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Violence against women…

…takes many forms

Intimate partner 
violence:
the most 
common form of 
violence 
experienced by 
women

Presenter
Presentation Notes
Experience of one or more acts of physical and/or sexual violence 
and/or emotional/ psychological abuse by a current or former partner  is intimate partner violence. 




30% ♀ globally: have experienced physical &/or 
sexual violence by an intimate partner 



7%♀ globally have experienced sexual violence by a non-
partner

Presenter
Presentation Notes
Interesting to flag that despite non-partner sexual violence prevalence being much lower than IPV, and this data is still a gross underestimate as fewer countries have surveys that include questions on this and in many settings the stigma is so huge on this that regions like EMRO have complete lack of data on this issue.  Also important to flag that while IPV burden is much higher, in many LMIC settings, public attention and government attention from a policy perspective is often on sexual violence, whereas in HIC more attention has been on IPV. 



WHO’s efforts to 
strengthen VAW: 

Priority Areas



69th World Health Assembly, 
May 2016
The Ministries of Health of the 193 
Member States of WHO, endorse the 
global plan of action on 
strengthening the health system’s 
response to violence against women 
and girls and against children

Political commitment to the health system’s 
response to violence

Presenter
Presentation Notes
There is a political mandate that helps all of you advocate with and urges MOH to respond to VAW.  In may 2016, Ministries of health of the 193 MS that constitute the governing body of WHO endorsed a global plan of action to strenghten the health systems response to violence against women and girls. This is a powerful advocacy tool to ensure that within a multisectoral response, health and MOH plays its role.  We have copies of a popular version of the global plan of action at the WHO booth for those who want this as an advocacy tool.  THis version has been designed for activists to hold their governments accountable. 

















should the health sector 
address VAW?WHY

1. Abused women more likely to seek health services

2. Violence is an underlying cause of injury and ill health

3. Most women attend health services at some point, especially sexual 
and reproductive health

4. If health workers know about a history of violence they can give better 
services for women

o Identify women in danger before violence escalates
o Provide appropriate clinical care
o Reduce negative health outcomes of VAW
o Assist survivors to access help / services/ protections
o Improve  sexual, reproductive health and HIV outcomes

5. Human rights obligations to the highest standard of health care



Pathways & health effects of IPV

Presenter
Presentation Notes
While we recognize the human rights violations inherent to violence, this slide also shows the ways in which right to health is compromised through health impacts but also exarcerbated by other human rights violations that deny women services. For e.g. we see the risk of unwanted pregnancy and induced abortion and this is obviously further compounded by laws criminalizing abortion. Interestingly despite the burden of IPV being higher and the burden of induced abortion being higher in cases of IPV, the only exceptions that many abortion laws make is in the case of rape and incest and in absence of laws on marital rape, women who experience sexual violence mostly in the context of intimate relationships are left without any access to safe abortion.  



WHO guidelines & implementation 
manuals: A toolkit

"What"

"How”Ongoing
1. Curricula – e-learning + print 

2. Toolkit with all products with 
instructions on how to roll 
out / implement, monitor 
and evaluate

Presenter
Presentation Notes
To guide the health systems response, WHO has developed guidelines for responding to intimate partner violence and sexual violence and responding to child and adolescent sexual abuse. 

To help implement these guidelines, we also developed more practical tools – job aids that provides health care providers more practical guidance – a clinical handbook and also for health managers on how to strengthen health systems for responding to violence. 

These practical tools are useful for building capacity of frontline health care providers and health managers on how to deliver quality care and design, plan, manage and monitor services. 



How to use the guidelines & tools to 
strengthen country capacities 

1. Raise awareness among policy-
makers, health managers & 
health care workers

2. Adapt or update guidelines or 
protocols and standard 
operating procedures for 
health response to VAW

3. Training of trainers and/or of 
health providers and managers

4. Monitoring and evaluating 
trainings and service readiness 
to deliver care to survivors



Countries being supported



Key achievements
Uganda: MoH is sensitized to 

the issue, piloted in 3 districts, 
and has a plan for scaling up 

services

Cambodia: Trainings being 
scaled-up in 11 districts + 

pre-service  

Afghanistan: training 6500 
providers + service 

improvements in facilities in 
all 34 provinces



Stories from the field

A man in his forties raped a teenage girl in his 
village and brought five cows to her parents 
as a bride price. The girl was devastated and 
ran to the health care facility where she had 
been treated following her rape by a trained 
health worker who had been kind to her. 

The health workers did not disclose her 
whereabouts. They talked to the community 
and the girl’s family and helped them 
understand what they were doing was wrong, 
that this young girl had the right to choose a 
partner, that she had been raped which was a 
crime, and that her right to safety should be 
respected. The community accepted her back 
and her family allowed her to marry the man 
she loved. 

CEDOVIP,  Uganda 2018

A 27-year-old woman came to a clinic in 
Afghanistan with injuries on her face and 
in a state of emotional distress. The doctor 
asked her about violence and she 
disclosed that while her husband was 
working overseas, her husband’s brother 
beat her almost everyday. She suffers from 
insomnia and severe headaches.   

Reassuring her about confidentiality, the 
doctor examined her, attended to injuries, 
prescribed medication, and referred her 
for counseling. The counselor provided 
regular counseling. After 3 weeks, the 
woman’s mental health symptoms 
improved.

Mid-wife, community health center, 
Afghanistan



 Improving infrastructure  

 patient flow

 mechanisms for privacy

 Procedures for confidentiality

 Documentation

 IEC, job aids 

 Supervision, mentoring & refreshers

 Strengthening referral linkages with 
other services

 Supportive managers willing to 
champion

 Community outreach to raise 
awareness

 Institutional change takes time

Lessons learned: sustained changes require
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