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SECTION 1 

 

Project Background 

 

The project is implemented by Help & Shelter and largely funded by the EU under its human 

rights-based initiative, the European Instrument for Democracy and Human Rights (EIDHR). 

 

The overall objective of the project is to promote children’s safety in four communities - Hague 

and Zeelugt in Region 3 and Sophia and Good Hope in Region 4 - through community-based 

actions which will improve the lives of children who have experienced abuse and violence 

prevention education. 

 

The project has been rolled out in the target communities to achieve the following objectives: 

1.  Increase awareness of child rights, parenting and non-violent discipline methods developed 

amongst parents/caregivers. 

2.  Empower children and their families to report abuse and gain access to essential support 

services including through the legal system.  

3. Implement of a standard protocol for health care workers, social workers and teachers to 

respond to child abuse.  

4. Create an effective network of organisations and individuals in the target communities 

protects for child protection. 

 

Project activities in the 4 target communities are implemented through: 

• Parenting skills education sessions in all four communities for community-based groups, 

parents, faith-based groups and youths 

• Promoting non-violent discipline and alternative parenting methods 

• Counselling support for children who are abused or in vulnerable environments, and 

empowerment for families and children through be-safe sessions and public education 

• Dissemination of literary and non-literary materials 

• Training for child abuse detection and prevention for nurses, caregivers and teachers in 

the target communities through the introduction of standard protocols using modules 

created for health care workers and those who work with children in the public domain   

• Support for a community coalition of stakeholders who work in the interest of child 

protection and the wellbeing of children in the communities 

• Knowledge sharing and enhanced awareness of the child protection system and the 

external agencies that promote child welfare 

• Promoting the rights and responsibilities of both parents and children and importance 

of reporting child abuse for appropriate interventions 

 

Purpose of Survey 

The purpose of the survey is to: 

� Obtain and share relevant information on the impact of the project while providing the 

target communities with data that informs a realistic understanding of whether and 
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how the community as a unit can create and sustain a stable environment for the 

protection and wellbeing of children 

� Give the project implementation team a better understanding of how the project 

activities have impacted upon the communities 

� Tap into the communities’ understanding of what the project has done and what needs 

to be done at the community level to strengthen community groups by providing 

information derived from the residents, and to build capacity as necessary 

� Highlight areas of success of the project and identify areas that need renewed focus  

� Serve to provide empirical data for future community-based projects 

� Assess the needs of the communities and to strengthen persons’ involvement in 

community-based action and decision-making 

� Build bridges between communities in different geographical locations that have 

common problems and can exchange methods of engagements and find solutions to 

issues affecting families in the communities 

� Capture the structures, knowledge, personnel and services that exist in the communities 

that can support and enhance a viable and safe environment for children 

 

Survey Locations  

Sophia  

Sophia is the name given to an expanse of land which was a former sugar plantation turned 

squatting area and now regularized as a housing scheme. The estimated population of the area, 

which is split into seven sections, is approximately 32,000, with about 7,000 households. Help & 

Shelter’s previous child protection project (the Pickney Project) was based in Sophia.  

 

Good Hope 

Good Hope is located on the East Coast of Demerara and has a population of about 4,000. Help 

& Shelter also conducts domestic violence work in the community. 

 

Hague 

Hague Village is located approximately 12 miles west of Georgetown (there is a river crossing 

between Georgetown and Hague) and has a population of approximately 1,500. The village is 

split into three sections, some of which are more populated than others. One section is more 

remote than the rest and the cost of transportation is higher. There are some faith-based 

organisations and community groups located in Hague. Help & Shelter also conducts domestic 

violence work in the community. 

 

Zeelugt 

Zeelugt is located in Region 3, about 25 miles from Georgetown. The village is split into two 

parts, one of which is more populated than the other. The total population is about 5,000.  
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SECTION 2 

Data-gathering Methodology 

 

The instrument used to gather the information from the respondents was an interview 

schedule. The schedule was prepared by listing questions based on the four core objectives of 

the project. The questions posed were relevant to the activities of the project and tested 

respondents’ awareness of what the project had been doing in their communities. 

 

Some of the questions under core objectives 1, 2 and 4 were structured to test the 

respondents’ knowledge based on: 

1) Their attendance at  any of the parenting sessions or meetings 

2) Noticeable signs of behaviour change among persons in the community 

3) Personal involvement in child protection and welfare  within the community 

4) The willingness of persons to become involved in activities that impact the lives of 

children 

5) Awareness of the external entities that promote and safeguard the welfare of children 

 

The questions in the interview schedule under objective 3 were geared at getting feedback 

from persons who use the health care facilities within or close to their communities. 

 

The interview schedule was tested for appropriateness by the project staff and was then taken 

to the communities for the process of gathering the data. The community mobilisers were 

prepped on how to conduct the interviews and how to capture the responses using the spaces 

and dotted lines on the schedule. 

 

The targeted respondents were: 

• Persons who had attended parenting sessions or project meetings 

• Parents who frequented the health center with children 

• Community representatives 

• Teachers 

• Caregivers 

• Parents 

 

The community mobilisers were asked to select other persons to go out in the communities to 

conduct the survey using the schedule.  

 

A total sample of 135 persons from the 4 communities was interviewed and their responses 

were referenced with the pillar objectives of the project.  

 

Hague -  20 samples 

Zeelugt –  35 samples 

Good Hope -   35 samples 

Sophia –   45 samples 
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The persons interviewed were chosen across the social strata of the communities and included 

those who would have benefited from project activities over a 10 month period. Collection of 

data from all four communities took 3 months: August to October 2011. 

 

Data Presentation & Analysis 

 

Objective 1:  Increase awareness of child rights, parenting and non-violent discipline 

methods developed amongst parents/caregivers 
 

 

 

 

 

 

 

 

 

 

Do parents still see beating as the only way to discipline their children? Frequency  
 

No  78 
 

Not really  3 
 

Some parents  21 
 

Yes  33 
 

Total  135 
 

 

 

Who or which group would like to have parenting sessions done with them?  Frequency  
 

Abused parents  7 
 

Adults who are unaware of abuse  1 
 

Men  26 
 

Church groups  3 
 

Grass roots people TV programs  1  

Home visits  1  

Married couples  1  

Not sure  1  

Orphans  1 
 

Other parents  40 
 

Rebellious children  1 
 

Children who are not attending school  2 
 

Religious & Youth groups  1 
 

Have you attended any of the parenting sessions? Frequency 
 

No  22 
 

Yes  113 
 

Total  135 
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Single parents  12 
 

Teachers  3 
 

Teen mothers  3 
 

Uneducated people  1  

Vulnerable children  1  

Women  3 
 

working people  1 
 

Young parents  13 
 

Young single mothers  1 
 

Total  123 
 

 

 

Is there any other way you think we can reach other persons in the community with the 

parenting information? 
Frequency 

 

All ways  1 
 

Church leaders  2 
 

Print and non-print media  69 
 

Don’t know  4 
 

Home visits  25 
 

Incentives/motivators  1 
 

It’s ok  1 
 

Meetings  3 
 

More sessions  1 
 

No  3 
 

Nothing  1 
 

Religious groups  1 
 

Schools  3 
 

Seminars  1 
 

Sessions, parents  1 
 

Talking to people  1 
 

Talking to teachers  1 
 

Yes  1 
 

Young parents  1 
 

Total  121 
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Objective 2:  Empower children and their families to report abuse and gain access to 

essential support services including through the legal system 

 

 

Do you understand what the rights of a child are? 
Frequency 

 

No  17 
 

Yes  118 
 

Total  135 
 

 

 

 

Are children generally safe in the community? 
Frequency 

 

Most times  8 
 

No  34 
 

Not sure  2 
 

Somewhat  23 
 

Yes  68 
 

Total  135 
 

 

 

B. What situation do you think makes them not safe? Frequency  

Absent fathers  1  

Abuse  13  

Adults molesting children  1  

Alcoholic parents  5  

Bad company  4  

Bad conduct  4  

Bad parenting  3  

Beating  2  

Being out late at nights  2  

Child labor  1  

Dysfunctional families  4  

Disobedience  1  

Domestic violence  1  

Don’t know  2  

Don’t listen  1  

Dropping out of school  1  
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Drug users  4  

Drunk people  2  

Family members  1  

Frustrated parents  2  

Gambling & Drugs  7  

Gangs  1  

Ignorant parents  1  

Lack of communication  1  

Lack of finances  1  

Limers  1  

Living without basic needs  1  

Mothers, stepfathers  1  

Neglect  13  

Noting for children to do  1  

Parents  2  

Parents & family members  1  

Parents being unprepared  1  

Parents don’t care  1  

parents drinking  1  

Parents treatment  2  

People who smoke  1  

Playing on the roads  1  

Poor homes  1  

Poor parenting  1  

Problems in the home  1  

Sending children to rum shops  1  

Sexual & physical abuse  1  

Sexual abusers  1  

Sickness  1  

Single parents  1  

Situation in the homes  1  

Step father  2  

Swimming in the trench  1  

Teenage boys  1  

Travelling alone  1  

Unstable homes  1  
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unsupervised children  9  

Vagrants in the community  1  

Violence in the home  2  

Total  120  

 

 

 

Are the school age children in the community attending regularly? 
Frequency  

Most children  10  

Not all children  73  

Yes  47  

Total  130  

 

 

How common is child abuse occurring in the community? Frequency 
 

Don’t know  4 
 

Few  3 
 

It’s present  1 
 

Many cases  2 
 

Not common  42 
 

Not sure  1 
 

Often  3 
 

Sometimes  1 
 

Very common  61 
 

Yes  5 
 

Total  123 
 

 

 

 

Are you willing help a child who is being abused? 
Frequency 

 

Afraid to  5 
 

Don’t know  2 
 

Maybe  2 
 

No  2 
 

Not really  1 
 

Yes  122 
 

Total  134 
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Do you know that counseling is available to children who have suffered abuse in some 

form?  

Frequency 
 

I was told  1 
 

No  15 
 

Not severely  1 
 

Yes  114 
 

Total  131 
 

 

 

 
 

Objective 3:  Implement of a standard protocol for health care workers, social workers and 

teachers to respond to child abuse  

 

Is the physical abuse of a child ever reported at the health Centre? Frequency 
 

Don’t know  61 
 

Few  1 
 

No  25 
 

Not often  1 
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Sometimes  7 
 

Yes  19 
 

Total  114 
 

 

 
 

Are the nurses at the health centre able to recognize when a child has suffered some sort 

of abuse?  
Frequency 

 

Doctors may know  1 
 

Don’t know  25 
 

Hope so  2 
 

I think so  5 
 

Maybe  2 
 

Should be trained  2 
 

Sometimes  8 
 

They should  5 
 

Think so  5 
 

Yes  62 
 

Total  117 
 

 

 

Is the health centre a child-friendly place? Frequency 

Don’t know  16 
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maybe  1 

No  26 

Not fully  16 

Sometimes  7 

Yes  50 

Total  116 

 

 
 

 

 

What needs improving?  Frequency 

The play space  9 

Better communication with parents 1 

Better facilities  1 

Better seating  7 

Better water supply  1 

Colors around  1 

Counsellor for parents & children  2 

Doctors’ attendance  2 

Don’t know  4 

Friendly nurses & Doctors  1 

Hardworking staff  1 

It’s ok  2 
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Medication  6 

More doctors  1 

Needs to be more attractive  1 

Not sure  2 

Nothing  14 

Nurses’ attitude  2 

Play space  19 

Toys  8 

Polite staff  1 

Posters with hotline numbers  1 

Prompt service  1 

Seating & Toys   2 

Staff  1 

The smell  1 

The system  1 

The whole place  2 

TV in the waiting areas  2 

Water supply  2 

Total  98 

 

 

Objective 4:  Create an effective network of organisations and individuals in the target 

communities protects for child protection 
 

Are persons in the community aware of the agencies that support and are responsible for 

child welfare?  
Frequency 

Don’t know  3 

Few people  4 

It’s ok  1 

No  11 

Persons who attend the sessions  1 

Some persons know  28 

Yes  80 

Total  128 
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Do you know of any club or community group that looks into the welfare of the 

community's children?  
Frequency 

 

Don’t know 1 
 

No 41 
 

Not really 2 
 

Yes 75 
 

Total  119  
 

 

 

Do you know the persons within your community who know how to assist when a child is 

in a vulnerable situation?  
Frequency 

 

No  8 
 

Not really  1 
 

Not sure  1 
 

Yes  111 
 

Total  121 
 

 

 

Would you support the community's effort to protect children in the community? 
Frequency 

 

Maybe  2 
 

No  2 
 

Yes  124 
 

Total  128 
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 How would you support?  Frequency  

Advise parents to stop abuse  3 

Anything to change lives  4 

Assisting parents  3 

Attending meetings  1 

Become a mentor  2 

Being available to assist when needed  1 

Being part of group  1 

By seeking counselling for parents  5 

Calling the hotline  1 

Cooking  1 

Don’t know  4 

Educating others  1 

Help the victim  1 

Encourage parents to attend church  1 

Encourage parents to get information  1 

Ensuring parents send children to school  1 

Facilitate sessions  1 

Feeding children  1 
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Getting involved  3 

Giving advice  1 

Giving children a better life  1 

Giving of time  1 

Help them in programs  4 

I want to know more of how to teach children 1 

Imparting knowledge  29 

Involvement  1 

Giving support  1 

Join a group that works  3 

Learn more about abuse  2 

Learn more about children  4 

Offering help  1 

Participating in capacity-building sessions  1 

Reporting abuse  28 

Seeking help for abusive parents  3 

Sharing experience  1 

Sharing fliers  1 

Supporting efforts  1 

Supporting parents  1 

Visiting parent’s home  1 

Whatever I can  1 

Work with parents  3 

Yes  2 

Total  127 

 

Bi-variate - this is the comparison of two randomly selected, but related questions that were posed to 

the respondents and a view of their frequency of the stated responses. 

 

 

 

DO YOU KNOW OF ANY CHILD SUFFERING ABUSE OF ANY KIND?  

B. Do you know how to report a case of child abuse? No Shouting Some ways Yes TOTAL 

No 7 2 1 7 17 

not sure 0 0 0 1 1 

Yes 33 0 0 68 101 

TOTAL 40 2 1 76 119 
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SECTION 3 

 

Narrative Summary of Compiled Data 

 

Objective 1:  Increase awareness of child rights, parenting and non-violent discipline 

methods developed amongst parents/caregivers 

 

The survey indicates that 22 parents or 16% of the sample population did not attend any of the 

parenting sessions, suggesting that 16% of the responses will not harness the effect of the 

parenting sessions conducted. Further, inclusion of this data may have somewhat skewed the 

impact or benefit the sessions had on the communities.  

 

84% of the respondents indicated that the parenting sessions have changed how parents 

communicate with their children. A further 7.1% alluded to some or selected parents changing 

the way they communicate and an additional 7.1% indicated some amount of uncertainty 

regarding communication change amongst parents and children.   

 

A total of 40.7% still see beating as the only way to discipline children while the remaining 

59.3% are of the view that parents do not necessarily see beating as the only method of 

discipline.    

 

It would seem that the majority incline toward the view that parents (alcoholic parents, single 

parents, young parents, mothers, fathers, abusive parents, abused parents and uninformed 

parents) should benefit from such future activities. 

  

20.6% of the respondents are of the view that home visits should be an alternative method of 

imparting new parenting strategies, 31.1% indicate TV and media as another method of sharing 

 

DO YOU KNOW THAT COUNSELLING IS AVAILABLE TO CHILDREN WHO HAVE SUFFERED ABUSE IN SOME FORM? 

5. A. Are you willing help a child who is being abused? 
I was 

told 
No 

Not 

severely 
Yes TOTAL 

Afraid to 0 0 0 1 1 

Don’t know 0 0 0 1 1 

Maybe 0 1 0 0 1 

No 0 1 0 1 2 

Not really 0 1 0 0 1 

unsure 0 1 0 0 1 

Yes 1 11 1 108 122 

TOTAL 1 15 1 111 129 
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information and further a 28.6% believe that billboards, fliers, posters and leaflets would be 

effective methods.   

 

Objective 2:  Empower children and their families to report abuse and gain access to 

essential support services including through the legal system 

 

88.7% of the respondents are aware and have an understanding of the rights of the child and 

11.3% do not.  

 

An amazing 29.6% of respondents do not see children as generally safe in the community. 

61.4% are of the view that children are safe and the remaining 9% are unsure of the 

community’s children’s safety. 

 

The sample population believes that poverty, abusive & alcoholic parents, parental neglect, lack 

of supervision, being in a single parent unit and gambling are all factors that put children at an 

elevated risk of abuse. 

43.9% of the sample population believe that school-aged children attend school regularly, a 

further 37% indicate that there are school aged children who do not go to school regularly and 

the remaining 19.1% are uncertain of the attendance pattern.   

 

40.6% of the sample population is of the view that abuse is frequent in the community, while 

the remaining 59.4% indicate that abuse seldom occurs.   

 

94% of the respondents indicated a willingness to offer their assistance to an abused child; the 

remainder were either afraid to, unsure of how, or just wouldn’t extend assistance for varying 

reasons. 

  

87.9% of the respondents are aware that counseling is available to children who have suffered 

abuse and 12.1% are not aware of the availability of such services.  

 
Objective 3:  Implement of a standard protocol for health care workers, social workers and 

teachers to respond to child abuse 

 

70.6% of the respondents believe that nurses are capable of identifying abuse, 5.2% think that 

these health care providers are incapable of doing same, while the remaining 24.2% are unsure 

whether they possess this capacity.  

 

22.9% of the sample population believes that abuse is reported to the health centers, 28.1% say 

that abuse is not reported to the health centers and 51% were unsure of whether health 

centers receive such reports.   

 

52.8% of the sample population believes that the health center is a child-friendly space, while 

33.6% do not believe that it is and 13.6% are unsure of whether or not the health centers can 
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be considered such.  

 

The results indicate that health centers need to improve on the friendliness of staff, potable 

water supply, a play pen and toys for the children, TV in the waiting area, prompt service, 

doctors and a more efficient system. 

   

Objective 4:  Create an effective network of organisations and individuals in the target 

communities protects for child protection 

 

63.3% of the respondents are of the view that persons in the community are aware of the 

agencies that support and are responsible for child welfare; 26% indicate that only few or some 

persons know of these agencies; 4.7% are of the opinion that persons are definitely not aware 

of the services offered and the remaining 6% are unsure of whether persons are familiar with 

the services.   

63% of the respondents are aware of a community group or club that looks into the welfare of 

children and 27% are not.  

A staggering 91.7% of the respondents are aware of persons within the community who can 

assist children in vulnerable situations; the remaining 8.3% do not have any knowledge of such 

persons. 

 

A resounding 96.9% of the sample population would support the community’s effort to protect 

children, while the remainder is either unsure or wouldn’t support such interventions.  

 

The respondents’ pervading views on methods to support abused children are to report the 

abuse, provide advice for parents, join support groups, participate in capacity building sessions 

and teach others. 

 

The survey has shown that people who are willing to help abused children and have the 

knowledge of available counselling represent a staggering 83.7% of the sample population. 

 

SECTION 4 

 

Trends 

The information collected from the respondents via the interview schedule reflected common 

opinions by the respondents regarding how residents see child protection and the causes and 

effects of child abuse in the context of the individual community dynamics. 

 

Objective 1:  Increase awareness of child rights, parenting and non-violent discipline 

methods developed amongst parents/caregivers 

 

Sophia 

• Approximately 80% of those interviewed had attended parenting sessions. 
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• With regard to flogging, 15 out of 45 persons still saw beating as the only form of 

discipline, while 17 said they were not beating at all and the others were beating 

occasionally. 

• 27 respondents stated outright they would like to see, young, teenage and single 

mothers attending sessions. Men, fathers, teachers and the PTA were also thought to be 

a good target groups for sessions. 

• Some noted changes in parenting styles after the sessions were better communication 

between child/parent, more interaction and less beating, less frustration and more 

attention being paid to the children. 33 out the total 45 respondents thought that there 

was better communication between parents and children as a result of the sessions. 

• 31 out of a total 45 respondents thought school attendance in the community was good. 

• Most respondents thought that children were vulnerable and not attending school  

because of parental neglect, poverty, dysfunctional families, drug use,  absence of 

fathers (single mother households) 

 

Good Hope 

• As in Sophia, 78% of the respondents had attended parenting sessions. 

• Only 25% of the respondents stated that beating was still a favored method of discipline 

used in the community. 

• 66% of the respondents were adamant that beating was not their method of discipline. 

• Parents with alcoholic habits were stated as a primary group that should be attending 

sessions. Other target groups within the community who should be reached with the 

sessions were young women, single parents and men were stated as other persons. 

• Information sharing among parents, less beating and improved communication between 

child and parent are some of the noted changes in the community. 

• Alcoholic parents, neglect and bad parenting practices contribute to the unsafe 

environment for children. 

• 36% of the respondents thought that children were attending school regularly, they 

stated that neglect, poverty and parents who abused alcoholic beverages were 

responsible for non-attendance. 

• Most respondents kept referring to the alcohol use/abuse as a key factor that caused 

abusive and vulnerable environments that children continue to be exposed to.  

• The educational status of parents also was highlighted as a contributory factor to the 

vulnerability of children to abuse. 

• Many respondents also said that children are put at risk when they are sent by parents 

or adults to purchase alcohol and cigarettes from shops in the community. 

 

Zeelugt 

• 85% of the respondents had attended parenting sessions. 

• 8 persons out of 35 still felt that beating was necessary to discipline children. 

• 58% of those interviewed thought that all parents needed to be exposed to parenting 

sessions. 
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• Approximately 50% of the respondents said that they noted changes in themselves and 

other parents in the way they communicate with their children and 7 parents stopped 

beating completely. 

•  58% of the respondents thought that neglect, drug use by parents, and bad parenting 

practices contributed to the unstable environment for children. 

• Respondents stated that communication between parents and children was improving. 

• 36% of those interviewed thought that children were attending school regularly. 

• Truancy, parental neglect and abusive home situations resulting in a large number of 

youths becoming devious and prone to gambling and alcohol use was an indentified 

trait in this community. The absence of any equipped public social spaces and after- 

school activities also add to the vulnerable atmosphere for children in the community. 

 

Hague 

• 90% of those interviewed had attended parenting sessions. 

• 65% of the respondents stated that beating was not seen as the only option for meeting 

out discipline. 

• 53% of the respondents thought fathers were a good target for more sessions, while 

young, working and abusive parents were stated as special group to do sessions with. 

• 75% of those interviewed said they noted better communication between children and 

parents as parents were beating less and talking more with the children. 

• Alcoholic parents and an unstable home environment was stated as chief situations that 

made children unsafe.  

• Those who were interviewed were of the view that most children attended school 

regularly. 

• Verbal abuse, parent’s alcohol use/abuse, parent neglect and early school dropout were 

stated as the primary factors that put children at risk. 

 

Objective 2:  Empower children and families with counseling support and understanding of 

how to report abuse and cases of vulnerable children 

 

Sophia 

• 89% of the respondents understood what the rights of a child are and could name at 

least one. 

• 60% of those interviewed thought that children were not attending school regularly  and 

that this was due to financial and domestic problems in the home 

• Though 85% of the respondents said they would help a child who is being abused and 

needs counseling, less than half of them have ever referred a child to someone or an 

agency. 

• 50% thought child abuse was high but not always reported. 

• Most of those interviewed knew how to report child abuse. 
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Good Hope 

• 90% of those interviewed understood what the rights of a child are and could name at 

least one. 

• Over half of the respondents were of the opinion that children did attend school 

regularly; however they also stated that many children were coming from homes that 

had many problems. 

• 70% of the respondents thought child abuse was high in the community. 

• Less than half of the respondents had ever referred a child for counseling; however 

almost all of those interviewed stated that they know that counselling was available. 

 

Zeelugt 

• 86% of those interviewed understood what the rights of a child are and could name a 

few. 

• Over half of them stated that they felt children were not attending school regularly 

because of parental neglect and poverty. 

• The majority of the respondents thought that abuse was rampant and they were willing 

to help. 

• Close to 80% of the persons interviewed knew that counselling was available, but they 

had never referred a child. Only approximately 50% knew how to report child abuse. 

 

Hague 

• 88% of the persons interviewed are aware of the rights of a child. 

• The majority of the children at school were attending regularly and those were absent 

frequently were subject to parental issues in the home. 

• 88% of those interviewed knew counselling was available but only a few thought that 

abuse was high within the community. 

• Reporting child abuse was known by approximately 50% of the persons interviewed. 

• The majority of the respondents said that they are willing to give support to child abuse 

victims, but have never referred a child for counselling. 

 

Objective 3:  Implement of a standard protocol for health care workers, social workers and 

teachers to respond to child abuse  

 

Sophia 

• Most respondents stated that most of the abuse cases were not reported at the health 

centre. 

• Approximately 50% of those persons questioned thought that nurses are trained to 

detect abuse but some were still not sure what happens at the health centre. 

• Many persons stated that the health centre needs to be more child-friendly, by 

providing a space for children to play. 

• Less than 30% of the respondents thought the health centre was satisfactory. 
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Good Hope 

• The majority of respondents stated that child abuse is hardly ever reported at the health 

centre. 

• 60% of those interviewed felt that though the nurses have been trained to recognize 

child abuse, it’s still not a place where residents will report. 

• 50% of the respondents stated that the centre was not child friendly and that staff were 

not normally friendly. 

• The total level of service needs improving is the opinion of approximately 60% of those 

interviewed. 

 

Zeelugt 

• Cases of child abuse are hardly ever reported at the health centre, though the nurses 

seem to be trained to detect abuse, especially physical abuse. 

• 90% of those surveyed stated that the health centre is clean but that there is no child 

friendly space for the children. 

• The majority of respondents felt that seating can be improved. 

 

Hague 

• Approximately 30% of those interviewed stated that sometimes abuse is reported at the 

health centre, others were not sure, while some respondents stated that abuse was not 

reported. 

• The majority of those surveyed thought that the nurses are trained to detect abuse. 

• The health centre is considered clean but not child-friendly enough. 

 

Objective 4:  Create an effective network of organisations and individuals in the target 

communities protects for child protection 

 

Sophia 

• 95% of the respondents said they would support their community in its efforts to 

protect the children. 

• 80% of those who were interviewed were aware of the persons in the community and 

the external agencies that looked into the welfare and protection of children. 

• Only approximately 40% of the persons surveyed knew the CPA hotline number. 

 

Good Hope 

• 97% of the respondents said they would support their community in its efforts to 

protect the children. 

• Though there were not many persons in the community known to be involved in child 

welfare, the respondents were aware of the government agencies that look into the 

welfare of children, but only a few had the CPA hotline number. 

• 50% of the respondents said that they would support by sharing information on abuse 

and child protection. 

 



26 

 

Zeelugt 

• The majority of those persons interviewed were willing to be involved, and give support 

in some way to the community’s effort to protect children from abuse and vulnerability. 

• Most persons had got the CPA hotline number at parenting sessions. 

• Persons who were involved in child welfare in the community were few, but known to 

many within the community. 

 

Hague 

• Close to 91% of the persons interviewed knows at lease one person in the village and 

one agency that looks into the welfare of children. 

• There are no clubs or organisation in the community that deals with child matters. 

• Most persons who have the CPA hotline number got it from parenting workshops held 

within the community. 

• 11% of the respondents were not sure how, but would definitely support the 

community’s effort to protect children. 

 

Cross-cutting trends  

• A higher percentage of parents who had attended parenting sessions was of the opinion 

that flogging was not the only way to discipline children. 

• 88% of the respondents had grasped what the rights of the child are. 

• Most of the respondents opined that other persons whom they thought would benefit 

from the sessions were young parents, abusive parents, alcoholic parents and more 

males in general. 

• Within all 4 target communities drugs and alcohol use/abuse play a role in the at risk 

situations that cause the children’s environment to become vulnerable and this 

phenomena also increases the risk of domestic violence experienced by children. 

• Not all the health centres close to or within the communities have a child friendly 

layout. Although there is consensus that the healthcare personnel are able to deal with 

child abuse, most respondents felt that child abuse cases were not often reported. The 

things that needed improving were healthcare spaces that would make the children 

more comfortable and would reflect a child-friendly environment. 

• The proponents of safe child environments and child protection within the communities 

were known to many person but external agencies were not widely known by ordinary 

residents. 

 

Challenges 

� Conducting the survey did not have overwhelming constraints except that some of the 

respondents were concerned that their responses would cast the community in a critical 

manner. 

� During some interviews when persons were asked to remark on the behaviors and 

situations of others within the community,  they were reluctant to talk about others’ 

abusive actions towards children. 
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� Factors that trigger violations of child rights within communities seem to have a cultural 

grounding in some families and breaking the cycle will be a difficult goal to achieve. 

� There is in some cases an acceptance of abusive practices as normal, so that parents and 

adults are indifferent to its existence and are reluctant to change it. 

� Social maladies such as alcoholism, poverty, incest and gender suppression,  which  are 

enabling factors for child abuse and violations against women, are  still very much  part 

of  existing community dynamics. These factors require a direct focus of actions and 

funded interventions. 

� Interpersonal relations between community stakeholders and persons in families who 

represent high risk targets in the community are a challenge. Such relations are needed 

to open doors for communication and to reaching those who are still reluctant to join 

community-based responses to fostering a protective environment for children and 

families. 

� Some questions were not answered and others were answered in such a way that it 

appeared they had been misunderstood by the respondent and that this had not been 

picked up by  interviewer. 

 

The direct recommendations as a result of the community evaluation survey are cradled in the 

ability and resolve of the various stakeholders and groups  within the communities to embrace 

and enhance the work of the project in the areas of dissemination of information materials and 

mobilizing high risk beneficiaries through strategic approaches that can only be done through 

community driven initiatives designed to reach out to the parents in families where abuse  and 

violations of the rights of the child are evident. 

 

Advocacy for better and more child-friendly health centers can be undertaken at the 

community level and “small group” meetings conducted by the community coalition can help to 

further lift the awareness of parents within the communities. 

 

Recommendations 

• Presentation of the survey results to a cross-section of the communities. 

• Target the groups who have not attended sessions.  

• Approach the health authorities with the findings of the survey relating to healthcare 

delivery. 

• Continuous recording of feedback from the communities on the status of child welfare 

within them. 

• Involve community businesses in child protection advocacy and reporting of child abuse. 

• Dissemination of fliers and posters that promote child safety.  

• Commence drugs and alcohol abuse sessions in the communities. 

• Release media presentations on the success of child protection initiatives. 

• A new project or extension of the current project with the focus on tangential social 

intervention strategies to address alcoholism and poverty reduction, and after-schools 

programmes. 

 


