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Web annex 1: Full indicator list
and definitions

This annex contains the full list of 54 indicators, which were the basis of the findings of the report.

Definitions

Indicators Sub-indicators

ENABLING ENVIRONMENT

Is there a national health
policy that includes
violence against women
(VAW)?2

Is there a national health
policy that includes VAW
as a strategic priority??

Which types of national
health policy include VAW
as a strategic priority??

Is there a health
sector VAW policy for
responding to VAW?*

Is there a multisectoral
VAW policy for preventing
and/or responding to
VAW?2

Is there a multisectoral
policy for preventing and/
or responding to VAW
that includes the health
sector?*

Is there a national budget
line item for the provision
of health services for
VAW?

N/A

N/A

N/A

N/A

N/A

N/A

N/A

(See “inclusion criteria” in Table 2 of the main report)

This intermediate indicator measures whether there is a
national health policy that includes VAW as a strategic
priority for the health sector.

This indicator measures which types of national health policies
included VAW as a strategic priority, i.e. general, HIV, sexual
and reproductive health (SRH), or reproductive, maternal,
newborn, child and adolescent health (RMNCAH) policies.

(See “inclusion criteria” in Table 2 of the main report)

(See “inclusion criteria” in Table 2 of the main report)

(See “inclusion criteria” in Table 2 of the main report)

This indicator measures whether there is a budget line
specifically for the provision of VAW-related health services.
Information for this indi-cator was taken from the 2078-
2019 SRMNCAH policy survey? for all regions except for the
WHO Region of the Americas, which has its own survey?®

on VAW policies, from which country-level budget-related
data were sourced.

2 Sexual, Reproductive, Maternal, Newborn, Child, and Adolescent Health Policy Survey 2018. Geneva: World Health Organization; 2018 (https./iwww.
who.int/docs/default-source/mca-documents/policy-survey-questionnaires/en-rmncah-policy-survey-final.pdf, accessed 23 November 2021).

3 Regional advisor on violence for the WHO Region of the Americas, personal communication about unpublished survey data, 2021.


https://www.who.int/docs/default-source/mca-documents/policy-survey-questionnaires/en-rmncah-policy-survey-final.pdf
https://www.who.int/docs/default-source/mca-documents/policy-survey-questionnaires/en-rmncah-policy-survey-final.pdf
https://www.who.int/docs/default-source/mca-documents/policy-survey-questionnaires/en-rmncah-policy-survey-final.pdf
https://www.who.int/docs/default-source/mca-documents/policy-survey-questionnaires/en-rmncah-policy-survey-final.pdf

Is mandatory reporting
of VAW by health-care
providers required in
policy?

Is there a commitment in
policy to train health-care
providers on VAW?

N/A

N/A

The WHO clinical and policy guidelines for responding

to intimate partner violence and sexual violence against
women (2013)* (henceforth referred to as “WHO guidelines”
throughout this Web annex unless otherwise stated)

do not recommend mandatory reporting of intimate
partner violence (IPV) to the police or other authorities

by health-care providers; they do recommend, however,
that health-care providers offer to report the incident to
the appropriate authorities if the woman wants this and is
aware of her rights.

This indicator measures whether the policy documents
reviewed include a requirement of mandatory reporting for
health-care providers who care for VAW survivors.

WHO recommends that all health-care providers should
receive training in how to ask women about violence and
how to provide first-line support and clinical care for sexual
assault/rape and IPV survivors, and this training should
address inappropriate gender attitudes towards survivors.

This indicator measures whether there is a commitment in
the policy documents reviewed to strengthen the capacity
of health-care providers with regard to the provision of
VAW services.

WOMAN-CENTRED CARE

Does policy include the
privacy component of
woman-centred care??

Does policy include
the confidentiality
component of woman-
centred care??

Does policy include
privacy as a
principle of woman-
centred care?

Does policy
include respect
for privacy during
consultation?

Does policy include
confidentiality as a
principle of woman-
centred care?

Does policy include
a requirement to
inform survivors
of the limits of
confidentiality?

This sub-indicator is fulfilled when policy articulates privacy
as a principle or a right that should be upheld or promoted
by the health system and/or in a clinical setting.

This sub-indicator is fulfilled when policy articulates that
privacy should be respected in a service provision or
consultation setting with survivors.

This sub-indicator is fulfilled when policy articulates
confidentiality as a principle or a right that should be
upheld or promoted by the health system and/or in a
clinical setting.

This sub-indicator is fulfilled when policy articulates that
survivors must be informed of the limits of their right to
confidentiality.

4 Responding to intimate partner violence and sexual violence against women: WHO clinical and policy guidelines. Geneva: World Health
Organization; 2013 (https:/apps.who.int/iris/bitstream/handle/10665/85240/9789241548595_eng.pdf, accessed 3 November 2021).


https://www.who.int/iris/bitstream/10665/85240/1/9789241548595_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/85240/9789241548595_eng.pdf

Indicators Sub-indicators

Definitions

HEALTH SERVICES: POLICY AND AVAILABILITY

Does policy include first-

. . N/A
line support for survivors?
Does policy include

es poriey Incid N/A
universal screening?
Does policy include

oes poticy Ir N/A
clinical enquiry?
Does policy include
emergency contraception

g Y P N/A

(EC) provision for
survivors?

WHO guidelines stipulate that all women who disclose
violence to a health-care or other care provider should be
provided with first-line support at the first point of contact.

This includes:

1. providing practical care and support, which responds
to the survivor's concerns, but does not intrude on her
autonomy;
2. listening without pressuring her to respond or disclose
information;
3. offering comfort and help to alleviate or reduce her
anxiety; and
4., offering information and helping her to connect to
services and social support.
A broad, inclusive approach is adopted, whereby this
indicator is fulfilled if at least one of the above four distinct
components of first-line support (by any name) is included
in the policy documents reviewed. A job-aid to implement
first-line support identifies five steps using the mnemonic
“LIVES" - Listen, Inquire about needs, Validate survivor's
experience, Enhance her safety, and facilitate Support.

WHO guidelines define “universal screening” as “large-
scale assessment of whole population groups ... i.e. asking
women in all health-care encounters”; this approach to
identifying individuals that have experienced violence is
not recommended.

This indicator is fully met if universal screening (by any
name — screening, routine enquiry) is included in name
and/or described in the policy documents reviewed.

WHO guidelines stipulate that “selective screening” or
“clinical enquiry” should be used for the identification of
women experiencing violence who present to health-care
settings; this approach entails the use of questions based
on the presenting signs and symptoms, history and, where
appropriate, examination of the patient.

This indicator is fulfilled if clinical enquiry (by any name) is
included and/or described in the policy documents reviewed.

WHO guidelines stipulate that EC should be offered to
survivors of sexual assault presenting within 5 days of
sexual assault, or ideally as soon as possible after the
assault, to maximize effectiveness.

This indicator is fulfilled if the policy documents reviewed
include references to the provision of EC, even if the
stipulation to provide it within 5 days is not included.

3 Addressing violence against women in health and multisectoral policies: a global status report. Web annexes



Does policy include safe
abortion for survivors?

Does policy include HIV

N/A

post-exposure prophylaxis | N/A

(PEP) for survivors?

Does policy include STI
prophylaxis for survivors?

Does policy include
mental health care for
survivors??

N/A

Does policy include
mental health
assessment of
survivors?

Does policy include
mental health
referral for survivors?

WHO guidelines stipulate that if a woman presents after
the time required for EC (5 days), or if EC fails or the woman
is pregnant as a result of rape, she should be offered safe
abortion, to the full extent of the national law.

This indicator is fulfilled if abortion is included in the policy
documents reviewed, regardless of the legal conditions
under which it can be provided. A reference to referral for
abortion services also fulfils this indicator.

WHO guidelines stipulate that HIV PEP should be
considered for women presenting within 72 hours of a
sexual assault, using shared decision-making with the
survivor to determine whether it is appropriate to provide.

This indicator is fulfilled if HIV PEP is included in the policy
documents reviewed, regardless of whether the “within 72
hours” stipulation is specified.

WHO guidelines state that women survivors of sexual
assault should be offered prophylaxis for chlamydia,
gonorrhoea, trichomoniasis and syphilis, depending on the
prevalence of these STls in the local context. Treatment
should follow national guidance.

This indicator is fulfilled if any STI prophylaxis or treatment
is included in the policy documents reviewed, regardless of
whether there is reference to the specific treatment type or
regimen.

WHO guidelines recommend assessing the mental health
status of a VAW survivor - i.e. for moderate to severe
depression and post-traumatic stress disorder (PTSD) - in
the event that they continue to have certain symptoms
linked to these conditions over a period of time.

This indicator is fulfilled if the policy documents reviewed
include reference to assessing a VAW survivor's mental
health status, either as part of first-line support or at any
point after the recorded incident(s) took place.

WHO guidelines recommend provision of mental health
care for survi-vors diagnosed with moderate to severe
depression or PTSD; where this treatment cannot be
provided directly by the health-care provider caring for the
survivor, referral should be made to a specialist provider of
mental health care with an understanding of VAW.

This indicator is fulfilled if the policy documents reviewed
include reference to referral of VAW survivors for mental
health care treatment.



Does policy include
mental health treatment
for survivors?

Does policy include
referrals to support
services outside the
health sector?

Does the country have at
least one service delivery
point in the country that
provides comprehensive
post-rape care as per
WHO guidelines??

Data source: UNAIDS
National Commitments
and Policy Instrument
Survey Data - 2017 or
2019 (whichever data are
available for countries).®

WHO guidelines make a variety of recommendations
concerning treatment for pre-existing and/or violence-related
mental health issues, stating that mental health care should
be in accordance with the WHO Mental Health Gap Action
Programme (mhGAP) intervention guide® and delivered by

N/A professionals with a good understanding of VAW.
This indicator is fulfilled if the policy documents reviewed

include any mention of mental health treatment for VAW
survivors, including but not limited to cognitive behavioural
therapy, eye movement desensitization and reprocessing
(EMDR), and treatment in accordance with mhGAP
guidelines.

WHO guidelines indicate that survivors should be referred
to support services including any of the following: legal,
housing and financial advice; facilitation of access to and
use of community resources such as refuges or shelters;

N/A emergency housing; psychological interventions; and
safety planning advice.

This indicator is fulfilled if referral to at least one support
service outside of the health system is included in the
policy documents reviewed.

If the country has

service delivery

points that provide

first-line support or If the country has at least one service delivery point
what is known as that provides first-line support or what is known as
psychological first “psychological first aid".

aid (according to

data reported by

national authorities)

If the country has
service delivery
points that provide

emergency
contraception (EC) If the country has at least one service delivery point that
to women who provides EC to women who present to services within

present to services 5 days of the sexual assault/rape incident(s).
within 5 days

(according to data

reported by national

authorities)

5 mMhGAP intervention guide for mental, neurological and substance use disorders in non-specialized health settings: mental health Gap
Action Programme (mhGAP) - version 2.0. Geneva: World Health Organization; 2016 (https:/apps.who.int/iris/rest/bitstreams/1061290/retrieve,

accessed 30 November 2021).

6  Available at: https:/onlinedb.unaids.org/ncpi/libraries/aspx/home.aspx

Addressing violence against women in health and multisectoral policies: a global status report. Web annexes
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If the country has
service delivery
points that provide
safe abortion if a
woman is pregnant
as a result of rape,
in accordance

with national law
(according to data
reported by national
authorities)

If the country has
service delivery
points that provide
STl and HIV post-
exposure prophylaxis
(PEP) (within 72
hours of sexual
assault) as needed
(according to data
reported by national
authorities)

If the country has at least one service delivery point that
provides safe abortion if a woman is pregnant as a result of
sexual assault/rape, in accordance with national law.

If the country has at least one service delivery point
that provides STl and HIV PEP (within 72 hours of sexual
assault/rape), as needed

POPULATIONS LIVING IN VULNERABLE SITUATIONS

Does policy
recognize
adolescent girls and/
or young women

as a vulnerable

Does policy recognize .
et = population?

adolescent girls and/

or young women as a

vulnerable population

and provide differentiated | Does policy provide

services for this group?? differentiated
services for
adolescent girls and/
or young women?

Does policy
recognize women
with disabilities
as a vulnerable
population?

Does policy recognize
women with disabilities
as a vulnerable population
and provide differentiated

. . Does policy provide
services for this group?* poliey' P

differentiated
services for women
with disabilities?

Adolescent girls (10-19 years) and young women
(10-24 years) are at a high risk of violence with a lifetime of
negative impacts.

This indicator is fulfilled when the policy documents
reviewed include recognition of the vulnerable situations of
adolescent girls and young women to violence.

“Differentiated” services refer not only to the provision of
different or separate services for a population group, but
may include services that this group specifically needs
or that address the specific situations of vulnerability this
group faces, including negative impacts of violence.

This indicator is fulfilled if the policy documents reviewed
include differentiated health services for adolescent girls
and/or young women who are survivors of violence.

Women with disabilities face higher risks of violence and
face greater barriers in access to services.

This indicator is fulfilled when the policy documents
reviewed include recognition of the vulnerable situations of
women with disabilities to violence.

This indicator is fulfilled if the policy documents reviewed
include differentiated health services (see definition above)
for women with disabilities who are survivors of VAW.



The harms caused by violence during pregnancy are
experienced not only by the woman, but also by the
fetus/infant.

Does policy
recognize
pregnant women
as a vulnerable
population?

Does policy recognize
pregnant women as a
vulnerable population
and provide differentiated
services for this group??

This indicator is fulfilled when the policy documents
reviewed include recognition of the specific risks or harms
of violence against pregnant women.

Does policy provide
differentiated services
for pregnant women?

This indicator is fulfilled if the policy documents reviewed
include differentiated health services (see definition above)
for pregnant women who are survivors of VAW.

VAW PREVENTION

Does policy include
at least one women's

empowerment prevention

strategy??

Does policy contain at
least one service for the

prevention of VAW?2P

Does policy
include at least
one strategy for
women's economic
empowerment?

Does policy include
at least one strategy
for women'’s social
and/or psychological
empowerment?

Does policy
include substance
abuse prevention
strategies?

Does policy include
shelters?

Does policy include
hotlines?

Women's economic empowerment interventions include:
vocational or livelihoods training; business skills training;
and training to manage money, credit or loans.

This indicator is met if the multisectoral VAW policy
documents reviewed refer to interventions aimed at
empowering women with confidence and skills to make
economic decisions.

Women's social and/or psychological empowerment
interventions include: training of women and girls; gender
training; empowerment training; self-efficacy, confidence-
building; social empowerment (life skills, mentoring);
and/or women's collectives. This indicator is met if the
multisectoral VAW policy documents reviewed refer to
any such interventions aimed at women's social and/or
psychological empowerment.

Interventions for substance abuse prevention include:
Alcoholics Anonymous meetings; group or individual
counselling to reduce alcohol use or substance use; training
alcohol sellers to educate consumers about harmful
drinking; increasing prices/taxation on alcohol; reduction

in open hours of shops that sell alcohol; restrictions on
alcohol licensing in a geographical area; harm reduction
interventions; drug rehabilitation therapies; and legal/policy
restrictions banning certain drugs.

This indicator is met if the policy documents reviewed
include any such interventions aimed at reducing alcohol
use and/or preventing substance use.

This indicator is met if the policy documents reviewed
include reference to safe houses, shelters, refuges, safe
homes or temporary accommodations such as hotels.

This indicator is met if the policy documents reviewed
include reference to crisis support including helplines,
hotlines, crisis counselling and crisis interventions. Reference
to a phone or web-based intervention that either refers
survivors to the required services and support, or through
which survivors can receive such services and support
directly would also meet the criteria for this indicator.

Addressing violence against women in health and multisectoral policies: a global status report. Web annexes



Does policy contain at

least one prevention

strategy to transform
attitudes, beliefs and
norms??

How many of the following

RESPECT women

strategies were included in
policy: Empowerment (E),

Services (S) and

Transformed norms (T)??2

Does policy include
one-stop crisis
centres?

Does policy include
perpetrator
interventions?

Does policy include
police interventions?

Does policy include
community
mobilization to
promote changes in
attitudes, beliefs and
norms?

Does policy include
group education to
promote changes in
attitudes, beliefs and
norms?

Does policy include
awareness raising to
promote changes in
attitudes, beliefs and
norms?

(All indicators in this
section of the VAW
Policy Database)

This indicator is met if the policy documents reviewed include
reference to hospital-based or separate/stand-alone centres
that receive VAW survivors and provide health, psychosocial
counselling/support, legal aid and/or police services, either
under one roof or through linked/referral services.

This indicator is met if the policy documents reviewed
include reference to interventions with perpetrators of
violence, including: individual or group interventions with
prisoners with a battery history, counselling interventions;
mental health interventions; alcohol reduction
interventions; and behaviour change interventions such
as motivational interviewing to reduce recidivism. Publicly
available lists of sexual offenders living in a given area
would also be included within the scope of this indicator.

This indicator is met if the policy documents reviewed include
reference to police or law enforcement services provided to
VAW survivors, or interventions aiming to enhance police
officers’ skills, including police training, and use of protection/
restraining orders. Availability of women's police stations and
female police officers are also included within the scope of
this indicator, as are medico-legal and forensic interventions.

This indicator is met if the policy documents reviewed include
community mobilization interventions, including: community
empowerment and engagement; dialogues with faith-based
leaders; engaging leaders in community, systematic efforts to
raise community-wide critical consciousness with all types of
influencers; dialogues about harmful norms or power within
religious, women's and/or youth groups.

This indicator is met if the policy documents reviewed
include group education interventions, including: mixed-
gender or single-gender group discussions about gender
attitudes, beliefs or norms, gender and power relationships,
and group skills-building aimed at changing gender or
power dynamics in relationships.

This indicator is met if the policy documents reviewed
include awareness raising interventions, including: social
marketing, edutainment, public education and/or media
campaigns.

N/A

indicates that the indicator is auto-populated from information entered about countries’ policy documents OR is auto-populated from sub-
indicators. Data for all other indicators were manually inputted into the VAW Policy Database.

indicates that this indicator draws from the sub-indicators listed as well as two sub-indicators related to clinical enquiry and first-line support

found in the “Health services” section of the VAW Policy Database.



Web annex 2: Search terms for
policy and indicators

There are two types of search terms contained in this annex. The first type was “Online searches for policy
documents’, i.e. the terms used in web browsers to search for policy documents online, as presented in section 2a
below. The other type of search term, presented in all remaining sections in this annex (2b-2f), included the terms
used to search within policy documents and extract information relevant to each indicator in the VAW Policy
Database — these terms are provided in the four review languages (Arabic, English, French and Spanish).

2a. Online searches for policy documents

Search terms used in online searches (Google) to identify policy documents

Policy document type Search terms

National health policy National + [health/SRH/RH/HIV] + [plan/strategy/policy] + country name

[Multisectoral plans/policy/strategies] + [gender equality/gender/fending violence

National multisectoral . . A Lo .
against women/ending gender-based violence/family violence/domestic violence/

VAW policy . .

sexual violence/violence] + country name
National health sector [Guidelines/SOPs/protocols] + [violence against women/gender-based violence/
VAW policy (i.e. clinical family violence/SGBV/sexual violence/domestic violence/intimate partner violence]
guideline or protocol) +country name

2b. Enabling environment
(see Table 2a for the English search terms)

Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

Is there a national

health policy that

includes violence N/A N/A N/A N/A N/A
against women

(VAW)?

Is there a national
health policy that
includes VAW as a
strategic priority?

N/A N/A N/A N/A N/A

Which types of

national health

policy include N/A N/A N/A N/A N/A
VAW as a strategic

priority?



Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

Is there a
multisectoral
VAW policy for
preventing and/
or responding to
VAW?

Is there a
multisectoral VAW

policy that includes

the health sector?

Is there health
sector VAW policy?

Is there a national
budget line item
for the provision of
health services for
VAW survivors?

Is mandatory
reporting of VAW
by health-care
providers required
in policy?

Is there a
commitmentin
policy to train
health-care
providers on VAW?

N/A

N/A

N/A

N/A

Both national
health policy
and health
sector VAW

policy

Both national
health policy
and health
sector VAW

policy

N/A

NA

N/A

N/A

Mandatory/
compulsory/
obligatory
reporting;
police;
authorities;
forced; report
without consent

Capacity;
capacity-
building; skills;
train; training;
health-care
providers;
health workers;
frontline staff

N/A

N/A

N/A

N/A

Déclaration
obligatoire;
police;
authorités; forcé;
rapport sans
consentement;
(obligation de)
signalement

Capacité;
renforcement
des capacités;
compétences;
former;
formation;
prestataires/
agents de santé

N/A

N/A

N/A

N/A

Notificacion
obligatoria;
policia;
autoridades;
forzado/a;
informar/
denunciar sin
consentimiento

Capacidad,;
formento de

la capacidad,;
aptitudes;
entrenar; formar,
capacitacion;
proveedores de
atencién de la
salud; personal
sanitario

N/A

N/A

N/A

N/A
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. Woman-centred care

Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

Does policy
include privacy
as a principle of
woman-centred
care?

Health sector
VAW policy

Privacy;
confidentiality

Privé;
confidentialité

Privacidad;
confidencialidad

& o dpogas-

Does policy Private; privacy; | Privé; Privado/a;
include respect Health sector confidentiality; | confidentialité; | privacidad; dolus &y o duogas (ol
for privacy during VAW policy space; endroit; espace; | confidencialidad; 8)5dio
consultation? consultation consultation espacio; consulto
Does policy
include the privacy
component of N/A N/A N/A N/A N/A
woman-centred
care?
Does policy include
confidentialit . . .
L. y Health sector Privacy; Privé; Privacidad; o
as a principle of & dpogas

woman-centred
care?

VAW policy

confidentiality

confidentialité

confidencialidad

Does policy include
a requirement to
inform survivors

of the limits of
confidentiality?

Health sector
VAW policy

Privacy;
confidentiality;
mandatory
reporting;

inform; consent;

sharing; notify

Privé;
confidentialité;
declaration
obligatoire;
informer;

notifier; accord;

authorisation;
partage

Privacidad;

confidencialidad;

notificacion
obligatoria;
informar; avisar;
consentimiento;
compartir

ol Bl oy o dpogas
S Like @BBlge oLl xiu
S/ sy
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2d. Health services

Priority

Indicator
document(s)

Does policy include
first-line support
for VAW survivors?

Health sector
VAW policy

Does policy
include universal
screening?

Health sector
VAW policy

Does policy include | Health sector
clinical enquiry? VAW policy

English search
terms

First-line;
primary
psychological;
first aid;
support;
psychosocial;
counseling
services;
counselling
services;
therapeutic
services;
listening;
validation;
reassurance;
listen, inquire,
validate,
enhance safety,
support (LIVES);
emotional
needs

Universal;
routine; routine
enquiry; inquiry;
screening

Selective;
enquiry; clinical
enquiry;
screening; case
finding

French search
terms

Un soutien

de premiére
intention;
intervention
psychologique;
soutien;
psychosocial;
services

de conseil;
services thé-
rapeutiques;
écoute;
validation;
rassurer;
écouter,
s'informer,
valider,
renforcer

la sécurité,
soutien (LIVES);
ANIME; besoins
émotionnels

Universel;
routine;
dépistage;
recherche
systématique
d'informations

Sélectif;
dépistage;
recherche
d'informations;
systematique;
investigation
clinique

Arabic search
terms

Spanish search
terms

Primera linea;

psicoldgico
primario;
primeros
auxilios; apoyo;
psicosocial; . .
o JsY gl bs Jo¥I basdl
servicios de s
o OBl ddsYl Lt
consejeria; . R
T i) (oW AV At
servicios N
L Glous Bygad! Oloas
terapéuticos; » N N
Lol )13Y1/ gdol dazde
escucha;
i ) celieoYl/glozadl oluizad)
validacion; N
o «ablal pel el 035
tranquilidad,; " i
g cdudblell OlolasYl
escuchar, .
sl
preguntar,

validar, mejorar
la seguridad,
apoyo (VIVIR);
necesidades
emocionales

Universal;
rutina; examin
universal;
deteccién
universal;
investigacion
de rutina;
indagacién
sistematica;
tamizaje

B sl bl
dols ,25 gm0l (i)

Averiguacion

clinica;
deteccidn )
. edsal 3] (id9)
selectiva;
. k! / gyl (M‘)ﬂ
busqueda .
OVl e Cod

activa de casos;
investigacion
clinica




Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

13

Does policy
include emergency
contraception (EC)
provision for VAW
survivors?

Does policy include
safe abortion for
VAW survivors?

Does policy include
HIV post-exposure
prophylaxis (PEP)
for VAW survivors?

Does policy include
STI prophylaxis for
VAW survivors?

Health sector
VAW policy

Health sector
VAW policy

Health sector
VAW policy

Health sector
VAW policy

Emergency
contraception;
EC;
contraception;
morning-after
pill; Plan B;
pregnancy;
pregnant;
levonorgestrel;
oestrogen—
progestogen;
estrogen-—
progestogen;
ulipristal
acetate

Abortion;
pregnant;
pregnancy;
termination

HIV; post-
exposure
prophylaxis
(PEP); 72 hours;
ARV

Sexually
transmitted
infection; STI;
STI prophylaxis;
chlamydia;
gonorrhoea;
gonorrheg;
trichomonas;
trichomoniasis;
syphilis;
presumptive
treatment;
syndromic
treatment

Contraception
d'urgence;
pilule du
lendemain;
enceinte;
grossesse;
lévo-norgestrel;
oestrogene-
progestogene;
acétate
d'ulipristal

Avortement;
grossesse;
enceinte;
interruption de
grossesse (IVG)

VIH; prophylaxie
post-exposition
(PPE); 72 heures;
antirétroviral

Infections
sexuellement
transmissibles
(IST);
Prophylaxie
IST; chlamydia/
chlamydiose;
gonorrhé;
syphilis;
trichomonas;
traitement
présomptif;
traitement
syndromique

Anticoncepcidn
de emergencia;
embarazo;
embarazada;
pildora del

dia después;
levonorgestrel;
estréogeno-
progestageno;
acetato de
ulipristal

Aborto;
interrupcion
del embarazo;
embarazo;
embarazada

VIH; profilaxis
post-exposiciéon
(PPE); 72 horas;
antirretroviral

Infeccién de
transmisiéon
sexual; ITS;
profilaxis de
ITS; clamidia;
gonorrea;
tricomonas;
sifilis;
tratamiento
presuntivo;
tratamiento
sindrémico

Addressing violence against women in health and multisectoral policies: a global status report. Web annexes
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Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

Does policy include

mental health Health sector
assessment of VAW | VAW policy
survivors?

Does policy include
mental health
referral for VAW
survivors?

Health sector
VAW policy

Mental health;
assessment;
assess;
diagnose;
evaluate; signs/
symptoms;
MhGAP;
distress; anxiety;
depression;
suicidal;
emotional;
psychological;
post-traumatic
stress disorder
(PTSD)

Mental health;
refer; referral;
specialist;
specialized;
assess;
psychological;
psychologist;
psychiatrist;
trauma
counselling;
posttraumatic
care

Santé mentale;
évaluation;
évaluer;
diagnostiquer;
statut/état

(de santé)
mental; signes;
symptémes;
MhGAP;
détresse;
anxieux;
déprimé;
suicidaire;
émotionnel;
psychologique;
stress post-
traumatique

Santé mentale;
référer;
orientation;
spécialiste;
spécialisé;
évaluer;
psychologique;
psychologue;
psychiatre;
psychiatrique;
conseil en
traumatisme;
soins
posttraumatiques

Salud mental,
evaluacion;
evaluar;
diagnosticar;
estado (de
salud) mental;
signos; sintomas;
MhGAP;
angustia;
ansioso;
deprimido;
suicida;
emocional;
psicolégico;
trastorno

de estrés
postraumatico
(TEPT)

Salud mental;
remitir; derivar;
especialista;
especializado;
evaluar;
psicolégico;
psicélogo;
psiquiatra;
psiquiatrico;
asesoramiento
sobre traumas;
atencioén
postraumatica

(dusall) dpuidd] D)
Ol (el cpareds
Szl Uy oy o,V
deudl dnall @ (mhGAP).
ol OS] (BN (3pall
a o bkl ¢ gud (bl
QU S Gllasl/deall
w5, (PTSD)

I 3las] dlo] dwid] doall
oS paasie (gudd b
[83ca) (gud Glas] (guds
a2 b diley Oledall 8ygdm

dodall



Priority

Indicator

document(s)

English search
terms

French search
terms

Spanish search
terms

Arabic search
terms

Does policy include
mental health
treatment for VAW | VAW policy
survivors?

Does policy include
referrals to support
services outside
the health sector?

VAW policy

Health sector

Health sector

Treatment;
therapy;
psychotherapy;
cognitive
behavioural
therapy (CBT);
cognitive
behavioral
therapy (CBT);
eye movement
desensitization
and
reprocessing
(EMDR);
antidepressants;
benzodiazepine;
diazepam;
psychological
care; mental
health care

Referral; link;
linkages; access
information;
legal; housing;
financial
advice; refuges;
shelters;
emergency
housing;
psychological
interventions;
safety planning;
police; crisis
support

Traitement;
thérapie;
thérapie
cognitivo-
comportemen-
tales (TCC);
désensibilisation
et
reprogrammation
par des
mouvements
oculaires (EMDR);
antidépresseurs;
benzodiazépine;
diazépam; soins
psychologiques;
soins de santé
mentale

Orientation;
orienter;
référence;
liens; accés aux
informations;
légal; juridique;
conseils
financiers;
logement;
hébergement
(d'urgence);

les refuges;

les asiles;
interventions
psychologiques;
planification
de la sécurité;
police; soutien
en cas de crise

Tratamiento;
terapia;
psicoterapia;
terapia
cognitivo-
conductual
(TCCQ);
desensibilizacién
y
reprocesamiento
por movimientos
oculares (EMDR);
antidepresivos;
benzodiazepina;
diazepam;
atencion
psicoldgica;
atencién de
salud mental

Remision;
referencia;
enlaces;
vinculos;
informacién
sobre el acceso;
juridico;
vivienda;
asesoramiento
financiero;
refugios;
albergues;
viviendas de
emergencia;
intervenciones
psicolégicas;
planificaciéon
de la seguridad,;
policia; apoyo
en caso de crisis
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2e. Inclusion of populations living in vulnerable situations

Indicator Priority English search | French search | Spanish search | Arabic search
document(s) terms terms terms terms

Does policy
recognize
adolescent
girls and/or
young women
as a vulnerable
population?

Does policy provide
differentiated
health services

for adolescent

girls and/or young
women who are
VAW survivors?

Does policy
recognize women
with disabilities
as a vulnerable
population?

Does policy provide
differentiated
health services

for women with
disabilities who are
VAW survivors?

Does policy
recognize
pregnant women
as a vulnerable
population?

Does policy provide
differentiated
health services for
pregnant women
who are VAW
survivors?

Multisectoral
VAW policy

Multisectoral
VAW policy

Multisectoral
VAW policy

Multisectoral
VAW policy

Multisectoral
VAW policy

Multisectoral
VAW policy

Young; youth;
teenager; girl;
adolescent;
child; minor

Young; youth;
teenager; girl;
adolescent;
child; minor

Disability;
disabled;
handicapped;
disabilities

Disability;
disabled;
handicapped,;
disabilities

Pregnant;
pregnancy

Pregnant;
pregnancy

Jeunes;
adolescent(e);
fille; jeunesse;
enfant; mineure

Jeunes;
adolescent(e);
fille; jeunesse;
enfant; mineure

Handicap;
en situation
d'handicap;
vivant avec
un handicap;
handicaps

Handicap;
en situation
d'handicap;
vivant avec
un handicap;
handicaps

Enceinte;
grossesse

Enceinte;
grossesse

Joven; juventud,;
adolescente;
nina;
adolescente;
menor; NNA

B B/ Falye (ols Bols
8/ pols B/ Jabs

Joven; juventud,;
adolescente;
nina;
adolescente;
menor; NNA

AL B/ 3ol aols Bols

8 pols B/ Jabs

Discapacidad,;
discapacitado;
minusvalido;
discapacidades

28 bz )6 e Blre
Bl 595 ol o

Sl «Casd

Discapacidad,;
discapacitado;
minusvalido;
discapacidades

28 bz OB e Blre

Ole] wims ol

Embarazada;

oo (Jals
embarazo
Embarazada;

oo (Jals
embarazo
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2f. VAW prevention

Indicator

Does policy
include at least
one strategy for
women's economic
empowerment?

Does policy
include at least
one strategy
for women's
social and/or
psychological
empowerment?

Priority
document

Multisectoral
VAW policy
ONLY

Multisectoral
VAW policy
ONLY

English search

French search

EMPOWERMENT

Inheritance;
asset
ownership;
micro-
finance/credit;
savings; loans;
vocational/
livelihoods
training

Life skills;

safe spaces;
mentoring;
empower,
empowerment;
women'’s
collectives;
selfhelp group;
gender training;
empowerment
training; self-
efficacy

Héritage; actifs;
propriété;
micro-finance;
micro-crédit;
préts; épargne;
subventions
de démarrage;
formation
professionnelle;
formation aux
moyens de
subsistance

Compétences
de vie; d'espaces
sécurisés;
mentorat;
autonomisation;
autonomie;
collectifs de
femmes; groupe
d'entraide;
formation

sur le genre;
formation sur
|'autonomisation;
autoefficacité

Spanish search
terms

Herencia;
propiedad
de activos;
microfinan-
ciacion;
microcrédito;
ahorro;
préstamos;
formacion
profesional;
formaciéon de
subsistencia

Habilidades para
la vida; espacios
seguros; tutoria;
empoderamiento;
empoderar;
colectivos de
mujeres; grupo
de autoayuda;
formacion

en materia

de género;
formacién de
empoderamiento;
autoeficacia

Arabic search
terms

Jrsadl JeYl AShe (Sl e
Olysda GLBYI / pseall

Lfé‘u Coddl (23,8

Ololus dsbadl Ollahl
Olsozs xSl ezl cdzel
Baslubl dsgame ddlus

[ @luizd) gyl (1)
el o )u3 (g izl
ERIRVRAFN]

SERVICES

Does policy
include substance
abuse prevention
strategies?

Does policy include
shelters?

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Alcohol; drugs;
misuse/abuse;
alcohol sales;
alcoholics
anonymous;
counselling;
counseling

Shelters;
refuges; safe
house

Alcool; drogues;
abus de
substances;
mauvais
usage/abus;
vente d'alcool;
alcooliques
anonymes;
conseil

Abris; refuges;
maison sdre;
accueil;
hébergement

Alcohol; drogas;
abuso de
sustancias;
abuso de
sustancias;
venta de
alcohol;
alcohdlicos
andnimos;
consejeria

Refugios;
albergues; casa
de seguridad
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Indicator Priority English search | French search | Spanish search | Arabic search
document terms terms terms terms

Does policy include
hotlines?

Does policy include
one-stop crisis
centres?

Does policy include
perpetrator
interventions?

Does policy
include police
interventions?

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Multisectoral
VAW policy +
national health
policy + health
sector VAW

policy

Hotlines; phone;
phoneline;
toll-free;
helplines; crisis
counseling/
support/
interventions;
crisis
counselling/
support/
interventions;
24/7

One-stop

crisis centres;
OSCC; one-stop
centres; OSC;
hospital-based,;
standalone
centres; centres;
standalone
centers; centers

Perpetrator;
batterer;
offender; prison;
restraining
order;
recidivism

(Women's)
police unit/
station; training;
capacity-
building;
training

for female/
women police;
protection/
restraining
order; medico-
legal; forensic

Hotlines;
téléphone; ligne
téléphonique;
numéro vert;
conseil/soutien/
interventions en
cas de crise

Centres de
crise a guichet
unique; centres
hospitaliers;
centres
autonomes;
hépitaux

Auteur (de
violence);
agresseur;
délinquant (en
série); prison;
ordonnance
restrictive;
récidive;
recividisme

Unités/stations
de police pour
les femmes;
unités de police;
sensibilisation;
formation;
renforcement
des capacités;
formation pour
les femmmes
policieres;
ordonnance
de protection/
restriction;
médico-légale;
médecine
légale

Lineas directas;
teléfono; linea
telefénica; linea
de atencion;
numero de
teléfono
gratuito;
consejeria/
apoyo/
intervenciones
en caso de crisis

Centros Unicos
de crisis; con
base en el
hospital; centros
auténomos;
hospital

Agresor;
maltratador;
delincuente;
delincuente en
serie; prision;
orden de
alejamiento;
reincidencia;
rehabilitaciéon
de los agresores

Unidad/estacion
de policia

(de mujeres);
formacion;
desarrollo de
capacidades;
formacion
para mujeres
policias; orden
de proteccion/
retencion;
médico-legal;
forense

(il il oLl sl
[ Ohlicw! Basludl bghs
Olo¥l Cdess / g
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Indicator

Does policy include
community
mobilization?

Does policy include
group education to
promote changes
in attitudes and
norms?

Does policy include
awareness raising?

Priority
document

Multisectoral
VAW policy
ONLY

Multisectoral
VAW policy
ONLY

Multisectoral
VAW policy
ONLY

English search

French search

TRANSFORMED NORMS

Mobilization;
community;
engagement;
leaders; faith
leaders; faith-
based; groups;
dialogue;
consciousness;
critical
reflection

Gender norms;
attitudes; social
norms; mixed
groups; group
education;
stereotypes;
relationship
skills;
communication
skills

Social
marketing;
edutainment;
drama;
campaign;
media;
awareness
raising

Mobilisation;
communauté;
engagement;
leaders; leaders
religieux;
groupes
religieux;
dialogue;
conscience;
réflexion
critique

Normes de
genre; attitudes;
normes sociales;
groupes mixtes;
éducation

de groupe;
stéréotypes;
compétences
relationnelles;
compétences
de
communication

Marketing
social; ludo-
éducation;
théatre;
campagne;
médias;
sensibilisation

Spanish search
terms

Movilizacién;
comunidad;
compromiso;
lideres; lideres
religiosos;
grupos; didlogo;
conciencia;
reflexion critica

Normas

de género;
actitudes;
normas sociales;
grupos mixtos;
educacion

en grupo;
estereotipos;
habilidades
de relacion;
habilidades de
comunicacion

Marketing
social;
edutainment;
teatro;
campana;
medios de
comunicacion;
sensibilizacion
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Web annex 3: Complex answer options

Where indicators were composed of two sub-indicators, the answer options allocated to the sub-indicators determined what the overall indicator answer would be. The
range of answer options available for use in the VAW Policy Database meant there was an even wider range of answer combinations that were possible among the sub-
indicators that contributed to an overall global indicator.

For the privacy, confidentiality, mental health and vulnerable populations indicators, matrices were developed to ascertain what the overall indicator answer option would be
based on the different possible answers allocated to their sub-indicators. For example, if the sub-indicator “Privacy as a principle” had an answer of “Not specified” and the sub-
indicator “Privacy during consultation” had an answer of “Yes, included”, the overall indicator on whether policy included privacy as a component of woman-centred care would
be “Yes, privacy in consultations included” (see Table 3a). These overall answers were not allocated manually, but were automatically generated by the VAW Policy Database — a
function that had been built into the database design based on the logic presented in the matrices.

For the prevention indicators, a matrix was not developed but a set of criteria was established to determine which answers were allocated to overall and composite

indicators (see section 3e), and these were also automatically generated in the VAW Policy Database based on the answers allocated to sub-indicators.

3a. Privacy
Does policy include the privacy component of woman-centred care?

Does policy include respect for privacy during consultation?

Unknown -
. . No polic translation Peer Peer
Not No, not Varies with poricy . .
Unclear documents | not review - review -

specified included Jjurisdiction found available/ internal WHO
usable

Yes, included

Yes, privacy

in principle Yes, privacy | Yes, privacy | Yes, privacy | Yes, privacy Yes, privacy | Yes, privacy
andin as principle as principle as principle as principle Other as principle as principle
consultations | included included included included included included
included

Not Not
complete — complete —
awaiting awaiting
peer review | peer review

Yes,
included

. . Unknown - Not Not
Not Yes, privacyin translation complete - complete -
— consultations | Not specified ' Not specified | Other Other Other . Other . e
specified included not available/ awaiting awaiting

usable peer review | peer review

Does policy include privacy as a
principle of woman-centred care?
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Does policy include privacy as a principle of woman-centred care?

No, not
included

Unclear

Varies with
Jjurisdiction

No policy
documents
found

Unknown -
translation
not
available/
usable

Other

Yes, included

Yes, privacy in
consultations
included

Yes, privacy in
consultations
included

Yes, privacy in
consultations
included

Other

Yes, privacy in
consultations
included

Yes, privacy in
consultations
included

Not
specified

Not specified

Other

Other

Other

Unknown -
translation
not available/
usable

Other

Does policy include respect for privacy during consultation?

No, not
included

Other

Other

Other

Other

Unknown —
translation
not available/
usable

Other

Unclear

Other

Other

Other

Other

Unknown -
translation
not available/
usable

Other

Varies with
Jjurisdiction

Other

Other

Other

Other

Unknown —
translation
not available/
usable

Other

Addressing violence against women in health and multisectoral policies: a global status report. Web annexes

No policy
documents
found

Other

Other

Other

Other

Other

Other

Unknown -
translation
not
available/
usable

Unknown —
translation
not available/
usable

Unknown -
translation
not available/
usable

Unknown -
translation
not available/
usable

Other

Unknown -
translation
not available/
usable

Unknown -
translation
not available/
usable

Other

Other

Other

Other

Unknown —
translation
not
available/
usable

Other

Peer
review -
internal

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Peer
review -
WHO

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review



Does policy include privacy as a
principle of woman-centred care?

Peer
review —
internal

Peer
review -
WHO

Yes, included

Not
complete —

awaiting peer

review

Not
complete —

awaiting peer

review

Not
specified

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Does policy include respect for privacy during consultation?

No, not
included

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Unclear

Not
complete -
awaiting
peer review

Not
complete —
awaiting
peer review

Varies with
Jjurisdiction

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

No policy
documents
found

Other

Other

Unknown -
translation
not
available/
usable

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Peer
review -
internal

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Peer
review -
WHO

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review
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3b. Confidentiality
Does policy include the confidentiality component of woman-centred care?

Does policy include a requirement to inform survivors of the limits of confidentiality?

. Unknown -
. . No policy . Peer Peer
Varies with transiation . .
Unclear iurisdiction documents not availa review — review —
J found internal WHO

Not No, not

Yes, included specified included

Yes,
included

Not
specified

No, not
included

Unclear

Does policy include confidentiality as a principle of woman-centred care?

Yes,
confidentiality | Yes,

principle confidentiality
and limits principle
explanation included

included

Yes,
confidentiality

limits Not specified

explanation
included

Yes,
confidentiality

limits Not specified

explanation
included

Yes,
confidentiality

limits Other

explanation
included

confidentiality

Not specified

Yes,
confidentiality
principle
included

Other

Other

Other

Yes,

co.nﬂ'dentlallty Other
principle

included

Other Other
Other Other
Other Other
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ble/usable

Yes, Yes,

confidentiality | confidentiality
principle principle
included included

Unknown —
translation
not available/
usable

Other

Unknown -
translation
not available/
usable

Other

Unknown -
translation
not available/
usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review



Does policy include confidentiality as a principle of woman-centred care?

Varies with
Jjurisdiction

No policy
documents
found

Unknown -
transiation
not
available/
usable

Other

Peer
review —
internal

Peer
review -
WHO

Yes, included

Yes,
confidentiality
limits
explanation
included

Other

Yes,
confidentiality
limits
explanation
included

Yes,
confidentiality
limits
explanation
included

Not complete —
awaiting peer
review

Not complete —
awaiting peer
review

Not
specified

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

No, not
included

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Unclear

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Varies with
Jjurisdiction

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

No policy
documents
found

Other

Other

Other

Other

Other

Other

Unknown -

translation
not availa-
ble/usable

Unknown —
translation

not available/

usable

Other

Unknown —
translation

not available/

usable

Unknown —
translation

not available/

usable

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Does policy include a requirement to inform survivors of the limits of confidentiality?

Other

Other

Unknown —
translation
not available/
usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Peer
review -
internal

Not
complete -
awaiting
peer review

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Peer
review -
WHO

Not
complete —
awaiting
peer review

Other

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review
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3c. Mental health care
Does policy include mental health care for survivors?

Does policy include mental health referral for survivors?

Unknown -
translation Peer

review -

Peer
review -

No policy
documents | not

Not No, not Varies with

Yes, included Unclear
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Not
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health
treatment
referral
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health
treatment
referral
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Yes, mental
health
treatment
referral
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specified

Yes, mental
health
assessment
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Not specified

Not specified

Other

included

Yes, mental
health
assessment
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Other

Other

Yes, mental
health
assessment
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Other

Other

Other

Jjurisdiction

Yes, mental
health
assessment
included

Other

Other

Other
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found

Other

Other

Other

Other

available/
usable

Yes, mental
health
assessment
included

Unknown —
translation

not available/

usable

Unknown —
translation

not available/

usable

Unknown —
translation

not available/

usable

Yes, mental
health
assessment
included

Other

Other

Other

internal

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

WHO

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review



Does policy include confidentiality as a principle of woman-centred care?

Varies with
Jjurisdiction

No policy
documents
found

Unknown -
transiation
not
available/
usable

Other

Peer
review —
internal

Peer
review -
WHO

Yes, included

Yes, mental
health
treatment
referral
included

Other

Yes, mental
health
treatment
referral
included

Yes, mental
health
treatment
referral
included

Not complete —
awaiting peer
review

Not complete —
awaiting peer
review

Not
specified

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

No, not
included

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Unclear

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Varies with
Jjurisdiction

Other

Other

Unknown —
translation

not available/

usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

No policy
documents
found

Other

Other

Other

Other

Other

Other

Does policy include mental health referral for survivors?

Unknown -
translation
not
available/
usable

Unknown —
translation

not available/

usable

Other

Unknown —
translation

not available/

usable

Unknown —
translation

not available/

usable

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review

Other

Other

Unknown —
translation
not available/
usable

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Peer
review -
internal

Not
complete -
awaiting
peer review

Other

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete —
awaiting
peer review

Peer
review -
WHO

Not
complete —
awaiting
peer review

Other

Not
complete -
awaiting
peer review

Not
complete -
awaiting
peer review

Not
complete —
awaiting
peer review

Not
complete -
awaiting
peer review
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3d. Populations living in vulnerable situations
Does policy recognize [population] as a vulnerable population and provide differentiated services for this group?

Does policy provide differentiated services for [population]?

Unknown -
translation
not available/

Peer
review -
WHO

Peer
review -
internal

No policy
documents
found

Not
assessed

Varies with
jurisdiction

Not
specified

Yes,
included

No, not

included e
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Does policy provide differentiated services for [population]?
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policy

usable

peer review

No polic; Unknown - Peer Peer
Yes, Not No, not Varies with poficy translation . . Not
. .o . Unclear s . . documents . review - review -
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vulnerable population?
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Peer
review —
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peer review
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review
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No, not
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review
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Does policy provide differentiated services for [population]?
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complete -
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complete -
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complete -
awaiting
peer review
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complete -
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peer review
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Not
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3e. VAW prevention

The three categories of Prevention indicators (Empowerment, Services and Transformed attitudes, beliefs and
norms) included multiple sub-indicators. For each category, there was an overall indicator to measure whether
policy contained at least one prevention strategy, with four answer options available: “Yes”, “Not specified”,
“N/A, no multisectoral VAW policies”, “Not known” and “Other”. The table below describes when each answer
option was applied; this logic was applied for the Empowerment and Transformed attitudes, beliefs and norms

indicators. For the Services indicators, see the sub-section below for how answer options were applied.

Table 3e-1: Application of answer options for Empowerment and Transformed norms

Available answer options | Applies

Yes If ANY subcomponent has “Yes, included” in it

Not specified If ALL subcomponents have “Not specified” in them

N/A, no multisectoral If ALL subcomponents have either “Not assessed” or “N/A, no multisectoral VAW
VAW policies policy available” in them

Not known If all subcomponents have translation that is not available/usable

Other Any other combination in the two subcomponents

Application of answer options for Services

Unlike the other Prevention indicators, the auto-population of the Services indicator relied on more than two
subcomponents and also drew on two indicators from the Health services indicators (first-line support and
clinical enquiry). The overall Services indicator was: Does policy contain at least one service for response to
violence against women?

If ANY of the fields under “Prevention services” (listed below) had “Yes, included”, then the overall Services
indicator would be “YES". If ALL of the fields under “Prevention services” (listed below) had “Not specified”, then
the overall Services indicator would be “Not specified”. Any other combination of answer options in the fields
(apart from two already mentioned), resulted in the overall Services indicator being “Other”.

The fields under “Prevention services”:

) Substance abuse

) Shelters

° Hotlines

° One-stop crisis centres (OSCCs)

° Perpetrator

° Police

° First-line support

° Clinical enquiry
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Prevention - composite indicator

A composite Prevention indicator was automatically calculated based on the values of three of the overall
indicators: Empowerment, Services and Transformed attitudes, beliefs and norms (see table below) to generate
results for the following:

° How many countries have at least one intervention in relation to each of the following three prevention
strategies from RESPECT: Empowerment (E); Services (S); and Transformed norms (T)?

° How many have at least one intervention in relation to two of the three prevention strategies?
° How many have at least one intervention in relation to one of the three prevention strategies?

° How many have no interventions in relation to the three prevention strategies?

Table 3e-2: Calculation of the composite indicator

Potential value Where applies

If ALL THREE of the overall indicators (Empowerment, Services and Transformed

3
norms) have “Yes" in them

5 If ANY TWO OF THE THREE overall indicators (Empowerment, Services and
Transformed norms) have “Yes” in them

] If ANY ONE OF THE THREE overall indicators (Empowerment, Services and
Transformed norms) have “Yes" in them

0 If ALL THREE of the overall indicators (Empowerment, Services and Transformed

norms) have “Not specified” in them

For any other combination - this will include where responses to ALL OF THE THREE

Count not available . . e .
indicators were NEITHER “Yes, included” nor “Not specified”, i.e. as follows:

Countries where no multisectoral VAW policy was available (not found or none with a
usable translation)

Countries where prevention strategies are unclear, vary by jurisdiction, or no policy
documents were found at all
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Web annex 4: Data tables for
all the findings globally and by
WHO region’

Web annex 4.1: Enabling environment data tables

Table 4.1a: Proportion of countries for which each type of eligible policy was available, by
WHO region and globally

WHO region National health Multisectoral Health sector
g policy including VAW VAW policy VAW policy

AFR (n=47) 77% 81% 40%
AMR/PAHO (n=35) 83% 80% 60%
EMR (n=21) 10% 71% 57%
EUR (n=53) 32% 87% 45%
SEAR (n=T1) 64% 82% 73%
WPR (n=27) 44% 78% 33%
Global (n=194) 53% 81% 48%

Table 4.1b: Number of countries for which each type of policy document was available, by WHO
region and globally

WHO region National health Multisectoral Health sector
g policy including VAW VAW policy VAW policy

AFR (n=47)

AMR/PAHO (n=35) 29 28 21
EMR (n=21) 2 15 12
EUR (n=53) 17 46 24
SEAR (n=11) 7 9 8
WPR (n=27) 12 21 9
Global (n=194) 103 157 93

7 The WHO regions along with the abbreviations used in this report are: AFR: African Region; AMR/PAHO: Region of the Americas - for which
the regional office is also referred to as the Pan-American Health Organization or PAHO; EMR: Eastern Mediterranean Region; EUR: European
Region; SEAR: South-East Asia Region; WPR: Western Pacific Region. These abbreviations are used in all the tables in this web annex where
data are presented disaggregated by WHO regions.
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Table 4.1c: Proportion and number of countries for which at least one type of policy document
was available, by WHO region and globally

AFR (n=47) 94% (44) 6% (3)
AMR/PAHO (n=35) 97% (34) 3% (1)
EMR (n=21) 81% (17) 19% (4)
EUR (n=53) 91% (48) 9% (5)
SEAR (n=T1) 91% (10) 9% (1)
WPR (n=27) 78% (21) 22% (6)
Global (n=194) 90% (174) 10% (20)

Table 4.1d: Proportion of countries for which a national health policy includes VAW as a strategic
priority, by WHO region and globally

AFR (n=47) 34% 43% 23%
AMR/PAHO (n=35) 26% 57% 17%
EMR (n=21) - 10% 90%
EUR (n=53) 17% 15% 68%
SEAR (n=T1) 18% 45% 36%
WPR (n=27) 4% £1% 56%
Global (n=194) 19% 34% 47%

Table 4.1e: Proportion of countries for which a national health policy includes VAW and a
multisectoral VAW policy includes the health sector, by WHO region and globally

WHO region Yes Not found

AFR (n=47) 53% 47%
AMR/PAHO (n=35) 69% 31%
EMR (n=21) 10% 90%
EUR (n=53) 26% 74%
SEAR (n=11) 36% 64%
WPR (n=27) 37% 63%
Global (n=194) 41% 59%
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Table 4.1f: Proportion of countries that have a national budget line for addressing VAW, by
WHO region and globally

AFR (n=41) 37% 44% 20%
AMR/PAHO (n=35) 43% 29% 29%
EMR (n=15) 33% 47% 20%
EUR (n=38) 45% 47% 8%
SEAR (n=11) 64% 36% 0%
WPR (n=13) 38% 23% 38%
Global (n=153) 42% 39% 19%

Table 4.1g: Number of countries with eligible policy documents that include a commitment to
train health-care providers on responding to VAW, by WHO region and globally

Unknown - translation
WH Ye / N if T /|
O region es, included ot specified not available/usable

AFR (n=44)

AMR/PAHO (n=34) 30 4 - 34
EMR (n=17) 12 5 - 17

EUR (n=48) 36 9 3 48
SEAR (n=10) 9 1 - 10

WPR (n=21) 15 5 1 21

Global (n=174) 136 34 4 174

Table 4.1h: Proportion of countries with eligible policy documents that include a commitment to
train health-care providers on responding to VAW, by WHO region and globally

Unknown - translation
WHO region Yes, included Not specified not available/usable

AFR (n=44) 77% 23% 100%
AMR/PAHO (n=34) 88% 2% - 100%
EMR (n=17) 71% 29% - 100%
EUR (n=48) 75% 19% 6% 100%
SEAR (n=10) 90% 10% - 100%
WPR (n=21) 71% 24% 5% 100%

Global (n=174) 78% 20% 2% 100%



Web annex 4.2: Woman-centred care data tables

Table 4.2a: Proportion of countries with eligible policy documents that include privacy, by
WHO region and globally

Privacy in . . . Unknown -
. both principle Prlv?cy n PI.‘IVC{C-V asd .o translation
WHO region . practice only principle only Not specified .
and practice . . not available/
. included included
included usable
AFR (n=44) 36% 7% 1% 43% 2%
AMR/PAHO (n=34) 47% - 15% 38% -
EMR (n=17) 53% 6% 6% 35% -
EUR (n=48) 13% 17% 10% 52% 8%
SEAR (n=10) 50% 30% 10% 10% -
WPR (n=21) 33% 19% 10% 33% 5%
Global (n=174) 34% 1% 1% 41% 3%

Table 4.2b: Proportion of countries with eligible policy documents that include confidentiality, by
WHO region and globally

Confidentiality

in principle Confidentiality Conf;;jne’;::lahty ::'Z‘r(w’s’lzvt:’;r;
WHO region and limits as a principle explanation Not specified not available/

explanation only included P .

included only included usable

AFR (n=44) 20% 41% - 36% 2%
AMR/PAHO (n=34) 9% 56% - 35% -
EMR (n=17) 41% 29% - 29% -
EUR (n=48) 23% 17% 6% 48% 6%
SEAR (n=10) 50% 30% 10% 10% -
WPR (n=21) 29% 38% - 29% 5%
Global (n=174) 24% 35% 2% 36% 3%

35 Addressing violence against women in health and multisectoral policies: a global status report. Web annexes



Web annex 4.3: Health services in policy data tables

Table 4.3a: Proportion of countries with eligible policy documents that include first-line support,
by WHO region and globally

Unknown -
WHO region Yes, included Not specified translation not Total
available/usable
AFR (n=44) 80% 18% 100%
AMR/PAHO (n=34) 85% 15% - 100%
EMR (n=17) 82% 18% - 100%
EUR (n=48) 58% 38% 4% 100%
SEAR (n=10) 100% - - 100%
WPR (n=21) 67% 33% - 100%
Global (n=174) 75% 24% 2% 100%

Table 4.3b: Proportion of countries with eligible policy documents that include universal
screening, by WHO region and globally

No. not Unknown -
WHO region Yes, included . Not specified translation not
included .

available/usable
AFR (n=44) 2% 7% 89% 2% -
AMR/PAHO (n=34) 18% 6% 71% - 6%
EMR (n=17) 18% 24% 53% - 6%
EUR (n=48) 10% 4% 75% 10% -
SEAR (n=10) 10% 40% 40% 10% -
WPR (n=21) 5% 10% 76% 10% -
Global (n=174) 10% 10% 74% 5% 2%

Web annex 4: Data tables for all the findings globally and by WHO region
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Table 4.3c: Proportion of countries with eligible policy documents that include clinical enquiry,
by WHO region and globally

WHO region Yes, included Not specified Unclear Unknown - translation not
available/usable

AFR (n=44) 18% 80% 2%
AMR/PAHO (n=34) 24% 74% 3% -

EMR (n=17) 29% 71% - -

EUR (n=48) 23% 69% - 8%
SEAR (n=10) 60% 30% - 10%
WPR (n=21) 19% 76% - 5%
Global (n=174) 24% 7% 1% 4%

Table 4.3d: Proportion of countries with eligible policy documents that include EC, HIV PEP, STI
prophylaxis, and all three services, by WHO region and globally

WHO region EC HIV PEP STI prophylaxis EC, HIV PEP arzd STl
prophylaxis

AFR (n=44) 59% 57% 45% 43%
AMR/PAHO (n=34) 76% 79% 71% 68%
EMR (n=17) 65% 59% 65% 59%
EUR (n=48) 29% 29% 35% 23%
SEAR (n=10) 90% 70% 80% 70%
WPR (n=21) 52% 52% 43% 43%
Global (n=174) 56% 54% 51% 45%

Table 4.3e: Proportion of countries with eligible policy documents that include abortion, by
WHO region and globally

No. not Unknown -
WHO region Yes, included . Not specified Unclear translation not
included ;
available/usable
AFR (n=44) 18% 2% 68% 9% 2%
AMR/PAHO (n=34) 29% 15% 53% 3% -
EMR (n=17) - 18% 82% - -
EUR (n=48) 10% - 79% - 10%
SEAR (n=10) 20% - 70% - 10%
WPR (n=21) 24% 5% 67% - 5%
Global (n=174) 17% 6% 70% 3% 5%
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Table 4.3f: Proportion of countries with eligible policy documents that include mental health
assessment, referral and both, by WHO region and globally

Both mental Mental Mental Unknown -
health health health translation
WHO region assessment | assessment referral onl Not specified Other not
and referral only included 4 available/
included included usable
AFR (n=44) 25% - 7% 66% - 2%
AMR/PAHO (n=34) 44% 9% 12% 35% - -
EMR (n=17) 59% 6% 18% 18% - -
EUR (n=48) 23% 8% 6% 54% - 8%
SEAR (n=10) 70% 20% - 10% - -
WPR (n=21) 29% 10% 10% 43% 5% 5%
Global (n=174) 34% 7% 9% 46% 1% 3%

Table 4.3g: Proportion of countries with eligible policy documents that include mental health
treatment, by WHO region and globally

WHO region Yes, included Not specified Unclear Unknowr.p - translation not
available/usable

AFR (n=44) 48% 48% 2% 2%
AMR/PAHO (n=34) 74% 26% - -
EMR (n=17) 71% 29% - -
EUR (n=48) 38% 54% - 8%
SEAR (n=10) 80% 20% - -
WPR (n=21) 33% 62% - 5%
Global (n=174) 52% 44% 1% 3%

Table 4.3h: Proportion of countries with eligible policy documents that include referrals from the
health sector to other sectors for VAW survivors, by WHO region and globally

q 3 — Unknown - translation not
WHO region Yes, included Not specified available/usable

AFR (n=44) 61% 36% 2%
AMR/PAHO (n=34) 71% 29% -
EMR (n=17) 65% 35% -
EUR (n=48) 40% 52% 8%
SEAR (n=10) 80% 20% -
WPR (n=21) 57% 38% 5%

Global (n=174) 58% 39% 3%
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Web annex 4.4: Availability of post-rape care services data tables

Table 4.4a: Proportion of countries with availability of comprehensive post-rape care services in
line with WHO guidelines in at least one service delivery point, by WHO region and globally

survey question)

AFR (n=47) 81% 6% 13%
AMR/PAHO (n=35) 69% 17% 14%
EMR (n=21) 52% 10% 38%
EUR (n=53) 36% 4% 60%
SEAR (n=11) 27% 18% 55%
WPR (n=27) 56% 19% 26%
Global (n=194) 57% 10% 33%

Table 4.4b: Proportion of countries with eligible policy documents that include EC, HIV PEP, STI
prophylaxis, and all three services for survivors, by WHO region and globally

EC, HIV PEP
WHO region EC HIV PEP STI prophylaxis and STI
treatment
AFR (n=44) 59% 57% 45% 43%
AMR/PAHO (n=34) 76% 79% 71% 68%
EMR (n=17) 65% 59% 65% 59%
EUR (n=48) 29% 29% 35% 23%
SEAR (n=10) 90% 70% 80% 70%
WPR (n=21) 52% 52% 43% 43%
Global (n=174) 56% 54% 51% 45%

Table 4.4c: Proportion of countries with post-rape services in policy that also indicate that it is
available in at least one service delivery point, by WHO region and globally

WHO region First-line support HIvV PEP/ST’ Emerg enc‘y Abortion
prophylaxis contraception

AFR (n=44) 68% 43% 52% 9%
AMR/PAHO (n=34) 65% 59% 59% 15%
EMR (n=17) 35% 24% 35% -

EUR (n=48) 19% 6% 10% 4%
SEAR (n=10) 30% 40% 40% 20%
WPR (n=21) 43% 24% 29% 14%
Global (n=174) 45% 32% 37% 9%
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Web annex 4.5: Inclusion of populations in vulnerable situations in data tables

Table 4.5a: Proportion of countries with eligible policy documents that include adolescent girls
and/or young women (10-24 years of age), by WHO region and globally

Pop u.latlon . Differentiated
recognized and Population services for
WHO region differentiated recognized in ..
. . s population in
services included policy only .
. . policy only
in policy
AFR (n=44) 20% 27% 14%
AMR/PAHO (n=34) 29% 29% 6%
EMR (n=17) 6% - 47%
EUR (n=48) 6% 17% 10%
SEAR (n=10) 10% 10% 30%
WPR (n=21) 5% 10% 19%
Global (n=174) 14% 19% 16%

Not specified

36%

35%

47%

56%

30%

62%

45%

Unknown -
translation
not available/
usable

10%
20%
5%

5%

Table 4.5b: Proportion of countries with eligible policy documents that include women with

disabilities, by WHO region and globally

Population

. . Differentiated
recognized and Population services for
WHO region differentiated recognized in ..
A . A population in
services included policy only .
. . policy only
in policy
AFR (n=44) 7% 23% 2%
AMR/PAHO (n=34) 21% 32% 6%
EMR (n=17) - 12% 18%
EUR (n=48) 17% 19% 6%
SEAR (n=10) 20% 10% 10%
WPR (n=21) 10% 19% 10%
Global (n=174) 13% 21% 7%

Not specified

66%

41%

71%

52%

40%

52%

55%

Unknown -
translation
not available/
usable

6%
20%
10%

5%
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Table 4.5c: Proportion of countries with eligible policy documents that include pregnant women,
by WHO region and globally

Pop u-latlon . Differentiated Unknown -
recognized and Population services for translation
WHO region differentiated recognized in .. Not specified .
. . . population in not available/
services included policy only .
. . policy only usable
in policy
AFR (n=44) 9% 5% 2% 82% 2%
AMR/PAHO (n=34) 3% 9% 3% 85% -
EMR (n=17) - 18% 18% 65% -
EUR (n=48) 8% 17% 2% 67% 6%
SEAR (n=10) 10% 10% - 70% 10%
WPR (n=21) 5% - 10% 81% 5%
Global (n=174) 6% 10% 5% 76% 3%
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Web annex 4.6: VAW prevention data tables

Table 4.6a: Proportion of countries with eligible policy documents that include women’s
empowerment - economic empowerment, social empowerment, and one or both, by WHO
region and globally

. Economic . Economic and/or social
WHO region Social empowerment
empowerment empowerment (one or both)

AFR (n=44) 43% 20% 45%
AMR/PAHO (n=34) 24% 38% 47%
EMR (n=17) 47% 35% 47%
EUR (n=48) 27% 15% 35%
SEAR (n=10) 40% 10% 40%
WPR (n=21) 29% 24% 38%
Global (n=174) 33% 24% 42%

Table 4.6b: Proportion of countries with eligible policy documents that include at least one
response service intervention, by WHO region and globally

WHO region At least one response service intervention in policy

AFR (n=44) 89%
AMR (n=34) 94%
EMR (n=17) 94%
EUR (n=48) 96%
SEAR (n=10) 100%
WPR (n=21) 90%
Global (n=174) 93%
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Table 4.6c: Proportion of countries with eligible policy documents that include norm-
transformation interventions - community mobilization, group education and both, by WHO
region and globally

. Communit, . Both community mobilization
WHO region R Y Group education Y 5
mobilization and group education

AFR (n=44) 32% 30% 16%
AMR (n=34) 35% 24% 2%
EMR (n=17) 35% 35% 24%
EUR (n=48) 8% 35% 4%
SEAR (n=10) 30% 10% 10%
WPR (n=21) 24% 38% 10%
Global (n=174) 25% 30% n%

Table 4.6d: Number and proportion of countries with eligible policy documents that include each
norm-transformation intervention, at least one such intervention, and awareness raising only, globally

Global (n=174) Com‘n:pun!ty Groue Awa‘re:ness At least one (0),])% cn{vc‘zreness
mobilization education raising raising
“ 44 53 129 135 58

% 25% 30% 74% 78% 33%
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Web annex 4.7: Source, language and translation of policy documents data tables

Table 4.7a: Source of eligible policy documents

Other 92 15%
SRMNCAH repository 151 25%
Targeted web search 319 53%
WHO 42 7%
Total 604 100%

Table 4.7b: Language of eligible policy documents

United Nations language — %

Arabic 38 6%
Chinese 1 0%
English 277 46%
French 79 13%
Russian 3 0%
Spanish 103 17%
I(Z:\hgeura(;\:n-u nited Nations) 103 17%
Total 604 100%

Table 4.7c: Proportion of eligible policy documents for which online/Google translation was required

Translation required?

No, not required 497 82%
Yes, but unable to translate 10 2%

Yes, ranslation n

uz:b?:tt anslation not 3 0%

Yes, translation usable 94 16%

Total 604 100%

Web annex 4: Data tables for all the findings globally and by WHO region
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For more information, please contact:

Department of Sexual and Reproductive
Health and Research

World Health Organization

Avenue Appia 20, CH-1211 Geneva 27,
Switzerland

Email: srhavp@who.int
https://www.who.int/health-topics/

violence-against-women

9789240041257

789240

041257



mailto:srhavp%40who.int?subject=
https://www.who.int/health-topics/violence-against-women
https://www.who.int/health-topics/violence-against-women
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