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PREFACE

Acronyms are both the shorthand and the lifeblood of the international
community, and gender-based violence programs are certainly no excep-
tion. The terms—and abbreviations—that we use for the issues we address
change over time as we revise our understanding of these concerns.

In the early years, we in the international community were addressing

sexual violence through victims of violence programs in refugee settings. Over SV, VOV
time, we realized the importance of recognizing and highlighting the

strength and resilience of victims of violence. Before long, we were calling

them “survivors.” The word “victim” connotes powerlessness and stigma,

the very outcomes that all projects are trying to prevent. Projects formerly

known as VOV became projects for survivors of violence. SOV

Along the way, we realized that SV was too narrow a term because it did

not cover issues of domestic violence, various harmful traditional prac-

tices, and other related problems. At the same time, we were discovering

a new language that included gender equality, gender equity, gender
mainstreaming, and gender in development. Thus, SV became sexual SGBY
and gender-based violence.

Meanwhile, WHO was studying violence against women and UNFPA was VAW, GBV
writing about gender-based violence.

In 2001, members of the RHRC were debating the use of SGBV. The term
was deemed redundant and confusing because it implies that sexual vio-
lence is not gender-based violence, and vice versa. The group agreed that,
in fact, sexual violence is one form of gender-based violence, not separate.

The consortium therefore decided that SGBV would henceforth be known
as GBV.

As of this writing, the UNHCR uses SGBV, WHO has VAW, and UNFPA uses
GBV.

In early 2002, when a scandal broke in West Africa concerning sexual ex-
ploitation of young refugee females at the hands of workers in humanitar-
ian organizations, some organizations attempted to establish the term, sexual ~ SGBVE
and gender-based violence and exploitation. The use of SGBVE demonstrates a
disconnect—a mistaken belief that somehow sexual exploitation is not a
form of sexual and gender-based violence. The SGBVE term was mostly
short-lived, but it provides a perfect example of how little is truly under-
stood about what we mean when we say SGBV or SGBVE or GBV or VAW.

This publication uses the term GBV. We believe the term clearly and simply
frames the central issues of gender underlying all forms of violence that
GBV programs seek to address. In framing these as gender issues, GBV pro-
grams therefore must include women, men, girls, and boys—and address
societal issues of gender, equality, and power. Additional considerations rel-
evant to individual settings, such as age, ethnicity, education, and socio-
economic status are also included by implication.

This book is a compendium of key lessons learned during my five years
working with GBV programs in 12 countries;" it is designed to be read and
used by staff and volunteers who work to protect displaced populations—
from high level policymakers to field-based workers. I hope the issues, ob-
servations, and challenges identified here and the ideas presented will not
only add to the collective knowledge on GBV but also motivate humani-
tarian aid organizations to strengthen their collaborative efforts to prevent
and respond to GBV.

*Angola, Bosnia (Serb Republic), Eritrea, Guinea, Kenya, Liberia, Serbia, Sierra Leone, Tajikistan,
Tanzania, Thailand, Zambia.
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Part 1, Emerging Standards, describes the evolution of GBV programs serv-
ing populations affected by armed conflict. Chapter 2 is a brief description
of the current recommended model for integrating GBV prevention and
response into the work of all humanitarian actors. Chapter 3 describes the
most common challenges to GBV prevention and response efforts, and
outlines solutions that are described further in other chapters. Chapter 4 is
an analysis of the key challenges organizations face at policymaking levels
as they attempt to integrate GBV action into their work; it includes recom-
mendations for resolving those challenges.

Part 2, Common Issues, Practical Solutions, is an analysis of the seven most
common problem areas for GBV programs in the field. Each chapter de-
scribes an issue, analyzes the reasons behind the difficulties, and offers
suggestions for resolving these problem areas in programming.

Part 3, Varied Programs, Shared Challenges, contains summaries of the seven
GBV programs that I visited most recently, and their needs for technical
assistance. With its pending, fledgling, or established GBV program, each
profile is a microcosm of the status of the approximately 13 comprehen-
sive GBV programs around the world serving populations affected by armed
conflict. Each profile briefly discusses the reason for the displaced popula-
tion situation in that country, the GBV-related issues, and technical assis-
tance that [ provided during the field trips. The TA in each country emerged
from a consultative and participatory process involving all stakeholders.
In most cases, the interagency GBV team received technical assistance and
training; often, this included facilitating program planning with the team.
Most country teams developed specific plans for establishing and/or
strengthening GBV programs.

Appendix A is a list of recommended resource materials relevant to GBV
programming in populations affected by armed conflict.

Appendix B is a sample interagency procedure manual for GBV prevention
and response. The manual, which can be revised and adapted for use in
any setting, specifies the procedures and agreements for interagency coor-
dination, collaboration, and communication. The first such manual was
produced by the interagency GBV team in Tanzania in 2000. Since that
time, it has been revised and is being considered for use in a number of
countries. As with many components of GBV programs that serve displaced
populations, the concept of a procedure manual is in its infancy. As inter-
agency action is increasingly refined and understood over time, with on-
going program development and continuing lessons learned, tools such as
this manual will evolve and change.



ABBREVIATIONS

AIDS acquired immune deficiency syndrome
ARC American Refugee Committee
BBC Burma Border Consortium or British Broadcasting Corp.

BPRM Bureau of Population, Refugees, and Migration (U.S. State Department)
CCSDPT  Committee for Coordination of Services to Displaced Persons in Thailand
CDC Centers for Disease Control

COERR  Catholic Office for Emergency Relief and Refugees

CSI Community Safety Initiative

DFID Department for International Development (United Kingdom)
DV domestic violence

FAWE Forum of African Women Educationalists

FGM female genital mutilation, also known as female genital cutting
GBV gender-based violence

GBV TA  gender-based violence technical advisor or technical assistance

HIV human immunodeficiency virus

ICRC International Committee of the Red Cross
IDP internally displaced person

IEC information, education, and communication
IMC International Medical Corps

IRC International Rescue Committee

KWO Karen Women'’s Organization

M&E monitoring and evaluation

NGO nongovernmental organization

NUEW National Union for Eritrean Women
NUEYS National Union for Eritrean Youth and Students

OSCE Organization for Security and Cooperation in Europe
PLA participatory learning and action

PRA participatory rural/rapid appraisal

RH reproductive health

RCH reproductive and children’s health

RHRC Reproductive Health for Refugees Consortium
RTG Royal Thai Government

RUF Revolutionary United Front (Sierra Leone)
SCF Save the Children Fund

SGBV sexual and gender-based violence

SLA Sierra Leone Army

Sov survivor of violence
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STI sexually transmitted infection, also called sexually transmitted

disease
NY% sexual violence
TA technical advisor; technical assistance
TBA traditional birth attendant
TOT trainer of trainers, training of trainers
TSZ temporary security zone (Eritrea-Ethiopia border area)
UAC unaccompanied child(ren)
UN United Nations

UNAMSIL UN Assistance Mission in Sierra Leone

UNDP UN Development Program

UNDPKO UN Department of Peacekeeping Operations

UNFPA UN Population Fund

UNHCR UN High Commissioner for Refugees

UNICEF  UN Children’s Fund

UNIFEM  UN Development Fund for Women

UNOCHA UN Office for Coordination of Humanitarian Assistance

USAID US Agency for International Development

VAW violence against women
VOV victim of violence
WEP World Food Program

WHO World Health Organization

YWCA Young Women'’s Christian Association

viii m



Contents

PART 1—EMERGING STANDARDS ........cotuuiiiiituiinitnnnieeienuieeteneiestenssestensssssssnsssssssnsssssssssssssssnssssses 1
Chapter 1: A Brief History of GBV Programming ......cccccceeeeunniireennniceeennieneenniceeensccsesssssescsssscees 3
The State Of the ATt ... 3
INEW OPPOTEUIITIES ..oeeiviieiiiriiiecieieiettrt ettt ettt bttt st sttt et e bt sa e et bese bt esesestanesen 4
Chapter 2: The GBV Program Model Today .......ccccccerrrmnuiiiiinniininnnicninnnicetenniceteneiceesssccscsssscees 7
Delineating the PIODICIIL ..ottt ettt ettt sttt ettt sttt sttt st sttt 7
GBV ettt e sttt b ettt etas 8
Defining and Targeting GBV PIOZTAIMS ........cccccoiiiiiiiiiiiiiececceeceenteeeseseesesesesesestasesestasassessasssssssssssssssssssns 8

Coordinating Activities

Preventing GBV
RESPONAING t0 GBV ..o e e bbb nene

Chapter 3: Emerging Issues in GBV Programming .........cccceeeeeeennniiiccereeeennnsnsicceceeeesnssssssssscecees 13
Common Conditions

Common Issues
COIMIMNOIL NEEAS ....oevieerieeiecieeeeeeeeeeeteeeteeeteeeteesteeteebeesseesseeseeessesssessesseseerssesaesssessessseessassseessenssenssessessenseenseensesssesssesssans
COTNINION SOIULIONIS ...vveererereeteeieeeeeeeeeestestesseeteesaeaesesesessessessassasssessessessessessessassessssssessessensessassassessesssensersesesensensansanses

Chapter 4: Mainstreaming GBV Programs
Two Typical Scenarios

Finding Some Common DeNnOmINATOLS ........cccceeieiieiriiiieiiieeiieeeeeeieeierere e sese s sesesesesesesenesesenens 19
GBV Placement in an Organizational SYSTEIM .......cccceveeirirreirieieeeeeeteeeeeteeeere ettt bbb bbb senene 20
Moving from Vertical to Mainstream PIOZTAIMNS ........ccococccueueiiceiriniceiiieereneesereaesesesessesesesessesssesessasesssesensesssesesses 21
INVOIVING the COMIMUILILY ..c.oveviiiiiiiiiieieieieieieceeeeee e e e se s s senene 22
The Long and Bumpy Road to Integration and Mainstreaming .........c.cocoeeceeeeeeeeeeeeeeereeeeereeereeeeenenes 22
PART 2—COMMON ISSUES, PRACTICAL SOLUTIONS ........ccoitruuiiiirnnceieenncereennceresnsscesesssscesesnenes 27
Chapter 5: Finding and Keeping GBV Leaders ............ccccceiriiennniniinnniniennnietennsiisieensscssessssscesssnes
JOD RESPONISIDILITICS ..ttt sttt ettt sttt sttt sttt st b s st a s s saasensaasaen
QUALITICATIONS vttt ettt et et e st eas e s et e st esbesbesssessessessensessesseesseseesseasensensensansessesssessessensensansansansesseeseenes

Recommended Characteristics

FINAING GBV COOTAINATOTLS .....oveviviiiiieieieieieieieicieieieieieieieieieieseietesese e sese e besese s bbb s s s e sesesesesesesesesesesesesesesesesesesene
Keeping GBV COOTAINALOTS ...c.covvuiuieiriiieiieiieitreeetteee sttt et sa ettt et b e et a e ettt s s et senentas
Professional Development and SUPPOIt NEtWOIKS .......cceevvueveieiriiiiiiiiiiieieiiieieeerereeseneneesereneesese e sesesesesesesenens 34
SAMPIE JOD DESCIIPLIOT ..vvvvieiiiiiiieieieieiciciceeeceeeeeee e bbb s s s senene 35
Chapter 6: Building HUMaN RESOUICES ........uuuuiiiiiieemnnnnniiiiiieieenenmesiiiieeteeeessssssisesseesssssssssssssesens 37
WHhO WIIL DO the WOTK? ... s 37
Developing a Multidimensional PTOZTAI .......ccceveeiririreirieieieieieteeteieteteteteteeeteteteteseseteaese et esesebe e s bbb s s s sesesene 38
BUIlding Staff CAPACILY .....oveueuiiiiiciiiccicctecei ettt et st ses 38
Chapter 7: Monitoring and Evaluating Programs.............ccceueeuuueeiiiiinieennnnnnniiiiieneeeennneeineeeeeees 45
M&E Demands Time and RESOUICES .......cccoeurerererererentrtnenenentrentntststseststststststsestssssststssssstsestesststsssssssessessssesssssssesssssssssseses 45
Incorporating M&E into Program DeSIiI ...t esssessssssssesssessssenssens 46
Information Needed to Monitor INAICAtOTS ... 49
IMONIEOTINIG TOOLS ..ttt ettt sttt sttt sttt sttt sttt sttt st sttt st sttt sttt st sttt st sttt st bbbt sasststnanas 51

Gender-Based Violence: Emerging Issues in Programs Serving Displaced Populations m ix



ANALYSIS Of DALA .ovuceeiiieiicieiecce ettt et ettt ettt e a ettt s 52

SEEENGNENING MEE ...ttt sttt sttt sttt sttt st sttt sttt st sa s s sasasnen 52
Chapter 8: Using Data to Identify and Solve Problems ...............iiiiiiierennnnnniiiiicreeennnnnniiceceeeen 53

FINAING DALA ... e e e e e e sesene 53

GBV Incident Data from Four Countries, 20012002 ........cccceeeireereerrereereerrinriereereereersesessessessessesssessessessessessessessesses 54

Promising Systems in Sierra Leone and Tanzania

Tanzania Child Sexual Abuse Data, 2000 ..................

Tanzania GBV Incident Report Data Details, 1999-2000

Improving Data Collection and ANALYSIS ... senens
Chapter 9: Defining Counseling ..........ccccciiiriinniiiiinniiiiiiiiiiinniiiiiniiiiiiieiietisstiesstesssses 69

WA IS COUNSELIIIZ? ..ttt ettt ettt et sttt st sttt sttt st sttt st sttt sttt st sttt sttt st sttt sesasssssasantas 69

The Counselors: Issues and ChalleNes ..o s

Community Norms and Traditional Counseling Methods
Needs-Based Assistance
The Counselors: Qualities, SKills, KNOWIEAZE .........cccceeuiuiimiiiiiiiiiiiiicceecceeeeeeesese e esesesesssenes
Purposes and TyPes Of COUNSELIIE ...c.ceveueuriruiurieiiieieieieieieieeteeeeeieere et resese s e re s s s s sesesesesesesesesesesesenene
Chapter 10: Working with Abused Children
GBV Risks and Problems for Children
Responding to GBV Against Children

Preventing GBV Against ChildI€N ... nens 79
Special Expertise, Interagency CollabOTation ..o resesesesesenene 79
Chapter 11: Partnering with Traditional Leaders ............ccccciiiirrniiiinnniiiiinniiiinnnicennnniccnesnenes 81
Community-Based GOVEIrning BOGIES ........cccoeueuiiiiiiiiiiiiiiiiiiiieeesere e senene 81
TYPICAL FRATUTIES ....cvvviieiiieicieicicicieicceeieiciceieeiee et ettt ettt ettt ettt ettt tes 81
BUILAING CAPACILY eevvvveveieieieieieicieieieieeteteteteteiei ettt ettt se bbb bbb bbb bbb bbb b bbb bebesebebesesenesesesesebenesesesesenene 82
PART 3—VARIED PROGRAMS, SHARED CHALLENGES ..........ccoouuirruuiriuiirenniiinnininnccrnnieenecsennceeanes 85
Chapter 12: Angola—Getting started in G WAr ZONE ...............ccovveeeiiieuiiiiiiiieeeiiiiiiiiiieseeeeeeeiiceeae e 87
DiSplaced POPULALIONS «.....ovovivimiiieiiiiiiieieieiicieeeeeee e e senene
GBYV ettt R R R Rttt n et nas
GBYV Initiatives and Programs
GBV TA MISSION ...t

TA Assessment and Recommendations

Chapter 13: Eritrea—I/nitiating a GBV program with IDPs and returnees ..............ccccccecceeueneeeeruaneeennnn. 91
Displaced Populations

GBV Initiatives and PIOGTAINS ........ccccceiiiiiiiiiiiiiiiiiieeiieiereetesese e sesese bbb e se e s s sesesesesesenene
L€ 1N 1] 16 ) o R
Technical Assistance and Training
TA AssesSment .........ccceevevevevereeinenereniuenes
TA Recommendations

Chapter 14: Guinea—Three years of GBV programming amid constant refugee movements

and IowW [evels Of QSSISEANCE ...........covveeiiiiiiiiiiies et 95
DiSplaced POPULALIONS ......ovoviuimiiiiiiiiiiieicieiiiicieceee e e e e nene 95
GBYV ettt R Rttt e bt nas 97
GBV Initiatives and PIOGTAINS ...ttt bbb senans 97



GBV TA MISSIOT ..ottt bbb bbb bbb bbb et b es
QY 1 1T o
Technical Assistance and Training

TA RECOMMIEIIAALIONS ...oveevreereiecieeteeeeeeeeieetestestesteeteeeeeeaesessessessassassesssessessessassessessesseessessensensessassansassesssesersesessessensans

Chapter 15: Serbia—Refugees, IDPs, citizens—a country in transition ...............cc.eeeeeueneeeiiioneeeeiineennn. 101
Displaced POPULALIONS ......c.ciuiiiiiiiiiiiiiiiicicc e e ss

GBYV Initiatives and Programs
GBYV TA MISSIONN c.viitiiieeiictecteceecteete et et et ee st e esseeteesse e teeseebeesseesseesseesseessasssaessenseesseseesssenseesssenseesseessessseesseessesssenseans
TA ASSESSITIEIAL ....vevereereereerereteereereeteeseeaesesessesesseesaesaesaessessessassassassassasssessessassassessansassssssessessensensansessassesssessensensessessessens

Technical Assistance and TIAINING ..ottt ettt ettt ettt sttt et estsststssssssesnes 103
TA RECOMIMENAATIONS ...cuvvveniirieicieirteiecrtrieieerte ettt et ettt sttt s et s e et e et saesesenteseseneatees 104

Chapter 16: Sierra Leone—Refugees, returnees, IDPs, citizens—a complex postwar setting ................... 107
Displaced Populations

GBV INitiatives and PIOGIAIIS ......cccoeireriiiieieieieieieieeiereereieereseseesesesesesesesesesesesesesesesesesesesesesesesssesesestsesenesesesesensacsenes 108
GBV TA MISSIOT c.viiiiiiiiieeicitiettrteeetete ettt sttt sttt sa e ettt st bbb b e e bbbt st be et b esenessenenen
TA Assessment

TA Assistance and Training
TA RECOMIMEIIAATIONS ...cvvvemmieieieniieieieeeeeeieeeatieee e ettt ettt sttt ettt sttt ettt bt sttt st sttt saenes

Chapter 17: Thailand—fFirst steps in GBV program planning ................cccceeeeeuiieeeeeiiinneeiiiineeeiiianneeen, 115
Displaced Populations

GBV Initiatives and PIOGTAINS ........ccccciiuiiiiiiiiieiieiieieieeeeeeeneeseseseseseeseseesesesesesesesesesesesesesesssesesssssesesssssssesenssssenes 116
L 1N 1] T ) o 116
TA ASSESSITICIIL ...ttt ettt sttt sttt ettt ettt s bt ts s e sttt b e s et et sbese bt ebent e saesene e sesentates 116
TA ACHOTIS .ottt Rt 118
TA ReCOMMENAATIONS ...ttt bbb bbb bbb 119
Chapter 18: Zambia—Initiating a GBV program with refugees...............ccccoeeeeuuiireeeiiinneeiiiinneeiiianneeen, 121
DiSplaced POPULAtIONS «...c.eveveueriieiiiiieicieiiicicicieeeieieeeieeeieeseie e e et senes
GBV ettt s bbb n et
GBV Initiatives and PIOGTAINS ........ccccciiiiuiiiiiiiiiiiiecceereeerereeresesesese oo sesesesesesesesesesesesssesesesssesesssssssesessasseses
GBV TA MiSSiOnN ..o
Technical Assistance and Training
TA ReCOMMIENIAATIONS ..ottt bbb bbb bbb bbb en
APPENDICES ........otuiiiuiituiiiineintttiittnicssaeistaeissassssssssssssssssssssssssssssssssssssssssssssssassssssssssssssssssssnssssanse 125
APPCNAIX Az RESOUTCES ....evueueeiriiiiriiietrtitetstseetststststssststssessasassessasasaessasaesesssssesesesssssesesesesssesesssssesesssesesesesesesesesssesesesns 127
Appendix B: Sample Manual of Interagency Procedures and PracticCes .........cococeeevrreerereneneserereseeereneeeserenennnns 133

Gender-Based Violence: Emerging Issues in Programs Serving Displaced Populations m xi



Tables

4-1 Sample Plan for Gradual and Systematic Integration of GBV Prevention and Response ..........cccccocvucuvinnnee 24
6-1 Guide for Training and Capacity Building with GBV Program Staff ..o 41
7-1 GBV Problems Identified at a Single Site through Situation Analysis, by SECtOr .......c.cccceveeeeeeeeccececnenee 48
8-1 GBYV Incident Data Obtained by GBV Technical Advisor, 2001-2002 .........cccevrurueurerereerrerereeenereneenseseseeseneesaenns 55
8-2 Reported Incidents of GBV Gathered for Four Countries, by Country and Site, 2001-2002 ...........ccceuruueee. 56
8-3 Possible Contributing Factors for Child Sexual Abuse in Tanzania ... 62

8-4 GBYV Reporting Rates in Four Camps, Tanzania, August 1999-January 2000
9-1 Examples of GBV After-Effects and Psychosocial Assistance Needed

10-1 Gender Violence Throughout the Life CYCLE ..o seesesesesenes

7=1  The PrOZTam CYCLE ..ottt e e e e ettt ettt as 46
8-1 Average Number of GBV Reports in One Month, by COUNtIY ... 58
8-2 Comparison of Rape and Domestic Violence Reports in One Month, by Country ... 59
8-3 Rape Reports in Kasulu Camps, Tanzania, by Month, April-December 2000 .........ccccceeuvurivvrirvevvirnevinnrennnnn. 60
8—4 Rape Reports in Kasulu Camps, Tanzania, by Survivor Age and Incident Location ...........ccvvvvvivivininenne, 61
8-5 Percentage of All Types of GBV Incident Reports by Time of Day, Mtendeli Camp, Tanzania,

T999=2000 ...ttt bbb 63
8-6 Rape Reports in Four Camps, by Time of Incident, Tanzania, 1999-2000 ..........cccecerurururrrererrrrerrrerereerenreenenens 64
8-7 Percentage of Reported Rapes in Four Camps During Six Months, by Location, Tanzania, 1999-2000 ......... 65
8-8 Reports of GBV in Four Camps During Six Months, by Age of Survivor, Tanzania, 1999-2000 ................... 66

8-9 GBV Incidents in Four Camps During Six Months, by Perpetrator; Relationship to Survivor,
Tanzania, 1999-2000 .......cccoriiiiiiii bbb bbbt 67

8-10 Rape Reports in Four Camps During Six Months, by Time Between Incident and Report to GBV
Program, Tanzania, 1999—2000 ..........cccc.coewweeerereresssessseesssensssssssessssssssssssssssssssssssssassssessssssssssssssssssssssssssssssssessssssses 67

Xii m





