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Executive Summary

Despite legislation dating from 1921 to 2016, the law still leaves women, girls, boys and transgender persons.
vulnerable to gender-based violence. It remains very difficult for someone who has been physically and/or
sexually assaulted to gain access to proper health and psychological care. While urban health facilities are
usually well-equipped, it is difficult if not impossible to gain access to care in rural areas. The stigma of GBV is
borne by the survivor, rather than the perpetrator. Many GBV survivors cannot go home, even if they do access
survivor-focused care. The COVID-19 pandemic has exacerbated the frequency of GBV, as well as “aggravating
key risk factors for violence against women, such as food shortages, early and forced marriages for young
women, unemployment, economic insecurity and migration flows”, in the words of an NGO worker.

The objective of the assignment was to design Multi-Sectoral Referral Pathways for GBV survivors. The
Interagency Standing Committee Guidelines defines a referral pathway as “a flexible mechanism that safely links
survivors to supportive and competent services and can include any or all of the following: Health, Psychosocial,
Security and Protection, Legal/Justice, and/or Economic Reintegration support.”! WHO identifies the
interrelated components that make an effective Referral System as: an Initiating Facility, Receiving Facility, a
Referral Register and a Directory of Services and Supervision and Capacity Building to ensure smooth
coordination.

Methodology: The study began with background research into Pakistan’s laws on domestic violence and
workplace harassment, followed by the prevalence of GBV both prior to and during the COVID-19 pandemic, a
gap assessment of existing services, and recommendations for strengthening the systems and the human
capacities of those services. Interviews were held with over 50 members of Public Health facilities, Public Legal
Facilities and Police Stations, NGOs and CSOs working on GBV issues, Social Welfare Departments, Provincial
Commissions on the Status of Women, Women Development Departments, Shelter Homes and Crisis Centers
(Public and Private) and Model GBV Centers for Women, Child Protection / Welfare Centers and a number of
GBV Survivors (Male, Female, Children, TGs, and Persons with Functional Limitations).

Selected Findings from the Gap Assessment: Existing services are inadequate and disjointed. Where they do
exist, they are ‘modular’, rather than constituting a coherent system. Staff with responsibilities for GBV survivors
require specialized, expert response from other agencies or service providers, knowledge of which is often
limited among the staff of the health facility where GBV survivors come first. Staff members are also likely to
require additional awareness and capacity building in order to implement the Referral Pathways. This may
require, inter alia, training on the law, ethics, psycho-social counselling and reporting and computer skills.

Following the WHO-recommended five steps for developing a multi-sectoral referral pathway for GBV survivors?
and including the gap-assessment findings, the Consultant formulated the draft document. Over 50 GBV
experts?, health professionals, lawyers, civil society activists, social service providers and government officials
were given detailed presentations on the final MSRP designed for their respective provinces. The Referral
Pathway is formulated (1) to ensure that GBV survivors are able to access the care and support they need, at all
stages of their journey through the system, and (2) to provide the institutional care providers with the tools
needed to meet their objectives in providing that care. Details of the External MSRPs are given in Chapter 4.

1 Inter-Agency Standing Committee (IASC) Guidelines for Integrating GBV Interventions in Humanitarian Action, IASC GBV Guidelines
Introduction and Module 4: Responding to GBV Incidents (gbvguidelines.org)

2 Source: WHO referral template tool (steps 1-5) and referral chart (in clinical handbook)

3 |ist of participants of Punjab and Khyber Pakhtunkhwa is attached at Annex 04.


https://gbvguidelines.org/en/capacity-building/iasc-gbv-guidelines-introduction/
https://gbvguidelines.org/en/capacity-building/iasc-gbv-guidelines-introduction/
https://gbvguidelines.org/en/capacity-building/module-4-responding-to-gbv-incidents/
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Recommendations: The recommendations in the report are from Rahnuma-FPAP and from stakeholders

attending workshops on the MSRPs. The Rahnuma FPAP recommendations are summarised below and

presented in detail in Chapter 3, Section 6 of the report. The recommendations were fed into the development
of comprehensive multi-sectoral pathways for GBV survivors in Punjab and KP. Stakeholders attending a
national workshop on the MSRPs echoed these recommendations.

e Digitalization: establish an MIS that integrates victim-specific GVB data with health facility data, to

support policy decisions.
o Develop an App for GBV survivors that links them to the nearest Helpdesk and to external and

internal pathways. Link the proposed App with the NITB App, which is designed to track the

harasser’s location via a built-in GPS. Develop a specialist web portal with all of this information.

a. Awareness & Capacity Building:

Enhance Information about GBV reporting centers like Khidmat Centers in all health facilities
through print, electronic and social media.

Share the finalized Referral Pathways and associated institutional information with community and
social organizations

Orient all concerned departments and institutions on these referral pathways, stressing the correct
sequence of accurate documentation.

Introduce the proposed “GBV History Form” at least at the major public hospital to begin tracking
each survivor’s history and follow-up.

Train core survivor-centered staff who directly manage GBV cases. Establish standards of ethical
procedure to ensure the survivors’ safety and privacy. and teach staff humane and effective
counselling skills.

b. Networking for Timely Referrals

Develop a structured referral mechanism between all the institutions identified in the internal and
external pathways.

Establish and support a GBV Forum at the provincial and national levels for policy discussions, and
monitoring and evaluation of the services provided by each public institution with GBV
responsibilities.

Improve the internal mechanisms and use the proposed tracking method to link the institutions and
GBV survivors’ information.

c. Standardization of Protection Centers

Establish a structured arrangement for child protection in KP.

Encourage more provincial-level public private partnerships to increase the number of welfare
homes for children and women.

Establish specialized shelter houses for Transgender persons (as per Transgender Welfare Policy
2018) in areas where most TG persons live.

Convert the existing infrastructure of the Darul Aman and Women Crisis Centers either to VAWCs
(e.g. the Multan GBV center) or link them to existing SWD facilities.
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Cha pter 1 I Introduction

1. Context
Understood as violence directed against a person because of their gender,* Gender based violence (GBV) is a
serious public health problem and a violation of a fundamental human right. In a society like Pakistan, patriarchal
values and structures are deeply rooted and GBV issues do not receive the sort of public recognition that they
should. The Public Health response to GBV is partially integrated into the health system of Pakistan at the policy,
programme and service delivery levels.

The PDHS 2017-18% indicates that 34% of ever-married women have experienced physical, sexual, or emotional
violence from their spouses. The most common type of spousal violence is emotional violence (26%), followed
by physical violence (23%). Five percent of women have experienced spousal sexual violence. 26% of ever-
married women who have experienced spousal physical or sexual violence have sustained physical injuries. Nine
percent of women have experienced violence during pregnancy. 56% of Pakistani women never sought help or
disclosed GBV due to socio-cultural and other problems regarding accessibility to health care and psycho-social
support services. In KP and Punjab provinces GBV prevalence is 52% and 32% respectively. The extent of GBV in
Pakistan can be gauged from the following statistics:

e Domestic Violence occurs in every third household.®

e 28% of women age 15-49 have experienced physical violence since age 157.

e 34% of ever-married women have experienced spousal physical, sexual, or emotional
violence.®

e Women who exercised or attempted to exercise their own choice in partners were subjected
to confinement, beatings, and life-ending violence by fathers and brothers.?

e The most common type of spousal violence is emotional violence (26%).1°

e Punjab had the highest “honour” related crime, while Sindh, Khyber Pakhtunkhwa (KP) and
Balochistan were second, third and fourth 1

e Atleast 700 women were reported to have died in the name of ‘honour’ in 2017%?

e 56% of women who have experienced any type of physical or sexual violence have not
sought any help or talked with anyone about resisting or stopping the violence.*3

e In Khyber Pakhtunkhwa province, 94 women were murdered by close family members.

e 5% of women have experienced spousal sexual violence.**

e [n 2017, 70% of women and girls in Pakistan experienced physical or sexual violence®

The COVID-19 Pandemic has increased the prevalence of GBV, particularly domestic and spousal violence,
against women globally during the period when governments have been implementing social distancing and
lock down measures to control the spread of COVID-19, which was first confirmed in February 2020 leading to
nation-wide lockdown in April 2020. Since then, more than 620,000 confirmed cases have been detected as of

4 What is gender-based violence? | EIGE (europa.eu) Accessed: February 20, 2021

2 Coronavirus disease (COVID-19): Violence against women, World Health Organization, official website.

5 https://www.who.int/news-room/fact-sheets/detail/violence-against-women
7 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020
8 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020
9 HRCP, ‘State of Human Rights in 2018’, (pages 179-180), March 2019, url.
10 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020 Pg 36
11 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020 Pg 36
12 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020, Pg 11
13 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020, Pg 36
14 Country Policy and Information Note Pakistan: Women fearing Gender Based Violence, February 2020, Pg 36
5 Express Tribune, ‘93% of Pakistani women experience sexual violence’, 8 March 2017, url.


https://www.hrw.org/news/2017/09/25/honor-killings-continue-pakistan-despite-new-law
https://tribune.com.pk/story/1348833/93-pakistani-women-experience-sexual-violence
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March 21, 2021.1® However, there is a significant gap in reliable data about the number and types of GBV cases

during this period, in Pakistan.. The available information sources are only media reports, helpline case data and
trend-based analysis.

The calls at our helpline have nearly doubled since the start of the coronavirus
crisis, adding that the nature of complaints has also changed. "In the past, we
mostly received calls from young women facing domestic violence, but now we
are also getting calls from the elderly. In addition, neighbors concerned for
women and children's safety also reach out to us.

The reported global increase in GBV is 20-40% while in the WHQ’s Eastern Mediterranean Region (EMR) the
increase is 50-60%.%7 Pakistan comes under EMR region. Therefore, it is assumed the country, specifically KP and
Punjab provinces are no exception. According to data from Helpline 1043 operated by the Provincial
Commission on the Status of Women (PCSW) Punjab, 1,203 cases of domestic violence were reported between
January-June 2020. According to the Rozan Counselling helpline, 199 and 38 cases of GBV were reported in
Punjab and KP respectively during April-July 2020.

2. Legislative Frameworks on GBV in Pakistan
The legislative framework consists of Constitutional protection and various laws enacted in pursuance of the
Constitution.

a. Constitutional Protection
The Constitution of Pakistan is the first country document that talks about the respect, liberty and protection
of citizens. The following articles directly address these issues:

Article 25 - Equality of citizens
(1) All citizens are equal before law and are entitled to equal protection of law.
(2) There shall be no discrimination on the basis of sex.

(3) Nothing in this Article shall prevent the State from making any special provision for the
protection of women and children.

b. Legislation!8 on Violence Against Women & Girls

Pursuant to the Constitution, the federal and provincial governments have promulgated relevant laws. A 2018
report by the Pakistan Centre of Gender and Policy Studies, with support from the Canadian Government and
UN Women Pakistan, on rural women in Pakistan cited a (non-exhaustive) list of legislation aimed at combatting
violence against women and protecting women'’s rights:

1. Child Marriage Restraint Act, 1929

2. Foreigners Act, 1946 and Foreigners Order, 1951

3. Muslim Family Law Ordinance, 1961

4. Dowry and Bridal Gifts (Restriction) Act, 1976

5. Anti-Terrorism Act 1997

6. Prevention and Control of Human Trafficking Ordinance, 2002

7. Criminal Law (Amendment) Act, 2004

8. Protection for Women (Criminal Law Amendment) Act 2006.

9. The Protection Against Harassment of Women at the Workplace Act, 2010

10. Criminal Law Amendment Act, 2010
11. Criminal Law (Second Amendment) Act, 2011

16 https://www.dawn.com/ (March 21, 2021)

1 https://applications.emro.who.int/docs/EMHLP120E.pdf?ua=1
18 UN Women Official Website


https://www.dawn.com/
https://applications.emro.who.int/docs/EMHLP120E.pdf?ua=1
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12. The Prevention of Anti Women Practices - Criminal Law (Third Amendment) Act, 2011
13. Domestic Violence (Prevention and Protection) Act, 2012

14. Anti-Honour Killing Laws (Criminal Amendment Bill) 2015

15. Anti-Rape Laws (Criminal Amendment Bill) 2016

c. Support to GBV in Pakistan
World Health Organization’s Partnerships and support in Pakistan

In order to address the numerous challenges, the World Health Organization (WHQ) Country Office in Pakistan
has provided substantial technical support to the Government of Pakistan, Ministry of National Health Services
Regulation and Coordination (MNHSR&C) and Provincial health departments to develop a nationally endorsed
health system response to GBV and sexual violence under a package to be implemented as a multi-sectoral
responsibility including clinical protocols or Standard Operating Procedures (SOPs) to provide care to GBV
survivors. The package of interventions is complemented by WHO guidance covering a GBV prevention
framework; as well as health system tools for strengthening the capacities of multi-disciplinary teams of care
providers. The package also includes GBV related research and assessments of health facilities’ readiness and
response. It further includes a clinical handbook with SOPs and protocols for care provision to GBV survivors:
these include identification, examination and clinical treatment, management of GBV (physical, sexual and
psychological) cases, referral pathways, first line and psycho-social support with mental health treatments,
medical legal care including legal interpretations, GBV case reporting and management of facility based
registers. The package is being implemented at the field level.

The key interventions to implement the package include prevention and community outreach; policy advocacy;
technical support for integration in essential health service packages and multi-sectoral coordination
mechanisms. In addition, there is in-service training of health care staff including community health workers,
practitioners and service providers from multiple sectors;, policy makers; GBV related research and integration
into medical and public health education for pre-service capacity strengthening through WHQ’s core support
and multiple interagency partnerships all over Pakistan.

In continuation the WHO and UNFPA have established partnership in piloting the implementation roll-out of
the National GBV Response Package in Punjab, KP and Balochistan.

The roll-out included:
e training of health facility staff based on the Health system response to the GBV
curriculum and handbook/protocols;
health facility based assessments;
IEC materials and visual aids,
e advocacy and strengthening multi-sectoral coordination and response mechanisms.

Taken together, these concepts, assessments, training activities and policy reforms constitute Referral Pathways
for the Provision of Multi-Sectoral services for GBV survivors in KP and Punjab.

UN Interagency Essential Service Programme to Respond to GBV/VAWG for the Provision of Multi-sectoral
services:

The UN Interagency Essential Service Programme (ESP) to respond to Gender Based Violence (globally as well as
in Pakistan where it’s piloted/started in 2018 with focus on KP province) is a platform to ensure the provision of
multi-sectoral services - specifically health, social services, Police and Justice - to GBV survivors.. WHO is the lead
for Health, UNFPA for Social Services ; UNODC for policing and justice and UNWOMEN for overall coordination.

The WHO provided technical assistance for the development of Pakistan specific/contextualized Clinical
handbook/protocols on health care provision, with complete SOPs for health care providers. The clinical
protocols and SOPs are essentially the contextualization of the health module of the ESP package in Pakistan.
Since 2018 the clinical handbook and SOPs are being implemented all over Pakistan through partnerships and
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collaboration as well as complemented by interventions in other sectors of social services, police and justice by
other UN agencies to strengthen multi-sectoral response to GBV survivors through strong advocacy.

3. Multi-Sectoral Referral Pathways for GBV Survivors in Pakistan : Need and importance
All the statutory provisions enacted by the various governments encompass multiple sectors and service
providers therein that need to work in synch with each other in order to provide an effective system-wide
response that will address the psychological, social, legal, and economic needs of GBV survivors. In line with
WHOQ'’s best practices, such a system-wide response should emerge from charting multi-sectoral referral
pathways that identify points of entry in all sectors to give GBV survivors timely access to all the needed services
beyond health?®.

The Interagency Standing Committee (IASC) Guidelines define a referral pathway as “a flexible mechanism that
safely links survivors to supportive and competent services and can include any or all of the following: Health,
Psychosocial, Security and Protection, Legal/Justice, and/or Economic Reintegration support”2°

The WHO expands on this when it identifies interrelated components that make an effective
Referral System.?!
1. An Initiating Facility initiates the referral process
2. A Receiving Facility accepts the referral case
3. AReferral Register (and Directory of Services) maintains a record of the flow of cases
between the facilities, and
4. Supervision and Capacity Building ensure smooth coordination based on the referral
practicalities in the system.

Health service providers and health facilities are the first point of entry (i.e. the Initiating Facility), for GBV
survivors. Once they have been provided medical aid they need to be referred to other service providers and
caregivers who act as the Receiving Facility and provide required legal, social protection, security or livelihood
rehabilitation support towards eventual recovery and re-integration.

It has been found that Pakistan’s health sector has weak coordination and referral mechanisms with other
support sectors and service delivery departments for an effective and holistic service provision, as envisioned
in the laws and regulation already enacted for GBV. Strengthening and enhancing the health system’s response
to comprehensively address GBV is a key area of intervention. Health is a critical point of entry. The
development of multisectoral referral pathways (MSRPs) would facilitate coordination and response among all
actors and service providers for GBV survivors.

There are both government-run and NGO-managed facilities for GBV survivors. There appears to be some
variation in the philosophy, norms and underlying practices of service providers (NGO, Govt. etc.) working with
survivors of GBV. It is a well-recognized fact that the perceived helplessness and desperation experienced by
the survivors, as well as attitudes and practices which are not survivor-centered, often subject them to direct
or indirect neglect/mistreatment, and even exploitation, at the hands of the service-delivery organizations.
Actors who work to support survivors are also confronted with a number of challenges, including:

1. Managing confidentiality in the current social environment which is characterized by a
lack of respect and safety and security for survivors and service providers.

2. Identifying what constitutes unnecessary probing and what is justifiable information-
gathering in order to support the needs of survivors in a safe and ethical manner.

19 Strengthening health systems to respond to women subjected to domestic spouse violence or sexual violence, A manual for health
managers, World Health Organization, 2017

20 Inter-Agency Standing Committee (IASC) Guidelines for Integrating GBV Interventions in Humanitarian Action, IASC GBV Guidelines
Introduction and Module 4: Responding to GBV Incidents (gbvguidelines.org)

21 Referral Systems, a summary of key processes to guide health services managers (www.who.int > management > Referral notes)


https://gbvguidelines.org/en/capacity-building/iasc-gbv-guidelines-introduction/
https://gbvguidelines.org/en/capacity-building/iasc-gbv-guidelines-introduction/
https://gbvguidelines.org/en/capacity-building/module-4-responding-to-gbv-incidents/
http://www.who.int/
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3. Determining whether or not efforts to highlight the issue of GBV through the media
actually do more harm than good by encroaching on the safety/security and privacy of
the survivor.

Lack of understanding of the survivor-centered approach.
5. Upgrading support services tools and job aids to handle Covid-19.

The WHO chose the Family Planning Association of Pakistan (FPAP) to document current practices, identify gaps
in them and develop MSRPs based on global best practices and ground realities. The details of the Rapid
Assessment undertaken are described in Chapter 2.

10
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Chapter 2 I Rapid Assessment

1. Assessment Methodology
a. Conceptual Framework
The development of Multi-Sectoral Referral Pathways for survivors of gender-based violence in Punjab and
KPK is based on three primary considerations:
i Documenting the current flow of referrals and assessing it in the light of global best practices
especially WHO recommendations for development of pathways;?
ii. Incorporating the impact of Covid-19 into MSRPs, that is, referral pathways need to account for the
intersection of GBV and Covid-19 in all support services especially those delivered at the health
centres; and

iii. Integrating survivor-centric approaches throughout all MSRPs.

FPAP envisaged that completion of the task would take place in three steps:

f T 2,

Mapping of service providers involved in identification,

treatment and rehabilitation of GBV survivors. These
Service quality assessment or health facility readiness

assessment according to the WHO standards for GBV as
well as Covid-19.

service providers could be run by the government or by the
NGOs. Each may be following, in general, a standard
protocol for service delivery GBV as well as Covid-19. There
may also be significant difference in the quality of service
delivered to GBV survivors.

With these two preliminary steps covered, the task would move on to third and final step, i.e.

3

(within the facilities) and external (referral) processes that would safely link GBV
survivors to supportive and competent services covering any or all of health,

Survivor centric approach will be adopted to flow-charting the internal

psychosocial, security and protection, legal/justice, and/or economic
reintegration support.

FPAP covered both the internal as well as the external pathways into MSRPs

The external pathway (EP) gives a bigger picture
and map to the GBV survivor from one service
provider to the next for referral or consultation
on the needed service.

Two EPs have been developed, one each for
Punjab and KP. Each EP has all the possible
entry points with brief information about the
referrals within the system.

Within each EP, there are several internal pathways
(IP) that show flow of the required

documentation, information and services

provided to the GBV survivors at the respective
service delivery outlet or organization.

IPs are supplemented with SOPs, job aids and
a directory of services for better coordination

and timely referrals.

22 \WHO | Health care for women subjected to intimate partner violence or sexual violence

11
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b. Key Distinguishing Features of the MRSPs

In this document, MSRPs have been developed for transgender persons as well. This is definitely for the first-
time in Pakistan and, probably, for the first time in the world as well. MSRPs have been made to account for
differences in rural and urban settings of GBV survivors.

c. Complementary Material
The MRSPs have been complemented with the following additional information:

* Nature, Terminologies Stages of GBV: A brief note about the type and nature of GBV survivors'’ has
been developed for capacity building and awareness of service providers and survivors themselves.
Information regarding different stages of GBV has also been added following suggestions from
fieldwork and consultations.

*  Prior to Referral Consideration: Prior to deciding and approaching the first point of entry for GBV,
special considerations are required for different survivors i.e., female, girls, boy, male or transgender
communities. A quick note on this has been added in the pack.

*  Guiding Principles for the Service Providers: Caregivers to GBV survivors may need to be more
considerate, cautions and careful when it comes to providing services for women, girls and
transgender persons. A list of guiding principles has been included in the pack for a quick orientation.

The proposed framework?® for the development of MSRPs was implemented in four stages as given in the
inception report attached as Annex .

d. Assessment Methodologies

Review and Assessment: A detailed review of GBV survivors, their needs and best practices across the globe
regarding referral pathways for various categories of GBV survivors was collected, reviewed?* and consulted for
the development of standard referral mapping for GBV survivors in Punjab and Khyber Pakhtunkhwa provinces.
The Statutory Provisions, legal framework and national instruments promoting support for GBV survivors were
also consulted.

Development of Templates: Standard referral map based on global best practices were converted into
contextualized templates for Punjab and KP.

Selection of Institutions for Field Assessment: The professionals at the following institutions?> (from Punjab and
Khyber-Pakhtunkhwa) were visited and interviewed for their inputs into the initial template of MSRPs:
1. Public Health facilities

Public Legal Facilities and Police Stations

NGOs and CSOs working on GBV issues

Social Welfare Departments

Provincial Commissions for the Status of Women

Women Development Departments

Shelter Homes and Crisis Centers (Public and Private) and Model GBV Centers for Women
Child Protection / Welfare Centers

W o N U e W

GBV Survivors (Male, Female, Children, TGs, Persons with Functional Limitations).

Data Collection and Validation: Data were collected by means of on-site observation at health centers, shelter
homes, child welfare centers, social welfare departments and other facilities. Qualitative interviews were held
with 34 key informants and experts and GBV survivors.

23 |mplementation Framework and Methodologies proposed in Inception Report is attached as Annex 01
24 st of Documents, Annex 02
25 |jst of institutions visited and professionals interviewed is attached as Annex 03

12



Multi-Sectoral Referral Pathways for GBV Survivors in Punjab and KP

Field Assessments & Stakeholder Consultation: A detailed field assessment was held in Punjab and KP. The field
assessment took place at 12 institutions where their referral SOPs, contact databases and Directory services
were compared with the initial template based on global best practices.

*  Provincial Consultations: Upon completion of the first of the MSRPs two stakeholders’ consultation
will be held for validation and improvement of the MSRPs.

* National Level Consultation: After two provincial consultation workshops, a national level
presentation was held in Islamabad to present the draft referral map with comments and suggestion
provided by the agencies and institutions for final inputs and suggestions.

13



Multi-Sectoral Referral Pathways for GBV Survivors in Punjab and KP

Cha pter 3 Findings of Rapid Mapping of
Existing Multisectoral Services for
GBV survivors in Pakistan

1. Nature of GBV Cases Being Received

As per the Constitutional protection mandate, Punjab and Khyber Pakhtunkhwa have mechanisms for GBV
survivors. These mechanisms cover information on re-unification and referrals. Following are the standard four
stages for seeking and obtaining help for GBV survivors from entry to exit, where all the referral points come
under these points.

Survivor’s Journey (in case of any GBV Emergency)

Support
Rescue
Rehabilitation
Technical Education
Legal Assistance
Psyco-Social
Social Inclusion
Re-Unification
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External Pathways and Services Available to GBV Survivors in Punjab and Khyber Pakhtunkhwa

The external pathways for Punjab and Khyber Pakhtunkhwa are the same. The approach and facilities are almost
the same in both provinces except for the helpline numbers and support mechanism in referral institutions.

" GBV survivors faced/facing.. Y
i Threats, physical violence should access for police security.

i = injuries, bleeding, etc. should rush to health facility

T Sexual violence should consult police or medicolegal process in

b public hospitals

i = (Child abuse and sexual violence cases should consult Child

v Protection Cents.

i Any person with COVID symptoms should access specific helpline for
the purpase.

oy

HELPLINE

All referral are thru Mutual handling of GBV
court orders and police cases thru medico-legal
assistance. services.
Shelter / Protection Homes for Vo Legal Support 4 Health b

i Children and Female i | Facility

|
Rehabilitation Shelter & Food Incident FIR :
Reporting |
Skill Training Psyel Se Fi ic Si rt 1
| B85 Counseling Lall orensic Suppo i I
| Psych
Suppun
Legal Support Job Placement
Referral for
[ pecial Cases

Expert Reports

i m

Other Referrals

' If there is NO “Urgent

|1 Incas of immediate risk or safety In case of Sexual Violence survivors should ! !
| Health”, “Safety & H or threatening is concerned. immediately access to available medical | inicas of. Rhysical Violencs
“Security” required, || Survivor may access the competent : care (within 3 days /72 hours for 1] suritvorshould S?ER medl.f:al
: Respond to other {! authorities i.e police, security | emergency HIV treatment; within 5 days for care for severe pain, bleeding,
! services needed actors, safe shelters), or other 1 emergency contraceptives and prevention or for the treatment of non-

appropriate emergency support

of sexually transmitted infection)

sexual violence related injuries |
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2. State of Health System in Punjab and KP for GBV Response
All relevant departments and stakeholders (for Women, Children and transgender persons) are
working at their own capacities and providing required help to survivor groups.

Existing Health System for GBV Survivors in Punjab & Khyber-Pakhtunkhwa

Rape, Assault Major Physical Physical
Injuries Violence Violence
w/Injuries

Security and police protection — 15
Emergencye and Rescue - 1122
Female Support (all kind) - 1043
Child Abuse and Rape — 1021
Edhi Ambulance Seervice - 115
COVID19 - 1166

OR rush to nearest Health
Facility or Police Station (if
possible)

Police & Health Institute will Mutually perform X 5
Medico Legal Examination thru “Khidmat Markoz or GBV Survivors or guardlan should always
Female Police Officer for GBY. carry original CNIC.

MLC — Medio-Legal Certificate in case MLC Fransic— In case of Rape or
of physical violence or major Sexual Assault
' injureies. Y,

Report / FIR

GB