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Gender-based violence is a life-threatening, global health and human rights issue that violates
international human rights law and principles of gender equality. It is also a threat to lasting peace
and an affront to our common humanity. United Nations Member States have called for urgent
action to end GBV in emergencies, recognizing that in crises, the risk of GBV is heightened,
particularly for women and adolescent girls.

As a strategic priority, UNFPA is committed to scaling up our humanitarian response and enhancing
our efforts to prevent and respond to gender-based violence. These Minimum Standards will help
us deliver on this strategic objective — providing clear and unambiguous guidance for UNFPA staff
and partners on how to prevent gender-based violence in emergencies, and facilitate access to
multi-sector response services for survivors. These Standards provide concrete actions that can

be contextualized across all emergency situations where UNFPA operates, including situations of
conflict and natural disasters.

The Minimum Standards comprise a set of 18 inter-connected standards that draw upon UNFPA's
comparative advantage and global expertise and are based on international best practice. The
Standards speak to UNFPA's mandate to coordinate GBV prevention and response in emergencies
as co-lead with UNICEF of the Area of Responsibility of the Global Protection Cluster. Working in
coordination with other UN agencies and international organizations, UNFPA can support national
authorities and partners to build and strengthen existing health and protection systems. Contained
in the Standards are tools to address the bottlenecks that prevent the prioritization of GBV
prevention and response in emergencies, and guidance on working in partnership with survivors
and members of the crisis-affected population to build individual and community resilience.

| urge all UNFPA staff to apply the 18 Minimum Standards in all humanitarian contexts and in

all crisis preparedness efforts. Together we must ensure that action to prevent and respond to
gender-based violence is a priority — a systematic and unquestionable part of our humanitarian
response, at the heart of UNFPA's work to improve the health, safety, and well-being of women
and girls in emergencies. It is our collective responsibility to uphold the dignity and rights of all
affected persons, particularly to reach those who are most at risk.

Babatunde Osotimehin
Executive Director
UNFPA
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Introduction

Overview

Gender-based violence (GBV) is a life-threatening global health and human rights issue.’
International humanitarian law establishes protections for civilians, including women and children,
during times of conflict.? Gender-based violence violates both international human rights law

and principles of gender equality.® Successive UN Security Council Resolutions have specifically
prohibited the use of sexual violence as a weapon of war.* All humanitarian actors are responsible
for preventing sexual exploitation, reporting abuse in humanitarian settings® and ensuring that
humanitarian assistance is provided impartially, without bias or discrimination based on age,
gender, race, ethnicity or religion.® The full exercise of human rights and fundamental freedoms
by girls and women is a prerequisite for sustainable development and peace.’

During emergencies such as conflicts or natural disasters, the risk of violence, exploitation and
abuse is heightened, particularly for women and girls.® At the same time, national systems and
community and social support networks may weaken. An environment of impunity may mean that
perpetrators are not held to account. Pre-existing gender inequalities may be exacerbated. WWomen
and adolescent girls are often at particular risk of sexual violence, exploitation and abuse, forced

or early marriage, denial of resources and harmful traditional practices. Men and boys may also be
survivors. GBV has significant and long-lasting impacts on the health and psychological, social and
economic well-being of survivors and their families.®

States hold primary responsibility and must take action to protect their citizens; in emergencies,
however, mandated United Nations agencies act to support national authorities, helping them

to meet their responsibilities to provide protection and humanitarian assistance to affected
populations. UNFPA plays a vital role in humanitarian contexts, including coordinating measures to
prevent, mitigate and respond to gender-based violence. UNFPA is a member of the Inter-Agency
Standing Committee (IASC), the primary mechanism for inter-agency coordination of humanitarian
assistance.°

. Gender-based violence (GBV) is defined as: any harmful act committed against a person’s will. The root causes of
GBYV relate to: attitudes, beliefs, norms and structures that promote and / or condone gender-based discrimination and
unequal power. See the GBV Guidelines for more information: Inter-Agency Standing Committee (IASC). 2015. Guide-
lines for Integrating Gender-Based Violence Interventions in Humanitarian Action, http://gbvguidelines.org/wp-content/
uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
2. The roles and responsibilities of humanitarian agencies in armed conflict are defined in the Geneva Conventions (1945).
3. UN Charter (1945), UN Convention on the Rights of the Child (1990); UN Convention on the Elimination of All Forms of
Discrimination against Women (1979); Beijing Platform for Action (1995).
4. UN Security Council Resolutions 1325, 1820, 1888, 1960, 2106, 2122.
5. UN Secretary General's Bulletin on Prevention of Sexual Exploitation and Abuse (PSEA), ST/SGB/2003/13.
6. Humanitarian principles, including impartiality, are derived from international humanitarian law and described in General
Assembly resolutions and are applicable to all humanitarian action.
7. The Beijing Declaration and Platform for Action. UN Security Council resolutions on- women peace and security, and
sexual violence in armed conflict (UNSC Res 1325, 1820, 1888, 1960, 2106, 2122).
8. IASC. 2015. Guidelines for GBV in Humanitarian Action, p. 3. For a more comprehensive list of the types of GBV, see
Annex 3.
9. Ibid., p. 9.
10. IASC Products are guidelines, tools and documents endorsed by the IASC Working Group or IASC Principals and
used by humanitarian actors in field or policy work. Available at: https://interagencystandingcommittee.org/resources/
iasc-products
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http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
https://interagencystandingcommittee.org/resources/iasc-products
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The heads of all IASC member agencies (the IASC Principals) are committed to ensuring the
centrality of protection in all humanitarian action — throughout preparedness, response and
recovery. In practical terms, this means identifying risks from the outset of a crisis and taking into
account the specific vulnerabilities of women, girls, boys and men, as well as other potentially
vulnerable population subsets, including persons with disabilities, elderly persons and individuals
identifying as lesbian, gay, bisexual, transgender or intersex. The IASC produced guidelines in
2005 and published a comprehensive revision in 2015 titled Guidelines for Integrating Gender-
Based Violence Interventions in Humanitarian Action: Reducing risk, promoting resilience
and aiding recovery (the ‘GBV Guidelines’).”

To ensure good coordination when emergencies occur, the IASC has introduced the Cluster
Approach. Clusters are groups of humanitarian organizations, both UN and non-UN, in each of

the main sectors of humanitarian action such as water, health and logistics. In contexts where
the IASC Cluster Approach has been activated, UNFPA and UNICEF are mandated to co-lead the
GBV Area of Responsibility (GBV AoR), a subsidiary body of the Global Protection Cluster, which
is led by UNHCR."™ As co-lead, UNFPA is accountable for working closely with national authorities,
partners and communities, to ensure that minimum standards are in place to prevent and respond
to gender-based violence in emergencies. In non-clustered and refugee contexts, UNFPA's
coordination role may vary depending on the particular emergency context, presence of other

UN agencies and existing local capacity.

UNFPA has committed to scaling up humanitarian response and increasing its organizational
capacity to prevent gender-based violence and ensure multi-sector services for survivors.'

To advance this strategic objective, and support partners in the IASC, UNFPA has developed
the Minimum Standards for Prevention and Response to Gender-Based Violence in
Emergencies. The objective is to provide clarity on what constitutes effective and appropriate
GBV prevention and response in emergencies by offering concrete actions that can be applied
across various emergency contexts. The Minimum Standards are based on international best
practice and, while primarily intended for UNFPA staff and partners, may also be a used as a
resource to guide other agencies’ efforts to address gender-based violence in emergencies.

The following guiding approaches and principles' underpin all standards, and are referred to
throughout the Minimum Standards as the ‘GBV guiding principles’:

Survivor-centred approach: A survivor-centred approach creates a supportive environment in
which the survivor’s rights and wishes are respected, their safety is ensured, and they are
treated with dignity and respect. A survivor-centred approach is based on the following
guiding principles:'®

1. IASC. 2013. The Centrality of Protection in Humanitarian Action Statement by the Inter-Agency Standing Committee
(IASC).

12. IASC. 2015. Guidelines for GBV in Humanitarian Action, http://gbvguidelines.org/wp-content/uploads/2015/09/2015-
IASC-Gender-based-Violence-Guidelines_lo-res.pdf

13. See the GBV AoR website: http://gbvaor.net/

14. UNFPA. Strategic Plan (2014-2017), Annex 1: Integrated Results Framework, output 10 IASC. 2015. Guidelines for GBV
in Humanitarian Action.

16. IASC. 2015. Guidelines for GBV in Humanitarian Action.

16. lbid.; UNFPA. 2012. ‘Module 2’ in Managing Gender-Based Violence Programmes in Emergencies, E-Learning
Companion Guide.


http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf

Safety: The safety and security of the survivor and her/his children is the primary
consideration.

Confidentiality: Survivors have the right to choose to whom they will or will not tell
their story, and information should only be shared with the informed consent of the
survivor.

Respect: All actions taken should be guided by respect for the choices, wishes, rights
and dignity of the survivor. The role of helpers is to facilitate recovery and provide
resources to aid the survivor.

Non-discrimination: Survivors should receive equal and fair treatment regardless

of their age, gender, race, religion, nationality, ethnicity, sexual orientation or any other
characteristic.

¢ Rights-based approach: A rights-based approach seeks to analyse and address the root
causes of discrimination and inequality to ensure that everyone, regardless of their gender,
age, ethnicity or religion, has the right to live with freedom and dignity, safe from violence,
exploitation and abuse, in accordance with principles of human rights law.

e Community-based approach: A community-based approach ensures that affected populations
are actively engaged as partners in developing strategies related to their protection and the
provision of humanitarian assistance. This approach involves direct consultation with women,
girls and other at-risk groups at all stages in the humanitarian response, to identify protection
risks and solutions and build on existing community-based protection mechanisms.

¢ Humanitarian principles: The humanitarian principles of humanity, impartiality, independence
and neutrality should underpin the implementation of the Minimum Standards and are essential
to maintaining access to affected populations and ensuring an effective humanitarian response.
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* ‘Do no harm’ approach: A ‘do no harm’ approach involves taking all measures necessary to
avoid exposing people to further harm as a result of the actions of humanitarian actors."

How do these standards link with other guidelines and
standards?

The Minimum Standards integrate existing global guidance and technical standards, including the
Sphere Project and its Humanitarian Charter and Minimum Standards in Humanitarian
Response'®, the Minimum Standards for Child Protection in Emergencies developed by the
Child Protection Working Group (CPWG) under the Global Protection Cluster'®, and the IASC
Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action.?®
The Minimum Standards complement existing tools and are intended for use with other
standards and guidelines.

17. The Sphere Project, Humanitarian Charter and Minimum Standards in Humanitarian Response,
http://www.spherehandbook.org/en/the-humanitarian-charter/

18. The Sphere Project, Humanitarian Charter and Minimum Standards in Humanitarian Response,
http://www.spherehandbook.org/en/the-humanitarian-charter/

19. Child Protection Working Group (CPWG). 2012. Minimum Standards for Child Protection in Humanitarian Action.
http://cpwg.net/minimum-standards/

20. IASC. 2015. Guidelines for GBV in Humanitarian Action.



http://www.spherehandbook.org/en/the-humanitarian-charter/
http://www.spherehandbook.org/en/the-humanitarian-charter/
http://cpwg.net/minimum-standards/
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The Minimum Standards for Prevention and Response to
Gender-Based Violence in Emergencies

The Minimum Standards for Prevention and Response to Gender-Based Violence in Emergencies
are a comprehensive set of 18 standards grouped in three parts: (i) foundational standards; (ii)
mitigation, prevention and response standards; and (iii) coordination and operational standards. It is
important to note that the Minimum Standards are interrelated and inter-dependent.

The following four standards provide guidance on engaging communities, supporting
national systems, promoting positive gender and social norms, and collecting and utilizing
data. These standards should be mainstreamed across all actions.

1. Participation: Communities, including women and girls, are engaged as active partners to end
GBV and promote survivors’ access to services.

2. National Systems: Actions to prevent, mitigate and respond to GBV in emergencies
strengthen national systems and build local capacities.

3. Positive Gender & Social Norms: Emergency preparedness, prevention and response
programming promotes positive social and gender norms to address GBV.

4. Collecting & Using Data: Quality, disaggregated, gender-sensitive data on the nature and
scope of GBV and on the availability and accessibility of services informs programming, policy
and advocacy.

Mitigation, prevention and response standards

The following eight standards provide guidance to mitigate, prevent and respond to
gender-based violence in emergencies. In particular, in emergencies UNFPA is mandated

to ensure access to reproductive health services for GBV survivors, including clinical
management of rape, as well as the distribution of dignity kits. In addition, UNFPA works
with partners to ensure that referral systems are in place to facilitate GBV survivors’ access to
psychosocial support, safety and security, justice and legal aid and socio-economic support.

5. Healthcare: GBV survivors, including women, girls, boys and men, access quality, life-saving
healthcare services, with an emphasis on clinical management of rape.

6. Mental Health & Psychosocial Support: GBV survivors access quality mental health and
psychosocial support focused on healing, empowerment and recovery.

7. Safety & Security: Safety and security measures are in place to prevent and mitigate GBV and
protect survivors.

8. Justice & Legal Aid: The legal and justice sectors protect survivors’ rights and support their
access to justice, consistent with international standards.

9. Dignity Kits: Culturally relevant dignity kits are distributed to affected populations to reduce
vulnerability and connect women and girls to information and support services.

10. Socio-Economic Empowerment: \Women and adolescent girls access livelihood support to

mitigate the risk of GBV, and survivors access socio-economic support as part of a multi-sector
response.



11. Referral Systems: Referral systems are established to connect women, girls and other at-risk
groups to appropriate multi-sector GBV prevention and response services in a timely and safe
manner.

12. Mainstreaming: GBV risk mitigation and survivor support are integrated across humanitarian
sectors at every stage of the programme cycle.

Coordination and operational standards

The following six standards provide guidance on GBV assessment, coordination, advocacy
and communications and securing human and financial resources in emergencies. In partic-
ular, as global co-lead of the GBV AoR, UNFPA is responsible to ensure that GBV coordina-
tion mechanisms are in place and functional and, where needed, to act as the inter-agency
lead/co-lead of the GBV sub-cluster (often in partnership with the Government or an NGO).

13. Preparedness & Assessment: Potential GBV risks and vulnerable groups are identified
through quality, gender-sensitive assessments and risk mitigation measures are put in place
before the onset of an emergency.

14. Coordination: Coordination results in effective action to mitigate and prevent GBV and
promote survivors’ access to multi-sector services.

15. Advocacy & Communication: Coordinated advocacy and communication lead to increased
funding and changes in policies and practices that mitigate the risk of GBV, promote resilience
of women and girls and encourage a protective environment for all.

16. Monitoring & Evaluation: Objective information, collected ethically and safely, is used to
improve the quality and accountability of GBV programmes.

17. Human Resources: Qualified, competent, skilled staff are rapidly recruited and deployed
to design, coordinate and/or implement programmes to prevent and respond to GBV in
emergencies.

18. Resource Mobilization: Dedicated financial resources are mobilized in a timely manner to
prevent, mitigate and respond to GBV in emergencies.

How to read and apply the Minimum Standards

The 18 Standards are interrelated and designed to be read and applied as a comprehensive set of
interventions. Each standard comprises the following elements: key actions, indicators, guidance
notes and tools.

Standards: The Minimum Standards describe what should be achieved to prevent GBV and
deliver multi-sector services to survivors in humanitarian settings. The standards are universal and
are to be applied in all contexts.

Key Actions: The Key Actions are core activities to achieve each standard. While the standard
applies in all settings, all actions may not apply to all settings or to all stages of an emergency.
The Key Actions include suggestions for which stage in an emergency they are most likely to be
undertaken: preparedness, response or recovery. While some actions are specific to one stage,
many actions can be carried out at all times.
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Preparedness: Many essential actions must be undertaken in a coordinated manner

from the earliest stages of emergency preparedness. Emergency preparedness is the
knowledge and capacity developed by governments, recovery organizations, communities
and individuals to anticipate, respond to and recover from the impact of potential,
imminent or current hazard events, or emergency situations that call for a humanitarian
response. Emergency preparedness requires long-term, comprehensive engagement in
the framework of disaster risk reduction (DRR).?’

Response: Emergency response involves the provision of emergency services and public
assistance during or immediately after a humanitarian crisis to save lives, reduce health
impacts, ensure public safety and protection and meet the basic needs of women, girls,
boys and men in the affected population.?? This stage can range from a few days or
weeks to many months and even years, particularly in protracted insecurity and
displacement contexts.?

Recovery: Recovery is the process following relief and supporting the transition into long-
term reconstruction and development. Recovery actions are most effective if anticipated
and facilitated from the very outset of a humanitarian response.?* Recovery involves the
restoration and improvement of facilities, livelihoods and living conditions of crisis-affected
communities, including efforts to reduce risks brought on by the crisis.?®

Indicators: The indicators provided in this guide are samples intended to be adapted by
practitioners to their particular situation, as appropriate. Measurable and time-bound specifications
for each indicator are highly contextual and sector-specific. Indicators are signals that show
whether or not a standard has been attained. Wherever possible, indicators are based on existing
indicators that have been endorsed by UNFPA and/or inter-agency partners.?

Guidance Notes: The Guidance Notes address programming issues and challenges that
commonly arise when fulfilling a standard, and provide good practices and tips on ensuring

participation of women, girls, boys and men.

Tools: The tools provide additional resources and guidance relevant to each standard.
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21. UN Office for the Coordination of Humanitarian Affairs, http://www.unocha.org/what-we-do/coordination/preparedness/
overview

22. UN Office for Disaster Risk Reduction, http://www.unisdr.org/we/inform/terminology

23. The Sphere Project. 2011. Humanitarian Charter and Minimum Standards, p.9.

24. Ibid, p.10.

25. UN Office for Disaster Risk Reduction, http://www.unisdr.org/we/inform/terminology

26. The Sphere Project, Humanitarian Charter and Minimum Standards; IASC. 2015. Guidelines for GBV in Humanitarian
Action; CPWG. 2012. Minimum Standards for Child Protection in Humanitarian Action.
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MINIMUM STANDARDS FOR
PREVENTION AND RESPONSE
TO GENDER-BASED VIOLENCE

IN EMERGENCIES

Foundational Standards

STANDARD 1 Participation
STANDARD 2 National Systems

STANDARD 3 Social & Gender Norms

STANDARD 4 Collecting & Using Data
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Participation

Communities, including women and girls,
are engaged as active partners to end GBV
and to promote survivors’ access to services.

articipation results in better humanitarian outcomes. Crisis-affected populations must

be actively engaged as partners in protection and humanitarian assistance, including

the processes of assessment, programme design, implementation and monitoring and
evaluation. Participation of crisis-affected populations ensures that assistance is appropriate and
relevant to the local context and needs of specific groups. It ensures that the risk of excluding
vulnerable or at risk groups is minimized, including during delivery of goods and services.

Participation promotes community resilience by building on existing capacities and

resources. Actions by humanitarian actors should consistently promote and build on existing
community-based protection mechanisms, particularly given that in emergency contexts

formal protection systems and services may be weak or non-existent. Further, populations
directly affected by a crisis hold skills and competencies that can be extremely important in the
development of the response and should be valued, particularly to restore people’s dignity and
strengthen individual resilience. Participation can enhance local capacity, foster ownership, build
resilience and improve sustainability.

Women and girls are key actors in their own protection, and it is critical that they are consulted

as part of the process of identifying protection risks and solutions. The participation of affected
populations, especially women and girls, will ensure their voices are heard from the onset of an
emergency. Participation empowers women and girls and promotes a space for them to share
their views. Likewise, it is also important to engage men and boys as agents of change to prevent
and mitigate gender-based violence and to ensure that GBV services are appropriate to the needs
of male survivors. Groups of affected populations may include women, girls, boys and men and
also persons with disabilities, older persons and lesbian, gay, bisexual, transsexual, transgender,
transvestite and intersex (LGBTI) persons.

The information gathered by consulting with affected populations may be used to inform
programmes as well as assess and adjust prevention and mitigation activities and support
services. Participation of women, girls, boys and men may help improve accuracy of monitoring
and assessment data for a more effective response.
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Apply participatory technigues when conducting assessments by involving affected
women, girls, boys and men, including persons with disabilities, older persons and
LGBTI persons, in identifying priority needs of their communities. Conduct focus group X X X
discussions segregated by sex and age. Assessments should determine which groups to
engage and how best to engage them within a given socio-cultural context.

Map communities for existing community-based services, capacities and coverage, as
some might have weakened or disappeared in the emergency setting. It is essential that X X
programmes use local skills and capacities wherever possible.

Respect participation standards especially in the context of GBV programming:?’

* Community members are not required to participate if unwilling, are not prompted to
give information in public that may be traumatizing or embarrassing, and are permitted
to express themselves freely; X X X

e Those engaging the participants must explain the purpose of the consultation, provide
opportunities for feedback and ensure confidentiality; participation must never lead to
protection risks.

Support civil society organizations to deliver programmes that engage men and boys to
advance gender equality, including preventing gender-based violence.?®

Build mechanisms into programmes to allow for input and feedback by programme
beneficiaries.

PARTICIPATION

Identify strategies to overcome constraints to the participation of women and girls and
specific underserved groups (e.g. timing, locations, safety of activities, etc.).

Strengthen capacity of local p