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New estimates from the World Health Organization 
(WHO) indicate that about 1 in 3 women globally will face 
gender-based violence in their lifetime. The WHO Eastern 
Mediterranean Region has the third-highest prevalence 
of violence against women worldwide, with 31% of ever-
partnered women experiencing physical and/or sexual 
intimate partner violence at some point in their lives (1). 
Specific groups of women and girls, such as migrants 
and undocumented workers, women with disabilities, 
and women affected by armed conflict or in emergency 
settings are more vulnerable and may experience 
multiple forms of violence (2). Health emergencies, as 
demonstrated during the current COVID-19 pandemic, 
may also increase the risk of violence against women (3). 

Violence is a risk factor for poor health in women, 
with profound effects on their sexual, reproductive, 
and mental health and wellbeing (4,5). The documented 
short- and long-term health impacts of violence reveal 
how significant a public health problem it is, leading to a 
broad array of adverse outcomes and resulting in overall 
social and economic costs for countries (2).

In response, WHO and Member States committed 
to scaling up the prevention of and response to violence 
against women through Resolution WHA67.15 (6) and the 
consequent Global Plan of Action (7). In the framework of 
the 13th General Programme of Work 2019-2023 (GPW13) 
and the Regional Vision 2023 (8), WHO set a clear target 
to reduce such violence. These commitments resonate 
with related targets of Sustainable Development Goals 5 
and 16. 

In the Eastern Mediterranean Region, many efforts 
have been undertaken to translate these global mandates 
into actions so that health systems can fulfill their 
expected role to prevent and respond to violence against 
women, within a broader multisectoral approach. In this 
regard, WHO has been providing technical guidance to 
countries for developing appropriate policies and tools 
to deliver timely, quality and compassionate health care 
for survivors of violence. This focused approach led to 
scaling up of WHO’s technical support and direct work 
on violence against women in 11 countries in the Region. 

Since 2019, over 5000 health-care providers in 
Afghanistan, Iraq, Libya, Pakistan, Palestine, Somalia, 
Sudan and the Syrian Arab Republic have completed 
interagency trainings on clinical management of rape 

and intimate partner violence (CMR/IPV) (9), mental 
health and psychosocial support for survivors. In addition, 
approximately 700 health facilities in Afghanistan and 
Pakistan have been equipped to provide safe care to 
survivors. Furthermore, to improve data collection WHO 
supported quality assessments of health facilities in 
Iraq, Morocco and Sudan. The main gaps identified by 
these assessments included the lack of trained staff and 
CMR equipment, as well as data collection and referral 
pathways. At the policy level, WHO supported the 
development, update and endorsement of national health 
policies and guidelines in Afghanistan, Egypt, Iraq and 
Pakistan. Participatory awareness raising campaigns and 
initiatives are also conducted in countries in emergency, 
particularly in the Syrian Arab Republic, and hard to-
reach areas in collaboration with local stakeholders and 
communities. Key messages highlight violence against 
women prevention, health services for women survivors 
of violence and linkages with other services.

The COVID-19 pandemic and the consequent measures 
to control the spread of the virus has also brought about an 
increase in domestic violence (3,10). Available information 
from women’s organizations and hotlines indicate an 
increase in cases by 50–60% in the Region during the first 
lockdown, compared to 2019 data (11). This implies that 
despite existing challenges, survivors continued to resort 
to health services as the most accessible and sometimes 
the only available services. To document health service 
availability and utilization by gender-based violence 
survivors in the context of COVID-19, WHO and Health 
Clusters conducted rapid assessments in Afghanistan, 
Iraq and Somalia. The findings indicated an increase 
in health service utilization by survivors, particularly 
women enduring intimate partner violence, by nearly 
40% (12).

Much work has been done and many achievements 
were accomplished in the Region. However, much 
more is still required. There is a clear need to increase 
key stakeholders’ awareness about the importance to 
integrate violence against women within health systems 
in a sustainable manner, through developing appropriate 
policies and guidelines; to continue strengthening  
healthcare providers capacity; and to generate evidence 
and knowledge to support undertaken actions. 

The role of health in addressing violence against 
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women, within a broader multisectoral response, is 
crucial. The health system is a socially and culturally 
accepted and trusted entry point. Health-care providers 
are, at many times, the first point of professional contact 

for survivors. It is therefore imperative to scale up ongoing 
efforts and strengthen investment in combating such 
violence as a health system priority, both in development 
and emergency contexts in the Region and globally.


