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Y- o] i B Introduction

COURSE OBJECTIVES & AGENDA

By the end of “Gender, Sexual & Gender Based Violence (SGBV)”
the training participants will be able to:

Workshop
Objectives [1  Understand the basic gender concepts and social inequalities faced by

women/girls and skills to address these inequalities.

importance of specific needs of women and girls and their role in

’ []  Recognize the role of health practitioners on gender dynamics and

supporting their access to health services.

[]  Enhance the understanding of participants on types and issues of gender-
based violence and analyze the approaches and support mechanism for

GBV survivors.

WORKSHOP AGENDA
oay1 oy 2

1. Introduction Recap of Day 1
2. Health is my “Right” 7. Gender Budget

Principles of Quality at Health Facility 8. Gender Based Violence (GBV)
3. Gender Concepts 9. GBV Referral Mechanism (WHO Draft)
4. Mainstreaming Gender 10. Presentation by a GBV official
5. Gender Analysis 11. LIVES to save Lives
6. Day one closing remarks. 12. Certification & Close




N\

An obligation not to
violate, deprive or curtail
someone human rights.

The Right Concept

THE “RIGHT” CONCEPT

N\

An obligation to hinder a
third person against acts
and omissions that may
deprive another
person of her/his
rights.

An obligation for
progressive deliberate
action to ensure that
peoples rights are met
and sustained in a
sustainable manner.

“RIGHTS” OBLIGATIONS AT HEALTH FACILITY!

Respect

Access to health facility is the
fundamental right of any citizen
of Pakistan and it’s the
responsibility of every health
practitioner to respect this right
by encourage this process by
providing discrimination free
necessary support and
facilitation to patient for the

access of required services.

Protect

The state should establish laws,
policies, services and facilities
(e.g. approach and accessible

health facility, mobile units lady

health workers (LHWs),
maternity homes, etc). State
should also introduce a
comprehensive grievance
mechanism to report of health

services related issues.

Fulfill

This would involve all acts, which
positively promote right — creating
awareness and assisting in enforcing
laws, training of health
practitioners, monitoring services,
etc. One of the major functions of a
public health facility is to
disseminate information of public
health interest.




Sr.

Chartered

EVOLUTION OF RIGHTS
How many Charter of RIGHTS do you know?

Detail

Last Sermon

This Khutba (sermon in 11 Hijri) was the last one that the Prophet (PBUH) delivered.
The Haj journey to Makkah and Arafat was the last and only one that the Prophet
undertook. For this reason, the sermon that the Prophet (PBUH) gave on this occasion
is called ‘Khutba-e-hujjatul Wida’ (sermon of the last Haj or the Farewell Address).

On December 10, 1948 the General Assembly of the United Nations adopted and
proclaimed the Universal Declaration of Human Rights. Following this historic act, the
Assembly called upon all Member countries to publicize the text of the Declaration and
"to cause it to be disseminated, displayed, read and expounded principally in schools
and other educational institutions, without distinction based on the political status of
countries or territories."

Constitution
of Pakistan

The 1973 Constitution of Pakistan is the supreme law of the country, and all laws
passed should be in line with the Constitution. The basis of “fundamental rights” is laid
out in Article 4 of the Constitution which states that ‘it is the inalienable right (i.e. one
which can never be taken away) of individuals (citizens wherever they may be as well
as individuals currently in Pakistan) to enjoy the protection of law and be treated in
accordance with law’. It also guarantees the protection of life, liberty, body, reputation
& property of an individual.

The human rights of women and of the girl-child are an inalienable, integral and
indivisible part of universal human rights. The full and equal participation of women in
political, civil, economic, social and cultural life, at the national, regional and
international levels, and the eradication of all forms of discrimination on grounds of
sex are priority objectives of the International Community.

Since children do not have a direct voice in shaping policies, or making decisions that
affect them, it is obligatory for responsible adults to ensure that children’s rights are
adequately addressed. The UN General Assembly adopted Convention on the Rights of
the Child in 1989 with a view to ensuring that every single child on the face of the earth
receives similar consideration.

@)
Rights for
the person
with
Disability

This Convention promotes, protects and ensures the full and equal enjoyment of all
human rights and fundamental freedoms by all persons with disabilities, and promotes
respect for their inherent dignity. The Convention and its Optional Protocol were
adopted by the United Nations General Assembly in December 2006, and opened for
signature in March 2007.

Labor Laws

The following core conventions were identified and given prominence in the conclusion
of the World Summit for Social Development in 1995.




CONSTITUTION OF PAKISTAN ON EQUALITY AND IMPROVING STATUS OF WOMEN

Articles of 1973
Constitution:

&

Guarantees of Equality & Non-Discrimination
25,26,27

Article 25: Equality of Citizens
All citizens are equal before law and are entitled to equal protection of law.

There shall be no discrimination on the basis of sex alone (exceptions: the state can make special provisions for the
protection of women and children).

Nothing in this Article will prevent the State from making any special provision for the protection of women and children.

Article 26: Non-discrimination in Respect of Access to Public Places

No discrimination in respect of access to public places —in respect to access to places of public entertainment or resort,
not intended for religious purposes only, there shall be no discrimination against any citizen on the ground only of race,
religion, caste, sex, residence or place of place of birth.

Nothing in clause above shall prevent the State from making any special provision for women and children.

Article 27: Safeguard Against Discrimination in Services

No citizen otherwise qualified for appointment in the service of Pakistan shall be discriminated against in respect of any
such appointment on the ground only of race, religion, caste, sex, residence or place of birth.

Articles of 1973
- ¥ Selected Articles That Address the Status of Constitution:
w i the Women 32, 34, 35, 37(e),
73 38(a), 38(d)

Article 32 - Special representation shall be given to women in local government institutions (i.e., local bodies).
Article 34 - Steps shall be taken to ensure full participation of women in all spheres of national life.
Article 35 - The state shall protect marriage, the family, the mother and the child.

Article 37(e) - Make sure women are not employed in vocations unsuited to their sex, and that working

women get maternity benefits.

Article 38(a) - Secure well-being of the people, irrespective of sex.

Article 38(d) - Provide basic necessities of life, irrespective of sex.

WHO IS RESPONSIBLE & ACCOUNTABLE?

Citizen/Individual Institutions

i iy

it is state’s responsibility to ensure
the equality and protection of rights
at all level. state should also ensure
that the provision is not limited to
certain individuals or groups. if such
practice is exposed, the institutions
will be held accountable.

It is the responsibility of every
individual citizen of Pakistan to
respect the human rights, aware
others about the protection of their
rights, identify and challenge the
institutions who are not delivering
their services as per their rights.

All public service institutions
established for the service of citizen
of Pakistan (inc. corporation, public

organizations, foundations,
education, protection and health
institutions) are responsible to play
their role in promotion and
protection of ‘human rights”.




CONSEQUENCES IF THE “RIGHTS” ARE NOT PROTECTED

Pakistan's Gender Inequality Index rank is 153 out of 156 countries
assessed for the “Global Gender Gaps Index”.

~

Infant Mortality

57.998 deaths
per 1000 live births

-
-

J
~

Wage Gap

Women earn 34% less than men

-

Literacy Rate?

47% Women &
71% Men are literate

Y4

o

Bank Accounts (age 15)

5% Women
21% Men

J

on average
- J

Political Participation

19% legislative assemblies
(no woman representation in Khyber
Pakhtunkhwa & Balochistan cabinets)

Media

Only 5% of journalists in
Pakistan are women

-

o

Voters in Pakistan

55% male, 45%- females and
0.002%-transgender

~

J

o

Participation in
Agriculture

67% are involved in Agriculture
sector.

Y4

J

o

Economic

Only 25% of women with a
university degree are working in
Pakistan

~

J

Gender Based Violence

(Data below)




PRINCIPLES OF EQUALITY AT HEALTH FACILITY?

There is an enormous literature on equity in health and health care, written from every conceivable

disciplinary perspective, and several principles of equity are commonly discussed. For example:

Care (Quality of Services)




Gender Concepts

GENDER TERMINOLOGIES

Sex and Gender

®

The term “sex” is defined to mean the biological differences between women
and men. “Gender” refers to the social relationships between women, men, girls
and boys that vary from one

Gender roles

i

Gender roles are learned from the time of birth and are reinforced by parents,
teachers, peers and society. These gender roles are based on the way a society is
organized and vary by age, class and ethnic group.

Gender norms

©

Gender norms are the accepted attributes and characteristics of male and
female gendered identity at a particular point in time for a specific society or
community. They are the standards and expectations to which gender identity
generally conforms, within a range that defines a particular society, culture and
community at that point in time. Gender norms are ideas about how women,
men, girls and boys should be and act. Internalized early in life, gender norms
can establish a life cycle of gender socialization and stereotyping.

Gender relations

ofe.
=3§f

Gender relations have to do with the ways in which a culture or society defines
rights, responsibilities and the identities of women, men, girls and boys in
relation to one another. Gender relations refer to the balance of power between
women and men or girls and boys.

Gender equality

Gender equality is a transformational development goal. It is understood to
mean that women (girls) and men (boys) enjoy the same status on political,
social, economic and cultural levels. It exists when women (girls) and men (boys)
have equal rights, opportunities and status.

Gender equity

Gender equity is the process of being fair to both women (girls) and men (boys)
in distribution of resources and benefits. This involves recognition of inequality
and requires measures to work towards equality of women (girls) and men
(boys). Gender equity is the process that leads to gender equality.

Gender parity

Gender parity is a numerical concept. Gender parity concerns relative equality in
terms of numbers and proportions of women and men, girls and boys. For
example, the ratio of girls and boys enrolled in school.

Empowerment

EY

Empowerment is about women, men, girls and boys taking control over their
lives: setting their own agendas, developing skills (including life skills), building
self-confidence, solving problems and developing self-reliance. The process of
empowerment enables women, men, girls and boys to question existing
inequalities as well as act for change.

Gender analysis

Gender analysis is an organized approach for considering gender issues through
the entire process of programme or organizational development. This requires
sex-disaggregated data and ensures that development projects and programmes
incorporate roles, needs and participation of women, men, girls and boys.




10

Gender
mainstreaming

Gender mainstreaming is the process of assessing implications for women, men,
girls and boys of any planned action including legislation, policies or programmes
at all levels. It refers to a strategy for making women'’s, men’s, girls’ and boys’
concerns and experiences an integral dimension of design and implementation,
monitoring and evaluating policies and programmes in all political, economic
and societal spheres so that women and girls can benefit equally and inequality
is not perpetuated. The ultimate goal is to achieve gender equality.

11

Practical needs

Practical needs are immediate perceived needs such as water, shelter, clothing,
basic health care and food. They are based on women’s and girls’ existing roles
(within the gender division of labour) and do not challenge their subordinate
position. These needs arise from and reinforce women’s and girls’ reproductive
and productive roles.

12

Strategic needs

Strategic needs are long-term in nature and often related to structural changes
in society. These are identified based on an analysis of women’s and girls’
subordination in society, and when addressed, should lead to the transformation
of the gender division of labour and challenge the power relations between
women and men, girls and boys.

Source UNICEF
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GENDER ROLES VARY

Gender roles are created by societies, they are not biological and they vary from generation to generation, from
time to time, from culture to culture. For example:

From
generation to generation

From
time to time

From
culture to culture

Consider how different
Gurya’s life is, as
compared to that of her
grandmother or even her
mother. Perhaps the same
applies to you and your
grandmother or
grandfather?

Have your own roles
changed from the time
you were a daughter or

son, to when you became
an adult, to perhaps when

you are (or will be) a
parent? You may often

have heard your own
parents say: ‘when you
become a mother (or
father) you will know ....".
When planning
development
interventions, most
people assume that they
know the best, whereas
that knowledge may not
be applicable.

Tasks associated with men
in one place may be
undertaken by women in
another! It is important to
understand that these
variations exist, not only
from one country to
another, but also within a
country from one region
or cultural group to
another!

11




WHY DO MEN & WOMEN PLAY VARIOUS ROLES & RESPONSIBILITIES?

Productive Activities (“OUTSIDE”):
Recognized as "Work’

Political Activities

Productive Activities (“OUTSIDE”): (“Outside”): Recognized as "Work’

Recognized as 'Work’

e e e e e e e e e e e e e m e e e . — ————————————
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INSTITUTIONS THAT CONDITION PERCEPTIONS OF
'MAN' AND 'WOMAN'

Media Political and Legal
(songs, radio,

poems, TV)

13




WHY DO MEN & WOMEN PLAY VARIOUS

ROLES & RESPONSIBILITIES?

Productive Activities (“OUTSIDE”):
Recognized as "Work’

Political Activities
(“Outside”): Recognized as "'Work’

Productive Activities (“OUTSIDE”):
Recognized as "Work’

14
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GENDER ISSUES AT HEALTH FACILITY
Review your health facility again and answer the following questions.

*  Who remains invisible in your health
facility?

¢ Why should that be a problem with regard
to right to health?

*  Who is generally more burdened within
the family in your health facility?

*  What issues can this inequality create at
home or workplace?

* Who has more access to, and control over,
resources (such as money, decision
making power, contacts and linkages,
information and knowledge, mobility,
etc.)?

* What issues does this create in society?

16




GENDER NEEDS
PRACTICAL OR STRATEGIC?

Practical Gender Needs (PGNs)

Strategic Gender Needs (SGNs)

Gender needs of women arising from

existing gender roles

PGNs are immediate, concrete and often
essential for human survival, e.g. need for
food, water, shelter, fuel, health care.
Attention to PGN can address immediate
disadvantages and inequality, but can also
reinforce the gender division of labor by
helping women and men perform their
traditional roles better. Addressing PGN
generally does not change traditional gender

roles and stereotypes.

Examples of addressing PGNs

*  Housing and household facilities

e Community health/medical centers
*  Maternity care for mothers

*  Day care centers

e Literacy and skills development

*  Market facilities

e  Provision of credit

*  Efficient stoves

e Farm to market roads

*  Health facilities for SRH needs

Gender needs of women which change

existing roles and status

SGNs are those needs that when met, will
actually challenge the traditional gender
division of labor that has relegated women
to subordinated and vulnerable roles in
society. Programs that address SGNs
contribute to improved gender equality, but
are generally long term and less tangible
than PGNs.

Examples of addressing SGNs
*  Women'’s representation in political
structures and decision-making bodies

*  Policies/legislations against all forms of
discrimination.

e Paternity leaves

*  Removal of legal obstacles, e.g.
discrimination in access to land, credit,
public places, health facilities.

Both needs are important
and should be fulfilled

to obtain better results!

17




EqQuiTty BASED SERVICE DELIVERY

Do not just Thinking for Ensuring Sustainable

Aim for equality... Equity ... Development

but rather equal recognition To highlight and value to ensure equally sustainable
and status! similarities and differences! outcomes and results.

It means that men and It means that their Its true that gender equality
women have different needs similarities and differences means equal outcomes for
and priorities in the society to are recognized and equally men and women, butin a
enjoy equal recognition and valued so that both can resource deficit country like

status. Providing just the realize their full human Pakistan it is also critical to
equal inputs many not be potential, and participate, ensure essential requirement
useful. contribute to, and benefit for equitable, efficient,
equally from national, effective and sustainable
political, economic, social development.
and cultural development.

Example from health Sector

18




HEALTH FACILITY EQUALITY INDICATORS

Sr. Indicators Detail Example (Gender Sensitive)

by providing evidence-based?
1 Effective | health care services to those who
need them.

by avoiding harm to the people
2 Safety for whom the care is intended

by providing care that responds
to individual preferences, needs
People- and values, within health services
3 centred | thatare organized around the

needs of people

by reducing waiting times and
sometimes harmful delays for
4 Timely both those who receive and
those who give care

by providing the same quality of
care regardless of age, sex,
gender, race, ethnicity,

5 Equitable | geographic location, religion,
socio-economic status, linguistic
or political affiliation

by providing care that is

coordinated across levels and
providers and makes available
6 Integrated the full range of health services

throughout the life course

by maximizing the benefit of
7 Efficient | available resources and avoiding
waste

! Evidence based philosophies integrate a health professional’s experience and knowledge with the best currently available clinical
evidence (medicines, practices, dentistry, nursing, etc.). Safety of People, Place, Property.

19




Gender Mainstreaming

Sex
Disaggregated

stats

Count Women and Girls:

Have all women, men, girls and
boys been counted?
Do women and girls have a
fair share?

WHAT DOES GM INVOLVE?

Implementing

Capacities

Organizational &
Individual Change

Do staff have the knowledge,
skills and commitment to make
a lasting change and achieve
gender equality results?

Resources and Results

Have we Invested equally in women
and men, girls and boys?
Have we Identified results to

reduce Inequality?

Resource
Distribution

Participation

Voice and Accountability:

Have women and men, girls and
boys been consulted?

20




MAINSTREAMING GENDER IN HEALTH

Biological differences imply that women have particular health concerns and needs, especially related
to sexual and reproductive health and rights. Increasing evidence from all fields of health research
(concerning both biomedical and psycho-social mechanisms) also shows that risk factors, clinical
manifestation, causes, consequences and treatment of disease may differ between men and women.

Prevention, treatment, rehabilitation, care-delivery and health promotion therefore need to be
adapted to women's and men's differing needs, moving beyond a situation whereby men have
traditionally been the only model. The effects of sex and gender differences must be taken into
account in health policy planning, research, delivery of health services, and in the monitoring of these,
in order to improve the quality, efficiency and effectiveness of health policies and health care services
for both women and men and in order to achieve gender equality in the health sector.

GENDER MAINSTREAMING AREAS

GM policy Capacity Building

The first step is to make an explicit decision to Integrate the gender perspective into all training

mainstream gender in the workplace by formulating a programs; provide ongoing education on the subject

GM policy and specific mainstreaming strategies for for the entire team (including those in the upper

each sector, ensuring that all GM actions are tied to hierarchical echelons); provide special training for

institution- wide directives and not optional guidelines. gender experts to enhance their strengths.

For example:

GM does not replace the need for targeted, women- For example:

specific policies and programs or positive legislation, every effort be made to enhance the capacities of the

nor does it substitute for gender units or focal points. | Practitioners and broaden the participation of women

at all levels of decision-making.

Budgeting Data
Assign budget categories specifically to GM. Disaggregate data by sex and age, as well as other
variables as the context requires; conduct specific

For example: gender-related surveys.

Clear political will and the allocation of adequate and,
if need be, additional human and financial resources for
GM from all available funding sources are important

For example:
Establish sex disaggregated data collation system to
promote gender equality and health equity by

for the successful translation of the concept into ) )
addressing the broader determinants of health for men

practice. . o
and boys, women and girls base on the statistics.

21




Gender analysis

Integrate gender analysis throughout the entire

programming process

For example:
Gender neutrality should not be assumed. Issues across
all areas of activity should be defined in such a manner

that gender differences can be diagnosed.

Operational (documents and process)
Produce gender-sensitive guidelines and checklists for

programming.

For example:

Strengthen health systems and primary health care
approaches. GM must be institutionalized through
concrete steps, mechanisms, and processes in all parts
of the institution.

Monitoring and evaluation

Establish mechanisms and instruments for monitoring
and evaluation, as well as methodologies for assessing
the gender impact of actions.

For example:
involve women and men in health decisions that
directly affect their lives; develop, implement and
monitor gender-responsive health policies and
programmes; and engage in multisectoral activities and
dialogue towards addressing gender and gender
inequality as determinants of health.

Accountability

Establish pertinent mechanisms.

For example:

Responsibility for translating GM into practice is
system-wide and rests at the highest levels.
Accountability for outcomes needs to be constantly
monitored.

22




In your groups use the same facility map you made yesterday and advise, what additional measurement can be

GM CONSIDERATIONS IN PuBLIC HEALTH FACILITY

made to ensure women'’s access to these resources?

Additional Measures for Women and vulnerable groups
Sr. Facilities
For Visitors For Staff

1 Registration

2 Waiting Area

3 Counselling

4 OPD

5 Consultation

6 HIV

7 Vaccination

8 Forensic

9

10

23




SEX DISAGGREGATED DATA

CASE SCENARIO

A study was conducted in a remote area to determine the kinds of illnesses that affected the children fron

1-12 in that area. A report was generated as follows:

of the children suffered from cold and flu.

[ of the children were malnourished.

of the children had skin diseases. ‘j}

(5 the above data sufficient to propose effective interventions? What
additional questions would you ask from a gender perspective?

24




Is SEX DISAGGREGATED DATA IS ENOUGH?

When information is collected for any policy, program or project, the following must be ensured:

1

\

Obtain E ( Obtain 2
L Sex-Disaggregated Data L Gender Statistics J
. . . . \ . . .
This informs us if there is gender This is the collection of further
discrimination on a specific information/data on specific issues
development indicator. where a gender disparity is known to
exist.
N J
f ; 5 ( : )
e.q. literacy rates for boys are twice as e.g. girls are frequently absent because they
high as that for girls. are needed at home; during the cotton picking
months they are sent for work; they

Tells us that

a problem school; girls drop out of school (| why the issue
exists. but not ) \when they reach puberty. exists, but does
)

often have no time at home to study,
and have to bear punishment at

Indicates

not provide the

why!

solution!

v
f 3 :

Probe for
Gender Analytical Information
\- >,

This is the analysis of gender statistics to gain knowledge
about the cause of the difference and how to address it.
& J
@ p : N
e.g teachers campaign and advocate with parents to ensure
regular attendance; special classes are held for those girls
who have to pick cotton; strict action is requested against
those teachers who punish children.

Helps in
designing
gender sensitive
interventions or
projects!

three are

these

Unless steps
undertaken, information may not be

helpful in bringing about a real change.

Remember to
obtain the:

STORY BEHIND
THE NUMBERS!

25




ANALYSING GENDER

Genderanalysisis defined in different ways in different contexts. Atitsmostbasiclevel,gender analysis is the collectionand
analysis of quantitative data (numbers, percentages, proportions, ratios) and qualitative information (preferences, beliefs, attitudes,
behaviours, values, scope, etc.) through gender lens.

2. WHY conduct a gender analysis?

Gender analysis is useful to reveal the nature and extent of
genderinequalities and discrimination againstwomen and girls
includingmen andboys. Inconcrete, genderanalysis supports:

Toavoid making assumptionsaboutthe livesof women
andmen, girlsandboys;insteadunderstandingtheir
different needs, roles, status, access to resources,
interests, capacities, power and priorities.

Tounderstand why those differences exist and obtain a
thorough understanding of an issue and/or situation, in

whichallgroupswithinapopulationareconsidered.

Tounderstand how thecultural, economicandlegal
environmentplaceswomenand girls (ormenandboys) ata
disadvantageintermsofopportunitiesthroughout their
lives, and the linkages between inequalities at
different societal levels.

To understand how these differences may prevent
women and girls as well as men and boys from

participating in or benefiting from programmes/projects.

To recommend specific actions to meet the needs
of women, men, girls and boys in an equitable manner
including addressing gender discrimination, gender-
basedviolence (GBV)anddiscriminatorygendernorms.

To monitor and evaluate the progress achieved in
closingthegapsbetweenwomenandmen,girlsand
boys in their ability to access and benefit from an
intervention aswell asreducing gender discrimination.

SIIIOIIOLS
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10 KEY QUESTIONS OF GENDER ANALYSIS

Link the question with expected outcome

What is the basis for Rules and laws/Norms/Customs

Who does what? why? this situation?
How? With what? Distribution
Who owns what? Redistribution
Who is responsible for what? Access to resources

Who is responsible for what? Ownership of assets

Who controls what? Power
Who decides what? Income and spending power
Who gets what? Roles and responsibilities
Who gains-who loses? Activities
Why? Ownership of assets

27




If your monthly income is Rs. 50,000, how you will distribute this in the following accounts.

GENDER & BUDGETS

Sr. Heads Amount
1 Health
2 Education
3 Entertainment
4 Transportation
5 Communication
6 Socialization
Total

28




GENDER RESPONSIVE BUDGET

01

Assessment

02

Activities

Approach to
make Budgets
Gender
Responsive

04

Outputs

05

Outcomes

Situation analysis of women, men,
girls and boys in a given sector

Assessing the gender
responsiveness of policies

Assessing budget
allocations

Monitoring spending and
service delivery

Assessing outcomes

Stages of Implementation

Awareness Behaviour
Sensitization Change
of civil servants Change of
attitude
and institutional
routines

03 (04

Capacity Institutionalization
Building Provide gender
Training ans sensitive
skills formats,
enhancement procedures etc.

29




SENSITIZE YOUR BUDGET

If you have to distribute the same budget for male and female members based on their

needs and priorities, how you will re-organize the budget amounts.

Sr. Heads Male members Female Members
1 Health
2 Education
3 Entertainment
4 Transportation
5 Communication
6 Socialization
Total

What were the key considerations:
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Gender Based Violence

FACTS ABOUT GENDER BASED VIOLENCE (GBV)

The prevalence of GBV is 32% in Punjab with highest “honour” related crime.

At least 700 women were reported to have died in the name of ‘honour’ in 2017.
Domestic Violence occurs in every third household.

70% of women and girls in Pakistan experienced physical or sexual violence.

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%)

23% Survivors faced physical violence.

05% of women have experienced spousal sexual violence.

26% of ever-married women who have experienced spousal physical or sexual violence
have sustained physical injuries.

09% of women have experienced violence during pregnancy.

56% of Pakistani women never sought help or disclosed GBV due to socio-cultural
28% of women age 15-49 have experienced physical violence.

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.

Sources:

- PDHS 2017-18

- Country Policy and Information Note Pakistan: Women fearing Gender Based Violence
- https://www.who.int/news-room/fact-sheets/detail/violence-against-women

- Express Tribune, ‘93% of Pakistani women experience sexual violence

- HRCP, ‘State of Human Rights in 2018’, (pages 179-180)
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WHAT IS GENDER BASED VIOLENCE

Sexual assault:

[J This refers to forced sex or rape; it can be by someone a woman knows (partner, other

family member, friend or acquaintance) or by a stranger.
Intimate partner violence:

[J This refers to ongoing or past violence and abuse by an intimate partner or ex-partner —a
husband, boyfriend or lover, either current or past. Women may suffer several types of
violence by a male partner: physical violence, emotional/psychological abuse, controlling

behaviours, and sexual violence.
Physical violence:

[J This includes causing injury or harm to the body by, for example, hitting, kicking or beating,

pushing, hurting with a weapon.
Emotional/psychological abuse: This can include many types of behaviours such as:

[ criticizing her repeatedly
calling her names or telling her she is ugly or stupid
threatening to hurt her or her children

threatening to destroy things she cares about

O O o o

belittling or humiliating her in public.
Controlling behaviours: This includes, for example:

[J not allowing a woman to go out of the home, or to see family or friends
insisting on knowing where she is at all times
often being suspicious that she is unfaithful

not allowing her to seek health care without permission

O O O o

leaving her without money to run the home.
Sexual violence: This includes:

[0 forcing her to have sex or perform sexual acts when she doesn’t want to
J harming her during sex

[0 forcing her to have sex without protection from pregnancy or infection.
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GBY SURVIVORS JOURNEY

Initial Examintions
(FIR)

Emergency

Radiology Forensic Testing

1043 / 1700
0800 22227

Community/Citizens, Activists, CSOs/NGOs,
Courts, Police, FIA, Media, Overseas High

e : HIV
Commissions, Old Survivors Gynae Support

Testing & Referral

130/124

Expert Reports

Expert Reports External Referals

HELPLINE -~
In cas of Physical Violence

survivor should seek medical

o Access Health - care for severe pain, bleeding,

E If there |: |\to “Urgent ! Facility Mutual or for th.e treatment of 'nc.m-.

f Health”, “Safety & 5 handling of sexual violence related injuries.

; “Security” required, : GBV cases

Respond to other services < thru In case of Sexual Violence

5 needed g medico- '< survivors should immediately

i L S A e P i A : legal access to available medical care
(within 3 days /72 hours for

services.
3 K emergency HIV treatment;
within 5 days for emergency

contraceptives and prevention
of sexually transmitted
\infection)

w Legal . 2 ‘
Reporting

Rehabilitation Shelter & Food

Psycho

Skill Trainings Cimratliog

Psycho-Social Shelter/ S ort
Sppo Protection A uPp

All referral are thru court\
orders and police assistance.
Referral for

. Other Referrals A Court Protection LEEET
Special Cases f - - - S \
J In cas of immediate risk or safety or threatening is concerned.

--------------------------------------------- - Survivor may access the competent authorities i.e police, security
actors, safe shelters), or other appropriate emergency support

Home Unification

Job Placement

Legal Support




IN CASE OF A VIOLENCE

Rape, Assault Major P}‘lysical Physical
Injuries Violence Violence
w/Injuries

v

OR rush to nearest Health Security and police protection — 15
Facility or Police Station (if Emergencye and Rescue - 1122
possible) Female Support (all kind) - 1043

Child Abuse and Rape — 1021
Edhi Ambulance Seervice - 115
COVID19 -1166

Police & Health Institute will Mutually perform % :
Medico Legal Examination thru “Khidmat Markaz or GBV Survivors or guardian should always
Female Police Officer for GBV. carry original CNIC.

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

Report / FIR

GBV Survivor is presented to
court as soon as possible for
legal protection. Based on the
nature of the case, sex and
status of the survivors courts
decides about the referral
destination and duration.

GBV Survivor can re-unite with his/her family, after
initial reporting OR after receiving facilitation from
concerned institutions.

Legal / Public Mental Care ~ Child Protection / Drug forspecial care  Transgenders
Security Hospitals Hospital Welfare Centers  Rehabilitation (deaf/dumb, blind,  Community
Support Center mentally retarded) Gurus

Internal referral pathways for each Institution is provided separately.
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WHAT DO | DO IF | SUSPECT VIOLENCE?”

Never raise the issue of partner violence unless a woman is alone. Even if she is with another
woman, that woman could be the mother or sister of an abuser.

If you do ask her about violence, do it in an empathic, nonjudgemental manner. Use language
that is appropriate and relevant to the culture and community you are working in. Some
women may not like the words “violence” and “abuse”.

Cultures and communities have ways of referring to the problem with other words. It is
important to use the words that women themselves use.

Do not pressure her, and give her time to decide what she wants to tell you.

Tell her about services that are available if she chooses to use them.

Offer information on the effects of violence on women'’s health and their children’s health.

Offer her a follow-up visit.




LIVES? to Save Lives

First-line Support involves 5 simple tasks. It responds to both emotional and practical needs at the saem time.
The letters in the word “LIVES” can remind you of these 5 tasks that protect women’s lives.

LISTEN INQUIRE ABOUT VALIDATE ENHANCE SUPPORT
NEEDS AND SAFETY
CONCERNS
Listen to the Assess and Show her that | Discuss a plan to | Support her by
woman closely, respond to her | you understand | protect herself | helping her
with  empathy, various needs and believe her. | from further | connect to
and without | and concerns— | Assure her that | harm if violence | information,
judging. emotional, she is not to | occurs again. services and
physical, social blame. social support.
and practical
(e.g. childcare)

First-line support cares for emotional needs

First-line support may be the most important care that you can provide, and it may be all that she needs. First-
line support is care for emotional and practical needs.

Its goals include:

e identifying her needs and concerns

e listening and validating her concerns and experiences

*  helping her to feel connected to others, calm and hopeful

* empowering her to feel able to help herself and to ask for help
e exploring what her options are

*  respecting her wishes

* helping her to find social, physical and emotional support

* enhancing safety.

(\/ ) Remember !!

When you help her deal with her practical needs, it helps with her emotional
needs. When you help with her emotional needs, you strengthen her ability to
deal with practical needs.

You do not need to:
*  solve her problems
*  convince her to leave a violent relationship
e convince her to go to any other services, such as police or the courts
e ask detailed questions that force her to relive painful events
e ask her to analyse what happened or why
e pressure her to tell you her feelings and reactions to an event

2 selected from WHOs Clinical Handbook




Tips for managing the conversation

*  Choose a private place to talk, where no one can overhear (but not a place that indicates to others

why you are there).

e Assure her that you will not repeat what she says to anyone else and you will not mention that she

was there to anyone who doesn’t need to know. If you arerequired to report her situation, explain

what you must report and to whom.

e First, encourage her to talk and show that you are listening.

*  Encourage her to continue talking if she wishes, but do

* not force her to talk. (“Do you want to say more about that?”)

*  Allow silences. If she cries, give her time to recover.

Remember !!
Always respect her wishes.

(\, ;

Listen

Purpose

Means

To give the woman a chance to say what she wants
to say in a safe and private place to a caring person
who wants to help. This is important to her
emotional recovery. Listening is the most important
part of good communication and the basis of first-
line support. It involves more than just hearing the
woman'’s words.

*  being aware of the feelings behind her words

*  hearing both what she says and what she does
not say

*  paying attention to body language — both hers
and yours including facial expressions, eye
contact, gestures

e sitting or standing at the same level and close
enough to the woman to show concern and
attention but not so close as to intrude

e e through empathy, showing understanding of
how the woman feels.

Active listening dos and don’ts

How you act

Be patient and calm.

Don't pressure her to tell her story.

Let her know you are listening; for example, nod
your head or say “hmm....”

Don’t look at your watch or speak too rapidly. Don’t answer

the telephone, look at a computer or write.

Your attitude

Acknowledge how she is feeling.

Don’t judge what she has or has not done, or how she is
feeling. Don’t say: “You shouldn’t feel that way,” or “You

should feel lucky you survived”, or “Poor you”.

Let her tell her story at her own pace.

Don’t rush her.

What you say

Give her the opportunity to say what she wants.
Ask, “How can we help you?”

Don’t assume that you know what is best for her.

Encourage her to keep talking if she wishes. Ask,

“Would you like to tell me more?”

Don’t interrupt. Wait until she has finished before asking

questions.




Active listening dos and don’ts

Dos

Don’ts

Allow for silence. Give her time to think.

Don't try to finish her thoughts for her.

Stay focused on her experience and on offering her
support.

Don’t tell her someone else’s story or talk about your

own troubles.

Acknowledge what she wants and respect her
wishes.

Don’t think and act as if you must solve her problems for

her.

Learn to listen with your Eyes — giving her your undivided attention

Learn to listen with your

@ @ Eyes - giving her your undivided attention

Ears —truly hearing her concerns

Heart - with caring and respect

|nquire About Needs and Concerns

Purpose: To learn what is most important for the woman. Respect her wishes and respond to her needs. As

you listen to the woman'’s story, pay particular attention to what she says about her needs and concerns —and

what she doesn’t say but implies with words or body language. She may let you know about physical needs,

emotional needs, or economic needs, her safety concerns or social support she needs. You can use the

techniques below to help her express what she needs and to be sure that you understand.

Techniques for interacting

Principles

Examples

Phrase your questions as invitations to speak. |“What would you like to talk about?”

Ask open-ended questions to encourage her to
talk instead of saying yes or no.

“How do you feel about that?”

Repeat or restate what the person says to check
your understanding.

“You mentioned that you feel very frustrated.”

Reflect her feelings.

“It sounds as if you are feeling angry about that...

”

“You seem upset.”

Explore as needed.

“Could you tell me more about that?”

Ask for clarification if you don’t understand. “Can you explain that again, please?”




Help her to identify and exp
concerns.

“Is there anything that you need or are concerned about?”

ress her needs and |, ) Y
It sounds like you may need a place to stay”.

“It sounds like you are worried about your children.”

Sum up what she has expressed. “You seem to be saying that....”

Things to avoid

[1 Don’t ask leading questions, such as “l would imagine that made you feel
upset, didn’t it?”
[1 Don’t ask “why” questions, such as “Why did you do that...?” They may
sound accusing.
Validate
Purpose Things to Consider
To let her know that her feelings are normal, that it []  “It's not your fault. You are not to blame.”
is safe to express them and that she has a right to (]  “It's okay to talk.”
live without violence and fear. [l “Help is available.” [Say this only if it is true.]
[]  “What happened has no justification or excuse.”
Validating another’s experience means letting the "] “No one deserves to be hit by their partner in a
person know that you are listening attentively, that relationship.”
you understand what she is saying, and that you [ “You are not alone. Unfortunately, many other
believe what she says without judgment or women have faced this problem too.”

conditions.

[J “Your life, your health, you are of value.”

O

“Everybody deserves to feel safe at home.”

[J  “lam worried that this may be affecting your
health.”

Helping women cope with negative feelings

The feeling

Some ways to respond

Hopelessness

“Many women do manage to improve their situation. Over time you will likely see
that there is hope.”

Despair

Focus on her strengths and how she has been able to handle a past dangerous or
difficult situation.

Powerlessness, loss of

“You have some choices and options today in how to proceed.”

control
Explain that these are common and often become less common or disappear over
Flashbacks )
time.
Denial “I’'m taking what you have told me seriously. | will be here if you need help in the
enia

future.”

Guilt and self- blame

“You are not to blame for what happened to you. You are not responsible for his
behaviour.”

Shame

“There is no loss of honour in what happened. You are of value.”




Unrealistic fear .
safe.

Emphasize, “You are in a safe place now. We can talk about how to keep you

Numbness o,
time.

“This is a common reaction to difficult events. You will feel again—all in good

Mood swings

Explain that these can be common and should ease with the healing process.

Anger with perpetrator

Acknowledge that this is a valid feeling.

Anxiety

“This is common, but we can discuss ways to help you feel less anxious.”

Helplessness

“We are here to help you.”

Enhance Safety

Purpose

Actions

To help a woman assess her situation and make a
plan for her future safety.

Many women who have been subjected to violence
have fears about their safety. Other women may not
think they need a safety plan because they do not
expect that the violence will happen again.

Explain that partner violence is not likely to stop on
its own: It tends to continue and may over time
become worse and happen more often. Assessing
and planning for safety is an ongoing process — it is
not just a one-time conversation.

You can help her by discussing her particular needs
and situation and exploring her options and
resources each time you see her, as her situation
changes.

Assessing safety after sexual assault:A woman who
is assaulted often knows the person who assaulted
her, and it often happens at home. If it was
someone she knows, discuss whether it is safe for
her to return home.

Assessing immediate risk of partner violence: Some
women will know when they are in immediate
danger and are afraid to go home. If she is worried
about her safety, take her seriously.

Other women may need help thinking about their
immediate risk. There are specific questions you can
ask to see if it is safe for her to return to her home.
It is important to find out if there is an immediate
and likely risk of serious injury.

If there seems to be immediate high risk, then you
can say “I'm concerned about your safety. Let’s
discuss what to do so you won’t be harmed.” You
can consider options such as contacting the police
and arranging for her to stay that night away from
home.

Questions to assess immediate risk of violence

Women who answer “yes” to at least 3 of the following questions may be at especially high immediate risk of

violence.

*  Has the physical violence happened more often or gotten worse over the past 6 months?

*  Has he ever used a weapon or threatened you with a weapon?

*  Has he ever tried to strangle you?
* Do you believe he could kill you?

*  Has he ever beaten you when you were pregnant?

* Is he violently and constantly jealous of you?

If it is not safe for the woman to return home, make appropriate referrals for shelter or safe housing, or work

with her to identify a safe place she can go to (such as a friend’s home or church).

Making a safety plan

Even women who are not facing immediate serious risk could benefit from having a safety plan. If she has a

plan, she will be better able to deal with the situation if violence suddenly occurs. The following are elements




of a safety plan and questions you can ask her to help her make a plan.

Safety planning

Safe place to go: If you need to leave your home in a hurry, where could you go?

Planning for children. Would you go alone or take your children with you?

Transport: How will you get there?

Do you need to take any documents, keys, money, clothes, or other things with
you when you leave? What is essential?

Items to take with you : : - e
Can you put together items in a safe place or leave them with someone, just in

case?

Fi ial Do you have access to money if you need to leave? Where is it kept? Can you
inancia
get it in an emergency?

Is there a neighbour you can tell about the violence who can call the police or
Support of someone close

b come with assistance for you if they hear sounds of violence coming from your
y

home?

Discuss how to stay safer at home
If she cannot avoid discussions that may escalate with her partner, advise her to try to have the discussions in
aroom or an area that she can leave easily.

Advise her to stay away from any room where there might be weapons.
If she has decided that leaving is the best option, advise her to make her plans and leave for a safe place
BEFORE letting her partner know. Otherwise, she may put herself and her children at more risk of violence.

Avoid putting her at risk

Talk about abuse only when you and she are alone. No one older than age 2 should overhear your
conversation. Never discuss it if her husband or other family members or anyone else who has accompanied
her—even a friend—may be able to overhear. You may need to think of an excuse to be able to see the
woman alone, such as sending the person to do an errand or fill out a form. If her children are with her, ask a
colleague to look after them while you talk.

Remember !!
....to maintain the confidentiality of her health records. Keep such documents in a
safe place, not out on a desk or anywhere else that anyone can see them. Discuss

with the woman how she will explain where she has been. If she must take
paperwork with her (for the police, for example), discuss what she will do with the

paper.
Support
Purpose How to Help
To connect a woman with other resources for her [J  Ask her what issues are most important to her
health, safety, and social support. right now. You can ask her, “What would help

the most if we could do it right away?”
Women'’s needs generally are beyond what youcan | [ Help her to identify and consider her options.
provide in the clinic. You can help by discussing the [1 Discuss her social support. Does she have a

woman’s needs with her, telling her about other family member, friend, or trusted person in the
sources of help, and assisting her to get help if she community whom she could talk to? Does she
wants it. have anyone who could help her with money?

Possible resources




Find out what support and resources are available to the woman in the community. It can help if you have a
personal contact to send her to at each place.

helpline

support groups

crisis centre

legal support

mental health counsellor
social worker

I s [ B B A

psychologist.

It will usually not be possible to deal with all her concerns at the first meeting. Let her know that you are
available to meet again to talk about other issues.

Do not expect her to make decisions immediately.
It may seem frustrating if she does not seem to be taking steps to change her situation. However, she will need
to take her time and do what she thinks is right for her. Always respect her wishes and decisions.

Referrals
Often women do not follow up on referrals from health-care providers. You can help make it more likely that
she gets the help that you have recommended.

Tips on giving referrals
[] Be sure that the referral addresses her most important needs or concerns.
[]  If she expresses problems with going to a referral for any reason, think

creatively with her about solutions.
[]  Problems you might discuss:

o Noone to leave the children with.

o Her partner might find out and try to prevent it.

o She doesn’t have transport.

[] If she accepts a referral, here are some things you can do to make it easier for
her:

o Tell her about the service (location, how to get there, who she will see).

o Offer to telephone to make an appointment for her if this would be of
help (for example, she does not have a phone or a safe place to make a
call).

o If she wants it, provide the written information that she needs — time,
location, how to get there, name of person she will see. Ask her to think
how she will make sure that no one else sees the paper.

o If possible, arrange for a trusted person to accompany her on the first
appointment.




DIFFICULTIES FACED BY THE SURVIVORS
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QU\A}
RAN Covin-19

A TypicAL HEALTH FACILITY

Registrati

on Slip

DOCHT Process
(Police Khidmat

Initial Examination Report

Refer to Specialized
Department for detail
examination

External Referral In case of Sexual
Violence

Final Expert Opinion for
Legal Proceeding (FIR)

prmmmommsmsmmoooooooooooo- External Referral based on Court Orders -~ -

A

Shelter Rehab Special Legal Child Transgender H9me )
Home Center Care Care Protection Care (Re-unification)
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IN CASE OF TRANSGENDER GBV SURVIVOR

Transgender CBO ’

Risk Assessment 1
Referral Planning

Police

Medical Station

Emergency

MLC
Medico-Legal
Process

Court
(rTTTTTTTTTTTTTT i
i Surgery
*  Psycho-Counselling \
*  Police Follow-up
In Case of HIV Positive * Health Follow-up
Media

NACP/PACP Specilized Transgender CBO
Facility for PLHIV

e Sy

2 @ a ©

Community Guru

In case of....

*  Public Quarantine, no specific ward required due to COVIC19 isolaiton process.

* Hospitalization, ward is advised based on sex determination by the specialist.

«  HIV-Aids, refer to specialized facilities by national/provincial aids control programs.




PROPOSED MULTISECTORAL REFERRAL SYSTEM FOR GBV SURVIVORS

(—)
Single universal two digit 22
helpline for GBV Survivors. HELPLINE,

15/115 1043
Security and

Women

Police

Protection

1021

Child
Protection

- 1. GBV officer (Police)

Physical Violence 2. Medicolegal
................................... Officer (Health)

Physical Violence

Initial Examination Report
Refer to Specialized Department for detail examination.
In case of services not available in health unit, refer to specialized department for detail examination

In case of Sexual Violence In case of Sexual Violence

______________________________________

. _ GRV Syrvivors family memuer

. Social Welfare Officer

. Child Protection Officer

. Police Officer (Court Notifications
& Security)

Legal / Mental Care  Child Protection / Drug for special care  Transgenders
Security Hospital  Welfare Centers Rehabilitation (deaf/dumb, blind,  community !
.. Support Center mentally retarded) Gurus y
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HEALTHCARE PRACTITIONERS & SERVICE PROVIDERS PROFESSIONAL MANDATE3

The healthcare management is the key emphasis for a GBV survivors, including women, girls, boys/men and
transgender. The equality of treatment in providing services and quality of care is the professional mandate of
healthcare providers. Access to high quality, confidential, integrated healthcare services is a critical and life-
saving component of a multi-sector response to GBV in emergencies. The healthcare service providers are at
the front line officers to respond the GBV emergencies with highly confidential and non-discriminatory manner

by considering their sex, gender, age and any specific needs in specific GBV situation.

Listen

|nquire

Protect a Survivor

Validate

Enhance Safety

Support

Listen to the survivors
closely, with empathy,
and avoid judgements.

emotional, physical,
social and practical

Assess and respond to
their various needs
and concerns—

Show them that you
understand and
believe them. Assure
them that they are
not to blame.

(e.g., childcare)

Discuss a plan to
protect them from
further harm if

violence occurs again.

Support them by
helping them connect
to information,
services and social
support towards their
ultimate rehab.

Support a Survivor

Identifying their needs and concerns

Listen and validate their concerns and experiences

Help them feel connected to others, calm and hopeful
Empower them to feel able to help themselves or ask for help
Exploring what options, they have

Respect their wishes

Help them to find social, physical and emotional support
Enhance and ensure their safety

Care Considerations for Various GBV Survivors

Pregnant Women
Pregnant women may face a higher risk of
miscarriage, pregnancy induced
hypertension, premature delivery and
infections, including hepatitis and HIV.
These survivors will need special
counselling and referral to specialized
gynaecological services. The health service
provider should also ensure that the
medical drugs that are prescribed for the
clinical management of rape have no side
effects (or contraindications) on the
pregnancy.

Adolescent Girls
Given their age, lack of decisionmaking
power and limited access to care, inform
their parents or guardians immediately for
the potential long-term reproductive
health implications of denying medical
treatment to adolescent survivors. It is
important to ensure that female health
service providers are available to provide
counselling and treatment. Service
provision should be non-judgmental and
nondiscriminatory. Health systems should
be supported to tailor protocols for
service provision to adolescent girls.

Male
: Men and boys can also experience GBV in
emergencies, including rape and other
forms of sexual violence. GBV can cause
significant and longlasting impacts on
physical and mental health and well-being
as well as the socio-economic status of
male survivors and their families. Male
survivors also have specific needs
regarding treatment and care that should
be addressed by health care providers. It is
important that health staff members
understand and are trained to identify
indications of GBV in men and boys.

Child survivors
Children are more vulnerable than adults
to exploitation and abuse, due to their age,
size and limited participation in decision-
making. Depending on the context, girls
and boys may face specific protection risks
related to their age and gender. Health
service providers, teachers, parents,
caregivers and others should be aware of
the signs and symptoms of child abuse, as
girls and boys will often remain silent. Child
survivors and their families have specific
needs and require a tailored response and

Transgenders
Transgenders are the most vulnerable
segment of the society especially in case
of GBV emergencies. Services should be
provided in a non-discriminatory manner,
with their informed consent or their Guru.
Confidentiality and respect is also
mandatory to report all cases of physical
and sexual violence. Immediate care and
safety should be primary consideration
based on Transgenders’ sexual identify
and best interest. Transgenders care,

Person with Functional Limitations
Functional limitation could be one of the
key factor in GBV emergency. Assess the

limitation and make necessary
arrangement for the survivors to feel safe
and comfortable, prior to any process.
The special person have special needs,
assess and analyze them before treatment
e.g., wheel chair, special gadgets,
medicines, mobility, access to toilet,
special beds, ramps, etc. Make sure to
have an interpreter for special cases like.
speaking, hearing, understanding, etc.

3 Conceived from Clinical Handbook, WHO; Minimum Standards for Prevention and Response to Gender-Based Violence in Emergencies,

UNFPA
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specialized services. Children should be | recovery and healing should be built upon
interviewed and treated in an environment their community support networks.
where they feel safe, using child-friendly
communication techniques.

(ACTION “ Arrival Checklist

There is a need to establish special protocols for GBV emergencies and adopted by the paramedical and support
staff at healthcare facilities. Following is checklist with key actions and considerations for a GBV survivors upon
their arrival, care and exit from the health facility. Please ENSURE.....

Sr. Considerations Availability
Check
... the availability of a GBV focal point in health facility

2 | ... GBV survivors have access to high-quality, life-saving health care, including post-
rape treatment.

3 | ...women and adolescent girls have immediate access to priority reproductive health
services in case of pregnancy.

4 | ... GBV trained professional to respond special cases especially, pregnant women,
adolescent girls and other at-risk groups.

5 | ... train service providers to understand and identify male survivors of GBV and to
provide services that are responsive to the specific needs of men and boys.

6 | ... to have trained paramedial and support staff to respond GBV survivors and referrals
mechanism.

7 | ... to enhance the capacity of health providers, including midwives and nurses, to
deliver quality care to survivors through training, support and supervision, including on
GBV prevention and response.

8 | ... health actors are integrated into SOPs and included in the referral pathway.

9 | ...information sharing and coordination between health institutions and GBV referral
institutions.

10 | ... the staff is trained to provide services and support that are appropriate to the
survivor’s age, sex and nature of incident.

11 | ... to have sufficient health kits, including post-rape treatment supplies and other
clinical commodities to viable health centres, mobile clinics and health staff.

12 | ... to provide extra, need based support to person with special requirements (hearing
impaired, visual impaired, mobility limitations, mental disorder, transgender
community, etc.)

13 | ... to collect sex and age-disaggregated including the data on pregnant, transgenders
and persons with disabilities, etc.
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Exit and Referral Support

The healthcare staff my help the GBV survivors in providing information, documents, contacts and support
upon leaving the facility for next destination:D

Necessary Examination Reports (COVID19, hepatitis b/c, HIV, etc.)

Medico-legal examination or injury reports

Information about the next referral (name, contact, address, etc.) destination.

Medical prescriptions and list of medicines (in case of pregnancy and treatment continuation)
Blood bank and transfusion centers information (in case of such diseases)

Coordinate with Social Welfare Staff or designated officer for shelter, if required

Ensure women, girls and other at risk groups (including persons with disabilities and
transgenders) are informed of referral pathways and GBV response services.

00 0000do

Arrange transport (ambulance) in case of injuries or such support required.

Take Care Yourself

Your needs are as important as those of the women you are caring

for. You may have strong reactions or emotions when listening to or
talking about violence with women. This is especially true if you have
experienced abuse or violence yourself — or are experiencing it now.

Be aware of your emotions and take the opportunity to understand
yourself better. Be sure to get the help and support you need for
yourself.
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Keys

10 Key Questions of Gender Analysis

Sr. Questions To Analyze
1 Who does what? why? Activities

2 How? With what? Access to resources

3 Who owns what? Ownership of assets

4 | Who is responsible for what? Roles and responsibilities

5 Who is responsible for what? Roles and responsibilities

6 | Who controls what? Income and spending power

7 | Who decides what? Power

8 | Who gets what? Distribution

9 Who gains-who loses? Redistribution

10 | Why? What is the basis for Rules and laws/Norms/Customs this

situation?

(Sources: UN and Tearfund UK)
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