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Today’s Aim:
Sharing the roles that
SRHR organisations
can play in supporting
survivors of SGBV
during COVID-19 and
beyond.

Please feel free to
submit questions
throughout
The webinar recording
will be shared
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Agenda:
1. Welcome: Protecting access to SRHR during a
gendered crisis Bethan Cobley
2. Violence against women & girls during
COVID-19: What role can SRH providers play?
Claudia Garcia-Moreno
3. SGBV care during COVID: How PSZ and
Katswe Sistahood partner to support survivors
Rumbi Matewe, Debra Mwase
4. Safeguarding in an abortion setting:
Supporting UK survivors of GBV during COVID-19
with abortion care and safe pathways Amy Bucknall
5. Discussion and Audience Q&A
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Unit Head, Department of Sexual &
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Marie Stopes UK

Debra Mwase
Programme Manager
Katswe Sistahood

Chair: Bethan Cobley
Director of External Affairs
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During a
crisis, risk of
SGBV rises,
as does the
need for
SRHR care
#SpotlightSRHR

Rates of SGBV rose during Ebola Crisis
Restricted access to SRHR led to as many, if not more deaths than the virus

Early reports suggest a 30-60% rise in DV
Cases reported in countries with stay-at-home policies under COVID-19

MSI has seen this rise first hand
33% rise in domestic violence cases in MSUK; rise in Nigeria and elsewhere

243m girls and women experienced IPV
In past 12 months, UN Women estimate, and will rise under COVID-19

Women and girls facing increased risk of
SGBV under COVID-19 must access the
tailored SRHR care they need

The Role of SRHR Providers in Supporting SGBV Survivors
➢ Providing frontline care to
SGBV survivors, e.g. with
provision of emergency
contraception, abortion or
post-abortion care

➢ Referring survivors to GBV
organisations and specialists
➢ Raising awareness and
advocating for gender
equality

#SpotlightSRHR

Supporting Survivors: MSI’s Approach
o Learning from experts to
strengthen provision of frontline care
and referral networks
o Integrating through MSI’s:
o SGBV Operational Guidelines
o Counselling Guidelines
o Clinical Duty of Care
o Tailored and integrated SRH
and SGBV activities in:
o Tanzania, Burkina Faso,
Myanmar, Ghana, DRC, Mali,
Niger, Senegal, PNG
o Incl. support for refugees, IDPs,
advocacy and partners

Tanzania: Challenging gender norms & integrating services
o Male engagement, including
community gatekeepers, on gender
roles, GBV and barriers to SRH
o Youth engagement to discuss the
impact of gender norms on their
community, SRH access and GBV
o GBV training for MSI providers and
support to public sector facilities on
minimum standards
o Integrated GBV and SRHR services
in refugee camps, partnering with IRC
o With thanks to DFID and GAC

#SpotlightSRHR

Maintaining SRHR services for survivors during COVID-19
Prioritised maintaining SRHR
services safely:
• MSI issued COVID-19
protocols, including handand respiratory- hygiene,
social distancing with clients,
and use of PPE
• Supporting services to remain
open and keep clients and
providers safe.

Innovating service models
that support SGBV survivors:
• Medical abortion via
telemedicine in Australia, UK,
South Africa, Mexico, and
more to come e.g. Ghana
• Confidential support via
phone, social media and text,
via our contact centres and
MSUK’s new online chat.

#SpotlightSRHR

Violence against women
and girls during COVID-19
What SRH providers can do
Claudia Garcia-Moreno
Unit Head
Department of Sexual and Reproductive Health and
Research
The World Health Organization
• #SpotlightSRHR

Current status of violence against
women in the context of COVID-19
Women and girls
represent

½

of

the world
population in
lockdown

10-50%

Women faced increased risks of violence

3x increase in
intimate partner
violence reports in
some parts of China

83 countries

have introduced
increase in domestic
social or protection
violence helpline
measures providing
calls in some
explicit support to
countries
families & children

Health providers have a
crucial role to play in helping
women survivors of violence
during this crisis.

•
•
•

•

•

Violence against women tends to increase during
every type of emergency, including epidemics
Women bear the brunt of increased family care
work during this pandemic
The disruption of livelihoods and ability to earn a
living decreases access to basic needs and
services, increasing stress on families, with the
potential to exacerbate conflicts and violence
Older women and women with disabilities are
likely to have additional risks and needs. Women
who are displaced, refugees, and living in conflictaffected areas are particularly vulnerable
Perpetrators of abuse may use restrictions due to
COVID-19 to exercise power and control over their
partners to further reduce access to services, help,
and psychosocial support

Violence against women in the context of COVID-19
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What can be done to address violence against
women during the COVID-19 response
Although the COVID-19 pandemic has placed an immense burden on health
systems, including frontline health workers, there are things that can help mitigate
the effects of violence on women and children during lockdowns.
Governments and policy makers must include essential services to address violence
against women in preparedness and response plans for COVID-19, fund them, and
identify ways to make them accessible in the context of physical distancing
measures.
Health facilities should identify and provide information about services available
locally (e.g. hotlines, shelters, rape crisis centers, counselling) for survivors, including
opening hours, contact details, and whether services can be offered remotely, and
establish referral linkages.
Health providers need to be aware of the risks and health consequences of violence
against women. They can help women who disclose violence by offering first-line
support and medical treatment. First-line support includes: listening empathetically
and without judgment, inquiring about needs and concerns, validating survivors’
experiences and feelings, enhancing safety, and connecting survivors to support
services. The use of mHealth and telemedicine to safely respond to violence against
women must be urgently explored.
Violence against women during the COVID-19 crisis
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COVID-19 specific tools from WHO
COVID-19
and violence
against
women:
what the
health
sector/syste
m can do

Maintaining
essential
health
services:
operational
guidance for
the COVID-19
context

Addressing
violence against
children, women
and older people
during the covid19 pandemic:
Key actions

Violence
Against
Women
and Girls Data
Collection
during
COVID-19

Available from: https://www.who.int/reproductivehealth/publications
Violence against women in the context of COVID-19
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Maintaining Essential Health Services:
Operational guidance for the COVID-19 context
Recommendations
➢ Provide information about changes made to services (e.g. locations,
opening hours, contact details).
➢ Inform and alert all service providers about the heightened risk of domestic
violence related to the prevention and control measures associated with
the outbreak.
➢ Enhance responses to survivors and provide support for their needs,
including for mental health and psychological support.
➢ Ensure the availability of post-rape care services including emergency
contraception, HIV prophylaxis and treatment for STIs.
➢ Identify safe houses, shelters or social service referrals for individuals at risk
of or facing violence during quarantine periods.
➢ Strengthen services to identify and provide first-line support to survivors of
violence, in particular intimate partner/domestic violence and sexual
violence.
Available from: https://www.who.int/publications/i/item/10665-332240
Violence against women in the context of COVID-19
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WHO tools to support health systems
Responding to
intimate partner
violence and
sexual violence
against women:
WHO clinical and
policy guidelines

Health care for
women
subjected to
IPV or SV:
A clinical
handbook

Strengthening
health systems to
respond to
women subjected
to IPV or SV:
A manual for
health managers

Caring for
women
subjected to
violence: A
WHO
curriculum for
training healthcare providers

WHO Clinical
Guidelines for
responding to
children and
adolescents
who have been
sexually abused

Strengthening
the medicolegal response
to sexual
violence

Available from: https://www.who.int/reproductivehealth/publications
Violence against women in the context of COVID-19
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Contents of Clinical Handbook
Part 1

Awareness &
identification (p7-12)

Part 2

First-line support
(p13-38)

Part 3

Additional care after
sexual assault (p39-65)

Part 4

Additional care for
mental health (p67-84)

Addendums

Family planning
& HIV (addendum)

Violence against women in the context of COVID-19
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How health care providers can support
women who have experienced violence
First-line support

Listen
Inquire about needs and
concerns

Listen to the woman closely, with
empathy, and without judging

Assess and respond to her various
needs and concerns

Validate

Show her that you understand
and believe her. Assure her that
she is not to blame

Enhance safety

Discuss a plan to protect herself
and her children from further
harm

Support

Help her connect to information,
services and social support.

**Privacy and confidentiality are paramount**
Living in a world without violence against women
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Tools from the clinical handbook:

First-line support – job aid
Learn to listen with your

N

Eyes –

O

Ears –

Y

giving her your
undivided attention
truly hearing her
concerns

Heart – with caring and respect

Violence against women in the context of COVID-19
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How health care providers can support
women who have experienced violence
Basic psychosocial support
• Whether or not mental health care professionals
are available, front-line providers can provide basic
psychosocial support
• Health care providers can:
• Help strengthen her positive coping methods

• Explore the availability of safe social support
• Teach and demonstrate stress reduction exercises
• Make regular follow-up appointments for further support

Violence against women in the context of COVID-19
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How health care providers can support
women who have experienced violence
Strengthen positive coping
Encourage and help her to:
•
•
•
•
•
•
•

Take small, simple steps
Build on her strengths and abilities
Continue usual activities to the extent possible
Engage in relaxing activities, stress-reduction exercises
Keep a regular sleep schedule
Engage in regular physical activity
Seek information about COVID- 19 from reliable sources and reduce the
time spent consuming news (for example, 1-2 times per day)
• AVOID self-prescribed medications, alcohol or drugs
• Return if you have thoughts of self-harm or suicide
• Return if these suggestions are not helping
Violence against women in the context of COVID-19
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Contents of Health Manager’s Manual

Violence against women in the context of COVID-19
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Establishing referral pathways
Make referral agreements with known resources
• Identify and map available community services
— police/law enforcement
— justice/legal services
— social services
— economic/livelihood support
— child protection
• Make a referral directory (job aid on previous slide)
• Agreements can be formal or informal
• Specify how you will learn whether the woman reaches
the referral resource
• Monitor referrals and coordination mechanisms
Violence against women in the context of COVID-19
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Tools from the
manager’s
manual:

Referral
directory
– job aid

Violence against women in the context of COVID-19
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For more information reach out to us at:
reproductivehealth@who.int

Violence against women in the context of COVID-19
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SGBV care in lockdown:
How PSZ and Katswe Sistahood
partner to support survivors
Debra Mwase
Programme Manager, Katswe Sistahood

• #SpotlightSRHR

Rumbi Matewe, Programmes Director at
Population Services Zimbabwe

About Katswe Sistahood
• Katswe Sistahood is a movement of
dynamic young women fighting for the full
attainment of Sexual and Reproductive
Health Rights (SRHR) by women in
Zimbabwe.
• A platform that enables young women to
mobilize, organise, and articulate their
needs and aspirations in respect to SRH
education, SRH services and legal
protection, and to communicate these to
policy makers and implementers.

The Zimbabwe situation under lockdown
• Limited access to SRHR and SGBV response services even
prior to the lockdown for adolescents and young people
• Girls and young women trapped with abusers, including
cases of incest reported
• COVID response marred by intermittent strikes in the health
sector, women have resorted to home births and traditional
herbs for contraception and STI treatment.
• Financial constraints to access services and increase
vulnerability to SGBV
• Prevalence of SGBV with about 45% of women reporting that
their first sexual encounter was not consensual.

Challenges for SGBV and SRHR under COVID
• Covid-19 guidelines for key police, courts and health centres
• Travel restrictions and SGBV reporting, with a rise of GBV
online
• Decline on livelihood pushing many women to engage in sex
work, especially among vulnerable groups
• Access to safe shelters and family support restricted
• Prolonged closure of schools and its impact on the girl child
• Poor relationship between civilians and law enforcement
agents. Even with referrals, women are still afraid of moving
• Resource allocations

Katswe Sistahood’s and PSZ’s referral system
• Katswe Sistahood uses a referral system with Population
Services Zimbabwe clinics nationwide to offer SRHR service
vouchers
• Katswe pre-pays for the services and the young people
receive referral slips to access the services for free
• These services include HIV Testing and Counselling, STI
screening and treatment, Contraceptives both long and short
term, Cervical cancer screening and Post Abortion Care
• Since March, under COVID-19, 350 referrals have been
issued, which is a huge increase on former quarters

Katswe’s conclusion and recommendations
• Improve toll free lines: Offering services virtually (using
telephone) is difficult as many survivors prefer face to face
interactions, limitations in terms of access to phones, airtime
etc.
• Develop capacity of counselling: Counselling virtually is
difficult.
• Address humanitarian concerns
• Offer transport for survivors to access services. Increased
mobile outreach could help
• Advocacy for SRHR access for survivors: Huge
Zimbabwean population in neighbouring countries difficult to
get parental consent for survivors who are children

PSZ provides tailored SRHR care for survivors
• Population Services Zimbabwe is the
largest SRH provider in Zimbabwe,
serving over 500k people annually with
contraception & post-abortion care

Providing SRH for survivors of SGBV:
• Contraception, post-abortion care and
counselling for women who have
experienced SGBV, e.g. forced impact
removal or sexual assault
• STI management, including for women
experiencing vaginal bleeding or
discharge

Next: Protecting access for survivors
• All service providers trained on First Line
Management of Rape and Sexual Assault
• Build partnerships for referrals for SRHR
services, safe shelters and legal support
• Strengthen public sector referral pathway
and tracking
• Advocacy toolkit for GBV and SRHR during
pandemics like COVID19
• Advocating for abortion law reform, to
ensure timely access to safe abortion for
survivors of rape, as part of Right Here, Right
Now coalition with Katswe

Safeguarding in a crisis:
Supporting UK survivors of GBV
during COVID-19 with SRHR care

Amy Bucknall
UK Named Nurse for Safeguarding Adults and Children
Marie Stopes UK
• #SpotlightSRHR

The Marie Stopes UK Safeguarding Journey
1. Call made to One Call
(24/7 call centre) to book
an appointment.
All safeguarding concerns
and under 18-year-old
clients are automatically
sent to the One Call
Safeguarding Team.
3. Client attends Marie Stopes
centre
Client seen by a Safeguarding
Lead nurse who completes a
safeguarding proforma and
additional risk assessments if
required to further assess client
and create robust safeguarding
plan for discharge.

2. Safeguarding Team triages,
monitors, care plans and
refers clients.
An initial risk assessment is
made to safety net the most
vulnerable clients and to prepare
them for safe centre attendance.
Close work with clients and
external partners.
4. Client is discharged with
safeguarding plan.
Further coordination with client
and external partners if required
e.g. midwifes, police, social
services, charities to ensure
safety of client, children,
pregnancy (if choosing to
continue the pregnancy) and
wider community.

Delivering Abortion Care in a Pandemic
• Marie Stopes UK saw a 33% increase in domestic
violence reports under COVID-19 lockdown, as
women forced to isolate with their abusers
• Following lockdown, abortion services were given
Government permission to roll out telemedicine.
Telephone assessment and prescription of abortion
medication for clinically safe women under 9+6
weeks pregnancy gestation.
• This was due to the time sensitive nature of abortion
care, as well as that some women and girls were
unable to leave their homes due to abuse (DA,
HBA)
• Safeguarding Pathway for telemedicine clients to
safeguard clients in smart ways when usual face to
face contacts not available
Marie Stopes International

COVID-19 Telemedicine Safety Netting Pathway

3 separate contacts = 3 safeguarding
opportunities.
We make every contact count.

Bespoke telemedicine safeguarding
proformas for adults and young
people.
Fast Track and Webchat Pathway
and for DA victims
Tailored support.

Safety questions asked on each call.
Closed questioning.

A call centre specific Safeguarding
Team to triage, monitor, support and
refer clients with safeguarding
concerns.
The right people.

The response to telemedicine from patients
and providers at MSUK has been excellent
99.6% of patients felt able to
ask questions or raise
concerns

100% of patients felt they
could talk privately during
the consultation

80% of patients preferred
telemedicine to seeing a
doctor or nurse in a clinic

95% of nurses and
midwives believe
telemedicine offers an
important service to our
clients

• #SpotlightSRHR

Any questions?
• Bethan Cobley, Director of External Affairs, MSI
• Claudia Garcia-Moreno, Gender-Based Violence Lead, World
Health Organization
• Rumbi Matewe, Programmes Director, Population Services
Zimbabwe
• Debra Mwase, Programme Manager, Katswe Sistahood
• Amy Bucknall, Named Nurse for Safeguarding, Marie Stopes UK
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Thank you!
Subscribe to the Spotlight newsletter list to
remain updated on future webinars.
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