) 15 14.4 (8.6-23.1)
Other 32 7.3 (4.2-12.6) 13 10.5%*  (5.2-20.1)**

*WTD = weighted results
**Interpret with caution as these values are unstable (unreliable).
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Table 16. Services Utilized Following Incidence of Sexual Violence, by Age
when Incident Occurred -- Swaziland, 2007

Under 18 when Incident 18-24 y.o. when Incident
Occurred Occurred
Results (n = 705) Results (n = 182)
WTD WTD WTD WTD
n %* (95%CI) n %* (95%CI)
Shelter/Safe House 0 0 — 1 0.4%** (0.1-2.7)**
Counseling 56 7.0 (4.8-10) 14 6.4 (3.6-11)
Social Worker 5 0.8%* (0.2-2.4)** 0 0 —
Police 23 3 (1.9-4.8) 2 0.7 (0.2-3.1)
Clinic/Hospital 18 2.1 (1-4.2) 2 L.1#** (0.3-4.8)**
Traditional Healer 0 0 — 0 0 -
Hotline 0 0 — 0 0 —
Church 2 0.3%* (0.1-1.2)** 3 1.1%* (0.4-3.6)**
Community Organizations 3 0.5%* (0.1-2.5)** 0 0 —
Other 3 0.4%* (0.1-1.2)** 3 2.7%* (0.7-9.5)**

*WTD = weighted results
**Interpret with caution as these values are unstable (unreliable).

Table 17. Physical Violence* Experienced by Females 13-24 Years, Swaziland, 2007

Age of Respondent Age of Respondent All Respondents
13-17 Years 18-24 Years 13-24 Years
Weighted Results Weighted Results Weighted Results
(n=571) (n=663) (n=1234)
n % (95% CI) n % (95% ClI) n % (95% CI)
Priorto Age 18 156 28.1  (23.6-33.0) 158 224 (18.7-26.7) 314 25.1 (22.0-28.4)
Lifetime # # # 222 329 (28.1-38.1) 378  30.7 (27.0-34.6)

* Has any adult ever kicked, bitten, slapped, hit you with a fist, threatened you with a weapon, such as a knife, stick,
or a gun, or thrown something at you?

# Lifetime estimates for the 13-17 year old age group are the same as those for estimates of physical violence
occurring prior to age 18.

Table 18. Perpetrators of Physical Violence, by Age when Violence Began -- Swaziland,
2007

Under 18 when Violence 18-24 y.o. when Violence
Began Began
Results (n =350) Results (n=71)
WTD WTD WTD WTD
n %* (95%CI) n %* (95%CI)
Boyfriend/Husband 12 3.3%* (1.6-6.6)** 32 44.6 (32-57.8)
Father 61 175 (12.5-23.9) 6 11.3%* (4.7-24.8)**
Other male relative+ 94 269 (21.2-33.5) 13 14.2 (7.9-24.3)
Mother 67 17.8 (13-23.9) 1 1.7%* (0.2-10.5)**
Other female relative-H_ 60 17.0 (12.2-23.1) 1 2.7%* (0.3-17.9)**
Stepfather/Mother’s boyfriend 5 1.4%* (0.6-3.4)** 0 0 -
Stepmother/Father’s girlfriend 9 2.6%* (1.3-5.4)** 1 1.8%* (0.2-11.9)**
Teacher/Principal 19 6.7 (3.9-11.4) 3 2.6%* (0.8-8.4)**
Other 23 6.8 (4.5-10.3) 14 212%%  (12.1-34.3)%*

*WTD = weighted results
Other male relative not including father, stepfather or husband.

Other female relative not including mother or stepmother.
**Interpret with caution as these values are unstable (unreliable).
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Table 19. Emotional Abuse* Experienced by Females 13-24 Years, Swaziland, 2007

Age of Respondent Age of Respondent All Respondents
13-17 Years 18-24 Years 13-24 Years
Weighted Results Weighted Results Weighted Results
(n=557) (n=655) (n=1212)
n % (95% CI) n % (95% CI) n % (95% CI)
Priorto Age 18 184 333  (28.6-38.4) 186 262 (22.1-30.7) 370 29.5 (26.7-32.4)
Lifetime # # # 267 38.7 (33.5-44.2) 451  36.2 (32.5-40.0)

* When you were growing up, did any adults scare you or make you feel really bad because they called you names,
said mean things to you, or said they didn’t want you?

# Lifetime estimates for the 13-17 year old age group are the same as those for estimates of emotional abuse
occurring prior to age 18.

Table 20. Perpetrators of Emotional Abuse, by Age when Abuse Began -- Swaziland,
2007

Under 18 when Violence 18-24 y.o. when Violence
Began Began
Results (n =401) Results (n = 87)
WTD WTD WTD WTD

n %* (95%CI) n %* (95%CI)
Boyfriend/Husband 5 1.3%* (0.5-3.6)** 6 7.7%% (3.3-17.1)**
Father 41 10.9 (7.9-15) 11 13.1 (7.2-22.5)
Other Male Relative 87 242 (19.9-29) 17 165 (10.1-26)
Mother 52 11.5 (8.6-15.2) 10 10.0 (4.7-20)
Other female relative-H_ 126 29.3 (24.5-34.6) 28 343 (25-44.9)
Stepfather/Mother’s boyfriend 4 0.7*%* (0.3-2)** 1 0.7%* (0.1-5.3)**
Stepmother/Father’s girlfriend 27 7.3 (4.6-11.2) 3 2.3%* (0.7-7)**
Teacher/Principal 13 3.1 (1.7-5.6) 0 0 —
Other 46 11.7 (8.1-16.6) 11 15.4 (8.3-26.8)

*WTD = weighted results
Other male relative not including father, stepfather or husband.

Other female relative not including mother or stepmother.
**Interpret with caution as these values are unstable (unreliable).

Table 21. Organizations and Agencies Involved in Preventing or Addressing
Violence Against Children and Women that Females 13-24 Years Old Have
Heard About — Swaziland 2007

All Respondents
13-24 Years
Results (n = 1240)
n WTD%* WTD
(95% CI)
Swaziland Action Group Against Abuse (SWAGGA) 1166 94.2 (92.4-95.6)
Social Welfare Department™ 748 60.2 (55.3-64.8)
Save the Children 949 76.6 (72.1-80.5)
Hotline™™ 550 45.1 (38.8-51.6)
Domestic Violence and Child Protection Unit™ T 490 393 (34.7-44.1)
LL (Shoulder to Cry On) 731 58.6 (52.8-64.1)

*WTD = weighted results
*The Social Welfare Department is housed in the Ministry of Health and Social Welfare.
A hotline service is provided by SWAGAA and the Ministry of Education. We did not
distinguish between the different service providers.
The Domestic Violence and Child Protection Unit is housed in the Royal Swaziland Police.
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Initial Information Form (English Version)

Hello, my name is . I am one of the interviewers of a national survey supported by UNICEF. We
are conducting a survey in Swaziland to learn about girl’s and young women’s health and life experiences.
We are only interviewing girls and young women who are between 13 and 24 years old.

We are doing this survey to learn more about the health needs of this population. The findings from this
study may help to make the health programs for girls and young women in Swaziland better. The findings
from this survey may also help us find ways to decrease health problems among Swazi girls and young

women.

Your participation is completely voluntary but your experiences could be very helpful to other females in
Swaziland.

We would appreciate if you give us some time to talk with you.
Is now a good time to talk?

It is very important that we talk in private. Is this a good place to hold the interview or is there somewhere
else that you would like to go?

NOTE WHETHER RESPONDENT AGREES TO DISCUSS THE STUDY FURTHER:

[ 1DOES NOT AGREE TO DISCUSS STUDY FURTHER. THANK PARTICIPANT FOR HER TIME
AND END.

[ 1AGREES TO DISCUSS STUDY FURTHER.

Name of Staff Member Obtaining Agreement to Provide Additional Information:

Signature: Date:
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Consent Form (English Version)

Introduction
We are a group from the United Nations Children’s Fund (UNICEF). We are doing a survey to learn about
girl’s and young women’s health and life experiences in Swaziland.

Purpose of the Study

The findings from this survey may help to make the health programs for this population in Swaziland better.
The findings from this survey may also help us find ways to decrease health problems among Swazi girls
and young women.

Procedures

Your village and household have been chosen at random from a list of villages and households. This number
is not linked to you for any other reason except that it helped us to choose households. If you agree to
participate in this survey, we will ask you about your family, school, and community relationships. In
addition we will be asking about your sexual activity, HIV and your experiences with all forms of violence.
We would appreciate if you could give us some time to ask you these questions.

Risks

There is minimal risk to participating in this survey. Some of the questions in the survey ask about your
health and your family. We will also ask you several questions about whether anyone has tried to have sex
with you when you did not want to. Answering questions like this can be difficult. If the questions are
upsetting or difficult for you to answer, we can stop the interview at any time or we can skip those questions.
If you do not want to answer a question, just skip it and we will go to the next question. There are no right
Or Wrong answers.

Benefits
You will not get anything, such as money for being in this survey. You may benefit from being in the study
by learning more about services available for those who have experienced violence.

Questions or Concerns
There are people you can contact if you have any questions or concerns. If you have questions about
participating in the survey, you can ask members of the survey team.

Confidentiality

The records of this survey will be private. Only the people who are doing the survey will be able to look at
the answers you give to the questions. Nothing that is sent back to UNICEF will have your name on it or any
other details that someone could look at and know that it was about you. Any information you share with us
is confidential and will not be shared with anyone.

Participation is your choice. There will be no change in the health care that you get. There will be no effect

on your family. Only those people who are doing the survey will know whether you are in the survey. You
have the right not to be in this survey or to stop being in the survey at any time.
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Do you have any questions?
Are you willing to be in this survey?

Yes No

Name of Staff Member Obtaining Verbal Consent:

Signature of Staff Member Obtaining Verbal Consent:

Date:
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Appendix C — Questionnaire (English Version)

ID Number

Cluster Household

Is this an urban or rural community (cluster)? O Urban 0O Rural

O Peri-Urban

Visit Record
Visit number 1 2 3 4
Day Month |Day Month | Day Month Day  Month

Date of visit

Result*

Interviewer

Team Leader

*Result codes

Completed interview
No eligible female (age 13-24)
Nobody home
Selected respondent not home
Selected respondent refusal
Unoccupied house
Incomplete interview
Other

NN R
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Household Census Form

ID Number Date: / /2007
Cluster Household

List all household members. A household refers to a person or group of persons who may be related
(family) or unrelated or both who live together and share meals (eat from the same pot), sharing of meals
being the paramount criteria in a household. Household members are all person who are the usual
residents of the household. Usual residents are defined as those people who stayed continuously in the
selected household for a period of 6 months or more. Visitors/children in boarding school are not classified
as usual residents.

Person Relation to

no Head of Household Age Sex

(years) M = male
F = female

Head of
Household

2

Self

O | 0 | I || »n | B

11
12
13
14
15
16
17
18
19
20
21
22
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Person
no

Relation to
Head of Household

Age

Sex
M = male
F = female

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50
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ID Number

Cluster Household

SELECTION OF FEMALES TO BE INTERVIEWED (WHEN MORE THAN 1 FEMALE 13-24 YEARS IN

HOUSEHOLD)

List girls and young woman between 13 and 24 years old that live in this home, starting with the oldest one.
IF THERE IS NO Eligible Female, WRITE "0" IN QUESTION 1 AND CONTINUE WITH THE NEXT HOUSEHOLD.
IF THERE IS an Eligible Female, COMPLETE THIS SHEET WRITING IN ROW 1 THE OLDEST ONE AND CONTINUE IN DESCENDING ORDER.

between 13 to 24 years old?

Eligible Female AGE OF ELIGIBLE FEMALE
1
2
3
4
5
7
8
Then, in this household there are females living 1. Number of eligible female(s) L

IF “0” WRITE “0” AND CONTINUE WITH THE NEXT

HOUSEHOLD

DIAGRAM FOR SELECTION OF THE ELIGIBLE FEMALE TO BE INTERVIEWED

LAST DIGIT OF THE NUMBER OF ELIGIBILE FEMALE(S) IN THE HOUSE
QUESTIONNAIRE’S NUMBER
2 3 4 5 6 7 8
0 2 2 4 3 6 5 4
1 1 3 1 4 1 6 5
2 2 1 2 5 2 7 6
3 1 2 3 1 3 1 7
4 2 3 4 2 4 2 8
5 1 1 1 3 5 3 1
6 2 2 2 4 6 4 2
7 1 3 3 5 1 5 3
8 2 1 4 1 2 6 4
9 1 2 1 2 3 7 5
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Time interview began:

Part 1. Respondent’s Background
I"d like to start by asking you some general questions about yourself.

1. When was your birthday?
Month
Don't Know 88

Year
Don't Know &8

2. How old were you at your last birthday?
Age in completed years

3. Which race group do you consider yourself?
1. Black African

2. White African
3. European

4. Asian

5. Other

4. What religion do you practice?

1. Zionist

2. Catholic
3. Protestant
4. Muslim
5. No religion
6. Other

5. As you were growing up, how important was religion or spirituality to you?
(Read all and circle one)
1. Not important at ALL
2. Only a little important
3. Somewhat important
4. Very important
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ID Number
Cluster Household

Part 2. Socioeconomic Status
Now I’d like to ask you some questions about your current living situation.

6. Does this house/apartment belong to you or the family?
1. Yes
2. No, rental house
3. No, rental apartment
4. Other

7. What kind of toilet facility does your household have?
1. Flush Toilet (own)

Flush Toilet (shared)

Pit Latrine

No Facility/Bush/Field

Other

ol ol

8. Does your household have? (Read each item)
Yes No
Electricity............. 1 2
A radio?............. 1
A television? 1
A refrigerator? 1
A personal computer (PC)? 1
A washing machine? 1

[\CTN SN (S 2 \S I )

9. What is the primary source for cooking?
1. Electricity

2. Gas
3. Paraffin
4. Wood
5. Coal
6. Animal Dung
7. Other

10. Does any member of your household own: (Read each item)

Yes No

A bicycle? 1 2
A motorcycle? 1 2
A car? 1 2
Donkey? 1 2
Horse? 1 2
Cattle? 1 2
Goats? 1 2

11. How many rooms in your household are used for sleeping?
N

12. Main material of the floor (Interviewer: Record Observation)
1. Earth/Sand/Dung

Vinyl

Carpet

Ceramic Tiles

Parquet or Polished Wood

el



6. Cement
7. Other
13. Main material in the walls (Interviewer: Record Observation)
1. Plastic/Cardboard
Mud and Stick
Mud and Cement
Corrugated Iron/Zinc
Prefab
Bare Brick/Cement Block
Plaster/Finished
Other

e A i

14. Let us speak about the household and what it can afford. Would you say that the people here
often, sometimes, seldom, or never go hungry?
1. Often
2. Sometimes
3. Seldom
4. Never

Part 3. Respondent’s Parents and Relationship with Parents
Now I’d like to ask some questions about your parents as well as your relationship with your parents.

15. Is your biological mother still living?
1. Yes (skip to # 17)
2. No

16. How old were you when she died?
Ageinyears  (skip to#18) Code “00’ if under one year of age when mother died (skip to #20).
Don't Know 88 (skip to #18)

17. Do you still live with your biological mother?
1. Yes (skip to # 20)
2. No

18. How old were you when you last lived with her?
Ageinyears  Code ‘00’ if under one year old when last lived with her or if never lived with her
Don't Know 88

19. Why did you stop living with your biological mother at that time?
1. My mother got divorced or remarried
My mother left for work
My mother left for reasons other than divorce/remarriage or work
I got married
I was old enough to move out of the house (but not due to marriage)
She died
Poor relationship

Not applicable: never lived with biologic mother
Other

A N A Al
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20.

21.

22.

23.

24.

25.

26.

27.

ID Number
Cluster Household

How far in school did your biological mother go?
1. Primary
2. Secondary/High School
3. Tertiary (College, University)
4. No formal education
88. Don’t Know

How close do you/did you feel to your biological mother? (Read all and circle one)
1. Extremely close

Quite close

Somewhat close

Not very close

Not close at all

I never had a relationship with her

SARNANE el

Is your biological father still living?
1. Yes (skip to # 24)
2. No

How old were you when he died?
Ageinyears  (skip to #25) Code ‘00’ if under one year of age when father died (skip to #27).
Don't Know 88 (skip to #25)

Do you still live with your biological father?
1. Yes (skipto#27)
2. No

How old were you when you last lived with him?
Ageinyears  Code ‘00’ if under one year old when last lived with him or if never lived with him
Don't Know 88

Why did you stop living with your biological father at that time?
1. My father got divorced or remarried
My father left for work
My father left for reasons other than divorce/remarriage or work
I got married
I was old enough to move out of the house (but not due to marriage)
Father died
Poor relationship
Not applicable: never lived with biological father
Other

A I A A

How far in school did your biological father go?
1. Primary
2. Secondary/High School
3. Tertiary (College, University)
4. No formal education
88. Don’t know
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28. How close do you/did you feel to your biological father? (Read all and circle one)
1. Extremely close

Quite close

Somewhat close

Not very close

Not close at all

I never had a relationship with him

SARNANE I e

29. Growing up, what was the largest number of people who lived in your home at any one point in time?
Please do not include people who were visiting for less than a month.
Number: |

30. How many different families have you lived with in your lifetime?
Number: |

31. Growing up, how often would you typically have visitors staying in your home (Read all and circle
one)?

1. Daily

2. Weekly

3. Monthly

4. Yearly

5. Rarely or never
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ID Number
Cluster Household

Part 4. Support from adults and community

Now I’d like to ask you some questions about the kind of support you have received from adults you have
known. For the next few questions, I will be reading a statement and will be asking you to tell me how
much you agree with each of these statements.

32. How much do you agree with the following statement: Growing up there was a biological parent I
could turn to for help if I had a serious problem. (Read all and circle one)
1. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly Disagree

i

33. How much do you agree with the following statement: Growing up there was a relative, other  than a
biological parent, that I could turn to for help if I had a serious problem.
(Read all and circle one)
1. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly Disagree

ol ol

34. How much do you agree with the following statement: Growing up there was an adult, other than a
relative or biological parent, that I could turn to for help if I had serious problem.
(Read all and circle one)
1. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly Disagree

il

35. How much do you agree with the following statement: People in my neighborhood/community/
village can be trusted. (Read all and circle one)
1. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly Disagree

il

36. How much do you agree with the following statement: People in my neighborhood/community/
village are willing to help their neighbors. (Read all and circle one)
1. Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly Disagree

il
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Part 5. Schooling
Now Id like to ask you some questions about the schooling you might have received, as well as some of
your experiences in school

37.  Have you ever attended school?
I. Yes
2. No (skip to # 45)

38.  What level of school did you last complete?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

9. Form 2

10. Form 3

11. Form 4

12. Form 5

13. Higher (Tertiary)

O NN R

39. Are you currently attending school?
1. Yes (skipto# 41)
2. No

40. What was the main reason you stopped attending school?
1. Completed

2. Got married

3. Got pregnant

4. Could not pay for school

5. Needed to earn money/work
6. Did not like school

7. Other

41. When in school how would you describe your grades?

1. Mostly A’s
2. Mostly B’s
3. Mostly C’s
4. Mostly D’s
5. Mostly F’s

42. How trusting were/are you of your teachers and school administrators? (Read all and circle one)
1. Very trusting
2. Somewhat trusting
3. Not at all trusting
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ID Number
Cluster Household

43. How do/did you typically travel from school to home? (Read all and circle one)
1. Combi/bus
2. Car
3. Walked home alone
4. Walked home with a friend or friends

44. If you had to walk to school, how long would it take you to walk from your home to school? (Read all
and circle one)

1. Less than 15 minutes

2. 15— 30 minutes

3. 31— 60 minutes

4. Greater than 60 minutes

45. On a typical weekend day when you were growing up,how much time did you spend doing the following
activities (the response choices could be none, less than an hour, 1-2 hours, 3-4 hours or greater than 4

hours) (Read each item)

None <1 hour 1-2hours 3-4hours >4 hours

a. Hanging out with friends 1 2 3 4 5
b. Studying for school 1 2 3 4 5
c. Watching television 1 2 3 4 5
d. Fetching water or firewood 1 2 3 4 5
e. Herding animals 1 2 3 4 5
f. Household chores (cooking, cleaning) 1 2 3 4 5
g. Selling fruits and/or vegetables 1 2 3 4 5
h. Shopping for food 1 2 3 4 5
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Part 6. Marriage and Sexual Behavior

The next set of questions is about your sexual activity and practices. Though sex is very private, we hope
that you will share some information with us so we can better understand the needs and concerns of young
adults like yourself. Some of these questions are personal but keep in mind that your name is not on the
survey and no one else will know your answers. Please feel free to answer openly and honestly. There are
no right or wrong answers, and remember that you can skip any question that you don’t feel comfortable
answering.

46. As you were growing up, where did you obtain most of your information about sex?
(Read all and circle one)
1. Parent
Guardian
Auntie or other relative
Teachers/School
Friends
TV/Radio/Movies/Media
Clinic/Healthcare Provider

Nowkwd

47. Did you ever have a discussion about sex with a parent or guardian?
I. Yes
2. No (skip to #49)

48. Did a parent or guardian discuss any of the following topics with you? (Read each item)

Yes No
a. HIV/AIDS 1 2
b. Condoms 1 2
c. Abstinence 1 2
d. Sexual Violence 1 2
e. Safe Sex 1 2

49. Are you currently married or living with a male partner?
1. Yes, currently married
2. Yes, living with a man, not married
3. Not currently married or living with a man

50. How comfortable would you feel saying no to a boyfriend or husband who wanted to have sexual
intercourse? For the purposes of the remainder of this survey, “sex” or “sexual intercourse” refers to any
time a man put his penis in your vagina or anus. (Read all and circle one.)

1. Very comfortable saying no

2. Somewhat comfortable saying no

3. Not very comfortable saying no

4. Not at all comfortable saying no

51. How comfortable would you feel saying no to a respected male adult in your family, other than your
husband, who wanted to have sexual intercourse? (Read all and circle one.)

1. Very comfortable saying no

2. Somewhat comfortable saying no

3. Not very comfortable saying no

4. Not at all comfortable saying no
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Cluster Household

52. How comfortable would you feel saying no to a male teacher who wanted to have sexual intercourse?
(Read all and circle one.)
1. Very comfortable saying no
2. Somewhat comfortable saying no
3. Not very comfortable saying no
4. Not at all comfortable saying no

53. How comfortable would you feel saying no to a respected male adult from your community, other than
a teacher, who wanted to have sexual intercourse? (Read all and circle one.)
1. Very comfortable saying no
2. Somewhat comfortable saying no
3. Not very comfortable saying no
4. Not at all comfortable saying no

54. Have you ever had sexual intercourse?
I. Yes
2. No (skip to # 63)

55. At what age did you first have sexual intercourse?
Ageinyears
Don't Know 88

56. Was a condom used during this first time you had sexual intercourse?
1. Yes (skip to #58)
2. No
88. Don’t Know (skip to # 58)

57. Why didn’t you use a condom the first time you had sexual intercourse?
(circle one)
1. Not available
Too expensive
Partner objected
I don’t like them
Used other contraceptives
Didn’t think it was necessary
Didn’t think of it
Other

e A

58. How much older or younger was the person with whom you had your first sexual experience?
(Read all and circle one)
1. More than 10 years older
2. 5-10 years older
3. Less than 5 years older
4. Younger
88. Don’t Know

59. Do you currently know a place where you can get a condom?
I. Yes
2. No

59



60. Which of the following statements most closely describes your experiences the first time you had sexual
intercourse? (Read all and circle one)
1. Twas willing

I was persuaded

I was tricked

I was forced

I was raped

el

61. Who was this with?
a. Father
b. Brother
Other male relative
Family friend/lodger
School teacher
Principal
Man/boy from neighborhood
Religious leader
Manager/Foreman/Employer
Stepfather/Mother’s boyfriend
Boyfriend
Husband
. Stranger
Recent acquaintance
Other

SBZCATIIER MO A0

62. Did you become pregnant as a result of sexual intercourse with this person?
1. Yes
2. No

63. Has a teacher or principal ever offered you money, gifts, food, shelter, or a better grade in school if you
had sex with him?
I. Yes
2. No

64. Have you ever had sexual intercourse with a teacher or principal because you hoped to receive
money, gifts, food, shelter, or a better grade in school?
1. Yes
2. No

65. Has someone other than a teacher or principal offered you money, gifts, food, or shelter if you had sex
with him?
1. Yes
2. No

66. Have you ever had sexual intercourse with someone other than a teacher or principal because you
hoped to receive money, gifts, food or shelter?
1. Yes
2. No (skip # 68)
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67. Who did you have sex with in exchange for money, gifts, food, or shelter?
1. Father
2. Brother
3. Other male relative
4. Family friend/lodger
5. Man/boy from neighborhood
6. Religious leader
7. Manager/Foreman/Employer
8. Stepfather/Mother’s boyfriend
9. Boyfriend
10. Husband
11. Stranger
12. Recent acquaintance
13. Other

68. Do you know of, or did you know of, any sexual relationships between a teacher and a student?
1. Yes
2. No

69. Have you ever experienced or engaged in any of these health-related conditions and behaviors? (Read
each item)
Yes No

a. Felt depressed 1 2

b. Thought about suicide

c. Attempted suicide
d. Unwanted pregnancy
e. Pregnancy complications or miscarriage
e. Sexually Transmitted Disease (STD)
f. Difficulty sleeping
g. Smoke cigarettes

e e N e T
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70. Have you ever had a drink of alcohol other than a few sips?
1. Yes
2. No (skip to #73)

71. How old were you when you had your first drink of alcohol, other than a few sips
1. 8 years old or younger

2. 9or 10 years old

3. 11 or 12 years old

4. 13 or 14 years old

5. 15 or 16 years old

6. 17 years old or older
72. During your life, on how many days have you had at least one drink of alcohol?

1. 1or2days

2. 3to9days

3. 10to 19 days

4. 20to 39 days

5. 40 to 99 days

6. 100 or more days
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Part 7. HIV/AIDS
The next questions refers to HIV/AIDS. I want you to speak freely and remember that everything you say
will be confidential.

73. Is it possible in your community for someone to get a confidential test to find out if they are
infected with HIV? By confidential, I mean that no one will know the result if you don't want them to
know (except the nurse conducting the test).

1. Yes
2. No
88. Don’t Know

74. Have you ever had an HIV test?
I. Yes
2. No (skip to # 78)

75. When did you have the most recent HIV test?
1. Within the Past Year
2. Between 1-2 Years
3. Between 2-4 Years
4. More than 4 years ago

76. Did you find out the result of your test?
I. Yes
2. No (skip to #78)

77. Have you ever tested positive for HIV? In other words, have you ever been told by a healthcare
provider that you have HIV or AIDS?
I. Yes
2. No

78. Have you ever heard of HIV post-exposure prophylaxis (PEP), a medication that protects a person
from being infected with HIV if it is taken within 72 hours of sexual intercourse?
1. Yes
2. No

79. Do you believe that people can cure themselves from HIV by having sexual intercourse with a
virgin? A virgin is someone who has never had sexual intercourse.

1. Yes
2. No
88. Don’t Know

80. Is it possible for a woman to be infected with HIV when a man forces a woman to have sexual
intercourse?
I. Yes
2. No
88. Don’t Know
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Part 8. Physical Abuse

ID Number

Cluster Household

People sometimes get into fights and often these fights get physical. I am going to ask some questions about
this because we want to learn more about what children and young women experience in their lives. I want
you to speak freely and remember that everything you say will be confidential.

81. Has any adult ever kicked, bitten, slapped, hit you with a fist, threatened you with a weapon, such as a
knife, stick, or a gun, or thrown something at you?

I. Yes
2. No (skip to #88)

82. Can you tell me who has ever
done this to you? Anyone else?
(Circle all mentioned)

83. How many times did
this happen?
(1. Once 2. Few 3. Many)

84. How old were you when this
first happened?
(Age in years)

a. Current husband/boyfriend/partner

b. Former husband/boyfriend/ partner

c. Father

d. Brother

e. Mother

f. Sister

g. Other male relative

h. Other female relative

i. Stepfather/Mother’s boyfriend

J. Stepmother/Father’s girlfriend

k. Teacher

1. Principal

m. Religious leader

n. Community leader

0. Manager/Foreman/Employer

p. Other
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85. Have you ever been so seriously hurt during a beating that you needed medical attention even if

did not see a doctor?
1. Yes
2. No

86. Have you tried to get help from services of any kind because of any of these incidents?

I. Yes
2. No (skip to #88)

87. What services, if any, did you actually use? (circle all that apply)

1. Shelter/Safe House
2 Counseling

3. Social Worker

4. Community Police
5. Royal Swazi Police
6. Clinic/Hospital

7. Traditional Healer
8. Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)

11. Save the Children

you
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12. LL (Shoulder to Cry On)

13. Other
Part 9. Emotional Abuse
Adults sometimes say things to children that are very hurtful. I am going to ask you a few questions about
whether you experienced this in your childhood.

88. When you were growing up, did any adults scare you or make you feel really bad because they called
you names, said mean things to you, or said they didn’t want you?

I. Yes

2. No (skip to #92)

89. Which adults said these kind of 90. How many times did 91. How old were
things to you? Anyone else? this person say these things | you when this
(Circle all mentioned) to you? first happened?
(1. Once 2. Few 3. Many) | (Age in years)

a. Current husband/boyfriend/partner

b. Former husband/boyfriend/ partner

c. Father

d. Brother

e. Mother

f. Sister

g. Other male relative

h. Other female relative

i. Stepfather/Mother’s boyfriend

J. Stepmother/Father’s girlfriend

k. Teacher

1. Principal

m. Religious leader

n. Community leader

0. Manager/Foreman/Employer

s lo B |8 | |F I Em e |ao o
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p. Other
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Part 10. Sexual Violence

I now want to ask you about some difficult questions about sexual violence. Remember there are no right or
wrong answers and any thing you say will be kept confidential. Also, remember that you can skip any
question that you don’t feel comfortable answering.

92. Have you ever witnessed or have you ever been told about someone under 18 years old who
was sexually assaulted, molested, or raped?
1. Yes
2. No (skip to #95a)

93. Who have you seen or heard this about? 94. Did you witness this or hear about it?
(Circle all) (1. Witnessed 2. Heard about it)
. Your sister a
. Your brother b
. A schoolmate c
. A friend who was not a schoolmate d.
e
f.
g

. Some other relative
Neighbor
. Other

Q@ Mmoo oo o

95a. Was there a time when a man or boy physically forced you to have sexual intercourse against
your will?
1. Yes
2. No (skip to #97a)

95b. How old were you the first time this happened?
Ageinyears |

95c.  Was this within the past 12 months?
1. Yes
2. No

95d. Were you enrolled in school the year that this happened?
I. Yes
2. No (skip to #95f)

95e.  What grade were you in the year that this happened?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

9. Form 2

10. Form 3

11. Form 4

12. Form 5

13. Higher (Tertiary)

A e
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95f.

95g.

95h.

951.

Can you tell me who did this the first time?
1. Father

2. Brother

3. Other male relative

4. Family friend/lodger

5. School teacher

7. Principal

8. Man/boy from neighborhood
9. Religious leader

10. Community leader

11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

Was this person “on something” (drugs or alcohol) when he did this to you?
I. Yes

2. No

88. Don’t Know

Were you “on something” (drugs or alcohol) when he did this to you?
I. Yes

2. No

88. Don’t Know

Where were you when this occurred the first time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

e A oo e

95j. Did you ever tell anyone about this first incident?

66

1. Yes (skip to #951)
2. No



ID Number
Cluster Household

95k. Why didn’t you tell anyone about this (circle all that apply)?
1. I was scared I was going to be abandoned (skip to #95n)
2. Financially dependent upon the abuser (skip to #95n)
3. I wasn’t aware that it was abuse (skip to #95n)
4. 1didn’t know who to tell (skip to #95n)
5. T didn’t think I would be believed (skip to #95n)
6. Ididn’t want to embarrass my family (skip to #95n)
7. The abuser threatened to hurt me or my family (skip to #95n)
8. I was given money or gifts not to tell anyone (skip to #95n)
9. Ididn't want to get the abuser in trouble (skip to #95n)
10. Other (skip to #95n)

951. Did you tell the police?
I. Yes
2. No

95m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

9. Counselor

10. Community leader

11. Other

12. No one else

e A o

95n. Did you receive any services of any kind because of this first incident?
1. Yes
2. No (skip to #96a)

950. What type of services did you use? (circle all that apply)
1. Shelter/Safe House

2 Counseling

3. Social Worker

4. Community Police
5. Royal Swazi Police
6. Clinic/Hospital

7. Traditional Healer
8. Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children

12. LL (Shoulder to Cry On)

13. Other
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96a. How many times in your life has a man or boy physically forced you to have sexual intercourse
against your will?
Number of times ___ (if < 2 then skip to # 97a)

96b. How old were you the most recent time this happened?
Ageinyears

96c.  Was this within the past 12 months?
I. Yes
2. No

96d. Were you in school the year that this happened?
I. Yes
2. No (skip to #96f)

96e. What grade were you in the year that this happened?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

9. Form 2

10. Form 3

11. Form 4

12. Form 5

13. Higher (Tertiary)

e A

96f.  Can you tell me who did this the most recent time?
1. Father
2. Brother
3. Other male relative
4. Family friend/lodger
5. School teacher
7. Principal
8. Man/boy from neighborhood
9. Religious leader
10. Community leader
11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband
14. Stranger
15. Recent acquaintance
16. Police
17. Other

96g. Was this person “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know
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96h. Were you “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know

96i.  Where were you when this occurred the most recent time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

NN R =

96j.  Did you ever tell anyone about this most recent incident?
1. Yes (skip to #961)
2. No

96k. Why didn’t you tell anyone about this (circle all that apply)?
1. Twas scared I was going to be abandoned (skip to #96n)
2. Financially dependent upon the abuser (skip to #96n)
3. Twasn’t aware that it was abuse (skip to #96n)
4. 1didn’t know who to tell (skip to #96n)
5. Tdidn’t think I would be believed (skip to #96n)
6. 1didn’t want to embarrass my family (skip to #96n)
7. The abuser threatened to hurt me or my family (skip to #96n)
8. I was given money or gifts not to tell anyone (skip to #96n)
9. Ididn't want to get the abuser in trouble (skip to #96n)
10. Other (skip to #96n)

961. Did you tell the police?
1. Yes
2. No

96m. Who did you tell other than the police? (circle all that apply)?
1. Mother
2. Father
3. Other relative
4. Friend
5. Teacher/Principal
6. Religious leader
7. Health care provider (such as a doctor or nurse)
8. Traditional healer
9. Counselor
10. Community Leader
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11. Other
12. Nobody

96n. Did you receive any services of any kind because of this most recent incident?
I. Yes
2. No (skip to #97a)

960. Who did you seek help from (circle all that apply)?
1. Shelter/Safe House
2 Counseling
3. Social Worker
4. Community Police
5. Royal Swazi Police
6. Clinic/Hospital
7. Traditional Healer
8. Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)

11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

97a. Was there a time when a man or boy persuaded or pressured you to have sexual intercourse
against your will? In other words, have you ever given in to sexual intercourse with a man or
boy because you felt overwhelmed by continual arguments and pressure?
1. Yes
2. No (skip to #99a)

97b. How old were you the first time this happened?
Ageinyears |

97c.  Was this within the past 12 months?
1. Yes
2. No

97d. Were you enrolled in school the year that this happened?
I. Yes
2. No (skip to #97f)

97e.  What grade were you in the year that this happened?
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Form 1
. Form 2
10. Form 3
11. Form 4
12. Form 5

R R
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ID Number
Cluster Household

13. Higher (Tertiary)

97f.  Can you tell me who did this the first time?
Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood
9. Religious leader

10. Community leader

11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

PN BN =

97g. Was this person “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

97h.  Were you “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

97i.  Where were you when this occurred the first time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

XN R WD

97j. Did you ever tell anyone about this first incident?
1. Yes (skip to #971)
2. No



97k. Why didn’t you tell anyone about this (circle all that apply)?
1. I'was scared I was going to be abandoned (skip to #97n)
2. Financially dependent upon the abuser (skip to #97n)
3. I wasn’t aware that it was abuse (skip to #97n)
4. 1didn’t know who to tell (skip to #97n)
5. T didn’t think I would be believed (skip to #97n)
6. Ididn’t want to embarrass my family (skip to #97n)
7. The abuser threatened to hurt me or my family (skip to #97n)
8. I was given money or gifts not to tell anyone (skip to #97n)
9. Ididn't want to get the abuser in trouble (skip to #97n)
10. Other (skip to #97n)

971. Did you tell the police?
I. Yes
2. No

97m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

. Counselor

10. Community leader

11. Other

12. Nobody

VO N U AW

97n. Did you receive any services of any kind because of this first incident?
1. Yes
2. No (skip to #98a)

970. What type of services did you use? (circle all that apply)
Shelter/Safe House

Counseling

Social Worker

Community Police

Royal Swazi Police

Clinic/Hospital

Traditional Healer

Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

—

N Uk W
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98a.

98b.

98c.

98d.

98e.

98f.

ID Number

Cluster Household

How many times has a man or boy persuaded or coerced you to have sexual intercourse

against your will? In other words, how many times have you ever given in to sexual
intercourse with a man or boy because you felt overwhelmed by continual arguments and

pressure?
Number of times ___ (if < 2 then skip to # 99a)

How old were you the most recent time this happened?
Ageinyears

Was this within the past 12 months?
I. Yes
2. No

Were you enrolled in school the year that this happened?
I. Yes
2. No (skip to #98f)

What grade were you in the year that this happened?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

. Form 2

10. Form 3

11. Form 4

12. Form 5

13. Higher (Tertiary)

XN R

O

Can you tell me who did this the most recent time?
Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood
9. Religious leader

10. Community leader

11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

PN bW =
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16. Police
17. Other

98g. Was this person “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

98h.  Were you “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know

98i.  Where were you when this occurred the most recent time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

NN R

98j. Did you ever tell anyone about this most recent incident?
1. Yes (skip to #981)
2. No

98k. Why didn’t you tell anyone about this (circle all that apply)?
1. Twas scared I was going to be abandoned (skip to #98n)
2. Financially dependent upon the abuser (skip to #98n)
3. Twasn’t aware that it was abuse (skip to #98n)
4. 1didn’t know who to tell (skip to #98n)
5. Tdidn’t think I would be believed (skip to #98n)
6. Ididn’t want to embarrass my family (skip to #98n)
7. The abuser threatened to hurt me or my family (skip to #98n)
8. I was given money or gifts not to tell anyone (skip to #98n)
9. Ididn't want to get the abuser in trouble (skip to #98n)
10. Other (skip to #98n)

981. Did you tell the police?
1. Yes
2. No
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ID Number
Cluster Household

98m. Who did you tell other than the police? (circle all that apply)?

1. Mother

Father

Other relative
Friend
Teacher/Principal
Religious leader
Health care provider (such as a doctor or nurse)
Traditional healer

. Counselor

10. Community Leader
11. Other

12. Nobody

000N L AW

98n. Did you receive any services of any kind because of this most recent incident?

I. Yes
2. No (skip to #99a)

980. What type of services did you use? (circle all that apply)

99a.

99b.

99c.

1. Shelter/Safe House
Counseling

Social Worker
Community Police

Royal Swazi Police
Clinic/Hospital
Traditional Healer
Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children

12. LL (Shoulder to Cry On)
13. Other

N Uk W

Was there a time when a man or boy tried to make you have sex when you did not want to,
but he did not succeed in doing this?

1. Yes

2. No (skip to #101a)

How old were you the first time this happened?
Ageinyears |

Was this within the past 12 months?
1. Yes
2. No
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99d.

99e.

99f.

99¢.

99h.

76

Were you enrolled in school the year that this happened?

1.
2.

What grade were you in the year that this happened?

NN RO =

\O

10.
11.
12.
13.

Yes
No (skip to #99f1)

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Form 1
Form 2
Form 3
Form 4
Form 5
Higher (Tertiary)

Can you tell me who did this the first time?

PN bW =

9.

10.
11.
12.
13
14.
15.
16.
17.

Was this person “on something” (drugs or alcohol) when he did this to you?

I. Yes

2. No

88. Don’t Know

Were you “on something” (drugs or alcohol) when he did this to you?
I. Yes

2. No

88. Don’t Know

Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood
Religious leader

Community leader
Manager/Foreman/Employer
Stepfather/Mother’s boyfriend

. Boyfriend/Husband

Stranger

Recent acquaintance
Police

Other




ID Number
Cluster Household

99i.  Where were you when this occurred the first time?
1. Inyour home

2. House of Friend/Relative/Neighbor

3. In the school building or on school grounds

4. In or near a teacher’s residence

5. On the way to or from school

6. In church/Mosque/Other place of worship

7. In public area

8. Car

9. Combi/Bus

10. Veldt

11. Other

99;j. Did you ever tell anyone about this first incident?
1. Yes (skip to #991)
2. No

99k. Why didn’t you tell anyone about this (circle all that apply)?
1. I was scared I was going to be abandoned (skip to #99n)
2. Financially dependent upon the abuser (skip to #99n)
3. I wasn’t aware that it was abuse (skip to #99n)
4. 1didn’t know who to tell (skip to #99n)
5. T didn’t think I would be believed (skip to #99n)
6. 1didn’t want to embarrass my family (skip to #99n)
7. The abuser threatened to hurt me or my family (skip to #99n)
8. 1 was given money or gifts not to tell anyone (skip to #99n)
9. Ididn't want to get the abuser in trouble (skip to #99n)
10. Other (skip to #99n)

991. Did you tell the police?
1. Yes
2. No

99m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

. Counselor

10. Community leader

11. Other

12. Nobody

VO N U AW

99n. Did you receive any services of any kind because of this first incident?
1. Yes
2. No (skip to #100a)
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990. What type of services did you use? (circle all that apply)
Shelter/Safe House

Counseling

Social Worker

Community Police

Royal Swaziland Police

Clinic/Hospital

Traditional Healer

Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

A

100a. How many times has a man or boy tried to make you have sex when you did not want to, but he
did not succeed in doing this?
Number of times ____ (if < 2 then skip to #101a)

100b. How old were you the most recent time this happened?
Ageinyears

100c. Was this within the past 12 months?
1. Yes
2. No

100d. Were you enrolled in school the year that this happened?
1. Yes
2. No (skip to #100f)

100e. What grade were you in the year that this happened?
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Form 1
Form 2
. Form 3
. Form 4
. Form 5
. Higher (Tertiary)

NN R WD =

—_—t = = = \O
WN—= O
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ID Number

100f. Can you tell me who did this the most recent time?
1. Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood

9. Religious leader

10. Community leader

11. Manager/Foreman/Employer

12. Stepfather/Mother’s boyfriend

13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

PNk W

100g. Was this person “on something” (drugs or alcohol) when he did this to you?
1. Yes
2. No
88. Don’t Know

100h. Were you “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

100i. Where were you when this occurred the most recent time?
1. In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds

In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship

In public area

Car

. Combi/Bus

10. Veldt

11. Other

VO N U AW

1005. Did you ever tell anyone about this most recent incident?
1. Yes (skip to #1001)
2. No

Cluster Household
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100k. Why didn’t you tell anyone about this (circle all that apply)?
1. Iwas scared I was going to be abandoned (skip to #100n)
2. Financially dependent upon the abuser (skip to #100n)
3. T'wasn’t aware that it was abuse (skip to #100n)
4. 1didn’t know who to tell (skip to #100n)
5. Tdidn’t think I would be believed (skip to #100n)
6. I didn’t want to embarrass my family (skip to #100n)
7. The abuser threatened to hurt me or my family (skip to #100n)
8. I was given money or gifts not to tell anyone (skip to #100n)
9. Ididn't want to get the abuser in trouble (skip to #100n)
10. Other (skip to #100n)

1001. Did you tell the police?
I. Yes
2. No

100m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

. Counselor

10. Other

11. Nobody

R R ol

100n. Did you receive any services of any kind because of this most recent incident?
I. Yes
2. No (skip to #101a)

1000. What type of services did you use? (circle all that apply)
1. Shelter/Safe House

Counseling

Social Worker

Community Police

Royal Swazi Police

Clinic/Hospital

Traditional Healer

Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)

11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

N oL R W
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ID Number
Cluster Household

101a. Was there a time when a man or boy touched you against your will in a sexual way, such as
unwanted touching, Kissing, grabbing, or fondling, but he did not try to force you to have sex?
1. Yes
2. No (skip to #103a)

101b. How old were you the first time this happened?
Ageinyears |

101c. Was this within the past 12 months?
I. Yes
2. No

101d. Were you in enrolled in school the year that this happened?
I. Yes
2. No (skip to #101f)

101e. What grade were you in the year that this happened?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

9. Form 2

10. Form 3

11. Form 4

12. Form5

13. Higher (Tertiary)

A

101f. Can you tell me who did this the first time?
1. Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood

9. Religious leader

10. Community leader

11. Manager/Foreman/Employer

12. Stepfather/Mother’s boyfriend

13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

e



16. Police
17. Other

101g. Was this person “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know

101h. Were you “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

101i. Where were you when this occurred the first time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

PN R

101j. Did you ever tell anyone about this first incident?
1. Yes (skip to #1011)
2. No

101k. Why didn’t you tell anyone about this (circle all that apply)?
1. Twas scared I was going to be abandoned (skip to #101n)
2. Financially dependent upon the abuser (skip to #101n)
3. Twasn’t aware that it was abuse (skip to #101n)
4. 1didn’t know who to tell (skip to #101n)
5. Tdidn’t think I would be believed (skip to #101n)
6. Ididn’t want to embarrass my family (skip to #101n)
7. The abuser threatened to hurt me or my family (skip to #101n)
8. I didn't want to get the abuser in trouble (skip to #101n)
9. Twas given money or gifts not to tell anyone (skip to #101n)
10. Other (skip to #101n)

1011. Did you tell the police?
I. Yes
2. No
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ID Number
Cluster Household

101m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

. Counselor

10. Community Leader

11. Other

12. Nobody

VO N U AW

101n. Did you receive any services of any kind because of this first incident?
I. Yes
2. No (skip to #102a)

1010. What type of services did you use? (circle all that apply)
1. Shelter/Safe House

Counseling

Social Worker

Community Police

Royal Swazi Police

Clinic/Hospital

Traditional Healer

Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)

11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

N QU R W

102a. How many times has a man or boy touched you against your will in a sexual way, such as
unwanted touching, kissing, grabbing, or fondling, but he did not try to force you to have
sex?
Number of times ___ (if < 2 then skip to #103a)

102b. How old were you the most recent time this happened?
Ageinyears

102c. Was this within the past 12 months?
1. Yes
2. No

102d. Were you enrolled in school the year that this happened?
1. Yes
2. No (skip to #102f)



102e. What grade were you in the year that this happened?
Grade 1

Grade 2

Grade 3

Grade 4

Grade 5

Grade 6

Grade 7

Form 1

9. Form 2

10. Form 3

11. Form 4

12. Form 5

13. Higher (Tertiary)

e A

102f. Can you tell me who did this the most recent time?
Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood
9. Religious leader

10. Community leader

11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

PN BN =

102g. Was this person “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know

102h. Were you “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know
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ID Number

102i. Where were you when this occurred the most recent time?

1. In your home

2. House of Friend/Relative/Neighbor

3. In the school building or on school grounds
4. In or near a teacher’s residence

5. On the way to or from school

6. In church/Mosque/Other place of worship
7. Inpublic area

8. Car

9. Combi/Bus

10. Veldt

11. Other

102j. Did you ever tell anyone about this most recent incident?

1.
2.

Yes (skip to #1021)
No

102k. Why didn’t you tell anyone about this (circle all that apply)?

1
2
3
4
5.
6
7
8
9
1

0.

. I'was scared I was going to be abandoned (skip to #102n)
. Financially dependent upon the abuser (skip to #102n)

. I'wasn’t aware that it was abuse (skip to #102n)

. Ididn’t know who to tell (skip to #102n)

I didn’t think I would be believed (skip to #102n)

. I didn’t want to embarrass my family (skip to #102n)
. The abuser threatened to hurt me or my family (skip to #102n)
. I'was given money or gifts not to tell anyone (skip to #102n)

I didn't want to get the abuser in trouble (skip to #102n)
Other (skip to #102n)

1021. Did you tell the police?

1.
2.

Yes
No

102m. Who did you tell other than the police? (circle all that apply)?

R e e

10.
11.
12.

Mother

Father

Other relative
Friend
Teacher/Principal
Religious leader
Health care provider (such as a doctor or nurse)
Traditional healer
Counselor
Community leader
Other

Nobody

Cluster Household

102n. Did you receive any services of any kind because of this most recent incident?

1.

Yes
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2. No (skip to #103a)

1020. What type of services did you use? (circle all that apply)

103a.

103b.

103c.

1. Shelter/Safe House
Counseling

Social Worker
Community Police
Royal Swazi Police
Clinic/Hospital
Traditional Healer
Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children

12. LL (Shoulder to Cry On)
13. Other

N Lk W

Was there a time when a man or boy forced you to touch his private parts against your will,
but he did not try to force you to have sex?

1. Yes

2. No (skip to #105)

How old were you the first time this happened?
Ageinyears |

Was this within the past 12 months?
I. Yes
2. No

103d. Were you in enrolled in school the year that this happened?

I. Yes
2. No (skip to #103f)

103e. What grade were you in the year that this happened?

86

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Form 1
9. Form 2
10. Form 3
11. Form 4
12. Form 5
13. Higher (Tertiary)

S Aol



103f. Can you tell me who did this the first time?
1. Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood

9. Religious leader

10. Community leader

11. Manager/Foreman/Employer

12. Stepfather/Mother’s boyfriend

13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

PNk W

103g. Was this person “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

ID Number

103h. Were you “on something” (drugs or alcohol) when he did this to you?

1. Yes
2. No
88. Don’t Know

103i. Where were you when this occurred the first time?
1. Inyour home

House of Friend/Relative/Neighbor

In the school building or on school grounds

In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship

In public area

Car

9. Combi/Bus

10. Veldt

11. Other

e A o

103;j. Did you ever tell anyone about this first incident?
1. Yes (skip to #1031)
2. No

Cluster Household
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103k. Why didn’t you tell anyone about this (circle all that apply)?
1. I was scared I was going to be abandoned (skip to #103n)
2. Financially dependent upon the abuser (skip to #103n)
3. Iwasn’t aware that it was abuse (skip to #103n)
4. 1didn’t know who to tell (skip to #103n)
5. Tdidn’t think I would be believed (skip to #103n)
6. I didn’t want to embarrass my family (skip to #103n)
7. The abuser threatened to hurt me or my family(skip to #103n)
8. I was given money or gifts not to tell anyone (skip to #103n)
9. Ididn't want to get the abuser in trouble (skip to #103n)
10. Other (skip to #103n)

1031. Did you tell the police?
I. Yes
2. No

103m. Who did you tell other than the police? (circle all that apply)?
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

. Counselor

10. Community leader

11. Other

12. Nobody

R R A

103n. Did you receive any services of any kind because of this first incident?
I. Yes
2. No (skip to #104a)

1030. What type of service did you use? (circle all that apply)
1. Shelter/Safe House
2 Counseling
3. Social Worker
4. Community Police
5. Royal Swazi Police
6. Clinic/Hospital
7. Traditional Healer
8. Hotline
9. Church
10. Swaziland Action Group Against Abuse (SWAGAA)
11. Save the Children
12. LL (Shoulder to Cry On)
13. Other

88



104a.

104b.

104c.

ID Number
Cluster Household

How many times has a man or boy forced you to touch his private parts against your will, but

he did not try to force you to have sex?
Number of times ___ (if < 2 then skip to #105)

How old were you the most recent time this happened?
Ageinyears

Was this within the past 12 months?
1. Yes
2. No

104d. Were you enrolled in school the year that this happened?

I. Yes
2. No (skip to #104f)

104e. What grade were you in the year that this happened?

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5
Grade 6
Grade 7
Form 1
. Form 2
10. Form 3
11. Form 4
12. Form 5
13. Higher (Tertiary)

NN R LD =

Ne)

104f. Can you tell me who did this the most recent time ?

1. Father

Brother

Other male relative

Family friend/lodger

School teacher

Principal

Man/boy from neighborhood
9. Religious leader

10. Community leader

11. Manager/Foreman/Employer
12. Stepfather/Mother’s boyfriend
13. Boyfriend/Husband

14. Stranger

15. Recent acquaintance

16. Police

17. Other

e

104g. Was this person “on something” (drugs or alcohol) when he did this to you?

1. Yes
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2. No
88. Don’t Know

104h. Were you “on something” (drugs or alcohol) when he did this to you?
I. Yes
2. No
88. Don’t Know

1041. Where were you when this occurred the most recent time?
In your home

House of Friend/Relative/Neighbor

In the school building or on school grounds
In or near a teacher’s residence

On the way to or from school

In church/Mosque/Other place of worship
In public area

Car

9. Combi/Bus

10. Veldt

11. Other

XN R =

104j. Did you ever tell anyone about this most recent incident?
1. Yes (skip to #1041)
2. No

104k. Why didn’t you tell anyone about this (circle all that apply)?
1. Twas scared I was going to be abandoned (skip to #104n)
2. Financially dependent upon the abuser (skip to #104n)
3. Twasn’t aware that it was abuse (skip to #104n)
4. Tdidn’t know who to tell (skip to #104n)
5. Ididn’t think I would be believed (skip to #104n)
6. 1didn’t want to embarrass my family (skip to #104n)
7. The abuser threatened to hurt me or my family (skip to #104n)
8. I was given money or gifts not to tell anyone (skip to #104n)
9. Ididn't want to get the abuser in trouble (skip to #104n)
10. Other (skip to #104n)

1041. Did you tell the police?
1. Yes
2. No

104m. Who did you tell other than the police? (circle all that apply)
1. Mother

Father

Other relative

Friend

Teacher/Principal

Religious leader

Health care provider (such as a doctor or nurse)

Traditional healer

e A
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ID Number
Cluster Household

9. Counselor

10. Community Leader
11. Other

12. Nobody

104n. Did you receive any services of any kind because of this most recent incident?
I. Yes
2. No (skip to #105)

1040. What type of services did you use ?(circle all that apply)
1. Shelter/Safe House

Counseling

Social Worker

Community Police

Royal Swazi Police

Clinic/Hospital

Traditional Healer

Hotline

9. Church

10. Swaziland Action Group Against Abuse (SWAGAA)

11. Save the Children

12. LL (Shoulder to Cry On)

13. Other

N oY A LN

105. For any of these incidents, would you have liked to have had help from a service that was not
available?
1. Yes
2. No (skip to #107)
3. Not applicable, respondent did not report any incidents (skip to #107)

106. What service would have been helpful to you? (Read all and circle all that apply)
Shelter/Safe House

Counseling

Women's Center

Social Worker

Police

Clinic/Hospital

Traditional Healer

Hotline

Other

DO NG AW~

107. Have you heard of the following services available for women and children who have experienced
abuse? (Read each items)
Yes No
a. SWAGAA (Swaziland
Action Group Against Abuse
Social Welfare Department
Save the Children
Hotline
Domestic Violence and Child

—_—
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Protection Unit
f. LL (Shoulder to Cry On)

Time interviewended
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Appendix D — List of Services

Useful Information

e Grants for children/families in need:

a) Educational grants:

If you want to assist a family to access educational grants, you can get the application
forms at the Regional Education Office or from the head teacher at your school.
Ministry of Education Headquarters: 404 1365/6, REO Hhohho: 404 3761, Manzini :505
2248/7/9, REO Shiselweni: 207 8239, REO Lubombo: 343 4129

Some NGOs also provide education grants. Please contact the following organizations for
application criteria.

FAWESWA 505 3636; NERCHA 404 1703/1726 ; Red Cross 404 0575; Caritas Orphan-
Aid 505 2972;

b) Other social assistance grants

If you want to assist a family with other grants including elderly grant, you should apply at
the regional offices of the Ministry of Health and Social Welfare.

Manyakane 538 8036, Manzini 505 5808, Mbabane 404 4340,

Pigg’s Peak 437 1939, Siteki 343 4457

e Testing and/or treatment: notifiable diseases, HIV and AIDS
You can get contact details for your regional health care services and training courses from the

regional offices of the Ministry of Health and Social Welfare listed above, or from the head
office: Tel. 404 2431

a) Notifiable diseases (TB, malaria, measles etc.): Contact your nearest clinic, health
centre or hospital.

b)HIV and AIDS: voluntary counselling, testing and treatment
The Ministry of Health and NGOs have established centres for voluntary counselling and
testing (VCT) for HIV and AIDS and also for anti-retroviral treatment/therapy (ART)
throughout Swaziland. You can get a list of VCT and treatment centres in your own region
from the nearby clinic, health centre or hospital.

o Disabled people’s organizations
» FODSWA (Federation of Disabled People of Swaziland): Tel: 404 2880
» Ministry of Education Special Education Unit: Tel: 404 2491
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Home-based care/ outreach work (information / training / funding)
Ministry of Health and Social Welfare: contact your nearest clinic
Hospice at Home (Matsapha): Tel: 518 4485 or 518 6405

Salvation Army Clinic: Tel: 404 5234 or 404 8665

SWAPOL (Swaziland Positive Living): Tel: 505 7008

SWANEPA (Swaziland Network of people living with HIV and AIDS):

Tel: 404 2578

The AIDS Information and Support Centre (TASC)

Tel: 505 4790, Helpline: 505 3910

Y VVVVYVY

Family Planning/ Sexually Transmitted Deseases
Call FLAS (Family Life Association, Swaziland): FLAS has a youth team.
Tel: 505 3082

Gender issues: violence against women, women and girls issue
» SWAAGA (Swaziland Action Group against Abuse): toll-free line 95, Tel. 505 7514
» Gender desk, Ministry of Home Affairs: Tel: 404 2941

Children in Distress and bereavement / Child Abuse

» Call the Ministry of Education toll-free line: 9664 (Mon. to Fri.: 8:00 am to 5:00 pm), or
contact guidance counsellors based in the regional education offices:
Ministry of Education Headquarters: 404 1365/6, REO Hhohho: 404 3761, Manzini :505
2248/7/9, REO Shiselweni: 207 8239, REO Lubombo: 343 4129

» Save the Children. Tel 404 2573.

Domestic Violence, Child Protection and Sexual Offences (DCS) units of the Royal Swazi

Police (RSP) have been operational since 2000. If you want to report cases of rape, incest,

common assault or indecent assault, attempted murder, abduction, kidnapping etc. of children

under 18 (or family violence and sexual offences towards adults), you can:

» Contact RSP Emergency Service 999;

» Report the matter to the local police station;

Substance abuse
» COSAD (Council on Smoking and Drug Dependence: Tel: 505 3204

Ministry of Health and Social Welfare: Mental Health Centre: Tel 505 5170
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Appendix E — Referral Form for Counseling Services

Referral Form for Counseling Services

Kukhona lusito longalutfola nawufuna kukhulumisana nemuntfu ngebudlova. Uma utiva
uhlukubetekile emoyeni nobe utiva ungakaphephi, ungatsandza vyini kutsi sikuchumanise
nalongakweluleka.  Angeke sitjele muntfu loku lesikukhulume nawe. Sidzinga kwati kutsi
singachumana njani nawe lokufaka ekhatsi : libito ne ndzawo lapho umeluleki angakutfola khona.
Loku lositjela kona ngeke kuhlanganiswe nalenkhulumo besinayo. Sitawukhuluma kuphela ngaloku
lotasivumela kutsi sikhulume ngako. Labo labenta lolucwaningo angeke bagcine imininingwane
yakho.

There are services available if you want to talk to someone more about violence. If you are feeling upset
about the things we have talked about or you currently don’t feel safe, would you like for us to help put you
in touch with a counseling service? We will need to get your contact information, including your name and
a place where a counselor can find you. However, we would not give any of the information you have
shared with us during the interview. There is no way for you to be connected with this interview. We will
share only the information you feel comfortable giving us permission to pass on. The research team will not
be keeping your contact information.

CONTACT INFORMATION

Name:

Location

Region: I
Inkhundla:
Major Area:
Sub-Area:
Nearby Landmark (e.g., church, school, clinic):
What is the best and safest way for counselor to find you:

Information to be shared:

TO BE COMPLETED BY INTERVIEWER

I CERTIFY THAT I HAVE READ THE ABOVE PROCEDURE FOR OFFERING DIRECT

COUNSELING SERVICE TO THE PARTICIPANT AND THE PARTICIPANT HAS GIVEN ME

PERMISSION TO SHARE THE ABOVE CONTACT INFORMATION WITH A SERVICE PROVIDER.
» INITIAL OF INTERVIEWER:
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