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[1]STANDARD 9 

Sexual and Gender Based Violence (SGBV)  

 

 
[2]Sexual and gender-based violence (SGBV) refers to any act that is perpetrated against a person’s will 
and is based on gender norms and unequal power relationships (including due to age or sexual 
orientation). [3]It encompasses threats of violence and coercion. It can be physical, emotional, 
psychological, or sexual in nature, and can take the form of a denial of resources or access to services. 
[4]It inflicts harm on women, girls, men and boys. [5]Gender-based violence (GBV) is an umbrella term for 
any harmful act that is perpetrated against a person’s will and that is based on socially ascribed (i.e. 
gender) differences between males and females. [6]It includes acts that inflict physical, sexual or mental 
harm or suffering, threats of such acts, coercion, and other deprivations of liberty. [7]These acts can 
occur in public or in private. [8]It encompasses threats of violence, coercion and exploitation. [9]It can be 
physical, emotional, psychological, or sexual in nature, and can also take the form of a denial of 
resources or access to services.  
 
[10]Girls and boys are at greatest risks of exposure to sexual violence within the context of close 
relationships. [11]A majority of adolescent girls who have reported forced sex say it occurred for the first 
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time at the hands of someone close to known to them. [12]Adolescent boys, too, face sexual abuse from 
those close to them.  [13]During emergencies, girls and boys face a heightened risk of SGBV due to the 
lack of rule of law, the breakdown of family and community protective mechanisms, increased hazards 
such as opportunistic predation, their limited power in decision-making and their age and level of 
dependence. [14]Proximity to armed forces, overcrowded formal/ informal shelters, economic strain, 
living in new towns or cities where children might be unfamiliar with their surroundings and related 
social stigma and discrimination in urban setting and separation from family members further increase 
their vulnerability to SGBV. [15]Girls and boys face multiple forms of SGBV including sexual exploitation, 
sexual abuse (using sexualized language and showing sexual images). [16]Trafficking for sex, honour 
killing, child marriage, differential access to food and services, and differential access to education 
disproportionately affect girls and young women because of gender-based discrimination against 
females.  
 
[17]Harmful practices, such as child, early and forced marriage and female genital mutilation/cutting 
(FGM/C), often continue or increase during emergencies. [18]The countries with the highest child 
marriage rates are usually also the ones considered either fragile or extremely fragile states. [19]The 
countries with the highest child marriage rates face some of the biggest humanitarian crises.  [20]While 
gender inequality is a root cause of child marriage in both stable and crisis contexts, often in times of 
crisis, families see child marriage as a way to cope with greater economic hardship and to protect girls 
from increased violence. [21]Emergencies may however also disrupt harmful practices and give rise to 
opportunities to tackle social norms and gender discriminatory practices.  
 
[22]Although SGBV is often hidden, all humanitarian actors should assume that SGBV is taking place, 
regardless of the presence of concrete and reliable evidence. [23]Prevention and response to SGBV 
against children are life-saving interventions and requires multi-sectoral responses. [24]In particular, an 
effective collaboration between child protection and GBV actors is critical.  

 
 

Standard 

[25]Girls and boys, regardless of their abilities, age, status and sexual identification and orientation, are 

informed about and protected from sexual and gender based violence including harmful practices, and 

have access to safe, survivor centered, and age, gender and culturally appropriate response services. 

Key actions 

PREPAREDNESS 

[26]Every Key Action needs to be conducted in close collaboration with the GBV coordination group 
and/or colleagues working in GBV programming, wherever these exist!  
  
9.1. [27]Collaborate with GBV coordination group, organizations and colleagues working in GBV 

programming to define roles and responsibilities of Child Protection and GBV actors in preventing 
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and responding to child survivors of S/GBV, children of survivors of GBV and other actions listed in 

this standard.  

9.2. [28]Undertake assessments initially through secondary data analysis and, if needed, through 

undertaking participatory community assessments.  

9.3. [29]Map out types and capacity of existing formal and informal service providers (i.e. medical, 

mental health and psychosocial, police and legal/justice actors) in providing age, gender and 

culturally appropriate services to child survivors of SGBV including harmful practices and children of 

SGBV survivors.  

9.4. [30]Ensure child protection actors and child protection frontline workers have capacity to implement 

this minimum standard jointly with GBV actors. Also, ensure service providers’ capacity to 

communicate with child survivors and conduct safety assessment of the child survivors and the 

family or the caregivers to develop an appropriate care plan. 

9.5. [31]At minimum, ensure age, gender, disability and culturally appropriate health, psychosocial 

support and safety services are in place and accessible to care for child survivors of SGBV including 

harmful practices. [32]Where possible, create a multidisciplinary team of social workers, law-

enforcement staff, and health-service providers and train them on child-appropriate responses 

when dealing with SGBV, including harmful practices. 

9.6. [33]Develop an inter-agency preparedness and contingency plan based on the findings from the 

assessment and in consultation with the government and the communities i.e. at risk groups. 

9.7. [34]Jointly with GBV actors, develop a referral pathway to facilitate timely, safe and effective 

referrals of SGBV incidents. [35]Ensure information on the referral mechanism is available to children 

and caregivers, and is written in a child friendly way and is accessible for people with disabilities. 

9.8.  [36]Develop GBV and CP Standard Operating Procedures jointly with GBV coordination group, that 

articulate roles and responsibilities of both GBV and CP actors in SGBV prevention and response. 

[37]This should include the response procedures for child and adult survivors, how to work and care 

for survivors’ family (children of survivors and caregivers of child survivors as needed) and GBV 

information sharing protocol. [38]Where these exist, coordinate with the GBV coordination group to 

ensure CP and GBV alignment.  

9.9. [39]Where harmful practices are prevalent, ensure prevention and response activities are 

appropriately reflected in national and humanitarian preparedness plans and strategies. [40]This 

should include efforts to raise parents’ and community members’ awareness on the consequences 

of harmful practices, to ensure provision of sexual and reproductive health services for married girls, 

and to strengthen available psychosocial support. [41]Also, ensure that the needs of survivors of 

child marriage and FGM/C, and those at risk, are included in SOPs on SGBV and CP/GBV referral 

pathways. 

 

RESPONSE 

9.10. [42]Ensure all response services follow survivor-centered approach and that the best interest of 

the child is the paramount consideration for every decision related to child survivors. 
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9.11. [43]Ensure age-, gender-, disability- and culturally appropriate multi-sectoral, holistic care for 

child survivors and their families, inclusive of but not limited to medical services, reproductive 

health services, mental health and psychosocial support and case management, protection, legal 

assistance, reintegration, livelihoods including cash based interventions, and specialized services for 

family members where appropriate. [44]Ensure the care and services are accessible for and 

addressing specific needs of vulnerable children such as married girls, trafficked children, LGBTI 

children, and children with disabilities.   

9.12. [45]Conduct safety assessment and make a care plan with the child survivor and her/his family 

and consider alternative care, in accordance with the national law and policy, with appropriate 

monitoring for child survivors where removal from the home is the safest option for the child. 

9.13. [46]Advocate with the responsible authorities at the state and community level to ensure justice 

for child survivors while maintaining their safety and dignity, inclusive of identifying and bringing 

alleged perpetrators to justice. 

9.14. [47]For cases of sexual violence committed by armed forces or groups, refer to the country task 

force on Monitoring and Reporting (MRM) and the UN monitoring, analysis and reporting 

arrangements (MARA).  

9.15. [48]Ensure community-based child protection mechanisms’ ability to monitor risks of SGBV 

against children, including their capacity to provide information in an ethical, safe and confidential 

manner to girls and boys (and/or their caregivers) about where to report risks and how to access 

care. 

9.16. [49]Work with communities, families and young people to address social and cultural norms that 

causes SGBV including harmful practices and find ways to stimulate collective commitments which 

to transform the norms to the positives ones respecting the rights and participation of women and 

girls to reduce the risks of and end the SGBV and harmful practices. (see the guidance note on social 

norms and prevention) 

9.17. [50]Ensure communities’ awareness of SGBV against girls and boys, including risks, consequences 

and why SGBV is not acceptable, using behavior changing communication strategies that are 

appropriate to age, sex, culture, and context. [51]Engage women, girls, men and boys in the 

development of messages and in strategies for their dissemination.  

9.18. [52]Conduct workshops with children on safe and unsafe touch and how to report abuse. 

[53]Ensure that children know where and how to access SGBV services.  

9.19. [54]Regularly monitor and address SGBV risks in child protection services with girls and boys i.e. 

adolescents and their gatekeepers. [55]This includes SGBV risks in accessing to CP services (location, 

layout etc) and quality of CP services including the capacity, ethics and gender-balance of the 

frontline workers. [56]Adapt activities to mitigate risks of SGBV in the delivery of services. [57]Safety 

audit of CP services and facilities could be an option.  
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Measurement 

INDICATOR TARGET Notes 

9.1. [58] % of target communities/areas where 

age-, gender- and culturally sensitive response 

services have been put in place for survivors of 

GBV including harmful practices.  

To be determined in country or 

context 

 

9.2. [59] % of reported cases of children who 

experience GBV including harmful practices 

who receive an age- and gender- appropriate 

response (disaggregated by age and sex) 

 

100%  

9.3. [60] % of girls and boys whose safety 

perception is increased.  

To be determined in country or 

context.  

 

9.4. [61] Strategies to prevent and respond to 

GBV including harmful practices are 

incorporated into relevant sectors 

emergency-response planning and 

programming  

Yes  

9.5. [62] % of the targeted community/area with 

joint CP/GBV referral pathway or CP/GBV 

SOPs that include child protection actors.  

To be determined in country.   

9.6. [63] # of social workers, law-enforcement 

staff and health-service providers trained on 

child-appropriate responses to GBV. 

To be determined 

in country 

 

9.7. [64] % of the CBCPMs that have been 

trained on GBV and engaging in GBV 

prevention, awareness raising activities.  

To be determined 

in country 

 

9.8. [65] % increased among targeted children 

who knows how to access to GBV services.  

To be determined 

in country 

 

9.9. [66] % of economic strengthening initiatives 

targeting at-risk children or survivors of 

SGBV, including adolescent girls  
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Guidance notes  

9.1. Assessments 

[67] Assessments should be undertaken initially through secondary data analysis and, if needed, 

through undertaking participatory community assessments, including focus groups with 

adolescents, girls, boys, families and other at-risk group children to identify needs and risks. [68] 

It is important to make sure that this work is grounded in a power analysis including gender, 

race and disability lenses. Key areas of the assessment include: 

• [69] the cultural practices, expected behaviors, social norms and legal frameworks that 

accept, condone or encourage SGBV and/or increase risks of SGBV against children and 

the child survivors’ barriers to accessing services  

• [70] the information on how SGBV impacts upon the lives of children - either as survivors, 

witnesses, or alleged offenders. [71] Ensure disaggregated data showing different 

experiences of diverse children of different ages, from different backgrounds, diverse 

genders and divers living conditions – urban/rural and informal settings/organized camps.  

• [72] the prevalence and drivers for harmful practices, with a focus on those that may 

increase during emergencies, including negative coping mechanisms, and map 

geographical prevalence of harmful practices to understand the potential impact of 

displacement.  

 

9.2. Social and gender norms 

[73] Social norms are rules that members of a social group expect other members of the social group 

to follow. [74] Social norms are reference point for individual thought and action and mostly 

socially learnt and taken for granted as ‘the way’ of behaving or thinking rather than being 

deliberately followed. [75] Harmful practices may build on social norms. [76] Discriminatory 

social and gender norms can lead to exclusion, violations and denial of rights. [77] Promoting 

positive social norms can prevent SGBV by challenging norms that support violence and a 

culture of impunity. [78] This can also improve response to SGBV by reducing victim blaming 

and the social stigma that survivors experience and by promoting help-seeking behaviors. [79] 

Emergency situations may provide opportunities to address social norms that result in harmful 

practices, especially amongst populations that are displaced/meet non-practicing communities 

(although emergencies and displacement may also exacerbate risk factors). [80] There are 

various well-established programming resources to address social norms. 

 

9.3. Survivor-centered approach  

[81] A survivor-centered approach aims at creating a supportive environment in which each 

survivor’s rights are respected and in which she is treated with dignity and respect. [82] Using a 

survivor-centred approach helps to promote the person’s recovery and reinforce her own 
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capacity to make decisions about what to do.  [83] It is based on a set of principles that guide 

the work of all helpers – regardless of their role – in all their interactions with GBV survivors.  

[84] It puts the individual at the centre of the helping process and aims to empower her. [85] 

The survivor-centred principles are: 1) safety, 2) confidentiality, 3) dignity and self-

determination, 4) non-discrimination and 5) best interest of the child in case of a child survivor.  

 

9.4. Mandatory reporting  

[86] Mandatory reporting refers to state laws and policies which mandate certain agencies 

and/or persons in helping professions (teachers, social workers, health staff, etc.) to report 

actual or suspected child abuse (e.g. physical, sexual, emotional and psychological abuse, 

neglect, unlawful sexual intercourse). [87] To appropriately comply with mandatory reporting 

laws service providers must have a thorough understanding of the mandatory reporting laws in 

their setting. [88] In settings where laws and systems exists, service providers should have 

established procedures in place for reporting suspected or actual abuse before providing 

services directly to children.  

 

9.5. Informed consent/ assent 

[89] A formal process needs to be established allowing for child survivors and their care givers to 

agree to take part in an assessment or interview, to express their willingness to participate in 

services, and to allow information about them to be shared. [90] Service providers need to 

provide full and complete information in relation to services and how information will be used in 

order for a child and their caregivers to be able to consent/assent. [91] Children should be 

involved in the process of giving consent/assent in ways that are adapted to their individual and 

evolving capacity and level of maturity. [92] Procedures should allow for the fact that in some 

instances the caregivers may be the perpetrator of violence. [93] Local laws on children’s right to 

consent also need to be taken into account. [94] Consent or assent seeking procedures may need 

to happen numerous times throughout the case management process. 

 

9.6. SGBV data and information sharing 

[95] In an emergency, there may be significant safety and ethical challenges in collecting, 

collating, analysing, and storing data on the scale and forms of SGBV being experienced. [96] 

When data is collected it should be done following ethical standards as described by interagency 

guidance relating to SGBV and child protection Information Management Systems (including the 

GBVIMS, CPIMS, CPIMS+, Primero and Progress) and any relevant national legal frameworks. [97] It 

is the responsibility of all child protection actors to ensure the safety of the survivor, 

confidentiality of data, and informed consent from survivors and/or their carers when collecting 

or sharing data. [98] Information management systems used for data collection should be 

compatible across agencies and between countries within the same region given the mobility of 
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populations in humanitarian settings. [99] An inter-agency Information sharing protocol should 

be developed to facilitate ethical data sharing. 

 

9.7. Children who are married 

[100] While prevention is often the focus of child marriage programming, girls who are already 

married require support, including GBV programmes. [101] Married girls are often isolated and 

largely unreached by programmes, and at higher risk than their older married peers to domestic 

violence and abuse. [102] Often marriages involving children are not registered, especially 

amongst displaced population. [103] Girls who are in unregistered marriages, or marriages that 

are not legally recognised, could face additional challenges due to their lack of legal status. [104] 

For instance, they might have little recourse to a legal remedy in cases of abuse and no rights in 

the event of a breakdown of the marriage. [105] Children born in unregistered marriages are also 

less likely to be registered themselves, potentiality affecting the right to a nationality and 

identity, and access to services. [106] Both she and her children are likely to be deprived of 

inheritance rights where local laws discriminate against children born out of a wedlock. 

 

9.8. Adolescents: 

[107] Adolescent girls aged between 10 and 19 constitute one of the most at-risk groups, due to 

their physical development and age. [108] These factors can put them at higher risks of rape, sexual 

exploitation, early or forced marriage and unintended pregnancy. [109] Efforts are needed to put in 

place services that help them to develop healthily, such as services in schools, programmes to 

increase their social skills, and programmes that generate economic opportunities – taking into 

account their specific needs (e.g. childcare responsibilities, obligations in the household and levels 

of literacy). 

 

9.9. Prevention 

[110] Prevention intervention methodologies may include: 

 [111] Multi-component interventions that engage with multiple stakeholders, as these 

tend to be more effective in preventing violence against women and girls (VAWG) than 

single-component ones. 

 [112] Gender transformative approaches have shown to be more effective than 

interventions that only target attitude and behavior change. 

 [113] Interventions that work with both men and women are more effective than single-

sex interventions. 

 [114] Elements of face-to-face engagement, as this is necessary to achieve lasting social 

and behavioral change, preferably including skill building elements. 
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