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Violence against women
takes man ' forms

J_,VIIILENI:E AGAINST
- WOMEN TAKES
MULTIPLE

Intimate partner/
domestic
violence:
the most common

Intimate partner violence,

‘including physical, . i
sexual and psychological form of violence
Sexual violence experienced by

- Female Genital Mutilation. .
~ Forced and early marriages
-* Femicide "
~ Trafficking

women
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Intimate Partner
violence

Expenence of one or
£ more acts of physical
= and/or sexual violence

¥ and/or emotional/ '
| osychological abuse
Oy a current or former
partner

4




30% globa | Iy have experienced physical &/or

sexual violence by an intimate partner

Prevalence rates of intimate partner violence by WHO region*, 2010
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* Regional prevalence rates are presented
for eachWHO region including low- and
middle-income countries, with high-incarms
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H-n-n-partner sexual violence, 2010
Globally and by WHO income region, ages 15-69 (total)
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7% Q globally have experienced sexual violence by a non-
partner
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Violence starts early in lives of

women
- -
1516 29.4 26.8 %0 321
J0—22 Jl.6 2920339
Zo—29 32.3 J0U0 to 346
J0—34 311 28933 4
Zo—33 36.6 30.0 %o 432
40-=2 ara J0.7 o449
45-20 292 26 9% 315
Bil—54 28.5 186 to 32 4
Bo—h0 151 6.1 to 281
Bl-62 19.6 9.6 to 205
E5—60 222 12814 316

Lifetime prevalence of intimate partner violence by age group among
ever-partnered women (WHO, 2013)



HIGH Ievels of VIOLENCE
during preghancy

66

He hit me in t
made me mis

babies - |
fraternal twin
know. | we -
hospital wit :
bleeding and the
meup. 8

Woman interviewed in




Pathways & health effects of IPV

INTIMATE PARTNER VIOLENCE

Mental Health » LIMITED SEXUALAND | | » HEALTH CARE

. REPRODUCTIVE SEEKING
8. CoL rern

i : contracapticn «di i i
of women who have experienced 4 lack of dmh:l? seaking
physical or sexual violence at the TWlC - unsate sex {‘.ﬂ'ﬂ_

hands of a partner have experienced = Smnces

injuries as a result as likely to experience depression | .><‘
ALMOST I u u ICE .
TWICE 1 6 as likely to have an abortion
as likely to have alcohol use disorders 0/0
more likely to have a low
= NONCOMMUNICABLE ¥ SOMATOFORM birth-weight baby 15T|N|ES
— : m m more likely to acquire HIV and 1.5 times
- cardipvascular = Chionic pain more likely to contract syphilis infection,
dizaaza ; = chionic pelvic chlamydia or gonorrhoea
- ypartension pain

3. 4.5

of all murders of women globally were

reported as being committed by their . . ..
intimate partners times as likely to attempt suicide




Inter-generational &
SOCI0-economic consequences

Effects on e Higher rates of infant mortality
children of e Behavior problems
e Anxiety, depression, attempted suicide
women who
i e Poor school performance
experience o : :
e Experiencing or perpetrating violence as adults
abuse

e Physical injury or health complaints
e Lost productivity in adulthood

Effects on e Inability to work

families e Lost wages and productivity
e Housing instability
Social and e Costs of services incurred by victims and families (health,
saErElriE social, justice)
v' 42% higher health care expenditure in the US
effects

e Lost workplace productivity and costs to employers
v' 3.7% of GDP in Peru
e Perpetuation of violence



Level Risk Factor

o History of violence

in childhooc

Individual

0 Male control

DYV Women

Relationship

& Unequal gender

Communit
¥ norms that

against women

Male partner's
harmful use of
Societal Sleabol

0 Women's lack of

ACCessto
education and

employment

Violence is
preventable



What does the evidence say? .\

High-income

Health
sector/psychosocial

 Justice & law
enforcement

* Personnel
training

Perpetrator
programmes

 School-based

. \ « Awareness
interventions

campaigns

tim advocacy

» Refuges

Home visitation
& health worker
outreach

ICT interventions




What does the evidence say? (H)
Low-middle income countries

- Men and boys
social norms
programming Awareness-
raising campaigns
» Economic
empowerment & Personnel training
income
supplements

Community
mobilization

* One stop crisis

centres Empowerment
training for

« Women'’s police _ women and girls
stations ' or women and

» Social marketing
programmes
gender equality
training




Health providers and health
systems have a critical

role in supporting women,
minimizing the impact and
preventing violence from
happening.

Why health systems?
« women and girls experiencing violence are more likely to
use health services

 health care providers are often women’s first point of
professional contact

 all women are likely to seek health services at some point in
their lives




Objectives i

» Guidance for clinicians on prter e and s
responding to IPV, SV and child e

& adolescent sexual abuse

* Apply ethical, human rights-
based, trauma informed good
practice

« Guidance to managers &
policymakers on training and AND ADOLESCENTSWHO HAVE

BEEN SEXUALLY ABUSED

models of health care provision WHO CLINCAL GUDELIES

 Inform educators designing
medical, nursing and public
health curricula regarding
training




GUIDELINES FOR HEALTH SECTOR RESPONSE=»

WHO's new clinical and policy guidelines on the health sector response to partner and sexual violence against
women emphasize the urgent need to integrate these issues into clinical training for health care providers.
WHO has identified the key elements of a health sector response to violence against women which have

informed the following recommendations:

Women-centred care:

Health-care providers should, at a minimum,
offer first-line support when women disclose
violence (empathetic listening,
non-judgmental attitude, privacy,
confidentiality, link to other services).

Identification and care for survivors of intimate
partner violence:

Health-care providers should ask about
exposure to intimate partner violence when
assessing conditions that may be caused or
complicated by intimate partner violence, in
order to improve diagnosis/identification and
subsequent care.

Clinical care for survivors of sexual violence:

Offer comprehensive care including first-line
support, emergency contraception, STI and
HIV prophylaxis by any perpetrator and take
a complete history, recording events to
determine what interventions are
appropriate.

Training of health-care providers on intimate
partner violence and sexual violence:

Training at pre-qualification level in first-line
support for women who have experienced
intimate partner violence and sexual assault
should be given to healthcare providers.

Health-care policy and provision:

Care for women experiencing intimate
partner violence and sexual assault should,
as much as possible, be integrated into
existing health services rather than as a
stand-alone service.

Mandatory reporting of intimate partner
violence:

Mandatory reporting to the police by the

health-care provider is not recommended.
Health-care providers should offer to report the
incident if the woman chooses.



WHO/RHR/14.26

Strengthening health
systems to respond to
women subjected to
intimate partner violence
or sexual violence

Health care for women
subjected to intimate partner
violence or sexual violence

A clinical handbook A manual for health managers

World Health mENEd o
rganization WOMEN EZ :

HOW HEALTH PROVIDERS CAN SUPPORT WOMEN -
WHO HAVE EXPERIENGED VIOLENGE

Listen closely, with empathy
and no judgment.

Inuuife ahout their
needs and concerns.

 Validate their experiences.
! Show-you believe
and understang. ; STRENGTHENING THE
: MEDICO-LEGAL
RESPONSE TO

Enhance their safefy. SEXUAL VIOLENCE

- Support them tﬁ connect
: with additional services.

i ;’ 0 ~ . ] : ¥ .
- Dono harm. Respect women's wishes.

World Health
Organization




Political mandate for health response

to VAW
69t World Health Assembly,
May 2016
The Ministries of Health of the 193 Global Plan
Member States of WHO, endorse the of Action:
global plan of action on Health
strengthening the health system’s systems
response to violence against women address
and girls and against children p
violence
against
women and
girls




What actions can health sector
take?

(

I

Strengthen health service

Strengthen hea"_:h delivery and health providers’
system leadership and capacity to respond to violence
governance against women and girls

Strengthen
Strengthen information
T programming collection
== to prevent and

violence against )
women and girls evidence




" The doctor helped
me feel better by
saying that | don’t
deserve this
treatment, and he
helped me to make

a plan to leave the
house the next time
my husband came
home drunk™

Salvadoran woman

WOMEN ARE NOT KESFONSIELE FOK
MENS WOLENCE




ViOlenCE againSt 1. is aviolation of human rights &

rooted in gender inequality

women 2. hasserious health, social,

economic and intergenerational

consequences for women,
children and adolescents

3. health care providers are often
the first point of contact for
survivors

4. ignoring violence in lives of
patients can do harm

5. Prevention requires multi-level,
multisector solutions

6. The health sector must provide
woman-centred first-line support
to survivors

Key Messages  Contact: Avni Amin
amina@who.int



