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Key messages

1
At a minimum, a referral is the process of how a survivor of violence gets in touch with a 
professional or agency about services; it is how professionals and institutions communicate 
and work together to provide a survivor with comprehensive and holistic support.

2
The help-seeking behaviour of women and girls impacted by violence in the Arab region is often 
impeded by sociocultural norms and attitudes that serve as barriers to accessing services, with 
conflict, displacement, or occupation augmenting concerns.

3
Many States in the Arab region have both humanitarian and national referral systems in place 
to address violence against women that potentially compete with rather than complement each 
other. For the most part, the humanitarian system offers the most comprehensive services.

4
Within Arab States, coordination among the health, social service and policing and justice 
sectors varies and requires further development to ensure proper service delivery. This includes 
sufficient government funding for such services, including training for service providers.
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Executive summary

This publication investigates domestic violence 
referral systems in the Arab region, compares good 
practices and makes recommendations to enable Arab 
States to create or enhance their referral systems 
with the aim of providing comprehensive, survivor-
centred and empowering services to combat violence 
against women and girls (VAWG). Essential services 
were examined within the health, social services and 
policing and justice sectors utilizing the framework of 
the Essential Services Package for Women and Girls 
Subject to Violence (ESP), building upon previous 
research into violence against women services 
conducted by the United Nations Economic and Social 
Commission for Western Asia (ESCWA).

Referral systems aim to ensure that service delivery 
is coordinated and to improve safe and timely access 
to quality services for survivors. Such systems should 
prioritize the survivor’s safety and confidentiality, 
respect the survivor’s choices and their intersectional 
needs and identities, and ensure that survivors are 
active participants in defining their needs and deciding 
what response and support options best meet those 
needs. Global and regional literature highlights how 
survivors of violence tend to prefer informal (friends, 
family, social networks) to formal sources of support 
when faced with domestic violence. However, while 
informal support services are a necessary entry 
point and form of moral support for survivors, their 
interventions often fall short of supporting them 
with the necessary information to make empowered 
decisions. Consequently, more must be done to 
ensure that formal services within the health, social 

services and policing and justice sectors employ 
survivor-centred and rights-based approaches and 
that functional referral mechanisms and coordination 
among stakeholders result in increased availability, 
accessibility, and quality of services, with increased 
safety and opportunities for survivors to improve their 
own and their children’s health and well-being.

In many settings reviewed, the operational context 
itself presented a major challenge to coordination 
among sectors and to achieving the ESP principles of 
ESP. Coordination mechanisms do exist in Arab States; 
however, limitations range from the lack of a central 
coordination entity to a lack of linkages of national 
systems with humanitarian coordination structures. 
The findings show that there is still a long way to go 
to strengthen legislation on VAWG and to enforce 
and monitor States’ commitments through budgetary 
allocations and national action plans or policies that 
address VAWG.

While some Arab States have implemented referral 
systems as a fundamental step to ensuring survivors’ 
access to services, many challenges still undermine 
equitable and fair access to the full available range of 
services. Among the key challenges identified are the 
lack of standardized protocols for partnerships with 
various actors for handling cases of violence and in 
relation to case management. When protocols do exist, 
service providers may be not be aware of them, do not 
have the proper forms/paperwork, do not know how 
to use the system correctly or employ a paternalistic 
approach in delivering services. In addition, 
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the inability to guarantee a private and confidential 
referral has the potential to put survivors at risk of 
further harm and abuse, or may result in survivors 
refusing the referral because of the fear of a breach 
of confidentiality. The inability to make competent 
referrals for survivors may result in them moving from 
one service to another where they repeat their story 
over and over again at the risk of re-victimization.

Other challenges include a lack of clarity of roles 
and responsibilities, scarcity of accountability 
mechanisms and poor coordination among sectors, 
including in crisis and humanitarian settings, all of 
which raise concerns about the efficiency of referral 
mechanisms. The lack of follow-up mechanisms and 
proper documentation may also result in information 
about referred survivors being lost or mislaid. Linkages 
between public, national, and humanitarian referral 
mechanisms are weak where they do exist, resulting in 
parallel rather than mutually reinforcing processes and 
hampering the institutionalization of good humanitarian 
protection practices in VAWG national systems.

Although some good practices concerning VAWG 
have been implemented, it has proved challenging 
to implement legislation and policy to establish and 
institutionalize referral mechanisms. Social services in 
particular remain underfunded in the region and often 
lack the operational capacities to respond to VAWG 
and to consistently refer cases to the other sectors. 
This is often due to VAWG services not being labelled 
“essential” by governments. Furthermore, service 
providers fail to keep pace with the changing needs 
of survivors, particularly those most at risk or those 
with complicated intersectional needs. This tends to 
be even more challenging in conflict-affected and 
humanitarian contexts, where referrals are mainly 

assured by humanitarian actors who face access 
challenges and funding issues.

The political will to develop comprehensive protection 
systems for survivors of violence remains limited 
and Arab States still do not prioritize the institutional 
development of protections systems, policies and 
legislation to combat violence against women. With 
discriminatory legislation still in force, protection or 
restraining orders are not granted by the law and 
access to justice is constrained. Consequently, referral 
systems may provide only temporary protection to 
survivors of violence. Therefore, more must be done 
at the State and local levels to ensure a coordinated, 
holistic and survivor-centred response among referral 
systems in the Arab region.

In this context, the key gaps impacting the realization 
and management of referral systems in the Arab 
region include a lack of prioritization by policy makers 
of violence against women and girls services, a lack 
of funding for services and the limited capacity of 
service providers, limited information on referrals and 
information sharing and a lack of awareness/access 
to information, limited knowledge and application of a 
survivor-centred approach, limited access to services, 
hard-to-reach communities being left behind, a lack of 
accountability, a lack of support to and coordination 
with women’s civil society organizations and the 
interdependency of services. Recommendations 
targeting the health, social services and policing and 
justice sectors provide a universal focus on developing 
sector-specific Standard Operating Procedures (SOPs) 
and protocols for dealing with survivors of violence, 
including referrals and coordination within the sector 
itself as well as with and among service providers in 
other sectors.
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Outline of the report

The introduction provides a background to the 
study, including the context and rationale for the 
implementation and augmentation of referral networks 
in the Arab region for female survivors of domestic 
violence. This chapter also defines the methodology 
and discusses the research gaps and limitations.

Chapter 1 provides the framework of analysis for the 
report, analysing the global and regional academic and 
policy literature related to domestic violence survivors’ 
help-seeking behaviour globally and regionally, 
including the barriers to access.

Chapter 3 provides an outline of the normative 
frameworks that serve as points of reference when 
developing comprehensive and survivor-centred 
referral systems. This includes a brief discussion 
of the State’s due diligence obligation (including 
prevention, protection, prosecution, punishment and 
provision of redress, also referred to as the 5 Ps) to 
respond to VAWG and the value of referral systems 
in that response. The chapter closes with a review 
of the most relevant normative guidelines that call 
for a multisectoral response to VAWG, including the 
effective implementation of referral systems, with a 
focus on the Essential Services Package.

Chapter 4 considers coordination, governance 
and data collection, providing an analysis of good 
practice in the Arab region and discussing established 
practices and norms relating to case management 
internally and among partners.

Chapter 5 provides an analysis of the referral 
mechanisms adopted in the Arab region within the 
health sector, the social services sector and the 
policing and justice sectors. Analysis is conducted 
through the lens of availability, accessibility, and 
quality for the survivor, as well as their engagement 
with other sectors.

Chapter 6, concludes with a discussion of some 
of the barriers to ensuring a comprehensive and 
holistic referral system in member States and 
provides recommendations for governments, as 
well as the health, social services and policing and 
justice sectors, on ways to improve coordination 
amongst sectors as well as institutions.
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Introduction

In March 2020, as the reality of the COVID-19 pandemic 
came into stark relief and governments worldwide 
called for greater social isolation, another pandemic 
came to light, one that eventually came to be known as 
a “shadow pandemic”.1 Anecdotal reports, which were 
eventually confirmed, emerged of increased rates of 
domestic violence and other forms of violence against 
women and girls (VAWG).2 As the pandemic spread 
and lockdowns became inevitable, many States failed 
to declare domestic violence services as “essential 
services”. As a result, women’s rights’ activists and 
domestic violence organizations noted that survivors 
were facing challenges in accessing lifesaving 
services, including emergency shelter. Furthermore, 
survivors had difficulties reaching out or gaining 
access to service providers, because psychosocial 
counselling, justice services, legal aid, health services, 
and helplines – in other words the very services that 
a survivor relies on as a lifeline while navigating an 
abusive relationship – were altered, curtailed or 
temporarily closed.

The situation in the Arab region was no different. In 
the early days of the pandemic, the region’s nascent 
infrastructure was unable to tackle and adapt quickly 
to increased demand for domestic violence services, 
a situation compounded by strict prohibitions on 
mobility.3 Furthermore, given that many States did not 
identify VAWG as a priority, responses frequently did 
not exist or proved to be restricted. In fact, even when 
services were available, women exposed to violence 
chose not to seek out formal help.4 As a result, several 
United Nations (UN) agencies called upon Arab States 
to actively address the growing rates of VAWG during 
this time;5 few governments, however, dealt with 
VAWG in pandemic measures in a timely manner.6 
While the pandemic is just one example of how easily 
a State might be caught off-guard or challenged in its 

VAWG response during an emergency, it has clarified 
the need for stronger and more comprehensive 
survivor-centred referral systems and services in the 
Arab region to achieve a more successful response 
to the needs of women and girls. This realization 
has added to an already stressed and burdened 
context where conflict, displacement and occupation 
impact the ability to render services in a timely and 
sustainable manner.

At a minimum, a referral is the set of processes of 
how a survivor gets in touch with a professional 
or agency about services; a referral system is how 
professionals and institutions communicate and work 
together to provide the survivor with comprehensive 
support, often serving as the first line of assistance. 
Such services commonly take the form of a helpline, 
informing survivors about existing services and 
walking them through their options. However, they 
can also be in-person services with direct contact 
with a case manager or victim advocate working 
with a non-governmental women’s rights or human 
rights organization, a health-care provider or a police 
officer – all members of a comprehensive referral 
system. Referral systems provide support, crisis 
counselling, emergency safety planning and referral 
to face-to-face services, such as shelters, counselling 
centres, legal services or the police; they should be 
available countrywide for all populations, accessible 
24/7, available in relevant languages and free of 
charge. Typically, a referral system should involve 
a broad range of providers, both governmental and 
non-governmental organizations (NGOs), including 
specialized women’s centres or organizations. 
Strong referral systems are based on the presence 
of quality services and strong linkages developed 
between partners that have clear processes that are 
communicated to survivors. They should be based 
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on inter-institutional partnership and cooperation, 
employing a common approach to dealing with VAWG 
and supporting a survivor-centred approach, and 
must ensure that “procedures between services for 
information sharing and referral are consistent, known 
by agency staff and communicated clearly to women 
and girls”. These services must “have mechanisms 
for coordinating and monitoring the effectiveness of 
referrals processes”, and child-specific services.7

To this extent, referral systems are crucial gateways 
that, if correctly implemented, ensure access to 
“specific services for violence against women (where 
they exist), and to other services that the woman may 
require at a later stage, such as psychosocial support, 
socioeconomic empowerment and legal aid”.8 Such 
systems should prioritize the survivor’s safety and 
confidentiality, respect the survivor’s choices, their 
intersectional needs and identities, and ensure that 
survivors are active participants in defining their needs 
and deciding what response and support options best 
meet those needs. This is known as a survivor-centred 
approach of which an additional component is the 
provision of services that are non-discriminatory and 
communicate openly and clearly to ensure informed 
decision-making by the survivor with appropriate 
support and follow-up from the provider.

Another key factor in a successful survivor-centred 
approach is that a survivor should be able to access 
services through a number of entry points, whether 
or not domestic violence legislation and policies are 
in place (though such legislation and policies are 
indeed useful for defining survivors’ rights and the 
State’s responsibilities). When a married woman faces 
violence or abuse from her spouse and must decide 
whether or not to leave the home with her children, 
she should be able to look to providers in the social 
services, health, policing and justice sectors for 
support and resources. The ability to call a hotline, 
seeking medical services, obtain a protection order, 
file a police report, enquire about emergency shelter, 
find counselling for children, access legal services 
or obtain longer-term empowerment services should 
be every survivor’s right and not just an end in itself. 
Rather, accessing any of these services should serve 
as an entry point to other sectors and their services –  
a foundational component of a strong and accessible 
referral network. This means that a survivor should 
be presented with the relevant services and options 
available to her in a particular context. It is up to the 
survivor to decide if she wishes to pursue one, some, 
all or none of the services – this is one of the core 
principles of a survivor-centred approach (box 1).

Box 1. What is a survivor-centred approach?

Victim/survivor-centred approaches place the rights, needs and desires of women and girls as the 
central focus of service delivery, while also accounting for their intersectional needs and identities. 
This requires consideration of the multiple needs of victims and survivor, the various risks and 
vulnerabilities, the impact of decisions and actions taken and ensures services are tailored to the 
unique requirements of each individual woman and girl. Ultimately, services should respond to the 
survivor’s choices specific to their life situation and their right to self-determination.

Source: UN-Women and others (2015): Module 1, p. 13.

As the discussion above illustrates, the provision 
of available services must be interlinked across all 
sectors and these services must be in communication 
with each other so that survivors are well-informed 
and able to access relevant services in a timely and 
safe manner. This publication provides an in-depth 
examination of the referral systems in place in Arab 
States that allow female survivors to access the 
support and safety they need and advocates for a more 
systemized and institutionalized approach to such 

systems – both de jure and de facto implementation. 
It provides an investigation and analysis of available 
referral systems within Arab States in order to 
establish good practice and resolve gaps in provision. 
Such systems must be ensured because States are 
required to address VAWG as part and parcel of their 
obligation to tackle the wider permeation of violence 
in society at all levels. This is a commitment made by 
member States as part of a greater commitment to 
ensuring sustainable development in the Arab region.9 



13Methodology

Methodology

This research was developed and drafted by the United 
Nations Economic and Social Commission for Western 
Asia (ESCWA), with substantive inputs and support 
from the United Nations Development Fund (UNDP) 
on policing and justice, the United Nations Entity for 
Gender Equality and the Empowerment of Women 
(UN-Women) Regional Office for Arab States on social 
services and policing and justice, the United Nations 
Office on Drugs and Crime (UNODC) on policing and 
justice, the United Nations Population Fund (UNFPA) 
Arab States Regional Office on social services and the 
World Health Organization (WHO) on health services.

The research for this report was solely desk-based 
and included a review of academic literature, grey 
literature and frameworks developed by the United 
Nations and international organizations focused 
on survivors' help-seeking behaviour and the role 
of referral systems in a comprehensive approach 
towards combating violence against women. No 
primary data was collected for the study; rather, 
research conducted and evidence utilized relied 
principally on data already collected for other projects 
or programmes by the contributing United Nations 
agencies (box 2).

All agencies contributed to the overall framework 
of the report and provided the recommendations, 
drawing upon their vast experience in addressing 
VAWG. Documentation and analysis were conducted 
through the lens of international frameworks and 
good practice, using the framework of the Essential 
Services Package for Women and Girls Subject to 
Violence (ESP),10 developed by multiple United Nations 
agencies. This was complemented by an analysis 
of laws, regulations and decrees organizing referral 
systems in the Arab region.

In terms of limitations, although the report does 
discuss aspects of available referral systems and 
mechanisms in the Arab region, it does not aim to 
document all such systems and mechanisms or to 
highlight all the essential services available in each 
member State in each of the health, social services, 
and policing and justice sectors as this  
has been documented elsewhere.11 Because the report 
contains no primary data collected for this study,  
if any are cited, they are drawn from other  
research and presented at the discretion of  
the responsible organization.
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Box 2. Support offered by ESCWA to Arab States to address 
violence against women and girls

This research builds upon and contributes to a series of studies previously developed by ESCWA 
that aim to continuously examine, present and investigate States’ varied responses to VAWG in 
the Arab region, namely, the Status of Arab Women Report 2017, Shelters for Women Survivors 
of Violence: Availability and Accessibility in the Arab Region, and Beyond Boundaries: Utilizing 
Protection Orders to Cultivate a Holistic Response to Domestic Violence in the Arab Region, the 
policy brief The Due Diligence Standard: Violence against Women and Protection Orders in the Arab 
Region, as well as early documentation of multisectoral efforts to combat violence against women 
in the Arab region.a

In addition, ESCWA pioneered the application of estimating the economic cost of violence against 
women in the Arab region through the establishment of Guidelines to Estimate the Economic Cost 
of Domestic Violence in the Arab Region,b and in-depth work with member States to cost various 
aspects of their violence against women response, most recently in the State of Palestine.c

Lastly, this research is guided by the mandates from the seventh and eighth ESCWA Committees 
on Women where member States sought ESCWA’s guidance in developing and promoting ways in 
which VAWG could be addressed holistically and comprehensively.d

a  E/ESCWA/ECW/2017/2; E/ESCWA/ECW/2019/5; E/ESCWA/ECW/2019/1; E/ESCWA/ECW/2018/BRIEF.2; E/ESCWA/ECW/2013/3.

b  E/ESCWA/ECW/2019/TP.3.

c  E/ESCWA/CL2.GPID/2020/TP.30.

d  E/ESCWA/ECW/2015/IG.1/7/Report; E/ESCWA/ECW/2017/IG.1/7/Report.

A unified multi-agency, multisectoral and intersectional 
approach means that, based on each agency’s 
mandate and audience, a greater expanse and 
diversity of beneficiaries will be reached. It is intended 

that this research will provide Arab States with 
guidance on developing more comprehensive and 
holistic referral systems that are not only effective, but 
also survivor-centred and empowering.

http://E/ESCWA/ECW/2017/2; E/ESCWA/ECW/2019/5; E/ESCWA/ECW/2019/1; E/ESCWA/ECW/2018/BRIEF.2; E/ESCWA/ECW/20
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Understanding survivors’ 
help-seeking behaviours      

Since the early 1970s, domestic violence research 
has shed light on the prevalence, causes, and 
consequences of, and potential interventions to 
combat such violence. In recent decades, researchers 
have begun to look more deeply into the quantity, 
quality, and impact of support services on survivors, 
and the ways in which women seek and access such 
support. Although research findings indicate the 
importance of support, whether formal or informal, 
and the role it plays in alleviating the consequences 
of violence on women’s mental and physical health,12 
a large proportion of women often keep silent. Rates 
of disclosure and help-seeking, particularly of a 
formal nature, remain relatively low. According to a 
UN-Women report, data from more than 40 countries 
revealed that less than 40 per cent of women who 
experienced violence sought any sort of help and, 
among those who did, most turned to family and 
friends as opposed to the social services, policing and/
or health sectors.13

Help-seeking behaviour can be defined as the process 
of “searching for or requesting help from others via 
formal or informal mechanisms”.14 In the context of 
violence against women, help-seeking may involve a 
series of actions whereby a woman who encounters 
violence seeks advice and/or support from her family 
and friends, seeks to obtain medical care and/or 

counselling, resorts to the police for protection, seeks 
refugee in a domestic violence shelter, seeks to obtain 
a protection order and/or seeks legal support to obtain 
a separation or divorce from the abuser.

This chapter aims to illustrate the help-seeking 
behaviour of survivors of violence and will then focus 
on specific behaviours in the Arab region. Survivors’ 
help-seeking is examined through three interrelated 
stages: (1) identifying and defining the problem; (2) 
deciding to seek help; and (3) selection of a source(s) 
of help. Importantly, each of these internal processes 
(which are not necessarily linear) are themselves 
influenced by a broad range of individual, interpersonal 
and sociocultural factors that can either facilitate or 
impede help-seeking.15 This framework is intended to 
be illustrative.

A. Identifying and defining  
the problem
The decision to seek help while in an abusive 
relationship rarely happens overnight; rather, it is a 
multi-stage process that may take years and multiple 
attempts. A woman's perception of abuse influences 
her help-seeking behaviour more than the violence 
experienced. At the individual and interpersonal levels, 

1
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various factors influence the way women define their 
experiences of abuse. For instance, the affection 
that a survivor feels for the abuser may cause her 
to rationalize abusive behaviour by considering it as 
temporary or situational, or by blaming it on other 
factors such as stress, alcohol/drugs, problems 
at work, or unemployment, among others. This is 
especially true when the episodes of violence are 
inconsistent and there is an alternation between 
violent and loving phases that make it difficult for 
the victim to designate the relationship as abusive.16 
Furthermore, a woman’s [lack of] self-esteem also 
often leads her to dismiss episodes of violence by 
taking the blame for her partner’s violence, or to 
downplay the violence and consider it minor compared 
to others’ troubles.17 This is particularly the case when 
the violence leads to psychological or emotional abuse 
or injuries where evidence is limited.

Moreover, the reaction that survivors encounter from 
members of their support network and the wider 
community when disclosing abuse also plays a role in 
influencing (positively and negatively) their perception 
and definition of violence, as well as their help-
seeking behaviour. This is augmented by the social 
and cultural norms that result in so-called “victim 
blaming”. Research in Malaysia showed that, when 
survivors turned to informal sources of support, “the 
responses they received were not always supportive 
and sometimes reinforced their feelings of self-blame 
and shame”.18 On the other hand, research also shows 
that supportive individuals can influence whether a 
survivor seeks services or not. In the United States, 
one study found that: “Help-seeking was often reactive 
to a crisis or to a serendipitous encounter with a 
significant individual who acted as an enabler.”19

Women who live in contexts where domestic violence 
is normalized often find it hard to identify their 
relationships as abusive. In such contexts, violence 
may not be viewed as a crime but, rather, as a private 
matter to be dealt with in the confines of the domestic 
sphere. This is illustrated in the Demographic and 
Health Survey findings for both Jordan (2017-2018) and 
Yemen (2013). In Jordan, 46 per cent of ever-married 
women and 69 per cent of all men aged between 
15 and 49 agree that domestic violence is justified 
under particular circumstances.20 In Yemen, 49 per 

cent of women believe that a husband is justified 
in hitting or beating his wife, with both younger and 
older women holding similar view points.21 While a 
common perspective globally, this particularly applies 
to contexts that are shaped by patriarchal norms and 
attitudes that consider violence as the husband’s right 
and even sometimes an expression of “love”.22

B. Barriers to help-seeking
When survivors are able to name their experience 
as violence, the decision to seek help begins to take 
shape. However, even when a survivor decides to 
seek help, it is still important to distinguish between 
the intention to seek help and help-seeking behaviour. 
A multitude of factors may prevent survivors from 
seeking help, even though they are aware of the 
situation. These factors can be divided into (1) 
psychological factors, including emotional attachment, 
fear and shame, and (2) structural factors, including 
economic dependence, availability of services and 
social and cultural norms.

Psychological factors may include the love or 
emotional attachment that a survivor may feel for her 
partner as well as her commitment to the relationship, 
particularly in the case of long-term marriages with 
children that may lead women to invest in efforts to 
fix the relationship and keep the family together in the 
hope that things might change. Another factor that 
may influence survivors from leaving abusive partners 
is the possibility of being judged, blamed, marginalized, 
pitied or looked down upon by the family, clan/tribe or 
the community. Lastly, some survivors who do not seek 
help and stay with abusive partners may do so as a 
result of fear: fear of retaliation and greater physical 
danger to themselves and their children if they attempt 
to leave, fear of the emotional damage leaving might 
cause to the children, fear of losing custody of their 
children if they leave and fear of the family, clan/tribe 
or the community’s response to attempt to resolve the 
issue with external actors.

Structural factors also influence a woman’s response 
to abuse. Economic dependence has been cited as one 
of the most important barriers to help-seeking. Studies 
indicate that women who tend to stay with abusive 
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partners are usually those who come from low-income 
households, are unemployed and/or have low levels 
of education.23 The fewer the economic resources 
a survivor has, the more economically dependent 
she will be on her partner and, therefore, the fewer 
alternatives she will have outside the relationship, with 
the result that she is more likely to stay and tolerate 
abusive behaviour. Moreover, employment has been 
seen to be positively related to help-seeking behaviour 
among survivors, supported by the theory that women 
who are employed are more likely to be financially 
independent. This particularly applies in the case 
of high-income countries and is not always true in 
countries where women’s labour is not compensated 
substantially or at all.24 Studies undertaken in low 
and middle-income countries have found that it is 
education, rather than employment, that plays an 
empowering role for women to seek help.25

Other reported barriers to help-seeking relate to lack of 
awareness or a dearth of services. This also includes a 
lack of availability of and accessibility to such services 
when they are available, a situation mostly evident in 
rural communities where poverty, unemployment and 
low levels of education predominate, which often leave 
women unaware of the availability of services or unable 
to access them due to restricted mobility and financial 
means.26 Those physical and financial constraints are 
also present among migrant communities, compounded 
by language, cultural barriers and/or residency status, 
which further contribute to women’s reluctance to seek 
help.27 Women with disabilities also face a unique set of 
barriers and constraints.28 

Sociocultural norms also play a significant role in 
shaping women’s response to abuse. Women who 
grow up and live in societies where power relations 
are unequal between men and women, and where 
VAWG tends to be normalized as something to accept 
and tolerate, are often silenced by the fear of social 
consequences and the stigma and shame associated 
with reporting violence.29 This fear is further reinforced 
by the social pressures that place on women the burden 
of keeping the family together.30 Similarly, judgmental 
attitudes, previous negative experiences, and a lack of 
trust with respect to the potential source of help may 
also be factors that deter women from seeking help.

C. The decision to seek help
There are specific factors that trigger help-seeking 
behaviour. According to Gondolf and Fisher’s Survivor 
Theory, survivors tend to become increasingly active 
in seeking help from others when the violence they 
experience becomes more frequent and severe in 
nature, and when they start fearing for their lives 
and the lives of their children. This theory has been 
supported by various qualitative studies, many of 
which suggest that while survivors’ usual initial 
approach in dealing with abusive behaviour is to take 
things into their own hands and control the situation 
privately, once the violence starts to worsen, and they 
start to realize that they are unable to deal with the 
problem alone, they seek outside help.31 

A variety of individual, situational and cultural factors 
have been associated with survivors’ help-seeking 
behaviour. At the individual level, these include 
marital status, socioeconomic status, age, education, 
and race. However, findings in these areas have 
been somewhat contradictory. When looking at the 
relationship between marital status and help-seeking 
behaviours, some studies reveal that married women 
are less likely to seek formal help than those who 
are not married and that this may be due in part to 
the fact that women who are married to an abusive 
partner tend to experience a greater level of social 
entrapment and financial dependence than their 
unmarried counterparts. This is further compounded 
by the emotional ties that marriage may enable, where 
survivors are compelled to protect the abusive partner 
from legal repercussions resulting from seeking formal 
help.32 On the other hand, some studies indicate that 
unmarried women are less likely to seek formal help 
because the lack of legal commitment presumably 
makes it easier for them to leave the relationship.33 

The relationship between age and help-seeking behaviour 
also has yet to be determined. While some studies have 
found that younger women are more likely to seek help 
compared to their older counterparts,34 others indicate 
that age has no effect on the help-seeking behaviour of 
survivors. On the other hand, some studies have revealed 
a positive association between age and proactive help-
seeking decisions and that the survivor’s likelihood of 
seeking formal help increases with increasing age.35
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Lastly, in conflict-affected or humanitarian settings, 
research shows a spectrum of help-seeking 
behaviours. A study examining gender-based violence 
(GBV) among refugee women in humanitarian settings 
(Kenya, Uganda, Colombia and Ethiopia) found that 
help-seeking barriers included stigma and shame in 
seeking services, a lack of confidentiality, language 
and ethnic differences, a lack of knowledge about 
where to go, unaffordability, poor perceptions of 
service quality, fears of breaking up the family, and a 
lack of knowledge of how and where to seek help.36

D. Utilizing formal and informal 
sources
When survivors seek help, they usually do so from 
two types of sources: (1) formal sources that consist 
of institutions and individuals trained to provide 
professional help including, but not limited to, health-
care professionals, social workers, counsellors, shelter 
staff and actors in the criminal justice system such as 
the police, judges and magistrates; and (2) informal 
sources that are usually closer to the survivors, such 
as family members, friends, neighbours and other 
community members. Research has also consistently 
shown that, regardless of the survivor’s personal 
characteristics, they are more likely to seek help from 
informal support providers than from formal ones, at 
least initially.37

Informal providers have been shown to play a very 
important role in survivors’ help-seeking journeys, with 
friends and female family members as the most utilized 
sources of informal support. They tend to be the first 
source of help that survivors resort to for emotional 
support, advice and validation of their situation, and 
the type of response received plays a major role in 
shaping women’s consequent help-seeking decisions. 
Positive responses that demonstrate emotional support 
and understanding, as well as tangible practical help, 
may provide encouragement for survivors to seek 
formal help, whereas negative responses in the form 
of judgment, blame or a lack of support may well 
prove to be dangerous, especially when they were 
advised to stay in the abusive relationship in an effort 
to keep the family together.38 Despite the crucial role 

that informal sources play during the first stages of 
help-seeking through listening and providing short-
term support (accommodation, financial assistance, 
etc.), studies indicate that their ability to provide 
long-term solutions is limited given that they often lack 
a clear understanding of the dynamics of the abusive 
relationship and the survivors’ responses over time.39 
Such a perspective may be compounded by social 
pressure to refrain from contradicting conservative 
social mores.

Help-seeking from informal support has proved to be 
a determining factor in a survivor’s decision to seek 
formal help. Survivors faced with negative reactions 
such as a lack of support and understanding and/or 
victim-blaming, are much more likely to refrain from 
seeking formal help. Positive responses in the form 
of support and validation of feelings and experiences 
have been shown to encourage further help-seeking 
from formal sources.40 Furthermore, the perceived 
effectiveness and helpfulness of available formal 
support services, a perception usually shaped by the 
outcomes of past help-seeking approaches, have also 
been shown to influence a survivor’s decision to seek 
formal help again; survivors who were unsatisfied 
with past responses of formal support services 
(such as health services, psycho-social services and 
policing and justice services) and who consider them 
to be ineffective, were less likely to seek help from 
these same sources again. Formal sources are quite 
underutilized and, according to various studies, even 
when women do approach formal support providers, 
it is after exhausting other options and is mostly in 
addition to, rather than instead of, informal ones.41 

Studies that have looked at the relationship between 
race and women’s decisions to seek help have 
found that immigration and ethnic minority status 
often constitute a significant barrier to survivors’ 
formal help-seeking behaviour owing to language 
constraints, financial constraints, cultural beliefs, 
fear of discrimination and prejudice, immigration 
status, a lack of familiarity with local legislation, social 
isolation and knowledge of available services and how 
to access them.42 A survivor’s economic status may 
adversely affect the quality of services accessed; the 
inability to afford transportation costs or childcare 
may put services out of reach.43 On the other hand, 
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studies have shown that survivors who enjoy higher 
levels of education and income are more likely to seek 
formal help, contrary to women of lower income and 
education levels who tend to seek informal support 
instead.44 Research has also shown that a woman’s 
economic situation may also affect the type of formal 
support she seeks, whereby women with higher 
incomes are more likely to seek legal support and 
women with lower incomes tend to seek the help of 
police and social services instead.45 

When survivors do engage with a formal service, it 
often opens a door to other services in the response 
chain. Research in Australia revealed that survivors’ 
interaction with support services, particularly of a 
feminist-oriented nature, empowered them to engage 
with other services, including the criminal justice 
system.46 Similarly, in the United Kingdom, after 
survivors connected with a support agency, they felt 
“that disclosure of abuse and help-seeking via other 
formal or informal avenues was legitimized”.47

E. Help-seeking behaviours in 
the Arab region
In the Arab region, anecdotally high rates of VAWG,48 
deeply rooted patriarchal norms and gendered power 
relations that enforce male dominance and control 
over women, as well as the structure of the family and 
its values, considered the central social institution 
whose unity and reputation need to be maintained and 
preserved,49 all impact help-seeking behaviours. Legal 
frameworks, strategies and national action plans that 
specifically address and criminalize forms of VAWG 
are limited (though improving), lack full enforcement, or 
are non-existent in several States.50 Furthermore, the 
Arab region has been beset by several armed conflicts, 
which is an important factor to consider given that 
various studies indicate that violent conflict often leads 
to poverty and economic destruction, resulting in high 
levels of VAWG.51 

Many women in the Arab region choose not to seek 
help, and even when they do turn to family members 
for support, they are often faced with negative and 
dismissive reactions or advised to deal with the 

violence privately by staying with their abuser and 
preserving the family unity and so-called honour,52 
which brings a greater risk for continued abuse, 
while delaying or eliminating active formal help-
seeking. For many others, there is a perception that 
few services are in place to help, that services are 
discriminatory, that there are hidden costs, and that 
coordination is lacking, indicating that referral systems 
are inaccessible.53 In an assessment of GBV services 
for Syrian refugee women in Lebanon, beneficiaries 
reported problems with hotlines, limited accessibility to 
a phone and a lack of trust in aid organizations.54 

National surveys and academic research that have 
looked into help-seeking behaviours of women 
survivors of violence in the Arab region indicate that 
a significant proportion of women prefer to remain 
silent when experiencing domestic violence and, for 
those who do decide to seek help, they tend to resort 
to family members, rather than formal services. In 
Jordan, despite increased resources provided by both 
governmental and non-governmental agencies, the 
majority of survivors of domestic violence either do not 
seek any help or do so from family members, with only 
a minority seeking help outside the family.55 According 
to Jordan’s most recent Demographic and Health 
Survey (2017-2018), only 19 per cent of women who 
experienced violence sought help to stop the violence 
(women reported more than one source); of this group, 
77 per cent sought help from their own family, 21 per 
cent from their spouse’s family, and only 3 per cent 
from formal service providers.56 Another study also 
indicated that a woman’s family of origin was usually 
her primary source of help when violence increased, 
with a negligible number opting to turn to the police or 
a lawyer.57 

In the State of Palestine, a 2019 survey by the 
Palestinian Centre Bureau of Statistics (PCBS) 
revealed that 61 per cent of survivors did not seek 
any kind of help, whereas 44 per cent of those who 
did resorted to family members and only 5 per cent 
sought formal help, generally from the police or 
legal services.58 These figures show only a limited 
improvement from a similar survey conducted in 2011 
by PCBS where two thirds of Palestinian women who 
were exposed to violence preferred to remain silent, 
and 30 per cent sought help from family and less than 
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1 per cent sought help from formal services.59 Another 
study concerning survivors’ uptake of health services 
revealed that a “lack of knowledge of available 
services, concern about the health care primary 
focus on physical issues, lack of privacy in health 
consultations, lack of trust in confidentiality, fear of 
being labelled ‘mentally ill’ and losing access to their 
children” were some of the barriers they faced.60 A 
study on the prevalence of intimate partner violence 
against women in the Gaza Strip also noted that 68.8 
per cent of interviewed women who reported exposure 
to violence chose not to tell anybody about it, and only 
10 per cent sought medical help or care.61

In Egypt, the 2014 Demographic and Health Survey 
revealed that only one third of women exposed to 
violence sought out help and that informal networks 
such as family and friends provided the first point of 
contact. According to the survey, around 80 per cent 
of women who sought help resorted to their own 
family as a source of assistance whereas 31 per cent 
reported seeking help from their spouse’s family, and 
less than 1 per cent sought help from formal services.62 
These findings were supported by the results of a 
UNFPA survey on the economic cost of GBV conducted 
in 2015 that revealed that the majority of women who 
experienced violence did not seek any kind of help and 
out of those who did, around 32 per cent sought help 
from their family, while only 11 per cent sought help 
from health services and less than 1 per cent sought 
help from people in positions of authority.63 

In Tunisia, the results of a national study on violence 
against women conducted in 2010 indicated that 73 
per cent of women exposed to violence never sought 
help from anyone, and of those who did, 87.7 per cent 
sought help from their own family while only 3.8 per 
cent turned to the police and 2.3 per cent to health 
services.64

Smaller studies have found similar responses. For 
example, in Saudi Arabia, only about 5 per cent of 
survivors sought help or planned to seek assistance 
from social services in the Kingdom, while financially 
reliant women and those with a high level of 
educational attainment were more likely to report 
abuse. While a small proportion of survivors sought 
help from their family (3.1 per cent) or their spouse’s 

family (3.2 per cent), an even smaller proportion sought 
out mental health (2.4 per cent) or social services 
(1 per cent).65 In Oman, only a small proportion of 
women experiencing domestic violence ever sought 
help from providers, possibly due to sociocultural 
factors, patriarchal norms, fear of retaliation and 
limited available services.66 Similar findings were made 
concerning survivors in Bahrain.67

In the context of conflict, displacement or occupation, 
women’s help-seeking behaviours are similar to those 
in more stable contexts, though some face additional 
difficulties such as lack of knowledge of services 
in the local community or a distrust of services due 
to displacement. For example, in the early years of 
displacement in Lebanon, Syrian refugee women 
and girls were not aware of services and support, 
particularly for GBV, or were unable to access such 
services.68 In Erbil, Iraqi Kurdistan, women reported 
that they preferred turning to family rather than going 
to the police, despite knowledge of services; women 
were willing to access health services, yet were 
hesitant to report abuse to providers.69 Displaced and 
non-displaced Yezidi women in the Kurdistan region 
listed God as their key source of help when faced 
with violence, followed by family and community 
and, lastly, non-governmental organizations. Notably, 
when comparing non-displaced (settled) versus 
displaced (non-settled) women, “settled women were 
1.6 times more likely to trust community members 
and government services and 3.7 times more likely to 
trust NGOs than displaced women”.70 In the context of 
occupation, Palestinian survivors of violence living in 
occupied East Jerusalem are often reluctant to report 
violations to the Israeli police for fear of arrest, but also 
because, in many instances, Palestinian women from 
the West Bank married to Jerusalemites are dependent 
on their spouses for residency permits and this may 
interfere with family reunification procedures.71

F. Conclusion
As can be seen, while contingent upon various 
factors, survivors’ help-seeking behaviours are 
guided by various factors, some personal and some 
structural. However, what continues to be relevant 
across all contexts is that survivors often do not 
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feel that approaching formal services is an option, 
whether because of safety concerns, a lack of 
knowledge of services, the poor quality of services 
available, the negative experience of other survivors, 
or social pressure not to reach out. While informal 
support services are a necessary entry point and a 
form of moral support for survivors, more must be 

done to ensure that formal services employ survivor-
centred and rights-based approaches and that 
functional referral mechanisms and coordination 
among stakeholders result in increased availability, 
accessibility, and quality of services, with increased 
safety and opportunities for survivors to improve their 
own and their children’s health and wellbeing.
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Normative frameworks 
concerning referral systems

International human rights law requires States to 
respond to VAWG in both the public and private 
spheres, whether such violence is perpetrated by State 
or non-State actors, through the application of the due 
diligence standard. A State’s due diligence comprises 
the “5Ps”: prevention, protection, prosecution, 
punishment and the provision of redress – all elements 
of a comprehensive approach to combating VAWG and 
ensuring the provision of comprehensive services for 
survivors. This includes access to justice, health care 
and support services that respond to the immediate 
needs of survivors.72

The office of the Special Rapporteur on violence 
against women, its causes and consequences, regards 
the due diligence standard “as a measure of evaluating 
a State’s responsibility for violation of human rights 
by private actors”, and notes that customary law, 
as well as human rights instruments, presume State 
responsibility for the violation of women’s human 
rights by private actors regardless of treaty ratification 
status.73 Gauges for determining compliance of the due 
diligence standard include:

…ratification of international human rights 
instruments; constitutional guarantees of 
equality for women; the existence of national 
legislation and/or administrative sanctions 

providing adequate redress for women 
victims of violence; policies or plans of action 
that deal with the issue of violence against 
women; the gender-sensitivity of the criminal 
justice system and police; accessibility and 
availability of support services; the existence 
of measures to raise awareness and 
modify discriminatory policies in the field of 
education and the media, and the collection 
of data and statistics concerning violence 
against women.74

The Special Rapporteur also notes that the provision of 
comprehensive services is the cornerstone of States’ 
actions to ensure the right of women and girls to live a 
life free from violence.75 Accordingly:

Such services must be victim-centred 
and focused on women’s human rights, 
safety and empowerment of the victim and 
aimed at avoiding secondary victimization 
of women and children. Such a holistic 
approach has to apply to all the phases 
related to the provision of the protection 
measures, with a view to preventing, 
protecting and prosecuting gender-based 
violence and ensuring victims’ rehabilitation 
from violence and thus their empowerment.76

2
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This should include specialized support services, 
such as medical assistance and psychological and 
legal counselling for survivors and their children, 
sufficient shelter availability, free helplines, specialized 
support for survivors of sexual violence, and clear 
reporting structures for providers.77 Services must be 
free or reasonably priced and available to all women, 
regardless of their legal status or identity.78

In particular, the due diligence standard does not 
mean that a State is directly responsible for all 
actions of private citizens or non-State actors. 

Rather, the obligation focuses on tackling the 
State’s inaction when responding to human rights 
violations, including VAWG, because it is inaction 
that contributes to a lack of accountability and a 
culture of impunity. While an international legal 
treaty to specifically address VAWG has so far 
proved elusive, several international frameworks 
are in place that provide indicators for the State’s 
response to such violence within a due diligence 
framework and lay the groundwork for a holistic and 
survivor-centred response.

A. International and regional frameworks

International framework Directive

Convention on the 
Elimination of All Forms 
of Discrimination against 
Women (CEDAW, 1979)

Due diligence is indirectly referenced in article 2(e), which calls upon States to 
take all appropriate measures to eliminate discrimination against women by any 
person, organization or enterprise.

CEDAW General 
Recommendation no. 12 on 
violence against women 
(1989)

The Committee calls upon States to include in their periodic reports 
documentation of “the existence of support services for women who are the 
victims of aggression or abuses” (article 3).

CEDAW General 
Recommendation no. 19 on 
violence against women 
(1992)

“Appropriate protective support services should be provided for victims” (article 24(b)).

“States should establish support services for victims of family violence, rape, 
sexual assault and other forms of gender-based violence, including refuges, 
specially trained health workers, rehabilitation and counselling” (article 24(k)).

CEDAW General 
Recommendation no. 
30 on women in conflict 
prevention, conflict and 
post-conflict situations 
(2013)

Calls upon States to develop “… measures to ensure that victims of gender-based 
violence, in particular sexual violence, have access to comprehensive medical 
treatment, mental health care and psychosocial support” (article 38(e)).

“Develop and disseminate standard operating procedures and referral pathways 
to link security actors with service providers on gender-based violence, 
including one-stop shops offering medical, legal and psychosocial services for 
sexual violence survivors, multipurpose community centres that link immediate 
assistance to economic and social empowerment and reintegration, and mobile 
clinics” (article 38(f)).
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International framework Directive

CEDAW General 
Recommendation no. 33 on 
women’s access to justice 
(2015)

Calls upon States to ensure “… financial aid, crisis centres, shelters, helplines 
and medical, psychosocial and counselling services” (article 16(b)), and to 
establish “justice access centres, such as ‘one-stop centres,’ which include a 
range of legal and social services, in order to reduce the number of steps that a 
woman has to take to access justice. Such centres could provide legal advice 
and aid, start the legal proceedings and coordinate support services for women 
across such areas as violence against women, family matters, health, social 
security, employment, property and immigration.” (article 17(f)).

CEDAW General 
Recommendation no. 35 
on gender-based violence 
against women (2017)

Calls upon States to establish and implement “appropriate multisectoral referral 
mechanisms to ensure effective access of women survivors to comprehensive 
services, ensuring full participation of and cooperation with non-governmental 
women’s organizations” (article 40(e)).

A.T. v. Hungary (2005), 
CEDAW Optional Protocol

The Committee recommended that the State provide survivors of domestic 
violence with safe and prompt access to justice, including free legal aid, where 
necessary, in order to ensure available, effective and sufficient remedies and 
rehabilitation. This includes increasing treatment and support resources.

Goekce v. Austria (2007), 
CEDAW Optional Protocol

The Committee recommended that the State must “… ensure enhanced 
coordination among law enforcement and judicial officers and also ensure that all 
levels of the criminal justice system (police, public prosecutors, judges) routinely 
cooperate with non-governmental organizations that work to protect and support 
women victims of gender-based violence”.

Declaration on the 
Elimination of Violence 
against Women (DEVAW, 
1993)

Calls upon States to ensure that women and children subjected to violence 
have access to specialized assistance, including “child care and maintenance, 
treatment, counselling, and health and social services, facilities and programmes, 
as well as support structures, and should take all other appropriate measures to 
promote their safety and physical and psychological rehabilitation” (article 4(g)).

The Beijing Platform for 
Action (1995)

Requests that governments, “Provide well-funded shelters and relief support for 
girls and women subjected to violence, as well as medical, psychological and 
other counselling services and free or low-cost legal aid, where it is needed, as 
well as appropriate assistance to enable them to find a means of subsistence” 
(Platform D).

Programme of Action, 
International Conference 
on Population and 
Development (1994)

The State is required to implement preventive actions and rehabilitation services 
for survivors, and mechanisms for cooperation that should be in place to ensure 
implementation (article 4.9).
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International framework Directive

Women, Peace and 
Security agenda (UNSCR 
1325, 2000) 

“Strengthen judicial and health systems as they work in tandem with local civil 
society networks to support survivors” (UNSCR 1820).

“Develop a national and holistic response to address sexual violence in armed 
conflict while also increasing access to health care, psychosocial support, legal 
assistance and socioeconomic reintegration services for survivors of sexual 
violence” (UNSCR 1888 and 1960).

“Ensure the provision of access to protection and a full range of medical, legal 
and psychosocial and livelihood services” (UNSCR 2242).

Ensure a survivor-centred approach that is well-coordinated and respects the 
safety, confidentiality and informed consent of survivors, “… and that monitoring 
and investigation strategies are connected to specialized multisectoral referral 
pathways to services for survivors” (UNSCR 2467).

Agenda 2030 for Sustain-
able Development and the 
Sustainable Development 
Goals (SDGs) (2015-2030)

SDG target 5.2 aims to end all violence against and exploitation of women and 
girls, in public and private spheres, and SDG target 5.3 aims to eliminate forced 
and early marriage and female genital mutilation.

The proposed indicators include the measurement of the prevalence of physical 
or sexual violence [by an intimate partner] in the last 12 months among girls and 
women aged 15-49, the percentage of referred cases of sexual and gender-based 
violence against women and children that are investigated and sentenced, and 
the number of violent injuries and deaths per 100,000 population.

Arab region
Regional framework Directive

Cairo Declaration for 
Arab Women (2014) and 
Strategic Plan for Women’s 
Empowerment in the Arab 
Region (League of Arab 
States)

The availability of mechanisms to ensure that victims and survivors of gender-
based violence can access all elements of the justice system (outcome 6.4), 
including setting up reporting and referral systems, creating or increasing the 
number of hotlines to facilitate reporting, and promoting awareness of services.

The existence and effectiveness of a multisectoral national system to provide 
services and rehabilitation for victims of gender-based violence (outcome 6.5), 
including integrated referral systems, developing a regional manual for providers 
of services to survivors of violence in various sectors in remote areas, setting up 
shelters and providing support centres for health services, including reproductive 
and mental health in remote areas.

Executive Action Plan 
“Protection of Arab 
Women: Peace and 
Security” 2015-2030 
(League of Arab States)

“Systems to respond to the needs of women and girl survivors of gender-based 
violence” (strategic intervention 2.2.6).

"Strengthen response mechanisms” (strategic intervention 3.1.2).

“Promote coordination between different actors at all levels to ensure the protection 
of women and girls in conflict and post-conflict” (strategic intervention 3.1.3).
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Regional framework Directive

“Strengthen and increase the number of protection and support systems 
for women and girls in regions of conflict and under Occupation” (strategic 
intervention 3.3.1)

“Develop assistance mechanisms to ensure women’s and girls’ access to 
services, protection, and support in conflict, under Occupation, and disasters” 
(strategic intervention 3.3.2).

Protocol to the African 
Charter on Human and 
Peoples’ Rights on the 
Rights of Women in Africa 
(Maputo Protocol) (2003)

Calls upon States to take appropriate and effective measures to “establish 
mechanisms and accessible services for effective information, rehabilitation and 
reparation for victims of violence against women” (article 4(2)(f)).

B. International guidelines
In addition to conventions and frameworks, several 
guiding documents or handbooks aim to provide 
mechanisms for cultivating good practice. The United 
Nations Handbook for Legislation on Violence against 
Women (2012) outlines several necessary provisions 
for drafting responsive legislation that incorporates 
a multisectoral approach, including protection, 
support, and assistance to survivors in the form of 

comprehensive and integrated support services.79 
Ideally, this should include funding for establishing 
comprehensive and integrated support services to 
assist survivors of violence; services for women 
survivors of violence that provide adequate support 
to the women’s children; and services located where 
there is equitable access, in particular by urban and 
rural populations (box 3).

Box 3. Minimum standards of availability, accessibility and 
delivery of support services for survivors

One national women’s phone helpline where all survivors of violence may get round-the-clock 
telephone assistance free of charge and from which they may be referred to other service providers.

One shelter place for every 10,000 inhabitants, providing safe emergency accommodation, qualified 
counselling and assistance in finding long-term accommodation.

One women’s advocacy and counselling centre for every 50,000 women, which provides proactive 
support and crisis intervention for survivors, including legal advice and support, as well as long-term 
support for survivors and specialized services for particular groups of women, where appropriate.

One rape crisis centre for every 200,000 women.

Access to health care, including reproductive health care and HIV prophylaxis.

Source: UN-Women (2012).
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In a humanitarian or emergency context, the Minimum 
Standards for Gender-Based Violence in Emergencies 
Programming of the Inter-agency Standing Committee 
(IASC) designates referral systems (Standard 7) as 
a primary pillar of response. It calls upon service 
providers within a referral system to adhere to the 
Gender-Based Violence Guiding Principles and employ 
a survivor-centred approach. Furthermore, standard 
operating procedures (SOPs) must exist among 
organizations that outline a plan of action along with 
a definition of the roles and responsibilities of each 
actor in the prevention of and response to GBV. These 
SOPs must also outline standards for ethical, safe, and 
coordinated multisectoral service delivery.80

Help-seeking behaviours and access to services are 
heavily impacted by the ability of survivors to receive 
timely and appropriate referrals. The multi-agency 
Essential Services Package for Women and Girls 
Subject to Violence (ESP, 2015) identifies the most 
critical and necessary services provided by the health, 
social services, police and justice sectors along 
with quality guidelines for the core elements of each 
essential service.81 The ethos behind the ESP is that it 
“aims to provide greater access to a coordinated set 
of essential and quality multi-sectoral services for all 
women and girls who have experienced gender based 
violence.” Furthermore,

The Essential Services Package reflects 
the vital components of coordinated 

multisectoral responses for women and 
girls subject to violence. The provision, 
coordination and governance of essential 
health, police, justice and social services 
can significantly mitigate the consequences 
that violence has on the well-being, health 
and safety of women and girls’ lives, assist in 
the recovery and empowerment of women, 
and stop violence from reoccurring.82

The sectors covered have a specific contribution to 
make to the well-being and safety of survivors, both 
individually and in collaboration with each other, 
through a well-coordinated referral mechanism, as 
outlined in the ESP (table).83 Thus, the ESP serves as a 
practical tool with guidance,

… on how to ensure the provision and 
coordination of quality services of all 
sectors. It is designed to ensure that the 
services of all sectors are coordinated and 
governed to respond in a comprehensive 
way, are women-centred and where 
necessary, child-centred, and are 
accountable to victims and survivors and 
to each other. The guidelines for each 
core element of the essential services are 
designed to ensure a quality response to 
violence against women and girls.84

Referral systems as outlined in the Essential Services Package

Referral

Description Standards

Referral pathways assist 
women and girls to receive 
timely and appropriate support 
services.

Referral processes must 
incorporate standards for 
informed consent.

Services have protocols and agreements about the referral process with 
relevant social, health and justice services, including responsibilities for each 
service.

Procedures between services for information sharing and referral are consistent, 
known by agency staff, and communicated clearly to women and girls.

Services have mechanisms for coordinating and monitoring the effectiveness of 
referral processes.

Services refer to child specific services as required and appropriate.

Source: Taken from UN-Women, and others (2015): Module 4, p. 10.
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The ESP includes guidelines for the coordination of 
essential services and the governance of coordination 
processes and mechanisms. Effective implementation 
of ESP requires buy-in from State institutions, regular 
trainings for providers in good practices, accountability 
and monitoring, flexibility for local adaptation, and 
dedicated, sufficient and sustained funding. The 
involvement and leadership of women’s NGOs are 
essential to the success of this process. The State and 
its institutions need to tackle institutional structural 
barriers and put in place the elements to support an 
enabling environment; this includes laws, policies, 
budgets, capable service providers, informed service 
demanders and quality controls. The delivery of the 
services is much more effective if carried out as part of 
a coordinated multisectoral response utilizing effective 
referral mechanisms.

C. Conclusion
In conclusion, there is clear consensus within 
international and regional frameworks that the State 
is required to respond in a timely manner to VAWG 
and that such a response should be comprehensive, 
coordinated and holistic, as well as flexible, as has 
been the case during the pandemic with the adoption 
of remote services. This requires, first and foremost, 
the political will of States to move beyond rhetoric 
and enforce compliance with the legal obligations 
enshrined in international human rights treaties 
through the harmonization of policies, procedures and 
legislation with such standards.
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Coordination, governance and 
documentation in referral systems 
in the Arab region

Effective prevention of and response to VAWG 
requires multisectoral coordinated action. The 
overall aim of taking coordinated action is to provide 
accessible, prompt, confidential and appropriate 
services to survivors.85 Coordination is an essential 
element of the response to VAWG as outlined in 
the ESP and complementary guidelines listed in the 
previous chapter. Coordination involves a collaborative 
effort by multidisciplinary teams, personnel and 
institutions to implement laws and policies to prevent 
and respond to VAWG, employing the due diligence 
framework. The governance of coordination has 
two major components: first, creating relevant laws 
and policies and, second, holding stakeholders 
accountable through oversight, monitoring and 
evaluation of their coordinated response. Coordination 
occurs at both national and local levels and should 
involve a process that is governed by laws and 
policies, based on best practices and international 
standards. Accountability mechanisms should identify 
lessons learned and existing gaps, while shared data 
systems should provide information for effective 
monitoring and evaluation.

The rationale for developing referral systems is to 
promote a holistic approach to supporting survivors 
of violence through a range of services including 
shelter, hotlines, legal, health and social services 
and psychosocial counselling; they may also include 
links to services that further survivors’ education and 
economic empowerment. Developing a referral system 
does not necessarily mean establishing new services 
but is about the coordination and facilitation of access 
to information, support and services.86

Within a referral system, it is imperative that survivors 
have access to entry points within sectors that, in turn, 
are linked to and communicate with other sectors. 
Referral systems must resemble a web with the 
survivor at the centre (the survivor-centred approach) 
and the spokes of the web serving as sectoral 
entry points (figure). These entry points should be 
comprehensive and holistically linked – no provider 
(i.e., each spoke) should leave the survivor without a 
referral option or somewhere else to turn.

3
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Potential survivor entry points within a referral system

Informal support

Hotlines/
virtual services

Government services,
women’s centres,
and NGOs

Court/
justice services

Psychosocial
servicesShelterPolicing services

Healthcare services

Legal aid

Source: Graphic developed by authors based on universal good practice.

In the Arab region, in both humanitarian and 
development contexts, State actors, international 
organizations, national organizations and civil society 
organizations (CSOs) are engaging in efforts to ensure 
that women and girls impacted by violence receive 
coordinated and comprehensive care in all necessary 
sectors. This is being achieved through several 
mechanisms with varying degrees of success and 
challenges. However, such efforts must be augmented 
to ensure that collaboration between sectors is 
institutionalized not only through a memorandum 
of understanding (MoU) or SOPs but also through 
better coordination to ensure greater access to and 
utilization of services. However, a certain flexibility 
should also be maintained given that in some contexts, 
codified collaborations may not be possible or provide 
the ultimate protection and service delivery for the 
survivor. Consequently, referrals often occur through 
well-established professional relationships.

A cohesive multidisciplinary cross-agency approach is 
essential to ensure that survivors receive comprehensive 
and holistic care and that stakeholders do not work in 
silos. This can be done through a phased approach which 
may benefit from an understanding of how these services 
interact with, benefit from or feed into non-State services, 
including those provided by CSOs (particularly women’s 
organizations). Coordination helps not only survivors, but 
also benefits concerned agencies and institutions, and 
communities on the whole.

A. Constitutions, laws, policies 
and strategies on VAWG
The majority of constitutions in the Arab region do not 
reference the State’s obligation to address VAWG. Only 
five Arab States clearly prohibit VAWG or violence in 
the family or acknowledge the State’s obligation to 
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protect women from violence in their constitutions, but 
none explicitly mentions the mechanisms by which to 
do so. The Egyptian Constitution calls upon the State to 
protect women from all forms of violence (article 11), 
and the Tunisian Constitution notes that the State must 
take the necessary steps to eliminate VAWG (article 
46). The provisional Constitution of Somalia prohibits 
any form of VAWG (article 15) and in Yemen, the 
Constitution notes that the State shall protect women 
from all forms of violence (article 128). The Constitution 
of Iraq more broadly condemns all forms of violence 
and abuse in the family, school, and society (article 29). 
The amended Algerian Constitution, adopted in 2020, 
also notes that the State is obligated to protect women 
from all forms of violence in the public and private 
spheres and that the law “shall guarantee victims 
access to shelter and care facilities, appropriate 
appeal methods, and free legal assistance’’ (article 40).

As of early 2022, stand-alone domestic violence 
legislation exists in eight Arab States, referencing 
coordination between the health, social services and 
policing and justice sectors, particularly with regard 
to shelter; nevertheless, such coordination is not 
necessarily formalized within these laws87 and many 
do not outline coordination mechanisms. Therefore, 
to complement domestic violence legislation, national 
policies and strategies often ensure that all elements 
of States’ responses to VAWG are deployed in a 
comprehensive and holistic manner. Such strategies 
are varied in the Arab region and may take the form 
of national action plans or policies that include 
specific targets and benchmarks that are overseen 
by a national mechanism, with an allocated budget 
to support non-governmental organizations or for the 
implementation of relevant activities.

The National Plan for the Advancement of Bahraini 
Women (2013-2022) commits to protecting women 
from all forms of domestic violence,88 while the 
National Strategy to Protect Women from Domestic 
Violence (2017) acknowledges fragmentation and 
poor coordination between service providers, but 
has developed a multi-departmental mechanism to 
provide greater support and access to referrals.89 
The National Strategy for Women in Lebanon 
(2011-2021) stresses that “there is an urgent need to 
promote alliances among concerned stakeholders 

and parties for its approval in Parliament and 
immediate implementation.”90 The National Strategy 
to Combat Violence against Women and Girls 
(2019-2029) for Lebanon also addresses referral 
systems under Strategic Objective 3, which calls for 
a rapid and quality response to the needs of female 
survivors. In Egypt, although the National Strategy 
for Combating Violence against Women (2015 - 2020) 
stipulates that the State must strengthen the ways 
and means of enforcing the laws by developing 
coordination and referral systems, there are no 
details on how this will occur,91 while the National 
Strategy for the Empowerment of Egyptian Women 
2030 calls for the development of policies “that 
promote an enabling environment for the female 
victims of violence to report the perpetrators, and 
to benefit from protection services.”92 The National 
Strategy to Combat Violence against Women and 
Girls (2018-2030) in Iraq notes that there is no 
regular referral system in place and calls for the 
development of institutional policies and codes of 
conduct to promote zero tolerance for VAWG and 
to guide the work of police and other uniformed 
personnel, while also developing responsive 
intergovernmental and governmental-CSO referral 
mechanisms based on SOPs;93 however, financial 
resources have not been allocated and it is unclear 
if there is enough political will to follow through 
on implementation. The United Arab Emirates’ 
Family Protection Policy (2019) explicitly calls for 
the development of an administrative structure 
involving the various sectors and specialists 
working together to address family violence. 
Furthermore, the Policy calls for the establishment 
of Family Protection Centres for survivors to provide 
the necessary services and develop an appropriate 
plan for each case.94

B. Coordination mechanisms
While States may call for clear and comprehensive 
coordination in legislation and national plans, on the 
ground, the reality is more complicated, particularly 
in humanitarian and crisis settings. As noted, the 
prevention of and response to VAWG involves the 
coordination of a number of State and non-State actors 
and services. However, at the outset, it must be noted 
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that ESP guidelines focus on low-to middle-income 
countries in stable, rather than humanitarian, settings.95 
Yet many areas in the Arab region can be classified 
as humanitarian settings, resulting in humanitarian 
and national coordination structures simultaneously 
in place. In such contexts, it is important to set 
up a national coordination mechanism that can 
oversee VAWG work at a national level, capitalize 
on good practice, and coordinate with humanitarian 
coordination mechanisms, if applicable. For example, 
national mechanisms in Egypt, Jordan, Lebanon, Sudan 
and Yemen chiefly lack linkages with humanitarian 
coordination mechanisms which are relevant in these 
particular contexts.

In humanitarian situations, working groups and other 
mechanisms are often created to ensure that all actors 
working in the sector do so in a coordinated fashion 
while ensuring international standards are maintained.96 
Coordination mechanisms at the national and 
subnational level, as well as coordination plans with 
monitoring and accountability mechanisms, are an 
integral part of this service provision. It is noteworthy 
that coordination plans with monitoring and 
accountability mechanisms in place do not exist in the 
majority of States in the region, though coordination 
mechanisms do exist in most States.97 In Somalia, 
although many coordination entities and mechanisms 
are in place for humanitarian and development 
settings, integration is inconsistent and stakeholders’ 
commitment is weak.98 Limitations and challenges 
persist ranging from the lack of a central coordination 
entity to a lack of linkages with humanitarian 
coordination structures. In Sudan, there are several 
coordination and inter-agency forums working at 
different levels to combat VAWG in development 
and humanitarian settings that, however, have been 
weakened by a number of factors including recent 
changes in government structures at the state level 
and lack of trust between Government and NGOs;99 this 
is also true of Egypt.100 In Yemen, national coordination 
mechanisms do exist but are not accorded a leading 
role, leaving the response fragmented among CSOs 
and the Government.101 In Iraq, while humanitarian 
coordination mechanisms do exist, some argue 
that this is more of a formality as they have limited 
functionality and weak linkages with national efforts.102 
Similarly, in Djibouti, national bodies do exist but 

without a national coordination mechanism and 
lead agency.103 In Libya, there is no leading national 
coordination mechanism or agency, although there are 
mechanisms to coordinate humanitarian work.104 These 
examples highlight the need for a central coordination 
mechanism at the national level to lead the response 
to VAWG.

In some settings, multiple national and humanitarian 
coordination mechanisms working simultaneously 
present a challenge. In Syria, three humanitarian 
coordination structures exist in a fragile context of 
protracted crisis and weak policy structures.105 In 
States hosting refugees, such as Jordan, humanitarian 
and development coordination mechanisms work 
in parallel but operate separately from each 
other.106 Similarly, in Lebanon, the main structure of 
coordination of VAWG services for both refugees 
and Lebanese citizens is the Sexual and Gender-
Based Violence (SGBV) Taskforce, which brings 
together NGOs, international non-governmental 
organizations (INGOs), United Nations agencies and 
various ministries. The national GBV SOPs organize 
the different sectors of services (including local, 
international, United Nations agencies and others) 
and ensure inter-agency coordination, thus providing 
a strong interlinked national referral mechanism, 
in response to issues faced in the system, such as 
duplication, ineffectiveness and fragmentation  
of services.

Humanitarian coordination mechanisms are 
particularly linked to the availability of donor 
funds, which tend to be relatively short-term 
and unsustainable. In Lebanon, for example, the 
shortage and inconsistencies of funding promote a 
project-oriented approach, rather than a sustained 
programmatic plan.107 Many States’ national budgets 
do not allocate sufficient resources for work on VAWG 
and donor funding is often short-term, resulting in 
challenges in strengthening national coordination 
mechanisms. In addition, as a result of unstable 
contexts, the referral pathway requires constant 
updates as many actors may cease to provide services 
or change locations and focal points for referral. 
Further dissemination of the referral mechanism is 
needed among community members, other sectors and 
government-led institutions.
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States that do have robust coordination mechanisms 
include the State of Palestine, where the national 
referral system, Takamol, was developed and adopted 
in 2013 through the development of SOPs to ensure 
consistent and unified procedures. In addition, a case 
conference manual along with a Risks Assessment 
Template have been developed to guide the referral 
process for survivors. Furthermore, coordination 
mechanisms are in place among various ministries 
(Social Development, Justice, Health and Women’s 
Affairs) and national women’s CSOs, including 
engagement in the GBV sub-cluster. There are also 
clear protocols that regulate the relationship between 
all service providers (i.e., the family protection 
network, Ministries of Social Development and Health) 
in addition to a code of conduct that ensures privacy, 
confidentiality and respect for the survivor. However, a 
critique of the mechanism is that it does not adequately 
provide protection services for women with disabilities, 
nor does it allow particular groups of survivors to 
access protection centres and services, such as those 
with addiction concerns.

In Jordan, SGBV referral mechanisms are available 
in different locations. The SGBV Working Group 
brings together United Nations agencies, the National 
Council for Family Affairs, the Jordanian National 
Commission for Women and over 40 NGOs working 
on GBV and gender equality. Although efforts have 

been made to work towards the same goals, the 
structure tends to create a parallel path between the 
national government-led and UN-led mechanisms 
for coordination with NGOs. In 2019, the first ever 
coordination forum was held to discuss those issues 
and bring all actors together and resulted in a series 
of recommendations to strengthen the areas of 
collaboration. The SGBV Working Group has developed 
an application called Amaali (أمالي),108 which provides 
information for service providers in the context of the 
Syrian crisis response. It allows for sharing of risk 
points and concerns for service providers involved in 
the response to survivors (box 4). Additionally, Jordan 
has a multi-agency task force for preventing and 
responding to domestic violence and sexual abuse 
that is led by the National Council for Family Affairs 
and guided by the Law for Protection from Domestic 
Violence, the National Strategy to Combat Violence 
against Women (2014-2017) and the 2016 updated 
National Framework for Family Protection against 
Violence with its multisectoral SOPs for domestic 
violence, GBV and child protection.

In some States, it appears that while referrals systems 
have been formally developed, solid coordination is 
a challenge and the lack a proper implementation 
of guidelines and policies may therefore affect the 
standards of the services provided.

Box 4. The Amaali (أمالي) application

In the humanitarian response in Jordan, the referral mechanism has seen various evolutions linked 
to the development of technological tools. In 2018, the SGBV Working Group decided to move from 
document-based referral to a phone-based mobile application that could be updated regularly and 
be easily accessible for service providers and beneficiaries. The Amaali application for safe referral 
was updated with a COVID-19-specific section that summarized the helplines available, as some 
of the in-person support was suspended. As part of the COVID-19 national information campaign, 
information on how to seek help was disseminated at national level, including relating to the main 
helplines available for support and the Amaali application for safe referral.

Source: UN-Women (2012).
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C. Data collection
The collection of two types of data is necessary to 
ensure that the State’s response to VAWG and the 
development of services is based on the needs of 
survivors. First, administrative data serve as a means 
for institutions within all sectors to document the 
types of services rendered to survivors as well as the 
demographics of the survivors. This activity provides 
real time data on the exact services being utilized (or 
not) and may also serve as an opportunity to gather 
valuable data on how survivors perceive the services. 
Furthermore, demographic data collected allows for 
a better understanding of the intersectional identities 
and needs of survivors with the aim of improving 
outreach and service provision. Second, national 
survey data gathered by a national statistics bureau 
serve to provide an understanding of the prevalence of 
VAWG on national and local scales. Such data can be 
used for other investigations, such as current efforts to 
cost the economic impact of VAWG in the Arab region.109

Without accurate data on VAWG, it is difficult to 
assess and address risks and vulnerabilities or plan 
a multisectoral operational response. Data collection 
and review are essential to a coordinated response 
to VAWG as they enable data-driven policymaking, an 
inclusive approach, partnerships among sectors and 
agencies through sharing information and mechanisms 
to monitor progress and outcomes. Data also provide 
insight into prevalence, behaviours, knowledge and 
attitudes concerning VAWG in any given context. 
Data collection and analysis support service delivery 
and inform strategic decision-making by ensuring the 
relevant sectors make objective progress and produce 
activities that are relevant, effective and sustainable.110 
Such information can be measured over the long term 
to assess the progress of a VAWG response, including 
the effectiveness of coordination mechanisms.

The importance of shared data systems, capable 
of supporting individual case management, is 
emphasized by the ESP, for example by ensuring an 
appropriate response to the results of ongoing risk 
assessment, and providing information for monitoring 
and evaluation purposes.111 National systems should 
be set up to record and report data, where each 

agency is required to maintain data for monitoring and 
evaluation, which should then be analysed to identify 
vulnerabilities among specific groups.

There is a need to develop data collection and 
management systems in the Arab region because 
of the lack of reliable sectoral and national VAWG 
data. For example, in Egypt, there is no centralized 
information system,112 and in Tunisia, there is a need to 
develop a national information system to create official 
VAWG data.113 In Somalia, the coordination process in 
the humanitarian context has demonstrated improved 
data collection and reporting systems through the 
Gender-Based Violence Information Management 
System (GBVIMS).114 However, experience has not 
been used as a best practice to develop national 
information management systems and data collection 
approaches in the sectors. As a result, credible data on 
VAWG at the national level in most States do not exist 
to inform collective advocacy and programming.

Legislation referencing the production or dissemination 
of gender statistics may be a method for improving data 
collection in the region. Some States choose to run stand-
alone violence prevalence surveys, while others gather 
data through Demographic and Health Surveys. Currently, 
gender statistics legislation exists only in Bahrain,115 
where the Council of Ministers established a national 
observatory to monitor gender balance indicators, in 
Iraq within the Central Bureau for Statistics,116 and in the 
State of Palestine where a Gender Statistics Law was 
passed in 2000 (additionally, a national observatory has 
been proposed but has yet to be realized).117 In Egypt, 
periodic data on the status of women and men are issued 
by the official statistical body, Central Agency for Public 
Mobilization and Statistics. In addition, the Egyptian 
Women’s Observatory includes 35 indicators for the 
empowerment of Egyptian women.118 In Libya, although 
there is a National Strategy and Bureau of Statistics, 
gender-disaggregated statistics are not referenced.119 In 
Morocco, although the High Commission for Planning 
states that it prioritizes integrating a gender approach 
within its statistical programme, there is no legislation 
to mandate this.120 Morocco established a national 
observatory on violence against women in 2014, but its 
creation has met with some challenges.121 In 2020, Tunisia 
established the National Observatory to Combat Violence 
against Women, under article 40 of Law 58/2017.122
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In all cases, it is important to note that statistics may not 
comprehensively document all forms of violence, nor 
might they address all regions of a particular context 
equally. For example, sexual violence (particularly 
against unmarried women and girls or marital rape) is 
often never documented. Additionally, the availability 
of statistical data does not replace the need for 
administrative data that could help in monitoring 
the situation of VAWG and ensure that services are 
delivered in an optimal way and not duplicated.

D. Allocation of resources
Gender-based violence requires a wide range of 
survivor-centred interventions. The success of these 
interventions largely depends on the commitment 
of financial and human resources to effectively 
implement a wide range of activities.123 Sufficient 
allocation of resources is essential to combating 
VAWG at the local and national levels. Resources are 
allocated and appropriated when adequate funding 
and other resources for coordination and governance 
of coordination are made available; this includes the 
provision of adequate financial support, personnel, 
expertise and technical support at the national level to 
coordinate policymaking, and the provision of sufficient 
resources at the national level for the provision, 
coordination and funding of services and effective 
implementation of laws and policies. Efforts to allocate 
resources for services benefit from costing exercises 
that aim to examine the social and economic costs 
for individuals, families and communities, as well as 
for the national economy. In doing so, the economic 
investment in responding to VAWG can ensure better 
targeted and more responsive interventions in the 
future. Thus far, only Egypt124 and the State of Palestine125 
have taken official steps to cost the impact of marital 
violence on their economies with the aim of developing 
more comprehensive policies and responses.

Across the region, however, this has largely not been 
achieved. Governmental budgetary commitments for 
the implementation of VAWG legislation to support 
relevant activities delivered by non-governmental 
organizations and other relevant stakeholders are 
not common, although Morocco recently began 
developing a costing plan associated with its national 
policy on VAWG.126 Furthermore, according to the 
Financial Law of Morocco (2021), government sectors 

and national institutions are required to outline their 
programmes according to clear goals and accurate 
data from a gender perspective. Based on this law, 
programmes are required to take gender into account. 
Such stipulations are important to activate plans 
and strategies with adequate budgeting. In Lebanon, 
Law no. 293 on the Protection of Women and Family 
Members from Domestic Violence was amended in 
2021 to establish a fund for survivors under the Ministry 
of Social Affairs, financed by state contributions, from 
donations and from fines imposed under this law.

No State has put in place and implemented governmental 
budgetary commitments for the implementation of VAWG 
legislation, which creates an obligation for governments 
to allocate funding for relevant programmes. Although 
Bahrain and Tunisia have made budgetary commitments 
to implement their laws, they are not binding.127 In Iraq, 
national coordination forums have limited access to 
national budgets and donor funds, which restricts their 
ability to fulfil their mandates.128 In Egypt, while VAWG 
stakeholders and the Government have instituted 
efforts at a policy level, financial resources are 
inadequate to implement these policies.129 In Sudan, 
limited financial resources hamper the function and 
governance of coordination mechanisms and entities.130 
And, in Libya and Yemen, there is a need to develop 
a fundraising strategy to increase donor interest in 
supporting VAWG interventions.131 Overall, VAWG cross-
sectoral work largely relies on external funding, is not 
prioritized by national budgets, is developed without 
clear classification, and may also be substantially 
underfunded.

E. Conclusion
For survivors, a coordinated response places them at 
the centre of any intervention or institutional response 
and results in greater safety and well-being. In many 
settings, the operational context itself presents a major 
challenge to coordination among sectors and to achieving 
the principles of the ESP. Regionally, there is a long way 
to go to strengthen legislation on VAWG and enforce 
and monitor States’ commitments through budgetary 
allocation and national action plans or policies that 
address VAWG. Coordination mechanisms do exist in most 
Arab States; however, limitations range from the lack of a 
central coordination entity to a lack of linkages of national 
systems with humanitarian coordination structures.
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Sectoral response  
in the Arab region

The Arab region continues to face increasing instances 
of VAWG. For some States, there are official referral 
systems in place to ensure that survivors of violence can 
access the support and safety they require in a timely 
manner; in others, no such mechanisms exist, or are 
created ad hoc. In all instances, anecdotal information 
suggests that more can be done at state and local levels 
to ensure that survivors in the region have timely access 
to comprehensive and survivor-centred essential 
services through referrals because no single agency 
is able to provide a survivor with all the specialized 
interventions required to ensure comprehensive service 
delivery. Essential services for survivors fall under three 
sectors: social services, health services, and policing 
and justice services. These sectors respectively have 
their own means of engaging with survivors but ideally 
should coordinate with each other to ensure that a 
wide range of complementary services are available to 
survivors when they seek out assistance.

The sectoral response in the Arab region varies 
according to context, given the diversity of economies, 
resources, service availability, legal frameworks 
and conflict or humanitarian situations. This, in turn, 
influences how referral systems are constructed 
and implemented. The following section provides an 
overview of the health, social services, and policing 
and justice sectors within member States in the Arab 

region and their response to VAWG within the ESP 
framework; it also looks at gaps in the region, as well 
as specific examples of evolving and good practice, 
including responses to the impact of the COVID-19 
pandemic on VAWG and access to essential services.

A. Health sector responses to 
VAWG in the Arab region
A public health approach to VAWG is based on explicit 
recognition of the health consequences of violence 
on women and the enormous costs to society. It also 
recognizes the vital role that health and social care 
professionals play in the early recognition of violence 
and initiating interventions.132 Health-care facilities are 
often a survivor’s first (and sometimes only) point of 
professional contact, serving as an important referral 
entry point. In particular, those departments or services 
that serve women and children (such as antenatal or 
postnatal care, family planning or HIV clinics) have a 
critical role to play in creating an enabling environment 
for survivors seeking help.133 Emergency departments 
are also frequent entry points for women with injuries 
or for survivors of sexual assault. Other points of 
entry may include obstetricians and gynaecologists, 
psychiatrists, general practitioners or community 
health workers.134 In development and emergency 
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settings, health-care providers, including frontline and 
community health workers, also play a critical role 
in assisting survivors because they may constitute 
the only available resource for survivors when social 
structures and essential services have been disrupted 
or destroyed.

National health protocols generally highlight the 
priority to provide health care to survivors who are in 
life-threatening situations resulting from violence and 
underline the importance of informing survivors of the 
steps available in the pathway of care and referral. 
This must align with the national legal framework that, 

for some States, in cases of rape or severe injury, 
provide for the obligation of health providers to report 
to the authorities and send the survivors to forensic 
medical facilities for collection of evidence, before 
any medical intervention. While States may argue that 
mandated reporting saves lives, many health workers 
believe that mandated reporting deters survivors 
from coming forward, serves as an opportunity for 
abusers to deny their partners access to health care 
and erodes survivors’ trust in service providers.135 This, 
however, is part of a much larger debate on mandated 
reporting and the right of the survivor to decide if and 
when authorities are alerted to abuse (box 5).

Box 5. Debates concerning mandated reporting

Mandatory reporting is a legal requirement requiring specific individuals (i.e., doctors, social 
workers, childcare workers) to report suspected or known cases of violence, abuse or assault to 
a legal or governmental agency. In many instances, this applies to the abuse or neglect of a child, 
a dependent adult, or an older person, but may also apply to domestic violence. Those who fail to 
report such cases may be subject to legal and/or professional sanctions.

There are pros and cons to mandatory reporting, especially as it relates to the response to domestic 
violence and health services. Advantages include “improved crime detection and data collection, 
enhanced victim safety through better police protection, increased responsiveness of the health-
care system, and relief for victims from the onus of reporting.”

Disadvantages include “retaliation by abusers, decreased utilization of health-care services, and 
loss of abused women’s control over the decision to involve the legal system.” Additionally, the 
relationship with service providers may be strained when confidentiality and survivor autonomy are 
compromised.

Whatever protocols are in place, service providers should always discuss mandated reporting 
responsibilities in advance with survivors so that they are aware of the limits of confidentially.

Research by the British Red Cross and the International Committee of the Red Cross (ICRC) has 
established that mandatory reporting laws, policies and practices in armed conflict contexts often 
impact negatively on access to health care for victims/survivors of sexual violence and may expose 
them to secondary violence and harm.

Source: Rodriguez and others (1998); British Red Cross and ICRC (2019).

A principle highlighted in many protocols is to ensure 
the effectiveness of coordination and referral within 
the health-care system and with other essential 
services so that survivors can obtain the care they 
need with a minimal number of visits to different 
providers. An example of this principle appears in 
the Moroccan guidelines, which state that whatever 
the level of care involved, the different structures 

in the same province or region must imperatively 
develop coordination relationships in order to 
facilitate referrals to ensure the quality care for 
women and children victims of violence. Coordination 
mechanisms should be put in place to ensure 
complementary care between the different levels 
and facilitate access to different services and ensure 
continuity of care.136
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Training health care providers, including those 
operating in mobile health services, on how to deal 
with survivors of violence and how to refer cases is 
fundamental and falls under the responsibility of the 
organizations involved in the humanitarian response. 
In active conflicts or hard-to-reach areas, community 
health workers can serve as the focal points to 
coordinate a referral system. They should be trained to 
act as psychosocial focal points aware of the services 
available in the community, how to access these 
services and when survivors should access them to 
obtain the best quality care possible. This model is 
adopted by WHO to provide first-line support, mental 
health and psychosocial support (MHPSS) services 
and referrals for survivors through facilities known as 
“family well-being centres” that are managed by local 
community-based organizations. When appropriate, 
survivors are referred to one-to-one psychological 
services for first line support and individual counselling 
and in addition to family and group counselling offered 
by trained and supervised community workers in fixed 
premises or through mobile clinics.137

Positive efforts from Arab States to implement the 
above-mentioned protocols are in place, with some 
encouraging results. However, challenges, such as a 
lack of training and high turnover of staff, still prevent 
the proper operationalization of an official referral 
system.138 In 2020 WHO assessments in Morocco 
examined the integrated unit for the care of women 
and children survivors of violence (Unité intégrée de 
prise en charge des femmes et enfants victimes de 
violences) in 11 health facilities in different regions 
of the country. In terms of referral, WHO found that 
extra-hospital exchanges (managed by social workers) 
work better than intra-hospital exchanges (managed 
by health providers). This is probably due to the gap in 
the awareness of health-care professionals regarding 
the rules for the care of women and child survivors 
of violence within the hospital. Internal referrals are, 
therefore, often made based on the decision of the 
hospital’s director, when necessary. Another gap was 
found in data collection and the use of standard forms 
for the coordination and referral at both internal and 
external levels.

Assessments conducted by WHO in Sudan in August 
2020 in 20 health facilities in Khartoum State 

(10 primary health-care facilities and 10 hospitals) 
found that only two had documented GBV updated 
referral mechanisms. Nevertheless, 14 out of 20 
health facilities refer GBV patients for critical injury 
or complications requiring surgical intervention or 
after-care. Forty per cent of the health providers 
interviewed referred survivors to MHPSS services 
such as individual counselling, support groups and 
cognitive behaviour therapy. Patients were also 
referred to other health services based on their 
needs. Confidentiality was taken into consideration 
by a majority of the health providers when referring 
within the health system or outside. In all of the 
health facilities assessed, informed (verbal) consent 
was obtained prior to the referral.

Similar assessments were conducted by WHO in Iraq 
in August 2020, targeting 10 health facilities (6 primary 
health care centres in urban areas and 1 primary 
health care centre in a refugee camp, 2 hospitals, 
and 1 GBV centre) in four Governorates (Mosul, 
Baghdad, Erbil and Salahadin). The assessment found 
that VAWG referral mechanisms are available and 
updated in 50 per cent of the facilities selected and are 
mainly supported by non-governmental organizations; 
however, it is important to note that several other areas 
of Iraq do not benefit from these mechanisms. Similar 
to the Sudan findings, a majority of the health providers 
interviewed reported ensuring safety and confidentially 
of the survivors during the referral process.

Interviews with health providers and key 
stakeholders from other countries, as well as studies 
recently conducted, also reveal key information and 
challenges in the implementation of a systematized 
referral process. In the State of Palestine, further to 
their national referral system (Takamol), the health 
sector developed sectoral guidelines with a specific 
focus on the referral mechanism, its standardized 
format and an electronic database that aims to 
transfer data to a proposed national observatory on 
violence against women.139 At the primary health care 
centre level, there are pathways of care for internal 
referrals to specialized services, as well as to the 
Palestinian Ministry of Health’s directorate of social 
workers and to the GBV focal point for severe cases. 
For any other referrals, only the GBV focal point at 
the Ministry of Health has the authority to contact 
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the Ministry’s health directorate, which in turn will 
contact other sectors (e.g., the Family Protection 
Unit, the Ministry of Social Affairs or the Ministry of 
Women’s Affairs) based on need. This hierarchical 
internal referral system may create bottlenecks and 
delays when referring to other sectors.140 This is 
in addition to the fact that staff are not sufficiently 
trained for the utilization of the national referral 
system protocol, which results in informal or 
unrecorded referrals. In some cases, survivors may 
slip through the cracks. For example, it was found 
that many providers regard domestic violence as 
a mental health issue, therefore referring cases to 
mental health practitioners without enquiring about 
the physical health-care needs of the patient.141

In Egypt, a referral system has been 
formally institutionalized by the National Council 
for Women (NCW), which covers medical, legal 
and social services offered by the relevant national 
entities and CSOs. However, within the framework of 
the ESP joint programme,142 the referral mechanism 
has been recently updated and is awaiting official 
endorsement. On the ground, the current referral 
system is implemented at the governorate level and 
engages with family medical units, public hospitals 
and faculties of medicine at hospitals that represent 
the three levels of the health care system. Referrals 
outside the health system are facilitated through 
the NCW offices located in the governorates.143 Key 
Informants Interviews (KIIs) in Egypt conducted by 
WHO found that at both the primary and secondary 
levels, there is a gap in the capacity of health providers 
to respond to the specific needs of survivors. In the 
case of women complaining of diseases or injuries 
resulting from domestic violence, survivors are treated 
for their clinical symptoms and referred accordingly 
to specialized services. The specific referral of VAWG 
cases is enacted by health-care providers at the 
secondary level, when a crime is suspected or found 
(whether rape or severe injuries), in accordance 
with the national legal framework, which entails 
an obligation on the part of health-care providers 
to report to the authorities in the case of a crime or 
suspected crime. Currently, through a joint initiative 
between NCW and UNFPA, medical response units 
for GBV were established in four tertiary hospitals 
in the Governorates of Cairo, Mansoura and Assiut. 

The initiative provides the required equipment for the 
units, the training of health-care providers on first-line 
support and the clinical treatment of women survivors 
of violence, as well as referrals.

In Tunisia, the intake referral includes all the measures, 
interventions, information, support, protection and 
rehabilitation provided to survivors; support can be 
sectoral or multisectoral. Survivors can be given 
access to the health system through self-referral 
or referral by the police. Most VAWG services are 
available in the Grand Tunis Metropolitan area, while 
other governorates and rural areas remain unserved 
or underserved. To date, some 3,000 health-care 
providers have been trained on the response to VAWG 
within the framework of the implementation of the 
national training plan for health professionals for 
the care of female survivors of violence which was 
adopted in 2017 and is structured around the following 
levels: awareness, identification, listening and support, 
and specific support.144 However, issues persist in 
the availability of psychosocial support, for instance, 
or equitable access to clinical management of rape 
services. The public health system, in fact, provides 
free services for survivors of domestic violence 
while, in cases of sexual violence, the service is free 
only if the survivor is referred by the police.145 This 
gap in the public system is somehow absorbed by 
organizations such as the Office National de la Famille 
et de la Population and Amal pour la Famille et l’Enfant, 
which provide services free of charge for survivors of 
violence, including sexual violence.146

In emergency contexts, where survivors may face 
additional challenges in accessing health care and 
a greater paucity of available services, updated and 
efficient referral mechanisms are of fundamental 
importance. The high instability that characterizes 
emergency contexts requires referral mechanisms 
to be regularly updated through initial rapid service 
mapping with key services and focal persons, in 
particular health and mental health, at the outset of an 
emergency. Several SOPs have been developed that 
provide detailed instructions about available referral 
mechanisms and the modality of referrals, including to 
whom and how to transfer the information of the case 
from one service provider to another in a confidential 
and secure manner.147 However, for security reasons, 
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referral mechanisms may not be shared; instead, 
they must be requested by the service provider or 
humanitarian actor concerned through an online 
request to the respective GBV sub-working group.148 
This requirement, along with having to rapidly update 
referral mechanisms, is resource-intensive and a 
reflection of the unstable context.

B. Social services sector 
response to VAWG in the  
Arab region
Social services are imperative when it comes 
to assisting a survivor’s recovery from violence, 
ensuring their empowerment, preventing the 
recurrence of violence and changing the attitudes 
and perceptions of violence at the community 
level. They include, but are not limited to, the 
provision of psychosocial counselling, help lines, 
crisis information, safe accommodation, legal and 
advocacy services, financial support and assistance 
towards achieving economic independence. The 
provision of quality social services forms a vital 
component of coordinated multisectoral responses 
for women and girls subject to violence. States are 
responsible for the provision of services, in terms of 
their due diligence obligation as outlined in chapter 
3, in cooperation with civil society (particularly 
women’s civil society in the case of VAWG services).

In some instances, the relationship between the 
State and civil society is strained or competitive, 
which creates obstacles for effective coordination 
and delivery. However, State engagement with civil 
society is crucial to comprehensive and survivor-
centred service provision.149 Coordination and 
partnership in service provision is an important 
part of an effective response to VAWG, enabling 
the sharing of knowledge and expertise and the 
development of a shared understanding. Central to 
this is the development of partnerships for referral, 
with both government and CSOs, to support survivor 
pathways to recovery, deliver services and support 
and improve national policy and response. This is 
because CSOs, especially women’s civil society, are 

better situated to provide empowering, survivor-
centred services, while governments are better able 
to provide core funding and coordination of activities. 
Therefore, governments should dedicate or increase 
funding to CSOs and women’s organizations that 
provide services and it is consequently imperative 
that State institutions should work in conjunction 
with civil society to ensure effective coordination and 
prioritize a survivor-centred approach.

Essential social services are underpinned by important 
foundational elements which include referral, risk 
assessment and management, appropriately trained 
staff and workforce development, and system 
coordination and accountability. In most Arab States, 
social services are available for survivors of violence 
through government institutions and/or CSOs. In some 
cases, these services may be limited in their coverage 
and may not conform to international standards as 
outlined in the ESP. Additionally, emerging forms of 
violence, such as online violence, harassment and 
exploitation, are not appropriately addressed through 
such mechanisms.

In some States, while referrals systems have been 
developed formally, solid coordination is a challenge 
and the lack of a proper implementation of guidelines 
and policies can affect the standards of the services 
provided. There is no single pattern when it comes to 
the social services sector in the Arab States region as 
standards, consistency and quality of services vary 
from one country to the other. This is equally true at the 
country level where the efficiency of social services 
can vary depending on the resources, expertise and 
capacity of each governorate or region, as well as the 
social services sector’s ability to link with other sectors 
(such as hospitals, police, or forensic authority) to 
complement the needs of survivors. For example, in 
some countries instances have been seen of the failure 
to coordinate care at the governorate sub-level with 
coordination managed case by case depending on the 
capacity of CSOs at the local level and the available 
resources of each sector.

Some countries in the region benefit from 
institutionalized referral mechanisms and strong 
coordination. In Egypt, the social services sector 
is led by the Ministry of National Solidarity, which 
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is responsible for running national shelters and 
supporting local and national CSOs working on 
VAWG. A major role in the delivery of social services 
for VAWG survivors is played by NCW through the 
National Complaints Office and its branches in all 27 
governorates. The Complaints Office offers free legal 
advice, case management and referrals for survivors 
in addition to primary psychological support. The 
coordination between government partners and CSOs 
in Egypt has been systematized through the set-up of a 
dedicated structure called the NGOs Committee, which 
encompasses most of the active CSOs.

The Ministry of Social Development in Jordan has 
the mandate to provide social protection services 
and VAWG prevention and response services to 
survivors, including running and providing survivor 
case management and psychosocial support in 
coordination with the Family Protection Department. 
Gender-based violence services in the social sector 
are guided by the national SOPs for Prevention and 
Response to Family Violence, Gender-Based Violence 
and Child Protection, which were launched in 2019. 
In addition, each ministry, including the Ministry of 
Social Development, has developed internal guidance. 
Moreover, the United Nations and key I/NGOs and 
local women’s organizations provide VAWG case 
management services and other empowerment and 
prevention activities through different service delivery 
units, both static and mobile.

Large-scale efforts have been deployed to expand 
services through partnerships between government, 
civil society and international actors in Lebanon. This 
has led to the establishment of Family Units, Women 
and Girls Safe Spaces, and Men’s Centres under 
the lead of the Ministry of Social Affairs, which are 
available in Development Centres throughout the 
country. This strategy ensures that access to service 
delivery points is facilitated for female survivors 
seeking holistic care and men who want to receive 
rehabilitation support to end violent behaviour, without 
them having to face the problem of attempting to find 
where the different services are located and how to 
report a case of VAWG.

In conflict-affected States, such as Libya, the Syrian 
Republic and Yemen, there are efforts by humanitarian 

actors to strengthen referral mechanisms for service 
delivery; however, providers face severe access 
restrictions and, occasionally, the breakdown of 
the rule of law, as has been the case in Libya. The 
breakdown has both decreased the availability of the 
minimal reporting mechanisms that are in place and 
increased the likelihood of VAWG, particularly conflict-
related sexual violence.150

C. Response of policing and 
justice sectors to VAWG in the 
Arab region
The criminalization of all forms of VAWG serves 
as an important step in addressing such violence 
and holding perpetrators to account and must be 
complemented by appropriate gender-sensitive 
legislation, the proper implementation of the law 
(including penalties), the training of police and 
judicial personnel on the dynamics of VAWG, the 
institutionalization of survivor-centred policing and 
greater legal advocacy and lobbying. In this context, 
essential policing and justice services require 
ensuring the application of six main principles, as 
follows: adopting a rights-based approach; advancing 
gender equality and women’s empowerment; 
culturally sensitive and age appropriate services; 
applying a survivor-centred approach; ensuring the 
survivor’s safety; and guaranteeing the perpetrator’s 
accountability.151 Furthermore, information and 
communication management among the various 
justice service agencies and non-justice sectors, 
particularly prioritizing confidentiality and privacy, 
can help to minimize risks faced by survivors. It is 
therefore essential to develop protocols and referral 
mechanisms that promote the timely and efficient 
flow of information amongst justice service providers.

Accordingly, criminal justice entities need to ensure 
an integrated and coordinated judicial response by 
incorporating broad stakeholder involvement and 
have a consistent and shared understanding of VAWG. 
The judicial response to VAWG should also follow 
protocols for sharing information, within the privacy 
and confidentiality legal requirements. Furthermore, 
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agencies need to ensure that the goal of coordination 
is to obtain the best outcomes for survivors and 
ensure a consistent and coordinated approach to case 
management, risk assessment and safety planning.

Globally, survivors are rarely encouraged to report 
instances of violence to the police or legal agents. 
Global data shows that fewer than 1 in 10 women who 
seek help after experiencing violence turn to the 
police, and only a minority of cases of VAWG are ever 
formally reported to the police, with even fewer cases 
resulting in convictions.152 This is frequently because 
these systems are perceived by survivors as gender-
biased, untrustworthy, ineffective and time-consuming. 
Furthermore, research indicates that some legal 
systems may be unable or unwilling to deal with the 
complexity of abusive relationships and prefer to focus 
primarily on criminalization and incarceration.153

As general reporting remains low in the Arab region, 
reporting to police and justice services is even 
lower given the stigma and shame associated with 
denouncing an abuser who is a husband or other 
family member; this is further complicated by the 
perception that VAWG is often not prioritized within the 
police or justice sectors. Gender-responsive policing 
entails improving collaboration with other service 
providers and delivering survivor-centred approaches. 
This approach is crucial not only to protect women and 
girls from violence, but also to increase the trust that 
reported cases will be taken seriously and survivors 
treated with respect and dignity.154 Several States, 
including Egypt, Iraq, the State of Palestine (West 
Bank) and Sudan, have developed specialized police 
units devoted to addressing VAWG. Indeed, having 
systematic, timely, clear and effective communication, 
coordination of services, referral networks and 
mechanisms between policing, justice and other 
service providers are key to maintaining victim safety 
and protection and ensuring survivors receive the 
services and support needed. However, while in the 
case of the West Bank, Family Protection Units were 
initiated in three governorates in 2008 and have now 
expanded to all 11 governorates, in Iraq, these units 
lack full government support through SOPs and the 
number of units is not commensurate with the demand 
by survivors. Jordan initiated a Family Protection Unit 
in 1997 that was upgraded to a department in 1999 

as part of the Public Security Directorate and has 
expanded to 14 centres across the country.155

Nevertheless, despite the existence of some guidelines 
within the policing or justice sectors, the existence 
of systemized referral mechanisms connecting the 
policing and justice sector with other services remains 
limited. In most countries in the region, referrals to 
other services are based mainly on interpersonal 
relations and are not institutionalized. In some cases, 
however, agreements have been formalized to ensure 
stronger and more consistent support for survivors. 
Cooperation agreements between the policing or 
justice sector entities need to be signed with other 
relevant ministries. In Jordan, for example, the 
Public Security Directorate (PSD) through its Family 
Protection Department cooperates with relevant 
ministries (including Social Development, Planning 
and Awqaf and Islamic Affairs and Holy Places). The 
Directorate has also signed a number of agreements 
and MoUs with international organizations and local 
community institutions, thereby enabling consistent 
cooperation and referral mechanisms. These include 
agreements with various United Nations agencies 
and INGOs, as well as local CSOs. In Tunisia, the 
assistance provided to survivors has been the subject 
of an interministerial agreement and intersectoral 
assistance guideline signed by the five ministries 
providing essential services.156 While this type of 
agreement is critical, further work is needed for its 
implementation and for it to trickle down to the level of 
local service providers.

Another approach to ensure that referrals are made 
possible is to adopt the “one-stop shop” system 
where services are concentrated in one place, making 
reporting and service adoption easier for survivors. 
There is evidence that centres with co-located services 
increase women’s access to justice and support 
services: qualitative evidence finds that users of such 
centres are often highly satisfied with the services 
they receive and feel more empowered. However, 
implementation may be influenced by organizational 
constraints, for example, a lack of specialized staff, 
limited budgets and the lack of a system of referral 
to external support services.157 The model has been 
adopted by the justice and security sectors in the State 
of Palestine, where these sectors utilize responsive 
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policies and have introduced several measures to 
encourage the reporting of violence and enhance 
survivors’ access to justice. These include, for example, 
the establishment of the Family and Juvenile Protection 
Units in all the governorates of the West Bank and the 
establishment of a One Stop Centre in Ramallah that 
provides multisectoral services to survivors under one 
roof. Additionally, a cyber-crimes management manual 
was developed to standardize and guide the referral and 
management of online VAWG.

States in the region have put in place several 
mechanisms to institutionalize referral processes with 
the policing and justice sectors, including ensuring 
that referrals are established at all service points 
and not only at a central level. For this purpose, 
coordination is deemed key across sectors, at both 
central and local levels, to ensure that policing and 
justice service providers are accessible through 
different means available. For example, in Tunisia, 
following a circular from the Ministry of Women, 
Family and the Elderly in 2018 (based on Law no. 58), 
cities in the country launched local coordination 
mechanisms among five sectors: justice, police, 
health, social affairs and the local representative of 
the Ministry, in collaboration with CSOs. Similarly, 
the Ministry of the Interior has created specialized 
units at the community level to record cases of sexual 
violence and provide early protection to survivors. 
These units are then tasked with bringing survivors to 
shelters, when possible and available.

D. Conclusion
While some Arab States have implemented referral 
systems as a fundamental step to ensure survivors’ 
access to services, many challenges still undermine 
equitable and fair access to the full available range 
of services. Among the key challenges identified are 
the lack of standardized protocols for partnerships 
with various actors for handling cases of violence 
and case management. When protocols do exist, 
service providers may not be aware of them, do not 
have the proper forms, or do not know how to use the 

system correctly or employ a paternalistic approach 
in delivering services. In addition, the inability to 
guarantee a private and confidential referral has the 
potential to put survivors at risk of further harm and 
abuse, or may result in survivors refusing the referral 
because of the fear of a breach of confidentiality. The 
inability to competently refer survivors may result in 
survivors moving from one service to another where 
they may end up repeating their story over and over 
again, at the risk of re-victimization.

Other challenges include a lack of clarity of roles 
and responsibilities, the scarcity of accountability 
mechanisms and poor coordination among sectors, 
including in crisis and humanitarian settings, which 
raise concerns about the efficiency of referral 
mechanisms. The lack of follow-up mechanisms 
and proper documentation may also result in 
information about referred survivors being lost or 
mislaid. Linkages between public, national, and 
humanitarian referral mechanisms are weak where 
they do exist. This makes them parallel rather than 
mutually reinforcing processes and hampers the 
institutionalization of good humanitarian protection 
practices in VAWG national systems.

While some good practices concerning VAWG have 
been implemented at country and local levels, when 
it comes to establishing and institutionalizing referral 
mechanisms, the implementation of legislation and 
policy has been challenging. Social services in 
particular remain underfunded in the region and 
often lack the operational capacities to respond to 
VAWG and to consistently refer cases to the other 
sectors. This is often due to VAWG services not 
being characterized as “essential” by governments. 
Furthermore, service providers may fail to keep pace 
with the changing needs of survivors, particularly 
the most at-risk or with complicated intersectional 
needs. This situation tends to be even more 
challenging in conflict-affected and humanitarian 
contexts, where referrals are mainly assured 
by humanitarian actors who often face access 
challenges and funding issues.
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Concluding remarks  
and recommendations

There is still a long way to go towards achieving the 
principles of the ESP given that, as indicated by global 
indices, the region has some of the lowest indicators 
concerning women’s protection from violence, as 
well as women’s empowerment and gender equality.158 
Challenges exist concerning the implementation and 
enforcement of laws and policies, in addition to limitations 
on humanitarian and national coordination mechanisms, 
a lack of timely data, budgetary constraints, and the 
sometimes difficult operational contexts. Furthermore, 
better and more institutionalized coordination between 
the State and CSOs can do a great deal to ensure that 
survivors do not fall through the cracks of a system, while 
also working towards a more comprehensive response. 
Tackling these requires political will, and multi-stakeholder 
support, coordination and commitment.

As discussed, the help-seeking behaviour of women 
and girls impacted by violence in the Arab region is 
often impeded by sociocultural norms and attitudes that 
serve as barriers to accessing services, with survivors 
having concerns related to exacerbating conflict, 
displacement, or occupation issues. These behaviours 
are accompanied by a multitude of structural, legal, 
economic and financial challenges within member 
States. Equally relevant, help-seeking behaviour is 
also influenced by the availability and accessibility of 
services. The challenges outlined below highlight  
that any response to VAWG must be comprehensive, 
intersectional, survivor-centred, human rights-based, 
and receive consistent and sufficient funding.159

5

Key gaps, challenges and recommendations

1
Prioritizing VAWG services: Several States in the Arab region have laws or policies in place to prevent 
violence and protect women and girls; this includes the provision of and access to health, social, 
and policing and justice services. However, in practice, the presence, implementation, access to and 
coordination of quality services vary according to context. This is often due to a lack of prioritization of 
VAWG as a health, human rights and development concern.
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Recommendations: Concerted actions and efforts must be taken to shift the mindset of state and service 
providers and other relevant stakeholders, to change to ensure that VAWG services are labelled and 
implemented as “essential services”. The term essential here means necessary and life-saving. Sector-specific 
SOPs and protocols must be developed for engaging with survivors, including referrals and coordination within 
the sector, as well as with and among service providers in other sectors. This can include both formal and 
informal agreements. Within the health sector, such processes could also benefit from tailored tools to monitor 
and evaluate the quality of health responses, as well as to follow up on referred cases.

2

Securing funding for services and increasing service providers’ capacity: Survivors’ services 
provided by governmental and non-governmental entities have been consistently underfunded, 
causing a number of challenges. A lack of, or limited, funding prevents the implementation of effective 
referral mechanisms as well as proper coordination among the larger ecosystem of providers. As a 
result, survivors may find it difficult to navigate procedures while service providers lack adequate 
resources and capacity.

Recommendation: States must reassess annual budgets to ensure that VAWG service providers’ 
service needs are adequately covered, including the allocation of resources and capacity development. 
Therefore, to ensure adequate resources for VAWG services, States should conduct investigations to 
estimate the economic cost of domestic violence and other forms of VAWG. In doing so, States will 
be able to provide an evidence base to redirect budget allocations to ensure a sufficiently funded, 
comprehensive and ultimately effective response to VAWG. Part and parcel of the costing efforts should 
be a focus on upgrading and maintaining the skills of service providers through regular nationwide 
trainings. In order to mitigate against burnout and secondary trauma, efforts should be made to make 
counselling services available to case workers and other providers.

3

Increasing communities’ knowledge of services: Survivors’ awareness of existing referral 
mechanisms and services is the cornerstone of service delivery. Efficient services and referrals 
should ensure access by all groups within society, including those most marginalized, such as 
women with disabilities, refugees, migrants and other at-risk groups, particularly in conflict or 
displacement settings. Indeed, some at-risk populations remain hard to reach and are unable to 
benefit from services or advocacy materials and information.

Recommendation: Member States and relevant sectors must partner with civil society, particularly 
specialized women’s centres and organizations, to increase dissemination of information on 
emergency numbers and available services to survivors. This must include direct efforts to reach 
out to and sensitize survivors about available services. Information sharing can also be done through 
awareness raising and outreach by each sector to the larger community. Civil society must also 
engage with all sectors to provide relevant sensitization trainings concerning the dynamics of GBV 
and how to deliver empowering and survivor-centred services.

The social services sector must support the scaling up of VAWG helplines and case management 
through telephones and online communication and build providers’ capacities to adapt to crisis 
and emergency situations. The health sector and social services sector must also ensure a regular 
mapping and update of facilities and other services providing care for survivors, ideally in the form of 
a referral directory.
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4

Ensuring a survivor-centred approach: Any response to VAWG must be comprehensive, 
intersectional, survivor-centred, and human rights-based, and aim to empower the survivor as 
she navigates services based on her unique and intersectional needs. Evidence from the region 
indicates that not all service providers, particularly those from the health sector and the policing 
and justice sectors, apply a survivor-centred approach.

Recommendation: Service providers in all sectors must be trained on how to respond to the 
complex physical and emotional needs of survivors in a compassionate and confidential 
manner. This must include training sessions on a survivor-centred approach for new staff and 
additional on-the-job training for all staff, to cultivate a common approach in response, provision 
and knowledge of complementary services. To expedite service delivery and ensure against 
re-traumatizing the survivor, the health sector must work to standardize intake and referral 
processes to improve efficacy. To ensure a survivor-centred approach, health services should 
not implement mandatory reporting laws without clear limitations or only in extreme cases or 
when a vulnerable person is involved.

Within the policing and justice sectors, SOPs or MoUs must clearly state instructions about 
consulting with the survivor on different aspects of procedures. Many States in the region 
instruct the police to refer survivors for medical attention and some require prior approval by 
prosecutors’ offices, which may cause unnecessary delays and confusion. Within policing 
units, particularly those working with survivors, it is necessary to ensure that a sufficient 
number of female police officers are available and that all officers are trained in a survivor-
centred approach.

Lastly, civil society, particularly specialized women’s centres and organizations, must continue 
to partner with the State and all relevant sectors to provide relevant sensitization trainings 
concerning the dynamics of GBV and how to deliver empowering and survivor-centred services.

5

Ensuring access to services: Some services may be difficult to access by survivors because of 
restrictions such as strict entry requirements for domestic violence shelters or a high burden 
of proof for a civil protection order. Such restrictions also deny vulnerable and at-risk groups 
of women and girls the safety of such services. For example, women with disabilities or elderly 
women may not be able to utilize shelters owing to an inability of staff to address their needs.

Recommendation: Policies must ensure that services, regardless of sector, are accessible to all 
survivors. This means that all barriers to access must be removed or mitigated; when a barrier 
does exist, reasonable alternative options must be provided to the survivor. Access refers to 
physical access and ensuring that services are available in all locales, including remote, 
rural and displacement settings. Access also refers to ensuring that survivors with different 
intersectional needs and identities are respected and able to benefit from services equally. No 
discriminatory restrictions should exist, including, but not limited to, those on age, social status, 
citizenship, migrant or refugee status, disability and ethnicity. Efforts within each sector should 
be made to partner with specialists and organizations to ensure full accessibility for all survivors. 
Finally, when possible, services should ensure reintegration plans, including education or 
economic empowerment opportunities, which would ultimately contribute to the survivor’s long-
term empowerment.
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6

Increasing funding to and coordination with women’s CSOs: Women’s CSOs play a key role in 
the provision of social services to survivors of VAWG. As a result of critical governmental gaps 
in service delivery in some countries, the burden of providing protection and response services 
to survivors has fallen almost exclusively on civil society actors. Women’s CSOs continue to face 
challenges such as the lack of funding, especially long-term, as well as political pressure from 
governments and authorities that has pushed them to scale down their critical services.

Recommendation: Governments must ensure greater funding allocated to and coordination with 
women’s 

7

Ensuring accountability: Survivor’s help-seeking behaviours indicate that many do not trust service 
providers, particularly those in the policing and justice sectors. Too often, structural and sociopolitical 
challenges, including discriminatory social norms, tend to stigmatize survivors of violence. In some 
member States, there is evidence of a reluctance among criminal justice actors to pursue complaints 
of domestic violence, with a tendency support the preservation of marriage.

Recommendation: Building trust with survivors means strengthening measures (including legislation) 
to ensure due diligence and accountability in cases of inaction, blaming the survivor, misconduct or 
abuse of power by service providers. To mitigate against such situations, sectors must develop clear 
and accessible policy and reporting mechanisms for survivors to utilize in instances of inaction or 
abuse. Strengthening measures also entails regular awareness raising and trainings of justice sector 
actors, particularly judges.
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This publication investigates domestic violence referral systems in the Arab region, 
compares good practices and makes recommendations to enable Arab States to 
create or enhance their referral systems with the aim of providing comprehensive, 
survivor-centred and empowering services to combat violence against women and girls. 
Essential services were examined within the health, social services and policing and 
justice sectors utilizing the framework of the Essential Services Package for Women 
and Girls Subject to Violence, building upon previous research into violence against 
women services conducted by the United Nations Economic and Social Commission for 
Western Asia (ESCWA). While some Arab States have implemented referral systems 
as a fundamental step to ensuring survivors’ access to services, many challenges still 
undermine equitable and fair access to the full available range of services.

The key gaps impacting the realization and management of referral systems in the Arab 
region include a lack of prioritization by policy makers of violence against women and 
girls services, a lack of funding for services and the limited capacity of service providers, 
limited information on referrals and information sharing and a lack of awareness/
access to information, limited knowledge and application of a survivor-centred 
approach, limited access to services, hard-to-reach communities being left behind, a 
lack of accountability, a lack of support to and coordination with women’s civil society 
organizations and the interdependency of services. Recommendations targeting the 
health, social services and policing and justice sectors provide a universal focus on 
developing sector-specific Standard Operating Procedures and protocols for dealing 
with survivors of violence, including referrals and coordination within the sector itself as 
well as with and among service providers in other sectors.


	22-00520_An Essential Pathway- Service Provider Coordination and Referral Systems   in the Arab Region _En_Cover
	22-00520_An Essential Pathway- Service Provider Coordination and Referral Systems   in the Arab Region _En_Cover
	22-00520_An Essential Pathway- Service Provider Coordination  Violence against Women and Girls _En_Inside
	22-00520_An Essential Pathway- Service Provider Coordination and Referral Systems   in the Arab Region _En_Cover

