
3.6
 Kit 3.6: Programming

Integrating GBV Risk 
Mitigation Across UNICEF 
Sectors and Clusters





Kit 3.6: Programming
 

Integrating GBV Risk 
Mitigation Across UNICEF 
Sectors and Clusters

Key Messages

 • Specialized programming expertise is necessary for some GBV prevention 
and response interventions; however, all humanitarian assistance and 
services must be designed, planned and implemented in a way that 
maximizes safety and minimizes the risk of GBV.

 • Guidance for GBV risk mitigation across all humanitarian sectors is 
set out in the IASC GBV Guidelines. Following the GBV Guidelines is 
mandatory for all sectors and all agencies.

 • UNICEF has been at the forefront of developing and implementing the 
IASC GBV Guidelines across emergency contexts.

 • UNICEF is responsible for following this guidance and mitigating the 
risk of GBV across all humanitarian sectoral programming; it is also 
responsible for ensuring GBV risk mitigation is integrated across the 
clusters that it leads and co-leads.

 • Integrating GBV risk mitigation across all humanitarian programmes 
improves UNICEF’s performance and improves results for children 
and women.
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Summary Kit 3.6: Programming – Integrating GBV Risk Mitigation 
Across UNICEF Sectors and Clusters provides information 
to help country offices (COs) take essential actions to 
address GBV and reduce GBV-related risks across sectors 
and clusters, in line with good practice and as required 
within humanitarian standards. Addressing GBV risk 
mitigation across all sectors of UNICEF humanitarian 
assistance and protection programming and cluster 
responsibilities is one component of UNICEF’s Minimum 
GBViE Response Package.

When to 
use this kit

Type of emergency Phase of response Population location

 • Rapid-onset natural disaster

 • Slow-onset natural disaster

 • Cyclical disaster

 • Armed conflict

 • Political violence/instability

 • Public health emergency

 • Complex emergency

 • Protracted emergency

 • Preparedness planning

 • Immediate response

 • Ongoing response

 • Recovery

 • Post-conflict development

 • Urban/peri-urban

 • Rural

 • Community/formal 
settlement

 • Camp

 • Informal/spontaneous 
settlement

 • In transit/on the move

Materials 
included  
in this kit

 Info Sheets

Humanitarian Standards for GBV 
Mainstreaming

UNICEF CCCs and GBV Prevention and 
Response

Minimum GBViE Response Package

GBV Guiding Principles

Levels of Participation

Confidentiality

Dos and Don’ts with GBV Data

Survivor-Centred Principles

Sexual Exploitation and Abuse

Addressing GBV-Related Risks in WASH 
Assessments and Initial Programme Design

Addressing GBV-Related Risks in Health 
Assessments and Initial Programme Design

 Tools

Tools referenced in this section can be  
found in the Coordination, Risk Mitigation 
and Advocacy Tools Booklet of this Kit.

GBV Risk Mitigation Tool 1: Sector 
Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming

GBV Risk Mitigation Tool 2: WASH 
Assessment and Monitoring Tool

GBV Risk Mitigation Tool 3: WASH Facility 
Privacy and Safety Checklist

GBV Risk Mitigation Tool 4: Health Facility 
Readiness for Clinical Management of 
Rape Services Checklist
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Introduction
Emergencies increase the risk of gender- 
based violence (GBV). For example, collect-
ing water or other necessities such as fuel 
may require girls and women to travel long 
distances in search of these necessities, 
buy water or fuel from vendors, or access 
unsafe or untreated water sources. Girls 
and women in these scenarios face 
potential financial and sexual exploitation, 
sexual violence, abuse and harassment. 
Displacement caused by conflict or natural 
disasters often leads to the separation of 
families, increasing girls’ and women’s risk 
when on the move, upon arrival to camps or 
other settings, and when accessing humani-
tarian aid. Upon arrival, girls and women 
may face limited and unsafe access to 
services such as registration; food aid; water, 
sanitation and hygiene (WASH) facilities; 
healthcare; and fuel/firewood and non-food 
item distributions. The actions and interven-
tions of humanitarian actors can increase or 
reduce these risks.

It is critical for all actors to understand 
that GBV is occurring in every emer-
gency context. Waiting for population- 
based data on the magnitude of GBV 
is not a priority in an emergency due 
to safety, ethical and methodological 
challenges in collecting such data.  
All humanitarian personnel, therefore, 
ought to assume GBV is occurring 
and threatening affected populations; 
treat it as a serious and life-threatening 
problem; and take actions based on 
the recommendations in the IASC GBV 
Guidelines,1 regardless of the presence 
or absence of concrete ‘evidence’.

1 See the Inter-Agency Standing Committee, Guidelines for Integrating Gender-Based Violence Interventions in 
Humanitarian Action: Reducing risk, promoting resilience and aiding recovery, IASC, 2015, available at  
<www.gbvguidelines.org>.
2 See <www.sphereproject.org/>.
3 See <https://interagencystandingcommittee.org/principals/content/centrality-protection-humanitarian-action>.
4 See <wwwgbvguidelines.org>.
5 See <www.unicef.org/publications/files/CCC_042010.pdf>.
6 IASC GBV Guidelines, p. 14.

All humanitarian assistance and services 
must be designed, planned and imple-
mented in a manner that maximizes safety 
and minimizes risks for all emergency- 
affected people in line with a ‘do no harm’ 
approach. This includes minimizing the 
risks of GBV in emergencies (GBViE). The 
responsibilities of humanitarian actors to do 
so are clearly articulated in various humani-
tarian standards, including SPHERE,2 the 
Inter-Agency Standing Committee (IASC) 
Statement on the Centrality of Protection,3 
and the IASC Guidelines for Integrating 
Gender-Based Violence Interventions in 
Humanitarian Action (commonly referred to 
as the ‘IASC GBV Guidelines’).4 UNICEF’s 
internal standards and policies, especially 
UNICEF’s Core Commitments for Children 
in Humanitarian Action (CCCs),5 also 
contain commitments directly related to GBV 
prevention, mitigation and response.

As stated in the IASC GBV Guidelines: “All 
humanitarian actors must be aware of the 
risks of GBV and – acting collectively to 
ensure a comprehensive response – prevent 
and mitigate these risks as quickly as possi-
ble within their areas of operation. Failure to 
take action against GBV represents a failure 
by humanitarian actors to meet their most 
basic responsibilities for promoting and pro-
tecting the rights of affected populations.” 6

The IASC GBV Guidelines clearly spell 
out the essential actions to be taken by all 
humanitarian actors across the humanitarian 
programme cycle to effectively integrate 
GBV risk mitigation within all humanitarian 
action. Each humanitarian agency, including 
UNICEF, must implement the essential 
actions for GBV mitigation set out in these 
Guidelines across each sector of their work. 
Cluster lead agencies, including UNICEF, 
have additional responsibilities for making 

See the IASC  
GBV Guidelines

Humanitarian 
Standards for GBV 

Mainstreaming

UNICEF CCCs 
 and GBV Prevention 

and Response
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sure appropriate action is taken and reflected 
within cluster strategies and processes 
to reduce the risk of GBV and enhance 
girls’ and women’s safety in line with the 
Guidelines. Integrating GBV risk mitigation 
is one component of UNICEF’s Minimum 
GBViE Response Package.

While establishing health, psychosocial 
and safety services for survivors of GBV is 
a component of specialized GBV program-
ming, all humanitarian workers should be 
able to refer survivors for healthcare fol-
lowing sexual violence. The consequences 
of sexual violence can be immediate and 
life-threatening; however, they can be 
managed with appropriate medical care, 
making it essential that humanitarian actors 
be able to properly and safely refer survivors 
for appropriate services.

In line with the IASC GBV Guidelines, 
UNICEF’s Minimum GBViE Response 
Package focuses on putting health, 
psychosocial and safety services in 
place for sexual violence survivors as 
an initial priority in emergency settings. 
This initial focus on sexual violence is 
due to the immediate and potentially 
life-threatening health consequences 
of such violence, coupled with the feasi-
bility of managing these consequences 
through medical care.

In settings where there are no GBV spe-
cialists or GBV health services available, 
it is incumbent on UNICEF field staff to 
follow up with health service providers 
to identify a facility that can provide clin-
ical management of rape services and 
ensure sectoral staff are able to respond 
appropriately if a referral is needed.

Minimum GBViE 
Response Package

Maluku, Democratic Republic of the Congo
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Elements of a comprehensive  
response to GBViE

There are three pillars of comprehensive action to address GBViE:

1. Coordination;

2. GBV risk mitigation across humanitarian sectors and clusters; and

3. Specialized GBV programming.

Coordination

Coordination aims to ensure a strategic, ade-
quate, coherent and effective humanitarian 
response to GBV. While UNFPA has the 
responsibility for deploying the sub-cluster 
coordinator, as well as overall leadership 
of sub-cluster coordination at the national 
level, UNICEF supports GBV coordination 
efforts at the sub-national level and ensures 
age-based considerations are at the forefront 
of GBV sub-cluster planning and response 
efforts. In particular, UNICEF ensures that 
GBV services are child-friendly and that the 
needs of children of survivors are considered.

UNICEF also plays a critical role in facilitating 
effective collaboration and linkages between 
GBV and other coordination mechanisms, 
such as the WASH, Child Protection, 
Education and Nutrition clusters. Such col-
laboration is essential for the delivery of GBV 
prevention and response services – such 
as healthcare for survivors and functioning 
referrals between child protection and GBV 
services – as well as for the integration of 
GBV risk mitigation across all humanitarian 
sectors in line with the GBV Guidelines.

GBV specialists and UNICEF cluster coor-
dinators play an important role in building 
effective coordination for the delivery of 
specialized GBV prevention and response 
programming; they are also essential in 
supporting coordinated action on GBV 
across UNICEF-led clusters and sectors.

GBV risk mitigation across 
humanitarian sectors and 
clusters

UNICEF is responsible for ensuring GBV risk 
mitigation activities are incorporated across 
all UNICEF sectoral programming, as well 
as addressing GBV risks within the WASH, 
Education, and Nutrition clusters and the 
Child Protection sub-cluster. This includes 
integrating GBV interventions into all aspects 
of programming, from needs assessments 
and strategic response planning to implemen-
tation, monitoring, evaluation and learning.

UNICEF also plays an important role in 
encouraging other clusters of which it is 
a member, such as the Health cluster, to 
integrate GBV risk mitigation actions into 
cluster strategies and plans in line with the 
GBV Guidelines.

Coordination
GBV risk mitigation  

across humanitarian 
sectors and clusters

Specialized GBV  
programming
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UNICEF cluster coordinators and section 
chiefs are responsible for ensuring GBV is 
appropriately addressed in their respective 
emergency response plans and program-
ming. Though primary responsibility for GBV 
risk mitigation lies with each cluster and 
sector, GBV specialists provide training and 
technical support to sectors and clusters 
to make sure strategies and actions that 
increase girls’ and women’s safety are 
reflected in strategic plans, assessment and 
monitoring tools, and funding proposals. In 
some settings, GBV specialists also collab-
orate on joint programming – for example, 
when one programme addresses multi- 
sectoral service delivery.

Specialized GBV prevention and 
response programming

Specialized GBV programming in emer-
gencies includes immediate and life-saving 
response that spans from rapid-onset 
emergencies through protracted and post- 
conflict settings. In each phase of response, 
UNICEF’s specialized GBV programming 

may include any or all the components 
below, depending on the context:

 • Response – Assisting and supporting 
survivors by ensuring good quality, 
coordinated and age-appropriate health, 
psychosocial and safety services are 
available, and building the capacity of 
national service delivery systems.

 • Building girls’ and women’s safety – 
Delivering targeted interventions to make 
girls and women safer and more resilient 
against GBV. Examples include support-
ing community-based safety planning and 
action; distributing dignity kits to promote 
girls’ and women’s health, mobility and 
protection; and establishing safe spaces 
for girls and women in displaced settings.

 • Prevention – Addressing the underlying 
causes and drivers of GBV to prevent it  
in the longer term. Examples include 
community-based initiatives to prevent 
sexual violence and child marriage; 
supporting States to strengthen and 
enforce legal protections and systems; 
and transforming harmful social norms 
that perpetuate GBV.

Even in contexts where UNICEF does 
not have dedicated GBV programming, 
the agency plays an important role 
through its Health and Child Protection 
programming to ensure GBV-related ser-
vices are child-friendly. UNICEF ensures 
GBV services not only meet the needs of 
child survivors (such as acquiring proper 
equipment and drug dosages for clinical 
care and ensuring staff are trained on 
techniques for communicating with 
children who have suffered abuse). It 
also ensures services for adult survivors 
take into account the needs of a sur-
vivors’ children (for example, ensuring 
safe shelters for women fleeing intimate 
partner violence also accommodate and 
address the needs of their children to 
sleep there). UNICEF is uniquely placed 
to act as an advocate for these children 
and has a responsibility to do so.

Kiryandongo, Uganda
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Overview of 
the IASC GBV 
Guidelines
The IASC GBV Guidelines7 clearly set out  
the responsibilities of all humanitarian 
actors to integrate GBV prevention, mitiga-
tion and response interventions into their 
regular programming. The audience for the 
Guidelines includes all national and inter-
national humanitarian actors operating in 
settings affected by armed conflict, natural 
disasters and other humanitarian emer-
gencies. Specifically, the Guidelines are 
targeted toward programmers – agencies 
and individuals who can use the information 
to incorporate GBV mitigation strategies  
into the design, implementation, monitoring 
and evaluation of their sector-specific 
interventions. For UNICEF, this includes 
WASH, Child Protection, Education, Health 
and Nutrition programme staff, as well as 
staff working on communications, monitor-
ing and evaluation, resource mobilization 
and supply that provide vital operational  
and other support to programmes.

7 See <www.gbvguidelines.org>.

While the Guidelines are not targeted 
toward GBV specialists implementing GBV 
programmes, GBV and gender specialists 
within UNICEF do need to be familiar with 
the guidance so they can:

 • Help build commitment and capacity 
of internal and external colleagues to 
address GBV;

 • Provide technical support to UNICEF 
sectors and UNICEF-led clusters on how 
to implement the strategies and actions 
set out in the GBV Guidelines; and

 • Help develop and implement multi-sector 
programmes that include GBV and other 
sectoral programming components at the 
country level.

The Guidelines emphasize a mainstreaming 
approach for addressing GBV within existing 
sector and cluster tools and process. The aim 
is not to create more work or additional tools 
and systems, but rather to integrate simple 
practices into already-existing programming 
so that addressing GBV is a standardized 
aspect of humanitarian programming.

The structure of the GBV Guidelines follows 
the humanitarian programme cycle, with 
GBV-related considerations and actions for 
each sector organized in line with the five 
elements of the cycle. See Figure 1 on the 
following page.

Garowe, Somalia
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Assessments, analysis  
and planning

The Assessment section of the IASC GBV 
Guidelines identifies key GBV-related ‘areas 
of inquiry’ that can be incorporated into 
UNICEF sector and UNICEF-led cluster 
assessment tools. These areas of inquiring 
are divided into three categories: program-
ming; policies; and communications and 
information sharing. Guidance is also 
provided on who to assess, when to asses 
and how sectors should assess GBV- 
related issues.

Resource mobilization

The Resource Mobilization section of the 
Guidelines provides information to help 
include GBV risk mitigation in UNICEF 
sectoral and UNICEF-led cluster funding 
proposals. It also addresses other resourc-
ing issues, such as human resources  
and supplies.

Implementation

The Implementation section of the Guidelines 
provides information on the responsibilities 
of UNICEF sectors and UNICEF-led clusters 
for integrating GBV risk mitigation across 
humanitarian assistance and protection 
programming. It has three sub-sections – 
Programming, Policies, and Communications 
and Information Sharing – and includes 
concrete strategies and activities for each 
sector to mainstream GBV into their interven-
tions to increase girls’ and women’s safety 
and protection from GBV.

Coordination

Within the GBV Guidelines, the guidance 
in the Coordination section falls into two 
categories:

1. Areas where UNICEF WASH, Child Pro-
tection, Education, Health and Nutrition 
staff should seek the support of GBV 
specialists; and

Element 1: Assessment, Analysis and Planning

Identifies key questions to be considered when integrating GBV concerns into assessments. 
Information generated from the assessments can be used to contribute to project planning 
and implementation.

Element 2: Resource Mobilization

Promotes the integration of elements related to GBV prevention and mitigation (and, for  
some sectors, response services for survivors) when mobilizing supplies and human and 
financial resources.

Element 3: Implementation

Lists humanitarian actors’ responsibilities for integrating GBV prevention and mitigation  
(and, for some sectors, response) strategies into their programmes. The recommendations 
are subdivided into three categories: (i) Programming, (ii) Policies, and (iii) Communications 
and Information Sharing.

Element 4: Coordination

Highlights key GBV-related areas of coordination with various sectors.

Element 5: Monitoring and Evaluation

Defines indicators for monitoring and evaluating GBV-related actions through a  
participatory approach.

Figure 1: The GBV Guidelines and the humanitarian programme cycle
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2. Opportunities where two or more UNICEF 
sectors can coordinate with each other to 
implement strategies to reduce GBV risks.

Monitoring and evaluation

The Monitoring and Evaluation section of the 
GBV Guidelines includes sample indicators 
for each sector to use while monitoring and 
evaluating their programmes. The indicators 
for each sector are organized in accordance 
with the humanitarian programme cycle and 
are designed to be incorporated into existing 
UNICEF sectoral and cluster monitoring and 
evaluation systems.

Challenges in 
addressing GBV 
across sectors 
and clusters
There are numerous challenges in main-
streaming GBV risk mitigation across UNICEF 
sectoral programming and UNICEF-led clus-
ters. Some of the challenges are outlined in 
the following pages. Each must be addressed 
in order for UNICEF to fulfil its account-
abilities and commitments as one of the 
largest humanitarian actors globally and as a 
champion of children’s rights in emergencies. 
Following good practice principles and the 
steps for integrating GBV risk mitigation will 
assist in overcoming these challenges.

Lack of knowledge and under-
standing about the issue of GBV 
and UNICEF’s responsibilities for 
addressing it

There are several misperceptions about the 
issue of GBV that hinder humanitarian person-
nel from taking action to address it. Common 
misperceptions within UNICEF include:

 • The belief that GBV is a complex and 
long-term development issue and not a 
priority in emergencies;

 • A lack of understanding about gender 
and gender equality and how they relate 
to UNICEF’s work;

 • The belief that a lack of prevalence  
data about GBV means that it’s not hap-
pening; and

 • The belief that UNICEF does not have a 
mandate to address GBV, does not have 
a role in addressing GBV and/or does not 
implement GBViE programming.

In reality, although it might seem like a 
complicated or long-term problem, there are 
clear and distinct strategies different actors 
can and must take to prevent, mitigate and 
respond to GBV in emergency contexts. 
Building knowledge about these strategies 
and about UNICEF’s mandate and set of com-
mitments to address GBV, including those set 
out in the IASC GBV Guidelines, can help to 
overcome these common misperceptions.

The belief that GBV is the sole 
responsibility of specialists

Many people, including within UNICEF and 
partner agencies, believe that addressing 
GBV in emergencies is the sole responsibility 
of GBV specialists. In some contexts, even 
donors may challenge the inclusion of GBV 
risk mitigation activities in a proposal that is 
not focused on GBV prevention and response, 
such as a proposal for nutrition programming.

In fact, all national and international actors 
responding to an emergency – including 
UNICEF WASH, Child Protection, Education, 
Health and Nutrition staff – have a duty to 
protect those affected by the crisis, which 
includes protecting them from GBV. While 
GBV specialists oversee specialized GBV 
prevention and response interventions that 
do require specific technical knowledge 
and skills, no single organization or actor is 
expected to, or can, do these things alone. 
Different actors and stakeholders – including 
governments, communities and actors 
across the humanitarian system – have 
important roles to play in preventing, 
mitigating and responding to GBV. While 
specialized GBV prevention and response 
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programming is an essential life-saving 
component of humanitarian action, so is 
integrating GBV risk mitigation across all 
sectoral programming.

The first step in addressing this mispercep-
tion involves building awareness regarding 
the shared responsibility for addressing 
GBV among country office (CO) staff, 
partner staff, and management and staff 
across the wider humanitarian system – 
especially staff of cluster member agencies 
and donor agencies. 

Lack of knowledge of what  
action to take

Even when individuals within UNICEF 
and partner agencies do understand the 
shared responsibility to protect emergency-
affected communities, they may not know 
what concrete actions to take to effectively 
integrate GBV interventions into sectoral or 
cluster assessments and programming. It 
is common to hear colleagues say that they 
want to do the right thing to increase girls’ 
and women’s safety and not cause harm, but 
they do not know what practical steps to take.

Addressing this challenge requires building 
knowledge of CO and partner staff, including 
staff of cluster member agencies, regarding 
the concrete actions that can be taken by 
all actors that will help to build girls’ and 
women’s safety and reduce the risk of GBV.

The perception that GBV risk 
mitigation will create additional 
work, create parallel systems or 
require additional resources

Despite concerns, when done in a system-
atic manner, integrating GBV risk mitigation 
strategies and activities does not create 
additional work for humanitarian actors. It 
does not require additional resources, nor 
does it require different or new systems for 
assessment or programme implementation.

In fact, in UNICEF’s experience, the oppo-
site can be true. Taking deliberate action to 
build girls’ and women’s safety and agency 
can contribute to strengthening equity in 
emergencies, upholding ‘do no harm’ princi-
ples, and improving humanitarian outcomes 
across all sectors. This approach can also 
save valuable time and resources. For exam-
ple, when women are consulted about the 
timing and location of distributions before 
they take place, such distributions can 
maximize effectiveness and efficiency from 
the beginning by more effectively reaching 
the targeted population and avoiding 
unintended negative consequences – rather 
than ‘learning the hard way’ and needing to 
adjust programmes later. This approach is 
therefore critical to helping UNICEF better 
meet the strategic results, commitments 
and benchmarks set out within the CCCs. 
Finally, in some settings, GBV risk mitigation 
across sectors has led to securing greater 
financial resources for programming, as 
donors are keen to fund best practices and 
more effective approaches, including multi- 
sectoral programmes.

Negative experiences with 
gender, protection or GBV-
mainstreaming initiatives

When efforts to mainstream gender and 
protection-related issues across humani-
tarian programming are overly complicated, 
too focused on conceptual issues or not 
framed in a way that is understandable 
and meaningful, people can be reluctant to 
engage in mainstreaming initiatives.

To overcome this, efforts to integrate GBV 
risk mitigation – as well as other gender 
and protection-related issues – must be 
presented as understandable, practical and 
relevant to the work of each sector. This 
means making sure the issue is presented in 
the ‘language’ of each sector and that both 
the benefits of and pathways to addressing 
GBV are clearly explained.
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The belief that the IASC GBV 
Guidelines are only relevant in 
acute emergency contexts

The objectives and strategies for building 
girls’ and women’s safety set out in the 
IASC GBV Guidelines are applicable across 
the development-to-relief-to-development 
continuum – from before an emergency 
hits through to recovery and resumption 
of development priorities. Emergency 
preparedness is increasingly important as 
the world faces a greater number of natural 
disasters, with a greater number of people 
forced into displacement. The strategies set 
out in the Guidelines are equally important 
to consider during preparedness as they are 
during recovery and regular programming.

Operational and practical 
constraints

Many humanitarian settings are char-
acterized by operational and practical 
constraints, from insecurity and lack of 
access for affected populations to dwindling 
resources stretched across greater levels 
of humanitarian need. In some contexts, 
it may not always be feasible to meet 
global standards due to lack of capacity, 

insufficient resources or insecurity. However, 
even under these circumstances, there are 
measures that can be taken to mitigate GBV 
risks. Addressing operational and practical 
constraints requires GBV and non-GBV 
actors to identify what is realistic and 
achievable in a specific context at a certain 
point in time and be creative in adapting 
the guidance of the Guidelines to the local 
context and reality. Even very small interven-
tions or modifications to programming can 
have a significant impact in terms of girls’ 
and women’s safety, dignity and protection. 
For example, making even simple changes 
to latrine siting and construction can prevent 
harassment and violence against girls and 
women. See Building safer WASH facilities 
in South Sudan in the Case Studies Booklet 
in Kit 1: Getting Started.

Good practice 
principles applied 
to GBV risk 
mitigation
All efforts to address GBV in emergency 
settings – including those to integrate GBV 
risk mitigation across UNICEF WASH, Child 
Protection, Education, Health and Nutrition 
programming and within UNICEF-led clus-
ters – must reflect GBV guiding principles 
and practices to ensure that: 

 • An appropriate level of participation is 
adopted, allowing the greatest amount of 
age-appropriate participation by children, 
women and different groups in the com-
munity according to the circumstances;

 • No harm is done to individuals or commu-
nities because of humanitarian action; and

 • The rights and safety of girls and women, 
and especially those of GBV survivors, are 
promoted at all times.

UNICEF COs should take the following 
minimum actions to (1) promote partici-
pation, (2) adhere to standards of ethics 

GBV Guiding 
Principles

Levels of 
Participation

Cox's Bazar, Bangladesh
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and safety and (3) maintain a survivor-
centred approach in all GBV risk mitigation 
activities throughout the humanitarian 
programme cycle.

Participation in risk mitigation 
across sectors and clusters

Ensure the appropriate level of 
community participation.

Gender-sensitive and age-appropriate par-
ticipation of and consultation with affected 
communities is crucial to the design of 
all humanitarian interventions. Ensuring 
appropriate levels of participation in the 
assessment, design and implementation 
of risk mitigation activities helps to ensure 
the respective needs and perspectives of 
males and females of different ages are 
considered. Extra steps may be necessary 
to ensure girls’ and women’s voices are 
adequately heard. Participation is import-
ant for ensuring:

 • The situation and communities’ needs 
are properly understood and assessed;

 • Girls’ and women’s experiences and 
perspectives are at the centre of prob-
lem analyses and at the centre of iden-
tifying solutions to those problems;

 • The vulnerabilities, capacities, needs 
and rights of marginalized groups are 
recognized and reflected in program-
ming; and

 • Community capacity, strengths and 
positive coping mechanisms are 
supported and strengthened through 
humanitarian programming.

The nature, phase and impact of an 
emergency will determine the level of 
community participation possible at that 
point in time. Further, the potential safety 
risks associated with girls’ and women’s 
participation in programme planning 
and implementation must be considered, 
and the level and type of participation 
adjusted accordingly. GBV specialists and 

girls’ and women’s representatives will 
be able to advise on what, if any, safety 
risks participation presents and how to 
address them appropriately.

Provide communities with feedback.

Where appropriate and safe, information 
and action generated by all sectoral 
assessments and programming responses 
should be shared with communities. Not 
only is information helpful for communities 
as they act to improve the safety of chil-
dren and women; communities also have a 
right to information collected about them. 
Care must be taken, however, to not put 
community members at risk by disclosing 
information inappropriately (see Ethics 
and safety below).

Ethics and safety

GBV-related assessments and programme 
interventions, if not done carefully, can 
actually increase the risk of violence for girls 
and women. In some emergency settings, 
simply gathering information about GBV 
can have serious – even life-threatening – 
implications for survivors, other community 
members and those involved in collecting 
information or addressing GBV. Girls and 
women who do disclose incidents of GBV 
may face retaliation from perpetrators and 
their supporters, as well as reprisal from 
authorities, as can those supporting them. 
Such retaliation can range from social 
exclusion to being charged with criminal 
offences (such as adultery), subjected to 
further violence, being forced to marry the 
perpetrator, or even death (in the case of 
honour killings). Some forms of GBV can be 
prosecuted under international law as a war 
crime or under national law; in these cases, 
perpetrators – including authorities – may 
view the sharing of information as a threat.

Consider, for example, what could happen 
to a survivor or community member who dis-
closes that soldiers stationed next to a village 
have sexually assaulted young women in the 
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In some contexts, it may not always be 
feasible to meet global standards due to 
lack of capacity, insufficient resources 
or insecurity; however, even under these 
circumstances, there are measures that 
can be taken to mitigate GBV risks.
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community, and that information gets back to 
the armed group. Even when no identifying 
information about any particular individual 
has been revealed, community members 
in many settings have often been targeted 
for punishment by the armed group to stop 
them and others from speaking out in the 
future. Many survivors never disclose what 
has happened to them due to fear of reprisal.

All UNICEF and partner staff have an ethical 
responsibility to promote GBV survivors’ well-
being and to do no further harm through 
re-traumatizing them or compromising the 
safety of others in a community. As actors 
with a mandate for promoting children’s 
and women’s rights, UNICEF staff also have 
the responsibility to promote a ‘do no harm’ 
approach with other humanitarian actors.

It is essential to regularly review ethics 
and safety dimensions of all humanitarian 
interventions that directly or indirectly 
address GBV to minimize any potential risks 
for survivors, community members and staff.

“It is the responsibility of all humani-
tarian actors to work within a protection 
framework and understand the safety 
and security risks that women, girls, 
men and boys face. Therefore, it is 
extremely important that assessment 
and monitoring of general safety issues 
be an ongoing feature of assistance. 
This includes exploring – through a 
variety of entry points and participa-
tory processes – when, why and how 
GBV-related safety issues might arise, 
particularly as the result of delivery or 
use of humanitarian services.” 8

 Tools

Further guidance on ethics and safety can 
be found in Kit 2: Assessment.

8 IASC, GBV Guidelines, p. 36.

Do not ask girls or women directly 
about their experience of GBV.

For ethical reasons, emergency-affected 
girls and women should never be asked 
directly about their personal experiences 
of GBV. Doing so can be dangerous and 
traumatic. Instead, sectoral assessments 
that integrate questions about GBV 
may inquire generally about girls’ and 
women’s safety as it relates to sectoral 
programming. For example, a WASH 
assessment might include questions 
about community perceptions of girls’ 
and women’s risks and safety regarding 
access to latrines, rather than asking 
girls or women if they have personally 
experienced sexual assault while using 
WASH facilities. 

Of course, if individuals choose to 
disclose their personal experience of 
GBV during a sectoral assessment or to 
UNICEF or partner staff implementing 
humanitarian interventions, staff must 
be able to respond appropriately and 
provide relevant and helpful information 
about available services and supports. It 
is vital that staff have up-to-date informa-
tion about available services and referral 
procedures; are prepared to respond 
to GBV survivors ethically and safely, if 
necessary; maintain confidentiality at all 
times; and know what to do in the case 
of GBV affecting children, especially 
where a child is at imminent risk of 
further violence, abuse or exploitation.

Consider potential safety risks that 
may arise through UNICEF and partner 
sectoral assessments and programmes.

Potential safety problems from collecting 
and disseminating GBV-related informa-
tion must be avoided. Consider the safety 
implications for individuals and commu-
nities seen giving sensitive information 
about GBV issues, especially when GBV 
is being perpetrated by armed actors. It is 

Confidentiality
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vital that staff understand the basic ‘dos 
and don’ts’ with GBV data collection, 
security and sharing.

Remember that safety considerations 
extend beyond the data collection phase 
of an assessment. It is essential to con-
sider, for example, the risks of insecurely 
storing sensitive data, such as data per-
taining to sexual violence that constitutes 
a war crime or a crime against humanity. 
It is also essential to consider potential 
safety risks created by disseminating 
GBV-related information inappropriately. 
Any written reports should not give infor-
mation that may reveal the identity of key 
informants, breach their confidentiality, 
or place them or others at risk in any way. 
Even GBV-related information that does 
not breach confidentiality must be treated 
with extreme care, and caution must be 
taken before sharing. Especially in conflict 
settings, inappropriate sharing of even 
very general GBV-related information 
can result in additional violence, reprisal 
attacks or other harms.

Ensure access to basic medical care for 
rape survivors.

Ideally, there should a minimum set of 
health, psychosocial and safety services 
available for GBV survivors. Establishing 
these and sharing information about how 
to access them is the responsibility of 
GBV actors. However, in some settings, 
even basic services for GBV survivors are 
not available, and there is no GBV special-
ist to advise on how to respond to cases. 
In such settings, WASH, Child Protection, 
Education and Nutrition staff should 
consult with health actors within the 
country office and from the Health cluster 
to identify health facilities that can provide 
clinical management of rape services, and 
identify what information to give survivors 
regarding referral and access to services.

A survivor-centred approach

The survivor-centred approach is a corner-
stone of GBV prevention and response. 
Applying a survivor-centred approach is 
important because it aims to make sure each 
survivor’s rights are at the forefront of all 
action and that each survivor is treated with 
dignity and respect. By putting the survivor 
at the centre of the helping process, this 
approach promotes the person’s recovery, 
reduces the risk of further harm, and rein-
forces her agency and self-determination.  
A survivor-centred approach recognizes  
that every survivor:

 • Has equal rights to care and support;

 • Is different and unique;

 • Will react differently to violence;

 • Has different strengths, capacities, 
resources and needs;

 • Has the right, appropriate to her age and 
circumstances, to decide who should 
know about what has happened to her 
and what should happen next; and

 • Should be believed and treated with 
respect, kindness and empathy.

Train staff on survivor-centred princi-
ples and how to refer a survivor for care 
and support.

In case a person discloses a personal 
experience of GBV during a sectoral 
assessment or other activity, UNICEF 
and partner WASH, Child Protection, 
Education, Health and Nutrition staff 
should be able to respond with compas-
sion and know how to refer the survivor 
for appropriate immediate assistance.

Dos and Don’ts 
 with GBV Data

Survivor-Centred 
Principles
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UNICEF’s approach 
to addressing  
GBV across sectors 
and clusters

Objectives

Integrating GBV risk mitigation across all 
humanitarian action in line with the IASC 
GBV Guidelines is a core component of 
UNICEF’s emergency response work. The 
following are two objectives of UNICEF’s 
work to mainstream GBV risk mitigation 
across sectors and clusters.

1. To create the safest environment possi-
ble for emergency-affected children and 
women, through:

a) Ensuring UNICEF and partner staff 
act in accordance with humanitarian 
standards and codes of conduct;

b) Implementing all humanitarian ser-
vices and assistance in a manner that 
maximizes girls’ and women’s safety 
and minimizes GBV-related risks; and

c) Ensuring all UNICEF and partner staff 
have information and skills to provide 
appropriate support to survivors who 
come forward for help.

2. To strengthen all of UNICEF’s sectoral  
programming by operationalizing an 
equity and right-based approach to 
humanitarian action, and to improve sec-
toral outcomes in line with benchmarks 
set out in the CCCs.

Responsibilities

UNICEF headquarters, regional and country 
offices have specific responsibilities toward 
building safer environments for emergency- 
affected communities through GBV risk 
mitigation. These responsibilities are tied to 
UNICEF’s status as:

 • One of the largest UN humanitarian 
agencies with significant size and scope 
of emergency programmes across Child 
Protection, Health, Education, Nutrition 
and WASH sectors;

 • The lead agency for the coordination of 
Child Protection, Education, Nutrition  
and WASH;

 • An influential advocate championing 
issues related to the safety and well-
being of children and women in emer-
gencies; and

 • A lead agency in the development and 
roll-out of the IASC GBV Guidelines and a 
global champion for children and women 
affected by emergencies.

UNICEF is at the forefront of efforts to 
build capacity and institutionalize GBV 
mainstreaming across humanitarian action, 
with dedicated technical support to help 
COs implement the strategies and actions 
set out in the IASC GBV Guidelines. This is 
being done by adopting a flexible approach; 
adapting the global guidance to the needs 
of each UNICEF sector and cluster, as 
well as to each emergency context; and 
compiling and sharing good practices and 
lessons learned from implementing the GBV 
Guidelines in different settings.

Brakna, Mauritania
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Stakeholders in 
GBV risk mitigation
Multiple stakeholders must work together  
to effectively integrate GBV risk mitigation 
across sectors and clusters in line with  
the IASC GBV Guidelines. Key stakeholders 
include: UNICEF and partner sectoral 
managers and programme staff; cluster 
coordinators; GBV specialists; cluster lead 
and member agencies; governments;  
and communities.

UNICEF and partner sectoral 
managers and programme staff

UNICEF WASH, Child Protection, Education, 
Health and Nutrition managers and 
staff hold the primary responsibility for 
integrating GBV risk mitigation across 
sectoral assessments and programming. 
When working with implementing partners, 
UNICEF is responsible for building their 
capacity on GBV risk mitigation. This 
includes providing them with training and 
technical support, as well as integrating 
recommendations from the GBV Guidelines 
into funding proposals, project cooperation 
agreements and other partnership tools, 
and field monitoring systems.

Cluster coordinators

WASH, Child Protection, Education and 
Nutrition cluster coordinators hold the 
primary responsibility for integrating GBV 
risk mitigation across cluster strategies 
and processes. Assessments, monitoring 
tools and cluster reporting mechanisms 
are good entry points for incorporating 
recommendations from the GBV Guidelines 
at the cluster level.

GBV specialists

UNICEF GBV specialists provide training 
and technical support to UNICEF and 
partner staff to support each sector and 
UNICEF-led cluster to address GBV across 
programming. GBV specialists are also 
involved in the design and implementation 
of joint programmes addressing GBV, such 
as programmes that include specialized 
GBV interventions as well as GBV risk 
mitigation activities (see examples in the 
case study boxes under Steps for integrat-
ing GBV risk mitigation across UNICEF 
sectors and clusters, page 21). 

The Coordination section of each thematic 
area within the IASC GBV Guidelines 
provides concrete examples of how coordi-
nation between GBV specialists and other 
sectors can contribute to GBV risk mitigation. 

UNICEF  
and partner 

sectoral 
managers  
and staff

Cluster lead 
and member 

agencies

Cluster 
coordinators

GBV  
specialistsGovernments

Communitiies

GBV Risk  
Mitigation  

Across Sectors  
and Clusters
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These include safely integrating GBV-related 
issues into sectoral assessments; facilitating 
training for staff of other sectors; and 
ensuring partners across the humanitarian 
system have access to up-to-date informa-
tion on available GBV services and referral 
mechanisms.

Cluster lead and member 
agencies

All cluster lead and member agencies are 
responsible for appropriately integrating 
GBV risk mitigation into their program-
ming in line with cluster strategies and 
processes. One promising practice is for 
clusters to designate one or more GBV 
focal points among their members. The 
focal points act as liaisons between the 
cluster and the GBV coordination mech-
anism; help provide technical support on 
GBV risk mitigation to other cluster mem-
bers; and support the cluster coordinators 
in overseeing implementation of action 
plans related to GBV interventions. 

Governments

States have primary responsibility for 
upholding the rights of emergency-affected 
people and communities, and all humani-
tarian efforts to improve the safety, dignity 

and rights of girls and women should build 
national capacity and systems as appro-
priate to the context. Specific entry points 
for governments to address GBV include: 
incorporating GBV risk mitigation into 
national policies and disaster preparedness/
management systems; and promoting 
GBV capacity-building among government 
sectoral managers, technicians and service 
providers, including those in law enforce-
ment, healthcare and education.

Communities

As rights holders, communities not only have 
the right to participate in all humanitarian 
decision-making and programming affecting 
them; they also have responsibilities, capac-
ities and strengths for protecting children 
and women. Humanitarian programming 
should seek to build on and support these 
capacities and strengths. Girls and women, 
especially, are key stakeholders at the centre 
of all humanitarian action, and UNICEF 
and partner efforts to address GBV should 
promote girls’ and women’s voices, agency 
and leadership. Many of the recommenda-
tions within the IASC GBV Guidelines aim to 
increase female participation and leadership 
throughout all phases of the humanitarian 
programme cycle.

Bekaa Valley, Lebanon
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Step 1: Build commitment and capacity within UNICEF country offices

1.1 Build internal commitment

The leadership and actions taken by humani-
tarian decision-makers in country have 
significant influence on the extent to which 
GBV is recognized as a life-saving priority 
across all areas of humanitarian response. 
Positive and proactive leadership also 
facilitates uptake and implementation of the 
GBV Guidelines by each humanitarian sector.

In many settings, however, CO manage-
ment, programming and operational 
staff are not aware of UNICEF’s mandate, 

commitments and responsibilities for 
addressing GBV, nor are they familiar with 
the guidance and tools for mainstreaming 
GBV risk mitigation across programming. 
Where such knowledge gaps exist, it is 
critical that senior managers, as well as 
programming and operational staff (includ-
ing those responsible for communications, 
resource mobilization, supply, monitoring 
and evaluation, reporting, and other support 
functions) develop a sound understanding 
of the issue, how it relates to UNICEF’s 
work, and what effective humanitarian 
response to GBV looks like.

Steps for integrating GBV risk mitigation 
across UNICEF sectors and clusters
Below is step-by-step information to help UNICEF COs integrate GBV risk mitigation across 
sectoral programming and within cluster response, in line with the IASC GBV Guidelines. 
There are four steps:

Step 1: Build commitment and capacity within UNICEF country offices, including with 
senior management and non-programmatic departments within UNICEF.
1.1 – Build internal commitment
1.2 – Build internal capacity

Step 2: Engage and educate partners, including UNICEF implementing partners and cluster 
member agencies.
2.1 – Inform and educate partners and cluster member agencies

Step 3: Develop and implement risk mitigation strategies across UNICEF WASH, Child 
Protection, Education, Health and Nutrition programming and UNICEF-led clusters, 
ensuring that the global recommendations from the IASC GBV Guidelines are 
appropriately adapted to suit the context.
3.1 – Assessment, analysis and planning
3.2 – Resource mobilization
3.3 – Implementation
3.4 – Coordination

Step 4: Monitor progress and evaluate results for continuous learning and improvement in 
efforts to build girls’ and women’s safety, dignity and protection.
4.1 – Identify relevant indicators and incorporate into sectoral monitoring and 

evaluation systems
4.2 – Ensure cluster monitoring systems and processes reflect GBV-related activities
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In COs where there is a UNICEF GBViE or 
other qualified specialist (such as a gender 
specialist), this specialist can take the lead 
in building awareness of  and commitment 
to GBV risk mitigation among country office 
colleagues. In settings where there is no 
GBViE or gender specialist, support will 
be available through the regional office or 
headquarters. In addition to GBViE spe-
cialists, other staff within Child Protection 
or other sections – such as the Chief of 
Child Protection, a gender focal point or any 
other staff member – should take the lead 
in advocating for and building knowledge 
on GBViE, as addressing the issue is a 
shared responsibility of all UNICEF staff. 
Regional and headquarters GBV specialists 
will provide on-site and remote advice and 
support in such circumstances. See the 
following case study on building awareness 
and commitment for incorporating GBV  
risk mitigation into preparedness planning  
in Georgia.

 

 Case Study

Incorporating GBV risk mitigation into 
preparedness planning in Georgia

To support UNICEF Georgia to integrate 
GBV risk mitigation through the cluster 
activation process and within UNICEF’s 
sectoral programming, the global GBViE 
Sector Support Specialist provided 
on-site technical support to the CO. 
Through this support, they:

 • Sensitized CO and partner staff 
on UNICEF’s responsibilities for 
addressing GBViE, as set out in the 
IASC GBV Guidelines;

 • Supported UNFPA as the GBV 
sub-cluster lead on developing 
the sub-cluster terms of reference, 
helping ensure the needs of child 
survivors and children of survivors 
were appropriately reflected;

 • Shared terms of reference that 
reflected GBV risk mitigation respon-
sibilities for UNICEF-led clusters;

 • Drafted a Gender/GBV Tip Sheet for 
UNICEF Georgia to use as a refer-
ence when developing WASH, Child 
Protection, Education, Health and 
Nutrition cluster terms of reference;

 • Provided guidance on how differ-
ent elements of GBV risk mitigation 
should be incorporated into the 
UNICEF Georgia contingency  
plan; and

 • Advocated that protection from 
sexual exploitation and abuse 
(PSEA) be prioritized by the 
Humanitarian Country Team and 
treated as a shared responsibility 
across the emergency response.

The on-site technical assistance was 
supplemented through remote support.

Sexual 
 Exploitation 
 and Abuse

Democratic Republic of the Congo
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The following are key messages for internal 
advocacy to promote GBV mainstreaming.

 • UNICEF has clear accountabilities and 
responsibilities for GBViE prevention, 
mitigation and response. These stem 
from UNICEF’s mandate, policies, strat-
egy and programming commitments as 
set out in key organizational documents 
and in humanitarian guidelines and stan-
dards, including the Core Commitments 
for Children in Humanitarian Action 
(CCCs),9 the IASC GBV Guidelines10 
and the Minimum Standards for Child 
Protection in Humanitarian Action.11

 • As a cluster lead agency, UNICEF is 
responsible for system-wide action 
on GBV, and it must ensure the clusters 
for which it is responsible integrate GBV 
risk mitigation activities in line with the 
IASC GBV Guidelines across all areas of 
their work in all stages of humanitarian 
response.

 • Addressing GBV strengthens all of 
UNICEF’s programming; operationalizes 
an equity and right-based approach to 
humanitarian action; and helps to meet 
the benchmarks set out in the CCCs.

There are many formal and informal oppor-
tunities within a CO and within the wider 
humanitarian system for advocacy and 
awareness-raising on GBVIE responsibilities. 
Some examples include:

 • Information sessions and team meetings 
with UNICEF colleagues;

 • Written materials and policy briefs 
for UNICEF and other humanitarian 
leadership;

 • Face-to face meetings with UNICEF 
managers and leaders; and

 • Key events in the humanitarian pro-
gramme cycle and UNICEF calendar, 
which can be used as entry points to raise 
awareness of the IASC GBV Guidelines 
and to support other sectors to address 
GBV into their planning.

9 See <www.unicef.org/publications/files/CCC_042010.pdf>.
10 See <https://gbvguidelines.org>.
11 See <www.unicef.org/iran/Minimum_standards_for_child_protection_in_humanitarian_action.pdf>.

See the following case study on engaging 
clusters on GBV responsibilities in South 
Sudan. 

 

 Case Study

Engaging clusters on GBViE risk 
mitigation responsibilities in  
South Sudan

Just before the Humanitarian Response 
Plan (HRP) development process began 
in South Sudan, UNICEF country office 
GBV specialists made a presentation on 
the GBV Guidelines and cluster respon-
sibilities for GBV risk mitigation to the 
inter-cluster working group (ICWG), 
which was convened by OCHA and 
comprised of all cluster coordinators.

UNICEF and other GBV sub-cluster 
members circulated the GBV Guidelines 
through the ICWG mailing list so that 
all clusters had copies of the guidance 
materials, including the indicators, 
available to help them draft their HRP 
cluster plans.

Following these efforts, some clusters 
reached out for follow-up support on 
developing their HRP submissions.  
As a result, GBV was reflected across 
the HRP in a way not previously seen  
in South Sudan.

 Tools

See Kit 3.7: Programming – Advocacy for 
more information and resources to help 
build understanding and commitment within 
the CO to address GBViE.
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1.2 Build internal capacity

Staff within UNICEF WASH, Child Protection, 
Education, Health and Nutrition sections 
must have appropriate knowledge to be 
able to integrate GBV risk mitigation into 
sectoral programming. Training should be 
undertaken during preparedness planning 
wherever possible. Experience shows that 
training on GBV risk mitigation for sectoral 
colleagues must be concrete, practical, 
tailored to the audience and relevant to the 
context. During emergencies, staff do not 
need in-depth training on gender concepts; 
rather, they need easily understood and 
targeted information on:

 • GBViE as a life-saving priority in emergen-
cies, particularly the time-sensitive nature 
of medical treatment for sexual violence 
(including post-exposure prophylaxis for 
HIV and emergency contraception) and 
the need for immediate referrals;

 • The responsibility of all humanitarian 
actors to have up-to-date information on 
available GBV services and how to make 
referrals for life-saving care and support;

 • GBV Guiding Principles;

 • UNICEF’s mandate, commitments and 
role in GBViE prevention, mitigation and 
response;

 • The distinction between GBV specialized 
programming and GBV risk mitigation 
across sectors;

 • GBV risk mitigation as an ongoing 
process, rather than a one-time activity or 
‘tick box’ exercise;

 • Standards and actions for each sector set 
out in the Thematic Area Guides of the 
IASC GBV Guidelines; and

 • Available resources and support to assist 
in implementing GBV risk mitigation (for 
example, the GBV Guidelines website, 
technical support staff at regional and 
headquarters levels, etc.).

 Tools

See Kit 3.7: Programming – Advocacy for 
more information on UNICEF’s mandate  
and commitments on GBV that can be used 
in training.

 Resources

 ► GBV Guidelines website 
<http://gbvguidelines.org>

 ► Thematic Area Guides

Child Protection

Education

Health

Nutrition

WASH

Humanitarian Operations and  
Support Sectors

IASC (2015) 
<http://gbvguidelines.org/en/additional 
-resources/print-ready/>

 Capacity Development

 ► Training Modules on the GBV Guidelines

Module 0: Introduction

Module 1: Overview off the GBV 
Guidelines

Module 2: Defining GBV

Module 3: GBV in Emergencies

Module 4: Responding to GBV Incidents

Module 5: Thematic Area Guidance 
Modules

<https://gbvguidelines.org/en/training/>

GBV Guiding 
Principles
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Cox’s Bazar, Bangladesh
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Step 2: Engage and educate partners

2.1 Inform and educate partners 
and cluster member agencies

Making sure UNICEF implementing partners 
and UNICEF-led cluster member agencies 
(and, where necessary, other actors such as 
donors) are knowledgeable about shared 
responsibilities and humanitarian standards 
and strategies for addressing GBV is another 
important step in GBV risk mitigation across 
sectors and clusters. Like UNICEF staff, part-
ner and cluster member agency staff must 
be sensitized on the issue of GBV and how to 
build girls’ and women’s safety, dignity and 
protection through WASH, Child Protection, 
Education, Health and Nutrition programming.

External colleagues need targeted  
information on:

 • GBViE as a life-saving priority in emergen-
cies, particularly the time-sensitive nature 
of medical treatment for sexual violence 
(including post-exposure prophylaxis for 
HIV and emergency contraception) and 
the need for immediate referrals;

 • The responsibility of all humanitarian 
actors to have up-to-date information on 
available GBV services and how to make 
referrals for life-saving care and support;

 • Cluster commitments and roles in GBViE 
mitigation;

 • The distinction between GBV specialized 
programming and GBV risk mitigation 
across sectors;

 • GBV risk mitigation as an ongoing 
process, rather than a one-time activity or 
‘tick box’ exercise; and

 • Key messages, standards and actions for 
each sector set out in the Thematic Area 
Guides of the IASC GBV Guidelines.

Key messages should be tailored to the 
audience. For example, training that is 
targeted to each sector will help clarify the 
linkages between that sector's work, girls’ 
and women’s safety and dignity, and GBV 
risk mitigation, and it will highlight practical 
areas for action within sectoral program-
ming. Examples of key messages regarding 
the relationship between GBV and different 
sectors are listed below.

Relationship between WASH and GBV:

 • Girls and women are often disproportion-
ately affected by WASH issues due to their 
primary responsibility for collecting water 
for household use.

 • Collecting water can be dangerous and 
can expose girls and women to the risk of 
sexual assault as they travel to and from 
water points.

Sapa, Vietnam
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 • Moving around at night to access latrines 
can place girls and women at risk in 
secure settings.

 • Bathing facilities and latrines located 
far from dwellings are often the site of 
sexual assault, especially after nightfall in 
settings with insufficient or no lighting.

 • Bathing facilities and latrines that lock 
from the inside and are gender-segregated 
can protect against GBV risk.

 • Inadequate or inappropriate sanitary 
supplies, or lack of access to appropriate 
ways to maintain/wash these materials, 
may limit women’s and girls’ mobility and 
increase their vulnerability to GBV.

Relationship between Child Protection 
and GBV:

 • Children are directly and indirectly 
harmed by GBV in emergency contexts.

 • Girls can be exposed to higher levels of 
sexual assault, child marriage, female 
genital mutilation/cutting (FGM/C) and 
intimate partner violence.

 • Children are harmed by witnessing inti-
mate partner violence – a form of violence 
that often increases during displacement.

 • Even when they are not directly exposed 
to violence, children are harmed by the 
damaging effects GBV has on their moth-
ers, who tend to be the primary carers of 
infants and younger children.

 • Unaccompanied and separated children 
are at particularly high risk of all forms of 
violence, exploitation and abuse, includ-
ing GBV.

Relationship between Nutrition and GBV:

 • Unsafe access to food distribution sites or 
nutrition or feeding centres can put girls 
and women at risk of sexual assault or 
other violence.

 • Families with fewer resources may try to 
meet the nutritional needs of their daugh-
ters by arranging child marriages.

 • Girls and women may be forced to 
exchange sex for food to meet their 
own and their children’s nutritional 
requirements.

 • Disagreements about how to manage 
limited household food supplies may 
contribute to intimate partner violence.

 • Differential feeding practices when food 
is scarce can contribute to malnutrition of 
girls and women.

 • GBV can be detrimental to a child’s nutri-
tion; for example, injuries or illness caused 
by GBV can affect a mother’s capacity 
to care for and feed her children, while 
psychological effects, such as anxiety and 
depression, can also manifest in reduced 
capacity to care. Furthermore, in some 
settings, cultural beliefs around sex and 
breastfeeding can cause rape survivors to 
discontinue breastfeeding their infants.

 • Failure to appropriately address GBV 
through nutrition programming can have 
the following effects:

Worsening rather than improving the 
nutritional status of children affected 
by GBV;

Exacerbating pre-existing 
vulnerabilities;

Creating protection risks and human 
rights violations for children and 
women, thereby causing harm to 
affected populations;

Reducing the overall efficiency and 
effectiveness of UNICEF’s nutrition 
programming; and

Negatively affecting UNICEF’s ability 
to achieve nutrition commitments and 
benchmarks set out in the CCCs and 
other relevant humanitarian standards.

Not only does GBV mainstreaming impact 
the well-being, safety and protection of 
emergency-affected children and women;  
it also contributes to UNICEF’s achievement 
of commitments and benchmarks across  
all sectors.
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 Resources

 ► GBV Guidelines website  
<http://gbvguidelines.org>

 ► Thematic Area Guides

Child Protection

Education

Health

Nutrition

WASH

Humanitarian Operations and  
Support Sectors

IASC (2015) 
<http://gbvguidelines.org/en/additional 
-resources/print-ready/>

 Capacity Development

 ► Training Modules on the GBV Guidelines

Module 0: Introduction

Module 1: Overview off the GBV 
Guidelines

Module 2: Defining GBV

Module 3: GBV in Emergencies

Module 4: Responding to GBV Incidents

Module 5: Thematic Area Guidance 
Modules

<https://gbvguidelines.org/en/training/>

Step 3: Develop and implement risk mitigation across sectoral and 
cluster programming

Developing and addressing strategies for 
integrating GBV across sectors and clusters 
involves taking specific actions within each 
phase of the humanitarian programme cycle, 
as set out in the IASC GBV Guidelines:

3.1 Assessment, analysis and planning;

3.2 Resource mobilization;

3.3 Implementation; and

3.4 Coordination.

Note: Monitoring and evaluation are 
addressed under Step 4: Monitor progress 
and evaluate results.

 Tools

GBV Risk Mitigation Tool 1: Sector 
Audit Checklist for Integrating GBV Risk 
Mitigation Across Programming

3.1 Assessment, analysis and 
planning

GBV risk mitigation within UNICEF WASH, 
Child Protection, Education, Health and 
Nutrition sector assessment, analysis  
and planning

The Assessment section of the IASC GBV 
Guidelines identifies sector-specific ‘Areas 
of Inquiry, with suggested questions sectors 
can use to inquire about GBV-related con-
cerns in sectoral programming, policies, and 
communications and information sharing. 
The questions are designed to be integrated 
into each sector's existing assessment tools 
where they exist, although sectoral staff may 
also be supported to design new tools as 
required. See the case study on page 30 
on safety audits for WASH in South Sudan.
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The Guidelines provide details for each 
sector on who to assess, when to asses and 
how to assess GBV-related issues. The fol-
lowing are key points for consideration when 
addressing GBV-related risks in UNICEF 
WASH, Health, Child Protection, Education 
and Nutrition assessments and initial design.

 • In general, GBV-related components 
of sectoral assessments should focus 
on potential safety issues related to 
interventions (seeking the inputs of girls 
and women where safe and appropriate 
to do so); potential barriers women and 
girls may face in accessing services; 

sector staff’s knowledge of available GBV 
services; and their ability to safely and 
appropriately provide referrals to survivors.

 • Efforts should be made to include the 
voices of women, girls and other poten-
tially at-risk groups. However, assessors 
must take special care to ensure that 
consulting with individuals does not 
create additional safety risks. (See Kit 2: 
Assessment for additional information 
on ethics and safety related to GBV 
assessments.)

 • Sectoral assessments should not 
attempt to collect information related 
to the scale and/or scope of GBV that 
is occurring. Under no circumstances 
should assessments seek to identify 
individual survivors or perpetrators. 
Survivors should never be sought out 
for information collection purposes.

 • While assessments are an important 
foundation for programme design, 
there are some basic, proactive risk 
mitigation strategies that can and 
should be undertaken immediately, 
such as ensuring sex-segregated and 
lockable latrines and ensuring separate 
accommodation for female-headed 
households, single women and sepa-
rated/unaccompanied girls.

 • In addition to assisting with the modi-
fication of assessment tools to include 
GBV-related issues, GBV specialists can 
support colleagues in other sectors by 
helping them to analyse their existing 
data through a gender or GBV ‘lens’. 
Essentially, this means taking information 
that may seem unrelated to GBV and 
examining it from the perspective of wom-
en’s and girls’ safety and/or access to ser-
vices. For example, if sex-disaggregated 
nutrition data shows that malnutrition 
rates are higher for girls than for boys, 
this could be a direct indication of GBV 
(in the form of denying food to female 
children) and/or a signal of other access 
issues that impede female children from 
accessing nutrition services (for example, 
through school feeding programmes). 

Addressing 
 GBV-Related 

Risks in WASH 
Assessments and 
Initial Programme 

Design

Addressing 
 GBV-Related 

Risks in Health 
Assessments and 
Initial Programme 

Design

Nepal
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 Case Study

Safety audits for WASH facilities in 
South Sudan

Safety audits are a tool used by GBV 
actors to assess and monitor potential 
GBV-related safety risks in and around 
displacement sites. They involve 
observation and discussions with 
women and girls regarding factors 
that make them feel more or less safe 
in a certain location. In South Sudan, 
UNICEF used the safety audit meth-
odology within sectoral programming, 
building capacity of staff from different 
sectors to design and use safety audits 
as an assessment and monitoring 
tool to help mainstream GBV into 
programming.

For example, in Malakal, Wau and 
Juba, GBV specialists teamed up with 
colleagues from WASH to walk around 
displaced sites together, assess the 
conditions and safety of facilities, and 
jointly brainstorm potential solutions to 
safety problems facing girls and women 
using the facilities. In some instances, 
Protection actors also took part and 
helped to include the perspective of 
access for people with disabilities. Such 
collaboration not only supported actors 
in other sectors to meet their responsi-
bilities for delivering safe services; it also 
contributed to capacity-building on GBV 
risk mitigation across the humanitarian 
response. Furthermore, the process of 
jointly conducting safety audits fostered 
collaborative problem-solving and a 
sense of shared responsibility for girls’ 
and women’s safety.

GBV risk mitigation within UNICEF-led 
cluster assessment and planning 
processes, including WASH, Child 
Protection, Education and Nutrition

UNICEF cluster coordinators are respon-
sible for the following actions to ensure 
that GBV risk mitigation is integrated within 
cluster assessments, analysis and planning.

 • Introduce the IASC GBV Guidelines 
during preparedness planning or in the 
first days of the response in cluster/sector 
meetings (sharing information about the 
various communication media through 
which partners can access them, such  
as print, Internet, phone apps, etc.).

 • Work with GBV specialists to develop 
appropriate assessment questions 
related to GBV risk mitigation, and obtain 
advice on data collection for cluster/
sector-specific assessments.

 • Include relevant Guidelines recommenda-
tions in cluster/sector guidance for cluster 
reporting (through the 3/4/5Ws, etc.).

Saravane, Lao People's Democratic Republic
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 Tools

GBV Risk Mitigation Tool 2: WASH 
Assessment and Monitoring Tool

GBV Risk Mitigation Tool 3: WASH Facility 
Privacy and Safety Checklist 

See Kit 2: Assessment, Section 1: Introduction 
to GBV Assessments in Emergencies and 
the Rapid GBViE Assessment Tools in the 
Assessment Tools Booklet.

3.2 Resource mobilization

Resource mobilization for GBV risk 
mitigation across UNICEF WASH, Child 
Protection, Education, Health and 
Nutrition sector programming

The Resource Mobilization section of the 
GBV Guidelines provides tips for addressing 
GBV in sectoral funding proposals, as well 
as tips on other types of resources required 
for GBV risk mitigation, including human 
resources and supplies. See the case study 
on the following page on resource mobiliza-
tion for GBV risk mitigation within WASH in 
South Sudan.

Some examples of resource considerations 
for UNICEF sectors when integrating GBV 
risk mitigation into programming include  
the following:

 • WASH – pre-position dignity kits and 
other supplies to support women’s and 
girls’ menstrual hygiene needs.

 • Education – procure uniforms, menstrual 
hygiene management materials and other 
school supplies to support girls’ school 
attendance/retention.

 • Child Protection – include materials for 
activities aimed at adolescents in child-
friendly space kits.

 • Health – procure and pre-position drugs 
and supplies for the clinical management 
of rape (note: while in many contexts, 
supplies for the clinical management of 
rape may be managed by other agencies 

and/or through other channels, UNICEF 
should always help to ensure appropriate 
drugs and equipment for treating child 
survivors are available alongside the 
general supplies).

 • All sectors – procure printed copies of 
the relevant Thematic Area Guides from 
the IASC GBV Guidelines; printed copies 
of the GBV referral pathway to post in key 
locations, such as UNICEF-supported 
learning facilities and nutrition centres; 
and pocket cards containing referral 
information to distribute to sector staff.

Resource mobilization for GBV risk 
mitigation within WASH, Education, Child 
Protection and Nutrition clusters

UNICEF cluster coordinators are responsible 
for the following actions to help mobilize 
funding for mainstreaming GBV risk mitiga-
tion across cluster agency programming:

 • Use information collected on GBV risk 
factors when drafting cluster-specific 
proposals, and draw on the Guidelines’ 
recommendations to inform funding 
proposals.

 • Work with national counterparts at 
different levels of government to ensure 
national disaster management strategies 
and programmes include budgeting for 
GBV activities.

 • Advocate with donors on the importance 
of addressing GBV within sectoral inter-
ventions and, where necessary, educate 
them on the shared responsibilities and 
humanitarian standards for mainstream-
ing protection-related concerns across all 
humanitarian action.
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 Case Study

Resource mobilization for GBV risk 
mitigation in WASH programming in 
South Sudan

The joint programming approach 
between UNICEF’s GBV and WASH 
teams in Malakal South Sudan was 
scaled up nationally in 2014 when  
the CO Child Protection and WASH 
sections secured funding from USAID 
for a three-year, US $23.9 million  
GBV-WASH project. The purpose of 
the project was to provide adequate 
and gender-sensitive WASH facilities 
and services to empower women and 
mitigate against GBV in Upper Nile, 
Unity, Lakes, Central Equatoria, Eastern 
Equatoria, Western Equatoria and 
Jonglei states. The national WASH-GBV 
project was exceptional in its degree 
of integration in that it included main-
streaming of risk reduction strategies in 
WASH interventions as well as support 
to GBV-specialized programming.

3.3 Implementation 

Implementing GBV risk mitigation 
strategies within UNICEF WASH, Child 
Protection, Education, Health and 
Nutrition sector programming

The Implementation section of each 
Thematic Area Guide in the IASC GBV 
Guidelines sets out strategies and actions 
to help UNICEF WASH, Child Protection, 
Education, Health and Nutrition sections 
effectively integrate GBV risk mitigation into 
sectoral programming. The strategies and 
actions are focused on three areas: pro-
gramming; policies; and communications 
and information sharing.

UNICEF WASH, Child Protection, Education, 
Health and Nutrition staff need to ensure that 
relevant strategies are reflected in sectoral 
programmes during the design phases of 
emergency response. Equally importantly, 
the strategies and activities must be adjusted 
over time as the context and circumstances 
evolve and new risks – as well as solutions 
and capacities for addressing them – emerge.

South Sudan
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The need for ongoing attention to GBV risk 
mitigation highlights that addressing girls’ 
and women’s safety, dignity and empower-
ment is not a ‘one-off’ activity; rather, it is a 
process that needs to be embedded within 
humanitarian action throughout all phases of 
humanitarian response.

 Resources

 ► GBV Guidelines website  
<http://gbvguidelines.org>

 ► Thematic Area Guides

Child Protection

Education

Health

Nutrition

WASH

Humanitarian Operations and  
Support Sectors

IASC (2015) 
<http://gbvguidelines.org/en/additional 
-resources/print-ready/>

Some examples of activities undertaken 
by UNICEF sectors in different stages and 
types of emergencies are highlighted below. 
These examples are neither prescriptive nor 
exhaustive; rather, they serve to illustrate 
different ways in which UNICEF sectoral 
teams are undertaking and adapting GBV 
risk mitigation activities in different settings.

WASH

 • Provide menstrual hygiene man-
agement materials and information. 
Addressing the hygiene management 
needs of women and girls not only 
promotes their dignity; it also targets GBV-
related vulnerabilities by improving school 
attendance and retention for female 
students and teachers; allowing women 
girls to move freely at all times; freeing 
up household income to purchase other 
necessities; and reducing vulnerability to 
sexual exploitation and abuse.

 • Deliver WASH services at the house-
hold level. Providing services, especially 
water, at the household level reduces 
girls’ and women’s exposure to attacks 
and exploitation associated with collect-
ing water from communal water points.

 • Build safer WASH facilities. This 
includes identifying risks related to 
WASH facility structure and placement 
and implementing solutions to these 
risks (e.g., ensuring latrines are closable 
and lockable, well-lit and gender-
segregated). See the following case 
study from South Sudan.

 

 Case Study

Building safer WASH facilities in 
South Sudan

In South Sudan, women and girls were 
being regularly sexually harassed 
inside and outside the latrines in 
Protection of Civilians sites. Men 
were harassing them at the entrance, 
walking in on them in the latrines and 
peeking into the stalls. UNICEF and 
partners developed practical strategies 
and tools for addressing GBV risks 
related to latrine structure, placement 
and safety. These included:

 • Conducting focus groups and 
interviews with women and listening 
to the problems they were facing and 
the solutions they were suggesting 
(such as separate latrines, doors, 
guards and lights).

 • Approaching the WASH cluster and 
each WASH organization to express 
the need and reasons for greater 
privacy and security at the latrines.

 • Conducting a joint tour of the 
latrines with managers of WASH 
programmes (known as the WASH 
Walk) to observe latrines and discuss 
privacy and security issues.
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 • Ensuring the regular participation 
of GBV specialists in WASH cluster 
meetings to:

Highlight concerns to ensure 
privacy and security remained on 
the agenda;

Suggest specific changes to 
latrine design to enhance privacy 
and security based on the 
available materials;

Show drawings of adaptations 
on the blueprints for latrine 
structures;

Listen to the constraints faced by 
WASH organizations; and

Discuss privacy and security in 
terms of structural and commu-
nication issues to better secure 
latrines and manage the traffic in 
and out of the latrines.

 • Using different colour sheeting for 
latrine walls to make them visible 
and identifiable from far away.

 • Co-designing signage using illustra-
tions as well as words to distinguish 
male and female latrines.

 • Conducting regular joint walk-
arounds by GBV and WASH staff and 
real-time feedback to ensure latrines 
were built according to specification 
and to address problems arising.

 • Engaging in joint problem-solving 
between GBV and WASH staff. For 
example, when solid doors and 
locks were not available for latrines, 
an alternative design was created 
featuring a nail in the latrine door 
frame coupled with a loop of rope 
secured to a flap of plastic sheeting, 
which was used as a door. The mod-
ification was simple and inexpensive 
but could keep the door closed while 
someone was inside. For additional 
privacy, a weight was installed at 
the bottom of the flap to prevent the 
wind from blowing it open.

 • Holding discussions with site 
construction foremen about the 
importance of privacy and security 
and how it was being integrated into 
the layout of the latrine structure.

 • Working with hygiene outreach 
workers and guards to develop mes-
saging about privacy and separate 
latrines for males and females.

 • Engaging and establishing a working 
relationship with the national WASH 
cluster to get their endorsement, 
keep privacy and security on the 
agenda, and share lessons learned 
with other WASH actors across 
South Sudan.

The same process was used to enhance 
the privacy and security in the bathing 
facilities.

The full version of this case study can 
be found in the Case Studies Booklet  
in Kit 1: Getting Started.

 Tools

See Kit 3.2: Programming – Building 
Girl’s and Women’s Safety and Resilience, 
Section 3: Dignity Kit Programming.

 Resources

 ► Gender-Responsive Water, Sanitation 
and Hygiene: Key elements for effective 
WASH programming 
UNICEF (2017) 
<www.unicef.org/gender/files/Gender_
Responsive_WASH.pdf>

34 Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters

www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
www.unicef.org/gender/files/Gender_Responsive_WASH.pdf
https://unicef.sharepoint.com/sites/PD-ChildProtection/SitePages/GBViE.aspx


Child Protection

 • Implement child-friendly space 
programming. Incorporating a range of 
GBV information, education and support 
services into child-friendly spaces can 
help mitigate the risk of GBV. This can 
include creating education curricula to 
equip both adolescent girls and boys with 
knowledge and skills to reduce and pre-
vent violence; training staff to identify and 
respond appropriately to child survivors of 
GBV and those at risk of sexual violence, 
child marriage and other forms of GBV; 
and building curricula to increase girls’ 
confidence and build their resilience.

 • Target adolescent girls. Adolescent girls’ 
assets, resources and resilience against 
GBV can be built upon by providing them 
with access to information, education, 
peer support, and economic and social 
empowerment activities.

 • Target married girls and those at risk of 
child marriage. This can include provid-
ing married girls and those at risk with a 
confidential place to discuss challenges 
they face at home (particularly communi-
cation challenges with older husbands), 
psychosocial support, case management, 
and referrals to appropriate and specialist 
services, including reproductive health-
care. It can also include advocating with 
governments to secure access to educa-
tion for married girls. See the following 
case study on Makani Centres in Jordan.

 • Coordinate with others. Ensure strong 
linkages and coordinated referral systems 
between Child Protection specialized 
services, GBV specialized services and 
other relevant humanitarian assistance 
(such as Nutrition and Education) to meet 
the needs of child survivors, girls at risk of 
GBV and the children of survivors. 

Berlin, Germany
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Tips for GBV-related 
awareness-raising

Any GBV-related public information or 
awareness-raising materials must be 
developed in consultation with GBV 
specialists. Poorly designed materials 
can be ineffective and can even do 
more harm than good – for example, 
when messages inadvertently reinforce 
social norms that contribute to GBV.

All GBV-related information and 
awareness-raising materials must 
include information about available 
services. If no services are available, 
raising awareness about GBV should 
not be the priority, as it is not ethical to 
raise awareness of a problem without 
having appropriate responses in place 
for survivors who wish to seek help.

 

 Case Study

Responding to GBV through Makani 
Centres in Jordan

To respond to UNICEF’s commitment 
to address GBViE and its mandate 
for meeting the needs of both girls 
and women, the Jordan country office 
integrated GBV risk mitigation into child-
friendly space programming. Through 
this programming, it adapted activities 
targeting children and adolescents to 
address the needs of young women up 
to 24 years of age.

Known as Makani Centres (meaning 
'My Space: I am safe, I can learn, I 
connect'), the child-friendly spaces 
provided comprehensive, cost-effective 
and accessible services to children and 
young people in both refugee camps 
and host communities in Jordan. In 
terms of GBV prevention and response, 

the Makani model incorporated 
exemplary approaches that laid the 
groundwork for the empowerment and 
protection of girls and young women in 
both the short- and long-term.

Makani Centre staff received intensive 
training on GBV and child protection 
concepts, case management, and stan-
dard operating procedures for Child 
Protection and GBV. When they became 
aware of a child or young person 
participating in the Makani programme 
who had experienced or was at risk of 
GBV, Makani staff were able to respond 
appropriately and refer the person to 
specialist GBV service providers, includ-
ing clinics, hospitals or organizations 
offering psychosocial support tailored 
to the needs of survivors.

Embedding confidential GBV response 
and referral services under a broader 
umbrella of services within the Makani 
Centres meant that girls and young 
women could access this help privately 
and confidentially. Notably, in the 
Jordanian context, the Makani Centres 
offered a mechanism for normalizing 
and improving access to the justice 
system, as the centres provided referral 
for legal advice and counselling. If GBV 
response was not embedded within 
Makani Centres, survivors may never 
have had access to any care, support 
and protection services.

The full version of this case study can 
be found in the Case Studies Booklet  
in Kit 1: Getting Started.

 Tools

See Kit 3.2: Programming – Building 
Girls’ and Women’s Safety and Resilience, 
Section 4: Safe Space Programming and 
Section 5: Economic Strengthening for 
Adolescent Girls.
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Education

 • Create safer school facilities. 
Approaches for improving the safety of 
schools and temporary learning centres 
include conducting safety audits and 
safety plans to identify and address unsafe 
locations, including routes to and from 
school; providing access to safe, gender- 
sensitive school latrines; implementing 
codes of conduct for teachers and educa-
tion staff; and linking educational facilities 
to GBV referral mechanisms.

 • Promote equity in access to education. 
Ensure equal access of girls and boys to 
temporary learning sites and schools by 
identifying reasons why girls might not 
be attending; addressing any bottlenecks 
wherever possible; addressing menstrual 
hygiene management needs of female 
students and teachers/staff; and adapting 
educational programming as necessary 
to accommodate married girls and ado-
lescent mothers.

 • Strengthen educational staffing and 
curricula. This includes supporting the 
development and implementation of 

national codes of conduct for teachers; 
increasing recruitment, retention and 
capacity of female teachers; and incorpo-
rating information about gender equality 
and GBV into educational curricula.

See the following case study on integrating 
GBV prevention, mitigation and response 
into schools in South Sudan.

 

 Case Study

Integrating GBV prevention, 
mitigation and response into schools 
in South Sudan

In South Sudan, UNICEF and partner 
staff supported community members 
to advocate for the adoption of policies, 
protocols and practices within schools 
that promoted zero tolerance for sexual 
violence and respectful, non-violent 
behaviours.

Teachers, school principals, head 
teachers, student representatives, 
school management committee mem-
bers, representatives from the parents’ 
and teachers’ association, and repre-
sentatives from the State Ministry of 
Education all came together to develop 
action plans to prevent and respond to 
sexual violence in their schools.

The plans included, among other  
things: establishing reporting and 
referral mechanisms for incidents of 
sexual violence; training teachers on 
the code of conduct; developing and 
implementing a ‘zero tolerance policy’ 
on sexual exploitation and abuse; 
starting a fundraising campaign to 
build latrines and changing rooms for 
girls at school; and dedicating safe 
spaces for girls in school where they 
could consult with a trained female 
staff member.

Juba, South Sudan
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Health

 • Promote safe access to healthcare.  
To effectively mitigate against GBV, 
humanitarian actors must consider safety 
in relation to girls’ and women’s access to 
health facilities, such as risks associated 
with travelling to and from health centres. 
Consideration must also be given to 
barriers to access such as costs of 
care, including reproductive healthcare. 
Wherever possible, outreach and mobile 
services should be provided to those with 
limited or unsafe access to facilities.

 • Recruit and retain female health work-
ers. Increasing the number of female 
nurses, mid-wives and doctors in facilities, 
as well as female community health work-
ers, can help to facilitate the delivery of 
health information and messages. It can 
also create additional entry points for sur-
vivors and those at risk of GBV to access 
support and referrals to other services.

 • Build capacity of national health 
facilities. Increasing the availability and 
quality of GBV-related services, including 
clinical management of rape and referral 
for psychosocial support and safety ser-
vices, is essential in emergencies. Health 
facilities must also have the capacity to 
manage, treat and meet the needs of 
child survivors. See the following case 
study on whole-of-facility training on  
GBV in Lebanon.

 Tools

GBV Risk Mitigation Tool 4: Health Facility 
Readiness for Clinical Management of 
Rape Services Checklist 

See Kit 3.1: Programming – Responding 
to GBV Survivors in Emergencies, 
Section 1: Introduction to Response and 
Section 2: Healthcare for GBV Survivors in 
Emergencies.

 

 Case Study

Whole-of-facility GBV training in 
Lebanon

Prior to the Syria crisis, there were no 
medical facilities in Lebanon equipped 
and trained to provide clinical man-
agement of rape (CMR) treatment 
and care. Under the auspices of the 
UNFPA-led Reproductive Health 
Working Group, and in close coordina-
tion with the Ministry of Public Health, 
UNICEF supported whole-of-facility 
CMR capacity-building in 17 medical 
facilities throughout Lebanon. The 
initiative included provision of training 
to both medical and non-medical 
personnel on GBV and CMR, as well 
as support for clinic set-up, human 
resource management, and medical 
examination and treatment.

Medical personnel were trained on 
clinical management procedures and 
protocols, and nurses and midwives 
were also trained on referral pathways, 
GBV concepts and issues related to 
child marriage to support GBV preven-
tion as well as response. Non-medical 
staff received training on GBV and 
survivor-centred principles to ensure 
survivors were treated appropriately by 
all personnel at the facility, regardless  
of their role.

Whole-of-facility CMR training has since 
been conducted in close collaboration 
with government and other inter-agency 
partners throughout all regions of 
Lebanon. UNICEF has worked with the 
Ministry to institutionalize the training 
to ensure its continuation even after the 
cessation of emergency-linked funding.

The full version of this case study can 
be found in the Case Studies Booklet  
in Kit 1: Getting Started.

38 Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters

https://unicef.sharepoint.com/:b:/s/PD-ChildProtection/EY42SwVmoKxBiZlm8_ffFgoBJCu9eZi0E4uP3hVgaBZWmQ?e=otkeu2


Nutrition

 • Address GBV risks associated with food 
distribution. This includes identifying 
safety risks and threats during food col-
lection, as well as those that manifest at 
the household level (e.g., intimate partner 
violence associated with food availability 
or use, or gender-based nutritional 
deprivation).

 • Increase safe access to nutrition 
services. To effectively mitigate against 
GBV, nutrition/feeding services for 
children must be safe for women and 
children to access.

 • Build capacity of nutrition staff on GBV. 
This includes providing training on GBV 
basics and how to safely and appropri-
ately provide referrals to survivors. It also 
includes ensuring all nutrition staff have 
up-to-date information on available  
GBV services.

Implementing GBV risk mitigation 
strategies within UNICEF WASH, Child 
Protection, Education, Health and 
Nutrition clusters

UNICEF cluster coordinators are responsible 
for the following actions (separated into 
programming, policies, and communications 
and information sharing, as per the IASC 
GBV Guidelines) to ensure GBV risk mitiga-
tion is integrated into UNICEF-led clusters.

Programming

 • Promote the employment and retention of 
women and other at-risk groups as mem-
bers of staff, and advocate for their active 
participation and leadership in all sector/
cluster-related community activities. This 
needs to be done with regards to cultural 
barriers to women’s employment, as well 
as to the potential risks and safety prob-
lems this can cause in such settings.

 • Work with the GBV coordination mecha-
nism to contextualize the GBV Guidelines 
for the setting and for each cluster/sector.

 • Advocate for cluster/sector partners to ref-
erence the GBV Guidelines to inform their 
programming responses. For example:

Attend training on the Guidelines and 
support cluster/sector membership to 
attend trainings on the Guidelines; and

Promote guiding principles for working 
with GBV survivors into all responses.

 • Plan and implement programmes in an 
inclusive way so that women, girls  
and other at-risk groups contribute to 
programme design and implementation.

 • Develop cluster/sector strategies that 
specifically note GBV risks and how clus-
ter programmes can address these. Take 
advantage of GBV specialists to enhance 
cluster/sector programming interventions.

 • Create or modify existing tools and 
develop additional guidance to support 
the integration process, as needed.

Erbil, Iraq
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Policies

 • Support the revision and adoption of 
national, local and customary laws 
and policies relevant to the cluster that 
promote and protect the rights of girls, 
women and other groups at risk of GBV.

 • Support the implementation of the UN 
Secretary-General’s Bulletin on Special 
measures for protection from sexual 
exploitation and sexual abuse (ST/SGB/ 
2003/13), which outlines six core princi-
ples for preventing sexual exploitation and 
abuse that apply to all UN personnel and 
to staff of partner organizations.

 • Develop and implement cluster work 
plans with clear milestones that include 
GBV-related inter-agency actions.

 • Drawing, as necessary, upon GBV spe-
cialists or cluster staff who have attended 
trainings on the GBV Guidelines, incorpo-
rate relevant GBV mitigation strategies into 
cluster organizational policies, standards 
and guidelines and circulate them widely 
(e.g., standards for equal employment of 
men and women; procedures to share 
information on GBV incidents; and cluster 
procedures to report, investigate and 
take disciplinary action in cases of sexual 
exploitation and abuse).

Communications and information sharing

 • Ensure all individuals working in the sector 
have access to up-to-date information on 
available GBV services and have been 
sensitized on how to safely and appropri-
ately provide referrals for survivors.

 • Ensure all individuals understand the 
basics of safe and ethical GBV informa-
tion sharing, such as confidentiality and 
informed consent.

 • Share experiences of integrating the 
GBV Guidelines’ recommendations into 
different cluster responses and how this 
has contributed to an effective response.

 • Share cluster/sector strategies that 
address GBV risks with global clusters 
and in inter-cluster meetings.

See the following case study on supporting 
the integration of GBV risk mitigation in 
UNICEF-led clusters in South Sudan.

 

 Case Study

Supporting clusters to integrate GBV 
risk mitigation in South Sudan

As well as ensuring that UNICEF-led 
clusters were integrating GBV risk 
mitigation to build girls’ and women’s 
safety, UNICEF South Sudan was a 
leader in implementing the IASC GBV 
Guidelines within the Health and Camp 
Coordination/Camp Management 
(CCCM) clusters at national level and  
in all sectors at sub-national level in 
Upper Nile State.

Regular safety audit – conducted jointly 
with WASH, CCCM and Education 
actors – created an opportunity to 
quickly identify and address potential 
safety concerns that increased wom-
en’s and girls’ exposure to violence. 
In addition to training 111 individuals 
from the WASH, CCCM, Education 
and Health sectors, the GBV team also 
supported these sectors to adapt global 
guidance into tools that were practical 
and relevant for the South Sudan con-
text, such as camp safety audit tools; a 
minimum standard checklist for latrine 
safety; and a simplified checklist for 
monitoring drug stocks for the clinical 
management of rape.
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Tips for successfully 
integrating GBV risk mitigation 
within sectors and clusters

While GBV risk mitigation is an emerg-
ing area of practice, UNICEF has made 
a concerted effort globally to implement 
strategies and actions set out in the 
IASC GBV Guidelines. The following 
recommendations and tips for success 
are based on experience across many 
different settings.

 • Seek technical support. Support, 
input and guidance from GBV spe-
cialists is highly linked to success. 
Ongoing collaboration with GBV 
specialists helps to ensure that GBV 
risk mitigation initiatives are effective 
and that they uphold the principle of 
‘do no harm’. Even when there is no 
GBV specialist based in the opera-
tional location, it is possible to use 
creative methods of remote collabo-
ration to assess risks and implement 
and monitor strategies for addressing 
them. For example, using photos or 
videos of issues of concern (such as 
men and women sharing the same 
latrines, poorly constructed doors, 
ripped plastic sheeting, etc.) can help 
to illustrate problems and realities on 
the ground. Such information sharing 
must always be done while paying 
attention to the affected populations’ 
rights to privacy and safety, and due 
consideration must be given to any 
potential risks it may create.

 • Consider sustainability from the 
outset. Each context brings its own 
challenges regarding the sustain-
ability of services. These may relate 
to insecurity, lack of infrastructure or 
capacity, or decreasing donor fund-
ing. Even in difficult circumstances, 
however, it is both possible and 
important to consider an exit strat-
egy, focusing on supporting national 

and local systems and capacity as 
appropriate.

 • View GBV risk mitigation as an 
ongoing process, rather than a one-
time activity or ‘tick box’ exercise.

 • Work collaboratively. Conduct joint 
training and workshops involving 
staff of multiple sections within 
UNICEF, or multiple clusters, as well 
as GBV actors. This fosters holistic 
planning and problem-solving to mit-
igate GBV risks. It also creates oppor-
tunities for GBV actors to learn about 
the work and challenges of other 
sectors so they can better under-
stand how to most effectively support 
sectoral efforts moving forward.

 • Tailor messages and how they 
are delivered to target audiences. 
When it comes to GBV risk mitigation, 
there are many different stakehold-
ers and potential allies, all of whom 
are facing their own demands and 
challenges. To effectively advocate 
for the importance and added value 
of integrating GBV risk mitigation into 
sectoral and cluster programming, 
it is important to understand the 
audience and design messaging in a 
way that will reflect their perspective 
and level of understanding.

 • Start at the local level and build up. 
Generate successes and lessons 
at the field level and use these 
experiences to inform/guide the 
national-level approach, rather than 
designing a top-down approach.

 • Acknowledge success and learn 
from each other. It is important 
to recognize successes and inno-
vations by sectors and clusters 
implementing GBV-related activities 
and provide an opportunity for other 
sectoral actors or clusters to learn 
from success and collaborate on 
new initiatives.
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Tips for GBV specialists 
supporting sectoral risk 
mitigation efforts

The following are additional tips for 
GBV specialists who are supporting the 
integration of GBV risk mitigation into 
sectors and clusters.

 • Work collaboratively and focus on 
building relationships. Present GBV 
risk mitigation as a collaborative 
effort, rather than an oversight, 
evaluation and/or criticism of other 
sectors. Create working relationships 
based on collaboration, problem-
solving and mutual support rather 
than highlighting failures or gaps.

 • Be practical, concrete and creative. 
Make practical and achievable 
recommendations for adapting 
global guidance to the realities of 
each situation.

 • Work collectively and learn from 
others. Conduct joint workshops 
involving more than one sector as 
well as GBV actors. This allows 
for more holistic strategizing and 
planning on ways in which different 
UNICEF sectors might coordinate 
to mitigate GBV risks. It also creates 
an opportunity for GBV actors to 
learn about the day-to-day work 
and challenges of other sectors and 
promotes greater understanding of 
how to most effectively support their 
efforts moving forward.

 • Promote sectoral/cluster efforts 
and successes. Use cluster 
meetings, inter-cluster working 
group meetings, and other 
humanitarian decision-making 
and coordination processes as 
an opportunity to recognize and 
highlight sectoral and cluster efforts 
to integrate GBV risk mitigation.

 • Highlight linkages between 
sectoral programming and GBV 
risk mitigation. Use reporting (such 
as donor reports, situation reports, 
annual reports, etc.) as an opportu-
nity to document and highlight link-
ages between sectoral programming 
and GBV risk mitigation that might 
not be immediately evident.

 • Share and promote good practices, 
experiences and tools. Develop 
and share case studies on effective/
promising practices, and share 
newly developed resources and 
tools with GBV and sectoral col-
leagues at UNICEF headquarters 
and regional offices, as well as with 
the global inter-agency support 
team overseeing the roll-out of the 
GBV Guidelines.

Citrana, Oecuss, East Timor
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3.4 Coordination

Within the GBV Guidelines, the guidance on 
Coordination falls into two categories:

1. Areas where sectors can/should seek the 
support of GBV specialists; and

2. Opportunities where two or more sectors 
can coordinate to reduce GBV risks.

Under the first category, all sectors are 
encouraged to coordinate with GBV 
specialists to:

 • Design and conduct assessments that 
examine GBV risks related to the sector’s 
programming, and strategize with those 
working in the sector about ways these 
risks can be mitigated;

 • Provide training for those working in the 
sector on issues of gender, GBV and 
women’s/human rights;

 • Identify where survivors who may report 
instances of GBV can receive safe, confi-
dential and appropriate care, and provide 
staff with the basic skills and information 
necessary to respond supportively to 
survivors; and

 • Provide training and awareness-raising 
for the affected community on issues of 
gender, GBV and women’s/human rights 
as they relate to the sector.

There are also coordination-related activities 
that can reduce GBV-related risks without 
necessarily involving GBV specialists. For 
example, some good practice examples  
of coordination between UNICEF sec-
tions include:

 • WASH and Education – Design and  
construct WASH facilities at learning  
centres that are sex-segregated, safe  
and accessible and otherwise mitigate 
the risk of GBV.

 • Nutrition and Health – Integrate infor-
mation on GBV-related health services 
into infant and young child feeding 
programmes.

 • Health and Child Protection – Ensure 
child-friendly health facilities and medical 
treatment for child survivors of GBV.

 • Child Protection and Education – Monitor 
routes to educational settings and high-
light particularly unsafe areas for children 
and adolescents.

Step 4: Monitor progress and evaluate results

UNICEF is committed to evidence-based 
practice as well as to learning and account-
ability across all programming, including in 
emergencies. Monitoring and evaluation 
enable UNICEF to continually improve its 
performance and achieve results for children 
and women. The growth of GBV program-
ming in humanitarian settings, including GBV 
risk mitigation across clusters and sectors, 
coupled with a need for greater accountability 
and evidence of the effectiveness of humani-
tarian action, means that more attention is 
being paid to the evaluation of interventions.

4.1 Identify relevant indicators 
and incorporate into sectoral 
monitoring and evaluation systems

Each thematic area of the GBV Guidelines 
includes sample indicators that can be used 
or adapted for monitoring and evaluation. 
Following the structure of the document, 
the indicators for each sector are organized 
in accordance with the humanitarian 
programme cycle. They have been designed 
to be incorporated into existing sectoral 
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monitoring and evaluation systems without 
the need for developing additional tools and 
processes. A few examples of indicators for 
UNICEF programmatic sectors include:

 • WASH – % of affected areas that have 
sex-segregated and lockable WASH 
facilities

 • Child Protection – % of placements for 
separated/unaccompanied children that 
are receiving visits to monitor GBV-related 
risk factors

 • Education – % of schools/learning sites 
with a referral mechanism for GBV survi-
vors; % of active-duty education staff who 
have signed a code of conduct

 • Health – % of health facilities with clinical 
staff who are trained on clinical manage-
ment of rape and other forms of GBV

 • Nutrition – % of affected persons who 
participate in nutrition committees who 
are female

The GBV Guidelines emphasize the impor-
tance of monitoring and evaluation as a tool 
for informing and strengthening program-
ming. In this regard, failing to meet a set 
target can actually provide a useful learning 
opportunity. For example, if a sector has 
aimed to reach at least 50 per cent female 
respondents but falls short of reaching that 
target, those implementing the programme 
may consider changing the time and/or loca-
tion of the consultations, or speaking with 
the affected community to better understand 
the barriers to female participation.

In addition, monitoring and evaluation that 
applies a gender or GBV ‘lens’ to data analy-
sis can reveal valuable information – such 
as potential safety concerns and/or barriers 
to services faced by women and girls – even 
when the data on its own may not seem 
directly related to GBV. For example, a 
decline in school attendance or retention 
rates for girls, without a corresponding 

Garowe, Somalia
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decrease for boys, could be an indication 
of GBV occurring in, around or on the 
way to school; girls dropping out early to 
be married; lack of appropriate supplies 
for menstrual hygiene management; or 
other factors. To determine the cause of 
the decline, additional investigation and 
analysis would be needed (ideally with the 
support of GBV specialists); however, the 
initial ‘red flag’ raised by the original data is 
valuable nonetheless.

4.2 Ensure cluster monitoring 
systems and processes reflect 
GBV-related activities

A note on GBV-related  
report data

Cluster monitoring should focus on 
risk mitigation activities; it should never 
seek to capture any information pertain-
ing to survivors or to reported cases of 
GBV. This is the responsibility of GBV 
specialized actors and services, and it 
is not appropriate for other sectors to 
use indicators related to GBV survivors 
under any circumstances.

GBV actors capture report and ser-
vice-related data and, where safe to 
do so, share appropriate information 
regarding any change in the numbers of 
reported cases over time. However, any 
change in report rates is not a measure 
of success or failure of risk mitigation 
efforts – instead, changes in report rates 
generally reflect an increase in availabil-
ity, access and quality of services.

UNICEF WASH, Child Protection, Education 
and Nutrition cluster coordinators have the 
following additional responsibilities:

 • Integrate relevant, contextualized indica-
tors from the GBV Guidelines into regular 
cluster monitoring activities, and share 
reports with GBV coordination mech-
anisms, Humanitarian Country Teams, 
Inter-Cluster Working Groups and other 
stakeholders;

 • Develop monitoring systems that allow 
the cluster to track their own GBV-related 
activities (e.g., including GBV-related 
activities in the 3/4/5Ws); and

 • Advocate for the inclusion of questions 
related to the effectiveness of GBV risk 
mitigation in all cluster assessments and 
evaluations.

 Tools

GBV Risk Mitigation Tool 2: WASH 
Assessment and Monitoring Tool

GBV Risk Mitigation Tool 3: WASH Facility 
Privacy and Safety Checklist

See Kit 4: Evaluation for information about 
different evaluative activities UNICEF uses 
for GBV programming in emergencies.
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Humanitarian Standards 
for GBV Mainstreaming
All humanitarian actors, regardless of the sector in which they work, have a responsibility 
to design, plan and implement their interventions in a way that minimizes protection risks 
and maximizes safety, particularly for women, girls and other potentially at-risk groups. This 
responsibility is clearly articulated in the following humanitarian standards:

SPHERE Humanitarian Charter (2011): “Protection is a core part of humanitarian action and 
the Protection Principles point to the responsibility of all humanitarian agencies to ensure that 
their activities are concerned with the more severe threats that affected people commonly 
face in times of conflict or disaster . . . Those involved in humanitarian response take steps to 
avoid or minimize any adverse effects of their intervention, in particular the risk of exposing 
people to increased danger or abuse of their rights.” 1

IASC Principals’ Statement on Centrality of Protection in Humanitarian Action (2013):  
 “Protection of all persons affected and at risk must inform humanitarian decision-making 
and response, including engagement with States and non-State parties to conflict. It must 
be central to our preparedness efforts, as part of immediate and life-saving activities, and 
throughout the duration of humanitarian response and beyond. In practical terms, this means 
identifying who is at risk, how and why at the very outset of a crisis and thereafter, taking into 
account the specific vulnerabilities that underlie these risks, including those experienced by 
men, women, girls and boys, and groups such as internally displaced persons, older persons, 
persons with disabilities, and persons belonging to sexual and other minorities.” 2

IASC Guidelines for Integrating Gender-based Violence Interventions in Humanitarian 
Action (2015): “All humanitarian actors must be aware of the risks of GBV and – acting 
collectively to ensure a comprehensive response – prevent and mitigate these risks as quickly 
as possible within their areas of operation . . . Failure to take action against GBV represents 
a failure by humanitarian actors to meet their most basic responsibilities for promoting and 
protecting the rights of affected populations.” 3

1 See <www.sphereproject.org/>.
2 See <https://interagencystandingcommittee.org/sites/default/files/centrality_of_protection_in_humanitarian_
action_statement_by_iasc_princi.pdf>.
3 See <http://gbvguidelines.org/>.
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UNICEF CCCs and GBV 
Prevention and Response

 • UNICEF’s Core Commitments for Children (CCCs) in Humanitarian Action 1 shape UNICEF’s 
global framework for humanitarian response. The CCCs set out minimum standards for 
UNICEF’s response and promote predictable, effective and timely collective action for 
children in humanitarian settings.

 • The CCCs state that UNICEF will:

Monitor and analyse the situation of children, adolescents and women on an ongoing 
basis, directly and with partners, to ensure joint rapid assessments and timely humani-
tarian response; and

Support humanitarian action based on rapid assessments conducted with partners and 
affected populations, including children, adolescents and women. These assessments, 
conducted through joint inter-agency mechanisms or independently, are the first critical 
step in defining humanitarian response.

 • The commitments directly related to preventing and responding to GBV are shown in the 
following box.

CCCs related to GBV

Health Commitment 2: Children and women access life-saving interventions through 
population- and community-based activities.

Health Commitment 3: Key health education and behaviour change communication 
(BCC) messages are disseminated.

WASH Commitment: Toilets in learning environments are equipped with soap and are 
child-friendly, private, secure and appropriately segregated by gender.

Child Protection Commitment 1: Effective leadership is established for both the  
Child Protection and GBV areas of responsibility, with links to other cluster/sector 
coordination mechanisms on critical inter-sectoral issues.

Child Protection Commitment 5: Violence, exploitation and abuse of children and 
women, including GBV, are prevented and addressed.

Education Commitment 3: Safe and secure learning environments that promote the 
protection and well-being of students are established.

HIV and AIDS Commitment 2: Children, young people and women access HIV and  
AIDS prevention, care and treatment during crises.

Human Resources Commitment 3: Sexual exploitation and abuse by humanitarian 
workers is prevented.

1 See <www.unicef.org/publications/files/CCC_042010.pdf>.
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Minimum GBViE Response Package
To ensure a consistent and coherent response to GBV in all emergencies, UNICEF is committed 
to implementing a minimum set of actions during the initial response to a humanitarian crisis.

UNICEF’s Minimum GBViE Response Package includes essential humanitarian interven-
tions to: put in place coordinated life-saving response services for sexual violence survivors 
following a crisis; build girls’ and women’s safety and reduce their vulnerability to GBV; and 
mitigate GBV-related risks across humanitarian assistance and programming. 

The specific actions required to deliver the minimum package are based on the context and 
assessed needs in consultation with key stakeholders, including communities and governments.

UNICEF’s Minimum GBViE Response Package

 
 

 
Resources for supporting implementation of the Minimum GBViE 
Response Package

Effective GBV coordination. Within this Resource Pack, Kit 3.5: Programming – GBV 
Coordination in Emergencies contains helpful information about GBV coordination in 
humanitarian settings. It should be read in conjunction with the GBV Area of Responsibility 
Coordination Handbook 2 – the core technical guidance document on GBV coordination in 
emergencies – and UNICEF’s Cluster Coordination Guidance for Country Offices.3

Rapid assessment. The Assessment Tools Booklet in Kit 2: Assessment contains tools to 
support country offices (COs) in collecting and analysing basic information about the GBV 
situation, which can then inform immediate humanitarian response to GBV. 

Assisting and supporting survivors. Making priority health, psychosocial and safety 

1 See the Inter-Agency Standing Committee, Guidelines for Integrating Gender-Based Violence Interventions in 
Humanitarian Action: Reducing risk, promoting resilience and aiding recovery, IASC, 2015, available at:  
<http://gbvguidelines.org/>.
2 Gender-based Violence Area of Responsibility Working Group, Handbook for Coordinating Gender-based Violence 
Interventions in Humanitarian Settings, Global Protection Cluster, 2010.
3 United Nations Children’s Fund, Cluster Coordination Guidance for Country Offices, UNICEF, Geneva, 2015.

1. Effective 
Coordi na tion 
to address GBV 
between :

 • GBV actors

 • All humanitarian 
sectors/clusters

 • Other a ctors

2. Providing 
Assistance and 
Support to GBV 
Survivors through 
age-appropriate:

 • Healthcare

 • Psychosocial 
support

 • Safety services

3. Building Safety 
and Resilience 

 • Community safety 
planning

 • Dignity kit 
programming

 • Safe space 
programming

4. Mitigating  
GBV Risks

Integrating essential 
GBV risk mitigation 
actions across 
UNICEF sectors 
and clusters
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services universally available for child, adolescent and adult survivors of sexual violence 
is a humanitarian priority. Kit 3.1: Programming – Responding to GBV Survivors in 
Emergencies contains information, resources and tools to support age-appropriate health, 
psychosocial and safety services for sexual violence survivors as an immediate priority as 
part of the Minimum GBViE Response Package. 

Building girls’ and women’s safety and resilience. Kit 3.2: Programming – Building Girls’ 
and Women’s Safety and Resilience contains sections on the three minimum essential 
strategies for increasing safety and resilience to GBV. These include:

 • Community-based safety planning and action; 

 • Dignity kit programming; and

 • Safe space programming;

Integrating GBV risk mitigation across UNICEF sectors and clusters. Significant progress 
has been made by the humanitarian community in defining responsibilities and actions for 
every humanitarian sector to mitigate GBV-related risks and vulnerabilities in emergency 
settings. These actions and responsibilities are clearly set out in the IASC Guidelines 
for Integrating Gender-based Violence Interventions in Humanitarian Action: Reducing 
risk, promoting resilience and aiding recovery 4 (the ‘IASC GBV Guidelines’). Kit 3.6: 
Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters 
contains information to help COs implement actions to mitigate GBV across all humani-
tarian sectors in line with the GBV Guidelines. 

The relevant sections of Kit 2: Assessment and Kits 3.1–3.7: Programming highlighted 
here have been brought together for easy reference into a separate component of 
the Resource Pack called Kit M: Minimum GBViE Response Package. However, it is 
recommended to consult other components of the Resource Pack for more detailed 
information on conducting assessments or when implementing expanded programming 
beyond the minimum emergency response.

4 See <http://gbvguidelines.org/>.
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GBV Guiding Principles
UNICEF’s GBViE programming is based on evidence and learning from multiple settings on 
effective approaches and strategies for addressing GBV against girls and women. This evidence 
and learning is captured in a set of principles that underpin UNICEF’s GBV programming.

These principles include the following:

1. GBV is a fundamental and unacceptable violation of human rights, and efforts to 
address it should be grounded in a rights-based approach.

All girls and women have the right to live free from GBV, including in situations of conflict and 
disaster. Survivors have the right to health, safety, protection from further violence, and justice. 
Duty bearers, including the international community, have obligations to uphold these rights, 
including in emergencies.

2. Ending GBV involves tackling gender inequality and harmful social norms.

Preventing GBV involves promoting gender equality and supporting beliefs and norms that 
foster equitable, respectful and non-violent relationships. Ending discrimination and inequal-
ity based on gender lies at the heart of ending GBV against girls and women.

3. Comprehensive approaches are required to address GBV.

A comprehensive approach bridges development and emergency programming and involves 
adopting a coordinated, multi-level and multi-sectoral approach. A multi-level approach high-
lights the importance of structural-, systemic-, community- and individual-level interventions, 
while a multi-sectoral approach emphasizes the need for coordinated engagement across 
sectors for preventing, mitigating and responding to GBV.

4. Strong partnerships are essential for holistic, coordinated action against GBV.

No single agency, organization or sector has the skills, resources or mandate to address 
GBViE alone. Preventing and responding to GBV requires collaborative action and partner-
ships across sectors/clusters and must involve States, affected communities and other stake-
holders. Partnerships must be built and fostered across UNICEF sectors and programmes; 
across humanitarian actors and clusters; with State and non-State duty bearers; and with civil 
society and communities.

5. Participation is vital for effective GBV prevention.

Genuine participation by rights holders and communities is empowering, fosters ownership 
of the problem and ensures locally appropriate solutions to it. The participation and agency 
of affected people – especially children, adolescents and women – are central in all GBViE 
efforts throughout programme assessment, design, implementation and monitoring. Without 
genuine and significant participation from girls, boys and women, major risks may go uniden-
tified, and prevention strategies and suitable responses will be inadequate. 
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6. Ethical and safety considerations are paramount.

Humanitarian actors have an ethical obligation to do no harm. Ethical and safety dimensions 
of all GBV activities must be considered prior to taking action. Safety of survivors, their 
supporters, community members and staff is a priority consideration in GBV assessments, 
programming, monitoring and evaluation in emergencies.

7. A survivor-centred approach is a cornerstone of GBV work.

The safety, rights, dignity and empowerment of GBV survivors is a priority at all times. A 
survivor-centred approach aims to make sure that each survivor’s rights are at the forefront of 
all action; that each survivor is treated with dignity and respect; and that the person’s agency 
is recognized and supported.

A survivor-centred approach is applied in practice by making sure quality services are avail-
able and accessible, and by applying a set of survivor-centred principles to guide the work of 
everyone – no matter what their role is – in all interactions with survivors. 

There are four interrelated and mutually reinforcing principles or standards for behaviour 
that apply at all times to all actors: promoting safety, confidentiality, self-determination and 
non-discrimination.

When working with child survivors, additional considerations for being survivor-centred 
include making sure that staff are trained in obtaining permission from a child to collect 
information in an age-appropriate manner.
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Levels of Participation
Source: Active Learning Network for Accountability and Performance in Humanitarian Action and Groupe URD, 
Participation handbook for humanitarian field workers – Involving crisis-affected people in a humanitarian response, 
ALNAP, London, 2009, pp. 39–44.1

 • In humanitarian situations, a participatory approach means involving crisis-affected people 
in the humanitarian response in whatever way, and to whatever extent is possible, in a 
given context.

 • Participation makes a humanitarian response more efficient, effective and relevant to real 
needs, and it can help identify the most appropriate way of meeting those needs.

 • Crisis-affected people can be directly involved in humanitarian responses on an individual 
level or indirectly via community representatives. In both cases, special care should be 
taken to ensure that the most vulnerable and socially marginalised people are involved, 
and that this involvement is done with care and intentionality so as not to risk further harm 
to these populations.

 • There are different ways to involve people in humanitarian responses, and different 
approaches can be used to continually improve participation throughout the life cycle  
of a project.

 • In order to adopt a genuinely participatory approach, we must not think of those who are 
affected by a crisis as ‘victims’, ‘beneficiaries, or ‘recipients’, but as dynamic social actors 
with capacities and strengths are able to take an active role in decisions affecting their 
safety and welfare. This shift in perception is of fundamental importance. 

 • The following table outlines a typology of participation that reflects the different ways 
humanitarian organizations interact with crisis-affected people, from simply informing 
them about a humanitarian response, to providing support for local initiatives.

Typology of participation (adapted from Pretty, J.)

1 Available at: <www.alnap.org/resource/8531>.

Type of participation Description

Passive participation The affected population is informed of what is going to happen or 
what has occurred. While this is a fundamental right of the people 
concerned, it is not one that is always respected. 

Participation  
through the supply 
of information

The affected population provides information in response to 
questions, but it has no influence over the process, since survey 
results are not shared and their accuracy is not verified. 

Participation by 
consultation

The affected population is asked for its perspective on a given 
subject, but it has no decision-making powers and no guarantee 
that its views will be taken into consideration. 

Participation through 
material incentives

The affected population supplies some of the materials and/or 
labour needed to conduct an operation, in exchange for payment in 
cash or in kind from the aid organization. 
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Type of participation Description

Participation 
through the supply 
of materials, cash or 
labour

The affected population supplies some of the materials, cash and/
or labour needed for an intervention. This includes cost-recovery 
mechanisms. 

Interactive 
participation

The affected population participates in the analysis of needs and in 
programme conception, and has decision-making powers. 

Local initiatives The affected population takes the initiative, acting independently 
of external organizations or institutions. Although it may call on 
external bodies to support its initiatives, the project is conceived 
and run by the community; it is the aid organization that participates 
in the people’s projects. 

Tips for promoting participation

Source: Groupe URD, Participation by Crisis-Affected Populations in Humanitarian Action: A Handbook for 
Practitioners, ALNAP, London, 2003, pp. 15–16.

Successful participation relies first and foremost on the attitude of those engaged in  
humanitarian action. 

Be aware . . . of the local context and its social and cultural dynamics, of political divisions and 
lines of power, and of the stakes and potential pitfalls. Being conscious of this enables one to be 
cautious without being suspicious, to tailor one’s expectations to current realities and to avoid 
undue disappointments. It is central to gaining the respect of those whom you seek to engage.

Listen, observe . . . with your eyes and with your ears, but, also, with the eyes and the ears of 
those who you are trying to understand, assist or protect. Bear in mind that affected popula-
tions have a holistic and integrated view of their own needs and strategies, and that the earlier 
you involve them, the greater their motivation to engage in a joint venture. Empathy and 
reflected understanding can go a long way to making a complex process manageable.

Pay attention to the human factor. Despite all efforts to develop and apply methods to 
improve the process of participation, successes and failures can often be attributed to the 
presence of the right person with the right attitude, understanding and skills, being in the 
right place at the right time. Pay utmost attention to the composition of your team, and allow 
time to breathe and to deliberate.

Enjoy! At the heart of participation is a meeting of different individuals, cultures, skills, beliefs 
and values. This is an opportunity to learn and to share experiences; humanitarian aid 
workers can benefit as much as affected populations. 
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Confidentiality
What is confidentiality?

 • Confidentiality refers to the right of a person to have any information about them treated 
privately and with respect. Confidentiality is a basic principle of working with survivors of 
GBV; it is important for restoring the dignity of the survivor and for reducing social stigma 
and blame. Survivors have the right to keep information about themselves private in the 
same way every person has the right to privacy regarding personal information, such as 
health status.

 • Information about a GBV incident or case should never be shared publicly. Those involved 
in responding to GBV should never discuss details of a case outside of their work or with 
anyone not related to the case.

 • People sometimes think that confidentiality means never telling anyone anything about 
a case. This is not what confidentiality means. For example, a case worker might discuss 
issues related to a case with her supervisor. She needs to do this in order to get supervi-
sion and make sure she is providing the best possible service.

 • People involved in a case may discuss details about the case with each other to make sure 
they are coordinating and meeting all of a survivor’s needs and rights. 

 • At all times, it is essential that we inform a survivor or her caregiver about who will be 
involved in a case and why. If they object, we must take their objection seriously and look 
at why they are objecting; they likely have a good reason for objecting, and we need to 
listen and find out more.

Limited confidentiality

 • ‘Limited confidentiality’ refers to situations in which there may be legal or other obligations 
that override the individual’s right to confidentiality. Such ‘limited confidentiality’ applies in 
the following circumstances: 

When there are concerns about a person’s safety and well‐being or the safety of others; 
and/or

When it is believed a criminal offence has been committed, and there are laws that obli-
gate reporting to police or other authorities. In situations in which legal requirements 
override the person’s permission, the survivor or her caregiver should be made aware of 
the legal requirements.

Communicating with survivors about confidentiality

 • Guaranteeing confidentiality can be an important way of building trust, particularly with 
adolescents. However, it is not acceptable to promise confidentiality and then break it.  
In fact, we should never start a conversation with survivors by promising that we will not 
tell anyone what they have said. What we do explain to them is what the limits of confiden-
tiality are in that context. 
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 • The first step in addressing complex issues of confidentiality, trust and the rights of  
survivors is to identify what the limits to confidentiality are in your context. 

How is confidentiality related to cases of GBV being dealt with now? 

Does it reflect the best interests of child survivors? 

 • After agreeing between actors about the limits of confidentiality, it is important to make 
sure this information is communicated to survivors at the beginning of an interview.

Mandatory reporting

 • All response actors need to understand the laws and obligations on mandatory reporting 
of sexual violence and other forms of GBV.

 • Mandatory reporting can conflict with ethical principles in working with survivors of GBV, 
including confidentiality and self-determination. It can be complex: for example, when for 
example, when mandatory reporting results in an action that is not in the survivor’s best 
interest, such as being removed from her family and placed in an institution or punished.

See related Info Sheet on:

Mandatory Reporting of Child Abuse
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Dos and Don’ts with GBV Data
Adapted from: Gender-Based Violence Information Management System Steering Group, ‘Guidance Note: GBVIMS 
Dos and Don’ts’;  1 and UN Action Against Sexual Violence in Conflict, ‘Dos and Don’ts: Fact Sheet on Sexual Violence,’ 
UN Action, New York, 2008.

Data security

DO store, use, and share GBV data safely and securely.

Always check and double check security of data; do not assume data is safe.

Assess data protection and ensure major identified gaps are filled before collecting GBV 
incident information.

Store case files in a locked cabinet.

Protect electronic files with a password.

Only share case-based data to designated persons for clear, necessary reasons.

Put a plan in place for destroying paper-based files in the event of evacuation in highly 
insecure environments.

Don’t assume that data is safe because there are no names on files or the data is  
only used within your organization (for example, piling case files on a desk or asking  
a colleague to carry intake forms in an unsealed envelope to another office).

Don’t ignore the importance of creating a sound coding system.

Data sharing

DO establish an Information Sharing Protocol with other organization before  
data is shared.

Establish an Information Sharing Protocol with other actors to determine how data will  
be shared, protected and used, and for what purpose, before data is shared. This includes 
with Child Protection Working Groups, MRM and MARA Working Groups, PSEA Networks 
and any other relevant coordination mechanisms.

Don’t start sharing or asking for GBV data unless proper and agreed upon protocols  
are in place.

DO share GBV data in the form of aggregated statistics for purposes of identifying 
trends in GBV incident reporting.

When decided as part of an Information Sharing Protocol or when agreed upon with 
all service providing organizations, it is appropriate and encouraged to share GBV data 
for purposes of identifying trends in GBV incident reporting, facilitating coordination, 
improving services and monitoring programmes. Be sure shared data is anonymised, 

1 Available at: <www.gbvims.com/wp/wp-content/uploads/GBVIMS-Guidance-Note-Dos-and-Donts-Final.pdf>.
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meaning no names, addresses or other directly identifiable information is included. Also, 
consider that just because such information is not shared, it does not mean data is safe 
and truly anonymous, respecting survivor confidentiality. For instance, sharing that a 
disabled child in Block A of the camp reported an incident may be identifying information 
even though the name is not included. Each and every instance of data sharing should be 
scrutinized by users to ensure confidentiality and safety for survivors, their communities 
and the organizations assisting them. Information on individual survivors, including their 
name and other identifiable information, is often shared for inappropriate reasons and 
without survivor consent.

Don’t share or ask for identifiable data (such as name) as a regular practice.

Don’t publish or share GBV statistics if doing so will cause any security or safety issues for 
survivors, their communities, organizations or agencies.

DO add context about any shared or published GBV statistics, as appropriate.

Caveats on what GBV data represents must be issued with any analysis of GBV data, 
including that the statistics are based on the reporting of incidents to a particular type  
of service provider. Users must emphasise that GBV data cannot provide a clear 
understanding of incidence or prevalence in a given population. The analysis should  
also give perspective on the programmatic circumstances and relevant security, cultural 
and political context during the specified period concerned by the data.

Don’t publish or share GBV statistics without accompanying contextual analysis.

DO limit the sharing of individual case information to service provision referrals and only 
with the survivor’s informed consent.

There are times when it is necessary to share individual case information through a referral 
form to facilitate referral and access to a service without the survivor having to repeat the 
information about the incident already given to the first service provider. Using a survivor-
centred approach means that the survivor has control at all times over the information 
related to the GBV incident. Detailed information about the specific case should only be 
shared outside the service provider to a specific actor for a determined purpose if the 
survivor consents. In rare situations, it may be necessary to share a case file, for example:

 • If total care/support of a survivor is being transferred because an organization is pulling 
out or the survivor is moving to a new location where another organization will provide 
support (with survivor consent); or

 • If it is a case of sexual exploitation and abuse involving a child.

Don’t mandate that service providers submit individual case files (i.e., intake or incident 
report forms) as routine reporting.

Don’t share case files without the consent of the survivor and only on extraordinary 
occasions according to the needs of the survivor.
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Reporting

Do assess the risks associated with sharing data. For example, if an assessment report 
details allegations of sexual violence by armed groups, is there a risk that the armed 
groups indicated will retaliate against the community?

Do keep in mind the audience and possible use. If information on GBV is being shared 
with the media, donors or policymakers, make sure clear and comprehensive guidance is 
offered on the interpretation of the information. Briefing notes may help.

Do label all tables, charts and maps appropriately to avoid being taken out of context, 
and clearly state the sources for any data cited.

Don’t share data that may be linked back to an individual or group of individuals.

Don’t take data at face value: assess original sources, including their quality/reliability.

Don’t assume reported data on GBV or trends in reports represent actual  
prevalence in GBV.
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Survivor-Centred Principles
A survivor-centred approach to GBV response is based on a set of guiding principles  
that guide the work of all helpers – no matter what their role is – in all of their interactions  
with GBV survivors. 

Survivor-centred principles are interrelated and mutually reinforcing; for example, confidentiality 
(principle 2) is essential to promote safety (principle 1) and dignity (principle 3). The principles 
are described below.

Principle 1: Right to safety 

Safety refers to both physical security as well as a sense of psychological and emotional 
safety. It is important to consider the safety and security needs of each survivor, their family 
members and those providing care and support.

In the case of conflict-related and politically motivated sexual violence, the security risks may 
be even greater than usual.

Every person has the right to be protected from further violence. In the case of child survivors, 
every child has the right to be protected from sexual and other violence; as adults, we all have 
responsibilities to uphold that right.

Why is safety important?

Individuals who disclose sexual violence or other forms of GBV may be at high risk of further 
violence from the following people:

 • Perpetrators;

 • People protecting perpetrators; and 

 • Members of their own family due to notions of family ‘honour’.

Principle 2: Right to confidentiality

Confidentiality promotes safety, trust and empowerment. It reflects the belief that people have 
the right to choose to whom they will, or will not, tell their story. Maintaining confidentiality 
means not disclosing any information at any time to any party without the informed consent of 
the person concerned.

Why is confidentiality important?

 • Confidentiality promotes safety, trust and dignity. 

 • Confidentiality reflects the belief that survivors, including children, have the right to privacy 
and to choose who should know about what has happened. 

 • Breaching confidentiality inappropriately can put the survivor and others at risk of  
further harm.

 • If service providers and other helpers do not respect confidentiality, other survivors will be 
discouraged from coming forward for help.
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Exceptions to confidentiality

In several situations there are exceptions to confidentiality, and it is very important that 
survivors, including children and their caregivers, are not led to believe that nothing they say 
will be shared. 

Helpers need to understand and communicate the exceptions to confidentiality, such as:

 • Situations in which there is the threat of ongoing violence or harm to a child, and the need 
to protect the child overrides confidentiality;

 • Situations in which laws or policies require mandatory reporting of certain types of  
violence or abuse;

 • Situations in which the survivor is at risk of harming themselves or others, including 
thoughts of suicide; and

 • Situations involving sexual exploitation or abuse by humanitarian or peacekeeping personnel.

Principle 3: Dignity and self-determination 

GBV is an assault on the dignity and rights of a person, and all those who come into contact 
with survivors have a role to play in supporting their dignity and self-determination. For 
example, survivors have the right to choose whether or not to access legal services and other 
support services.

Failing to respect the dignity, wishes and rights of survivors can increase their feelings of 
helplessness and shame, reduce the effectiveness of interventions, and cause re-victimization 
and further harm. 

Principle 4: Non-discrimination

All people have the right to the best possible assistance without unfair discrimination on the 
basis of sex, gender, age, disability, race, colour, language, religious or political beliefs, sexual 
orientation, status or social class. 

Best interests of the child principle

Every child is unique and will be affected differently by violence. Decisions and actions 
affecting them should reflect what is best for the safety, well-being and development of that 
particular child. 

The primary purpose of intervening is to provide care, support and protection for individual 
children – not to meet other objectives. 

Strategies for ensuring the best interests of the child include the following:

 • Take an approach that takes the individual circumstances of each child into account, 
including their family situation and their particular vulnerabilities and strengths, and priori-
tize their needs for safety, protection, and physical and mental health above other needs.

 • Listen to the voice and perspective of the child and take their wishes into consideration.
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 • Protect the child from further emotional, psychological and/or physical harm. 

 • Empower children and families. 

 • Examine and balance benefits and potentially harmful consequences of each decision or 
action affecting a child. 

 • Promote recovery and healing.

See related Info Sheets on:

Mandatory Reporting of Child Abuse 

Working with Child Survivors of Sexual Abuse

Obtaining Permission from a Child
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Sexual Exploitation and Abuse
All forms of sexual exploitation and abuse (SEA) by humanitarian and peacekeeping personnel 
are a gross violation of human rights and an abuse of a position of power over vulnerable 
people. SEA can lead to serious and sometimes life-long consequences for those who are vic-
timized and their families. Further, SEA has wider negative impacts: it undermines the integrity 
and reputation of the UN and other humanitarian actors, and it can threaten the security of 
staff and operations, hindering UNICEF and the wider UN from achieving its mission. 

Although there has been a decrease in reports, incidents of SEA by UN civilian and military 
personnel against women and children continue to occur. Underreporting of all forms of 
sexual violence, including SEA, is widely acknowledged. Recently, sexual harassment and 
sexual assault of humanitarian workers by fellow staff has also been reported publicly. 

The problem of sexual exploitation and sexual abuse by humanitarian workers and peace-
keepers is not new; allegations surfaced in numerous conflict-affected settings in the 1990s. 
However, the release of a report detailing serious and widespread misconduct and abuse 
of children in West Africa by aid workers and peacekeepers in 2002 brought international 
attention and condemnation to the issue. 

In response to the allegations, the Inter-Agency Standing Committee (IASC) established a 
task force in 2002 and developed six core principles on SEA.1 These principles are: 

 • Sexual exploitation and abuse by humanitarian workers constitute acts of gross  
misconduct and are therefore grounds for termination of employment.

 • Sexual activity with children (persons under the age of 18) is prohibited regardless of the 
local age of consent. Mistaken belief in the age of the child is not a defence.

 • Exchange of money, employment, goods or services for sex, including favours or other 
forms of humiliating, degrading or exploitative behaviour is prohibited. This includes the 
exchange of assistance that is due to beneficiaries.

 • Sexual relationships between staff members and beneficiaries are strongly discouraged 
since they are based on inherently unequal power dynamics. Such relationships under-
mine the credibility and integrity of humanitarian aid work.

 • Where a member of staff develops concerns or suspicions regarding sexual abuse or 
exploitation by any person, whether in the UN or not, s/he must report such concerns via 
the prescribed procedure.

 • UN staff members are obliged to create and maintain an environment that prevents sexual 
exploitation and abuse and promotes the implementation of this code of conduct.

 • Managers at all levels have particular responsibilities to support and develop systems that 
maintain this environment.

These principles were incorporated into a zero tolerance policy toward SEA perpetrated by 
UN and partner personnel. This policy is outlined in the Secretary-General’s 2003 Bulletin, 
Special measures for protection from sexual exploitation and sexual abuse (ST/SGB/2003/13). 
The Bulletin serves as a Code of Conduct (CoC) for UN and partner personnel and prohibits 
sexual relations in the context of one person taking advantage of another person, regardless 
of the victim’s age. It also prohibits all sexual relations with children under 18 years of age. 

1 Available at: <www.pseataskforce.org/uploads/tools/sixcoreprinciplesrelatingtosea_iasc_english.doc>.
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Transactional sex is banned. Although the policy does not prohibit all sexual relations with 
members of the local population, most are considered unequal due to the vulnerability 
of conflict- and disaster-affected people and the relative power held by humanitarian and 
peacekeeping personnel, and they are therefore “strongly discouraged.”

A comprehensive approach to addressing SEA

UNICEF country offices (COs) must undertake multi-dimensional actions to effectively 
prevent SEA from occurring and to ethically and appropriately respond to all allegations and 
complaints of SEA involving humanitarian and peacekeeping personnel. Key pillars of action 
include: (i) management and coordination of CO efforts to address SEA; (ii) effective systems 
and procedures for confidentially and effectively reporting and responding to SEA allegations 
and complaints; (iii) proactive prevention measures; and (iv) community outreach and 
education related to the issue.

Management and coordination

Implementing comprehensive prevention and response to SEA requires strategic and 
coordinated action, best implemented via a well-resourced CO SEA action plan. This plan 
must be championed by senior management and must set out clear accountabilities for all 
managers and staff.

In addition to coordination across CO departments and programmes, inter-agency coordi-
nation is a core component of action to prevent and respond to SEA.

Systems for reporting and responding to SEA allegations and complaints

Each and every report or allegation of SEA received by UNICEF must be appropriately  
followed up on by COs. In the case of allegations involving children, the Notification Alert 
must be followed.2 Responding to allegations also involves providing appropriate care, 
support and protection for survivors, as well as following procedures for internal reporting 
set out in the Notification Alert.

2 The UNICEF Notification Alert can be found at the end of this Info Sheet. Contact Child Protection in Emergencies 
Section at Headquarters for additional UNICEF SEA prevention and response resources and training materials.
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Preventive measures

Steps can and must be taken to reduce the likelihood of UNICEF or partner staff breaching 
the code of conduct and perpetrating sexual abuse or exploitation. COs must take steps to 
mitigate the risk of staff engaging in SEA-related misconduct in the same way that risks of 
other misconduct, such as theft, are minimized. Preventive action centres on increasing staff 
compliance with behavioural standards set out in the Secretary-General’s Bulletin Special 
measures for protection from sexual exploitation and sexual abuse (ST/SGB/2003/13) 3 and 
related UNICEF policies. It also involves strengthening organizational practices such as 
improving staff recruitment and management processes, building safer partnerships and 
implementing protective programming. 

Community outreach and education 

Community members have both a need and a right to access information regarding protection 
from SEA by humanitarian and peacekeeping personnel, as well as the UN’s zero tolerance 
approach toward it. Providing community members with age-, sex- and ability-appropriate 
information about how to safely report SEA complaints, and initiating efforts to build trust with 
communities so that people are willing to come forward and make complaints, are both vital 
for ending impunity for SEA by humanitarian and peacekeeping personnel.

Challenges in preventing and responding to SEA

It is important to be aware of the complexities and challenges inherent in SEA prevention and 
response. Sexual violence is a sensitive issue, and even in well-resourced, stable settings, 
there are significant obstacles to reporting and responding to sexual assault, as well as to 
coordinating multi-stakeholder preventive action. A common challenge across settings is the 
underreporting of sexual violence. Survivors are often reluctant to report their experience of 
sexual assault due to feelings of shame, intense social stigma, and victim-blaming attitudes 
and behaviours from those around them. Survivors who speak out often face the threat of 
retaliation in the form of further violence or harassment from perpetrators and/or those 
supporting the perpetrators. This challenge is further exacerbated in humanitarian settings. 
Although the following list is not exhaustive, it highlights some of key challenges faced in 
unstable and/or resource-poor emergency contexts. 

A lack of appropriate GBV response services: Poor quality or limited access to health, safety 
and psychosocial services means survivors may be less likely to come forward, increasing the 
risk of further harm. It can be extremely difficult to provide appropriate care and assistance 
to survivors of SEA who do come forward when there are limited or poor quality services 
available. Further, a lack of legal services may prohibit survivors from asserting their legal 
rights, where these rights exist. 

The nature and context of abuse and exploitation: SEA includes a spectrum of activities 
and behaviours: some involve the use or threat of force or violence, while others do not 
outwardly appear to be coercive. For example, in some instances of sexual exploitation, 
survivors may ‘consent’ to the activity and therefore not consider it abusive. In such cases, 
there is often an economic incentive to exchange sexual activity for resources for survival 
and a subsequent disincentive to report: the survivor may not wish to lodge a complaint or 
have the matter investigated because of the economic consequences it may cause. In these 
cases, it is not uncommon for survivors to ‘disappear’ rather than agree to participate in an 

3 See the website of the Inter-Agency Standing Committee Protection from Sexual Exploitation and Abuse Taskforce 
for this and other SEA-related policies and documents: <www.pseataskforce.org/>.

64 Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters Info Sheets

http://www.pseataskforce.org


S
exual E

xploitation and A
buse

investigation. In other settings, behaviours that are considered culturally or socially accept-
able may constitute abuse or exploitation according to the UN definition.

Evidentiary issues: Although the burden of proof is lower for establishing a breach of the 
UN’s code of conduct (as opposed to proving criminal responsibility), it can be very difficult 
to prove SEA. There are rarely witnesses, and even when there are, they may be afraid of 
participating in investigations. This problem is compounded in situations where survivors are 
not the complainant in a case.

Maintaining a survivor-centred approach in conditions of mandatory reporting: A survivor- 
centred approach to sexual violence affirms the rights of survivors to confidentiality and self- 
determination – including the right to decide whether or not to formally report the incident. 
Upholding the full rights of survivors to confidentiality and self-determination is not always 
possible in the context of mandatory reporting of SEA. Further, maintaining anonymity and 
safety of survivors and witnesses can also be difficult.

Inconsistent investigative and disciplinary procedures: UN staff, including civilian staff and 
police, are disciplined by the UN through administrative sanctions, such as fines, dismissal or 
repatriation, whereas military personnel are disciplined according to the rules of the troop- 
contributing country. Communities rarely make distinctions between different arms of the UN; 
therefore, poor practices amongst one organization or entity can reflect badly on the entire 
UN country mission.

Inadequate resources and technical capacity: Implementing comprehensive SEA prevention 
and response measures requires resources, specialist knowledge and skills, and adequate 
capacity – which have not always been prioritized in the past. Further, the issue of SEA has not 
always been taken seriously by the humanitarian community in some settings. 

Accountabilities, roles and responsibilities for preventing and 
responding to SEA

Country Reps 
and Senior 

Management

PSEA Focal 
Points and 
Alternates

All staff

UNICEF  
Child Protection 

and GBV 
specialists

Regional  
Directors and 

Deputy Regional 
Directors CO SEA 

Prevention and 
Response
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Senior management staff at all levels are accountable for preventing and responding to 
SEA. The procedures to report, respond to and monitor allegations of SEA, in line with the 
Notification Alert, and to take effective actions in preventing SEA, are carried out in coordi-
nation with the Division of Human Resources, Supply Division, Office of Internal Audit and 
Investigation (OIAI) and the Legal Adviser. The specific roles and responsibilities of those 
offices are identified and explained in other documents.

Regional Directors and Deputy Regional Directors

Regional Directors and Deputy Regional Directors are responsible for:

 • Holding in-country management to account regarding their roles and responsibilities for 
SEA prevention, reporting and response strategies and providing support in identifying 
adequate resources for implementation; 

 • Taking appropriate action with regard to onward reporting of alleged cases of SEA, noting 
in particular the Notification Alert; and

 • Supporting the management of external communications concerning an SEA case,  
particularly media management.

Country Representatives/Heads of Office and other senior managers

UNICEF Country Representatives and senior managers, including Heads of sub or zonal offices, 
are accountable for taking action to prevent and respond to SEA at country level. This includes 
operationalizing the four steps for reporting and responding to SEA allegations, noted above.

PSEA Focal Points and Alternates

PSEA Focal Points and Alternates have a significant role in preventing and responding to SEA. 
They are responsible for:

 • Receiving and reporting onward all complaints, reports and questions about alleged acts of 
SEA committed by UNICEF personnel and personnel of other entities whenever approached; 

 • Confirming that records are kept, information is held confidentially and appropriate report-
ing takes place, in line with local reporting procedures; and 

 • Reporting to the UNICEF Representative or other senior manager, such as the Head of  
a field office.

The PSEA Focal Point or Alternate is never responsible for questioning or dismissing an 
allegation, deciding if or how to proceed with an allegation, or making decisions regarding 
investigations. 

UNICEF Child Protection and GBV specialists 

Child Protection and GBV staff are often the first to be notified of an SEA incident or allegation. 
They are also likely to have the expertise and skills to engage with and support victims. Key 
responsibilities of UNICEF Child Protection and GBV specialists include:

 • Supporting PSEA Focal Points, Alternates and other designated staff at field level to identify 
appropriate referral services and establish protocols for referring victims; and 

 • Providing guidance and advice to Focal Points and Alternates regarding victims’ rights and 
the best interests of the child throughout the reporting and assistance processes.
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UNICEF staff members and related personnel 

Regardless of their contractual status, all UNICEF staff and related personnel have the 
following responsibilities in preventing and responding to SEA: 

 • Abiding by the standards of behaviour set out in the UN SEA Code of Conduct;

 • Reporting all information regarding allegations, suspicions or complaints of SEA to  
designated Focal Points or supervisors; and 

 • Contributing to a climate and culture of zero tolerance for SEA in the workplace and  
community by promoting the rights of women and children to be free from all forms  
of violence.

Country office checklist for preventing and responding to sexual  
exploitation and abuse 

Reporting 

UNICEF Head of Office is immediately informed of SEA allegations by UN staff or  
related personnel.

Notification Alert is activated within 24 hours of receipt of an SEA allegation. Allegation 
is reported using the Significant Incident Report (SIR) for SEA. 

Within 12 hours after receiving the SIR, Regional Director makes a decision whether  
to inform NYHQ. 

Where PSEA Task Force has been established by the UNCT, UNICEF informs  
Task Force as appropriate. 

Country Representative consults UNICEF Legal Adviser and other relevant staff to 
determine the appropriate procedures for reporting to national authorities. 

Country Representative reports SEA allegations involving UNICEF staff and related 
personnel following the Notification Alert and confirms follow-up actions are taken.

Response 

Appropriate information, support, referral and victim assistance are provided or facilitated 
for child victims of SEA (and adult victims of SEA allegedly perpetrated by UNICEF staff 
or related personnel) throughout the reporting and investigation process and during 
follow-up, as needed. Victim assistance includes safety, medical care, psychosocial 
support, legal services and case management. Relevant Child Protection colleagues are 
involved in identifying available services and referral procedures for child victims. 

OIAI is informed of SEA allegations. 
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Monitoring 

Mechanisms are in place for monitoring response and follow-up of allegations, including 
the quality of victim assistance provided by UNICEF and its partners to address the 
child’s safety, health and psychosocial needs, and access to legal assistance. UNICEF’s 
accountability for monitoring SEA response also includes assistance to adult victims of 
SEA allegedly perpetrated by a UNICEF staff or related personnel.

Mechanisms are in place for monitoring ongoing investigations.

Prevention 

A PSEA Focal Point and Alternate are designated in each CO and each sub or zonal 
office and are trained on SEA prevention and response.

Focal Points’ and Alternates’ responsibilities are reflected in Performance  
Appraisal Reports.

CO is active in inter-agency PSEA Task Force and advocates for establishment of  
Task Force where it does not exist.

Appropriate linkages are facilitated with other relevant coordination forums.

Victim assistance services are mapped to determine the availability and quality of 
medical, psychosocial and legal services.

Protocol is established for referring SEA victims.

Victim assistance services are established or strengthened.

PSEA training and capacity-building of partners, peacekeepers and relevant troops  
is supported.

All staff are trained on SEA and the Code of Conduct. 

The Code of Conduct and key UNICEF policies related to SEA reporting, response and 
prevention are translated into the main local languages and prominently displayed 
throughout the CO.

SEA awareness is promoted to build staff knowledge and commitment to zero tolerance 
of SEA.

Senior managers are trained on how to identify and respond to staff stress.

Staff are advised of disciplinary procedures.
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Prevention (continued)

GBV prevention and mitigation strategies are incorporated into the policies, standards 
and guidelines of sectoral programmes.

Communities, especially children and women, are consulted on how to make 
community-based complaint mechanisms accessible, safe and confidential.

Community-based complaint mechanisms are established and announced in UNICEF 
operational areas.

Provisions are in place for anonymous reporting of SEA. 

Mechanisms are in place to provide feedback to communities on measures taken to 
prevent and respond to SEA.

Essential SEA prevention and response resources

 • UNICEF Minimum Operating Standards for Protection from Sexual Exploitation and 
Abuse (MOS-PSEA): Contact Child Protection in Emergencies, Programme Division, 
Headquarters for a copy. 

 • UNICEF Notification Alert package: Reporting Allegations of Sexual Exploitation and Abuse 
of Children by UN Personnel or by Foreign Military Personnel Associated with a UN Mandate 
 – contact Child Protection in Emergencies, Programme Division, Headquarters for a copy. 

 • UNICEF SEA package (Eng, Fr): Guidance on conducting child interviews for investigations, 
Child Interview Monitoring Checklist, SEA UNICEF Training presentation – contact Child 
Protection in Emergencies, Programme Division, Headquarters for a copy. 

 • UNICEF’s Standard Programme Cooperation Agreement, available at: <https://intranet. 
unicef.org/pd/pdc.nsf/caf1cccd04786f1285256c870076516b/b972e7beaf90edba85257e 
0a0069239e?OpenDocument>.

 • UNICEF Child Safeguarding Policy, available at: <https://intranet.unicef.org/pd/pdc.
nsf/0/B91A2CD30AA64B2685257FE9007254A4/$FILE/CF%20EXD%202016%20 
006%20Child%20Safeguarding%20Policy.pdf>.

 • Secretary-General’s Bulletin on Special measures for protection from sexual exploita-
tion and sexual abuse (ST/SGB/2003/13), available at: <www.pseataskforce.org/uploads/
tools/1327932869.pdf>.

 • IASC Standard Operating Procedures for Community-Based Complaints Mechanisms  
(CBCMs), available at: <https://interagencystandingcommittee.org/accountability-affected 

-populations-including-protection-sexual-exploitation-and-abuse/documents-51>.

 • IASC AAP/PSEA Best Practice Guide on Inter-Agency Community-Based Complaints 
Mechanisms (CBCMs), available at: <https://interagencystandingcommittee.org/accountability 

-affected-populations-including-protection-sexual-exploitation-and-abuse/documents-50>.
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UNICEF Notification Alert to Senior Management:  
Reporting Allegations of Sexual Exploitation and Abuse of Children  
by UN Personnel or by International Military Personnel Associated 
with a UN Mandate

Allegations must be reported to UNICEF senior management

 • All UNICEF Personnel have a duty to report to UNICEF senior management allegations 
of sexual exploitation and abuse of children by UN Personnel or by international military 
personnel associated with a UN mandate. Reports must be made urgently once an 
allegation is received. The steps for making these reports (including the template form  
to use) are set out on the following page. 

 • Reporting allows UNICEF senior management to make sure the Organization is taking 
appropriate steps to help the children involved, to stop any on-going exploitation and 
abuse, and to trigger appropriate investigations and possible referrals to law enforcement. 

Who must report what, when, and to whom?

 • Who has to report? “UNICEF Personnel” means, for these purposes, all staff members; 
UNVs working with UNICEF; people deployed to UNICEF under Stand-by Personnel 
arrangements or on reimbursable or non-reimbursable loans; interns; personnel deployed 
to UNICEF through an employment agency or similar arrangements; and individuals who 
have a consultancy contract with UNICEF. 

 • What has to be reported? Allegations of sexual exploitation and abuse of children by 
UN Personnel. Given the nature of the actions involved, all allegations should be reported. 
However, making an allegation in bad faith against someone or embellishing an allegation 
are strictly prohibited; appropriate steps will be taken against anyone who does so. 

 “Sexual exploitation and abuse” have been defined in various instruments issued 
by UNICEF and the UN, but all allegations of sexual conduct by UN Personnel with 
children – including attempted or threatened conduct of a sexual nature – must be 
reported. This is especially so if the allegation involves actual or threatened violence or 
inducements such as protection, food, shelter, or the like. An analysis of whether such 
conduct meets the technical definitions can occur at a later phase of the process.

 “Children” also has a definition, and all allegations involving someone who appears or 
claims to be under 18 must be reported. 

 “UN Personnel” means staff members of the UN Secretariat or any UN System 
Organization (including UNICEF), UNVs working with any such organization, people 
deployed to a UN System Organization under Stand-by Personnel arrangements or on 
reimbursable loans, interns, people deployed to a UN System Organization through 
an employment agency or similar arrangements, gratis personnel, and individuals 
who have a consultancy contract with a UN System Organization. It also includes 
the employees or consultants and sub-contractors of UN System Organizations, civil 
society implementing partners, and contractors or suppliers. In addition, it includes 
all personnel associated with international or regional military forces operating as 
part of a UN Peacekeeping Mission or otherwise under a UN mandate. “International 
military personnel associated with a UN mandate” is self-explanatory.

70 Kit 3.6: Programming – Integrating GBV Risk Mitigation Across UNICEF Sectors and Clusters Info Sheets



S
exual E

xploitation and A
buse

 • When Must the Allegations be Reported? Allegations must be reported urgently once 
they are received. The maximum time frames for reporting are set out in the matrix below.

 • To Whom Must the Report be Made? The report must be made directly to the head of the 
UNICEF office where the person making the report is assigned. That might be a Country 
Office or a zonal- or sub-office. That person then has obligations to report to more senior 
colleagues within UNICEF and the UN System at country level. The reporting protocols 
from there are set out in the matrix below. 

Special notes:

 • If you are in doubt about whether something has to be reported, report it.

 • UNICEF expects that our government partners and donors, UNICEF national committees, 
civil society implementing partners (local and international), vendors and suppliers, and 
organizations with a corporate consulting contract with UNICEF, and the employees of all 
of these, will also report such allegations to UNICEF.

Reporting steps

Step 1

Immediately after receiving an allegation of actual, attempted, or threatened, sexual 
exploitation and abuse of a child by any UN Personnel, UNICEF Personnel must inform 
the Head of Office where he or she is assigned. The Head of Office must immediately 
inform the UNICEF Representative in the country, or the acting Representative, if the initial 
report is made at a sub- or zonal- office. This report should be made by whatever means is 
fastest and easiest, e.g., in person, by phone, by text, by email. 

Step 2

Within 24 hours after he or she receives the report, the UNICEF Representative must 
report the allegation to the UNICEF Regional Director.

 • The report must be made in writing, using the Significant Incident Report (SIR) for Sexual 
Exploitation and Abuse (SEA). First reports are often incomplete and may contain details 
that are later found to be inaccurate. The SIR for SEA may be revised later. All information 
available at the time of making the report must be included except the names and 
identifying information of the child which must be removed from all written documents and 
communications; that information (if known) is to be retained at Country Office level under 
strict confidentiality.

 • The SIR for SEA form requires the Representative to report on steps taken to support the 
child and his/her family. The SIR for SEA also requires the Representative to express a 
view on whether the allegation is credible.

 • In all cases, the Representative must also inform the most-senior UN official in country (e.g., 
SRSG of UN Mission, or UNCT RC/HC). This report is provided orally, with an email follow 
up making clear that the allegation has not been assessed or investigated. The SIR for SEA 
is a confidential internal UNICEF document and is not provided outside UNICEF.
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Step 3

Within 12 hours after he/she receives the SIR for SEA, the Regional Director reviews the 
information and makes a decision, using his or her best judgment, whether to inform 
NYHQ. If the Regional Director decides to inform NYHQ, this is done by forwarding the SIR 
for SEA (with the relevant section of the SIR/SEA completed by the Regional Director):

 • Deputy Executive Director Programmes with copy to:

Deputy Executive Director Management

Chief of Staff (OED)

Director Programme Division

Director EMOPS

Associate Director PD (Child Protection)

Country Representative

 • If the alleged perpetrator is a UNICEF staff member, UNV working with UNICEF, a person 
deployed to UNICEF under a Stand-by Personnel arrangement or on reimbursable or 
non-reimbursable loan, an intern, a person deployed to UNICEF through an employment 
agency or similar arrangements, or a gratis personnel: the SIR for SEA must also be copied 
to Director DHR; Chief of Investigations, OIAI; and the Legal Adviser NYHQ.

 • If the alleged perpetrator is an individual consultant, or an employee or associate of a 
corporate vendor or supplier or of an institutional or corporate contractors (sometimes 
referred to as corporate consultants): the SIR for SEA must also be copied to Director SD; 
Chief of Investigations OIAI; and the Legal Adviser NYHQ.

The Country Representative, upon advice of and with specific guidance from UNICEF 
Headquarters, informs appropriate Government authorities and, when relevant, 
contractors or implementing partners.
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Addressing GBV-Related Risks 
in WASH Assessments and 
Initial Programme Design
Source: Gender-Based Violence Area of Responsibility, ‘Tip Sheet: Addressing Gender-based Violence (GBV)-related 
Risks in WASH Assessments and Initial Programme Design’, Global Protection Cluster, n.d.1

In emergency settings, the design of WASH programmes and facilities can have a major 
impact – either positive or negative – on the safety of the affected community, particularly  
in relation to sexual violence and other forms of GBV. When it comes to GBV risk mitigation, 
the GBV AoR recommends that the WASH cluster consider the following issues.

Key linkages between WASH and GBV

 • Women and girls are often disproportionately affected by WASH issues.

 • Bathing facilities and latrines located far from dwellings are often the site of sexual violence 
attacks, especially after nightfall in settings with insufficient or no lighting.

 • Bathing facilities and latrines that lock from the inside and that are separated for females 
and males can mitigate GBV risk.

 • Inadequate or inappropriate sanitary supplies or lack of access to appropriate ways to 
maintain/wash these materials may limit women’s and girls’ mobility and increase their 
vulnerability to GBV.

GBV issues to examine in WASH assessments

 • What does the community report in terms of the gender and age divisions of responsibilities 
for water collection, water storage, water treatment, waste disposal, cleaning, taking care of 
children’s hygiene and maintenance and management of WASH facilities? Is this confirmed 
through observation of WASH facilities?

 • How often must women and girls collect water? What time of day? How many hours a day 
is spent traveling to and from water sources? Does this prevent girls from attending school? 

 • What concerns do women and girls have in relation to traveling to water collection points? 
How do women and girls feel about the route to be travelled to water and sanitation facilities? 
From their perspective, are the routes used safe for girls and women? How long does it take 
to walk there? Is the path well lit at night?

 • How do women and girls feel about the water and sanitation facilities that they have access 
to? How likely are women and girls likely to use these water and sanitation facilities? What 
might keep a woman or girl from using the water and sanitation facilities?

 • Do women and girls feel latrines accessible, located in safe areas and adequate in number? 
Are there separate facilities for males and females that are clearly marked and appropriate 
distances apart? Are there adequate disposal mechanisms for sanitary supplies in all 
female latrines?

1 Available at: <www.humanitarianresponse.info/system/files/documents/files/GBV%20Tip%20Sheet%20
WASH%20FINAL.pdf>.
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From the perspective of women and girls, are water and sanitation facilities secure and 
designed to ensure privacy? Is there sufficient lighting? Are latrines and bathing facilities 
equipped with doors that lock from the inside?

Crucial points

 • Crucial to the design of any WASH intervention is a gender-sensitive assessment that 
consults both males and females about their respective needs and roles around water 
and sanitation. Extra steps may be necessary to ensure women’s voices can be heard. 

 • WASH assessments should not deliberately seek to identify specific incidents or 
individual survivors. However, in the event a survivor chooses to disclose and incident of 
GBV, members of the assessment the team must be aware of available GBV services and 
prepared to provide referrals in a safe, confidential and non-judgmental manner.

 • If an assessor notices a specific GBV-related concern, rather than attempt to investigate 
further, the appropriate response is to notify someone with experience working on a 
GBV (e.g. GBV specialist/expert). If a GBV specialist is not available, the team should note 
in their findings that additional GBV expertise, resources and possibly a GBV-specific 
assessment are needed.

From the Sphere Standards (2011) 

“People require spaces where they can bathe in privacy and with dignity . . . The number, 
location, design, safety, appropriateness and convenience of facilities should be decided 
in consultation with the users, particularly women, adolescent girls and persons with 
disabilities. The location of facilities in central, accessible and well-lit areas with good 
visibility of the surrounding area can contribute to ensuring the safety of users.” 

“Inappropriate siting of toilets may make women and girls more vulnerable to attack, 
especially during the night. Ensure that women and girls feel safe when using the  
toilets provided.”
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Addressing GBV-Related Risks 
in Health Assessments and 
Initial Programme Design
Source: Gender-Based Violence Area of responsibility, ‘Tip Sheet: Addressing Gender-based Violence (GBV)-Related 
Risks in Health Assessments and Initial Programme Design’, Global Protection Cluster, (nd).1

In the early stages of an emergency, Health cluster assessment questions on GBV should 
focus on collecting information about availability and quality services, as well as the GBV-
related concerns and help-seeking behavior of the community. 

Key linkages between Health and GBV 

 • Timely, appropriate health response to sexual violence is a life-saving intervention. Survivors 
can reduce the risk of HIV transmission is they seek medical care within 72 hours (3 days) 
and pregnancy if within 120 hours (5 days) of the assault. 

 • Health services are often the first – and sometimes only – point of contact with GBV survivors. 

 • If survivors are treated with dignity, respect and compassion, they are more likely to discuss 
their experience with service providers, which can lead to better-informed interventions 
and better outcomes for survivors. 

Note: Because sexual violence is always present in emergencies, implementation of 
the Minimum Initial Services Package (MISP) for reproductive health – which includes 
clinical care for sexual violence – is a standard responsibility of the Health cluster. These 
services must be prioritised from the outset of the emergency, regardless of whether or 
not an assessment has taken place. 

GBV issues to examine in Health assessments

Community 

 • Are women and girls aware of the health consequences of GBV, particularly sexual violence? 

 • Are women and girls aware of the benefits of seeking healthcare and available services? 
Do women and girls indicate that survivors can come forward and seek help in a safe, 
secure, anonymous, and confidential environment? 

 • Have women and girls been consulted about their health needs, the quality/appropriateness 
of existing health services and gaps in available services? If so, how? 

 • Do women and girls report any barriers or prerequisites to accessing healthcare, such as 
the need for a husband/partner’s consent or a police report? 

 • Do community health workers provide outreach to the community that includes  
GBV messaging? 

1 Available at: <www.humanitarianresponse.info/system/files/documents/files/GBV%20Tip%20Sheet 
%20Health%20FINAL.pdf>.
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Health infrastructure 

 • How many functioning health facilities provide services for GBV survivors? What services 
are available? How far away are these facilities from the affected population? 

 • How available are the drugs – including antibiotics for STI presumptive treatment, emer-
gency contraception, and post-exposure prophylaxis for HIV – equipment and supplies 
for clinical management of rape survivors (CMR)? What is the procedure for replenishing 
these supplies? 

 • Are services for survivors integrated into existing healthcare facilities (so that survivors can 
seek treatment without being easily identified by the community)? 

 • Do national medical protocols allow for the provision of clinical care for survivors of sexual 
violence per WHO’s CMR guidelines? 

 • Are there national and agency-specific policies/protocols that adhere to ethical and safety 
standards (privacy, confidentiality, respect, non-discrimination, informed consent)? 

 • What are the laws on abortion? Is it legal/illegal in all cases? Some cases?  
Are there exceptions for pregnancies that result from rape? 

 • Are there mandatory reporting laws for certain types of violence or when an incident 
involves a certain type of survivor (i.e. a child)? 

Health facilities 

 • How many members (or what percentage) of the clinical staff have been trained on CMR? 
How many of the CMR-trained staff are female? 

 • Are there female receptionists and interpreters working at the health facility? 

 • Are there private rooms in health facilities for survivors to be interviewed and examined? 

 • Do health facilitates have separate male and female latrines that lock from the inside and 
washing areas, and are in secure locations with adequate path lighting at night? 

 • What are the potential barriers to survivors’ access to GBV-related health services, such 
as getting to and from the facility, opening times, costs, privacy, confidentiality, language, 
cultural issues? (See AAAQ framework)

 • What referral systems are in place for survivors of GBV (to security/police, safe shelter, 
psychosocial services, legal, community services, other)? Are these institutions safe  
(i.e. do not expose the survivor to further risks)? 

 • Does the facility have a system in place for collecting, storing and analysing data on 
reported cases of GBV that protects survivor confidentiality? If yes, what system?  
Are records kept in a secure place and appropriately coded to ensure confidentiality? 
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Summary of the AAAQ Framework 

The “Availability, Accessibility, Acceptability, Quality (AAAQ)” framework is useful for 
assessing all types of GBV services and particularly for identifying barriers to services 
that may not be immediately apparent. 

Availability refers to the existence of services. Essentially, are services sufficient in terms 
of quantity and type? 

Accessibility includes many components such as: 

 • Physical accessibility: Are facilities located within a reasonable distance? Is the 
route to and from the facility safe to travel? Are there other forms of physical barriers, 
such as armed guards outside the facility? 

 • Financial accessibility: How is the service funded? Do users have to pay a fee?  
If so, is the fee reasonable/manageable given the economic circumstances/means  
of those who need this type of care? 

 • Bureaucratic/administrative accessibility: Are there procedural steps a survivor 
must complete before accessing certain services? For example, must s/he report to 
the police before receiving medical treatment? Are the facilities open at times that  
are convenient given the daily/weekly rhythm of community members? 

 • Social accessibility: Do service providers respect and practice non-discrimination  
in the provision of services? Are certain groups excluded from services because  
of language or communication barriers? Are there female doctors, nurses and  
(if necessary) interpreters? Are there stigma issues related to a person being seeing 
in/around a certain facility? Are other responsibilities, such as childcare, affecting 
certain individuals’ ability to access services? 

 • Information accessibility: How is information about services communicated to 
the community? Is it accessible to those who need it (i.e. is it available in various 
languages?)? Are there alternatives to printed information in order to reach illiterate 
members of the community? Is personal information treated confidentially? 

Acceptability: Are the services respectful of the culture of individuals, minorities, 
peoples and communities? Are services designed to respect relevant ethical and 
professional standards? Do service providers respect confidentiality and informed 
consent? Are services gender-sensitive? Are there certain characteristics of the service 
providers (gender, international vs. local staff, etc.) that make the community more/less 
comfortable accessing services? 

Quality: Do service providers possess the necessary skills/training? Are there adequate 
supplies (drugs that aren’t expired, etc.)? Is the environment appropriate? Are the 
facilities safe and sanitary? Quality also extends to the way people are treated before, 
during and after accessing services.
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