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Abstract

The study provides an overview of the worldwide best practices for rape
prevention and for assisting women victims of rape. It reviews the international
literature and offers selected examples of promising practices. It addresses the
comprehensive range of policies in the fields of gender equality; law and justice;
economy, development and social inclusion; culture, education and media; and
health. It presents a wide-ranging set of examples of best practice. It concludes
with a series of recommendations, based on the social scientific evidence
presented in the study.
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EXECUTIVE SUMMARY

Introduction

Rape matters. It destroys lives, as its traumatizing effects can linger long after the
immediate pain and suffering. It is a form of gender inequality, an injury to health, a crime,
a violation of women’s human rights and is costly to economy and society.

Rape is one of the most serious forms of violence. It is the unwanted penetration of the
body; with variations in definitions that concern whether absence of consent or use or
threat of use of force is central, the object doing the penetration, and the orifice of the
body being penetrated. The UN has a recommended definition for legislation, but there
are currently some variations in the definition used in different legal regimes. There are
further variations in the meaning in social science research and in popular understandings.

There are many ingenious ways to address rape, to prevent it, to support victims. These
practices are under development, constantly being tested and improved. This report is an
overview of the worldwide best practices for rape prevention and for assisting women
victims of rape. It is based on a review of the international literature on developments,
together with a series of case studies of best practices.

There is a range of practices to prevent rape and to assist victim-survivors of rape. These
may be classified according to: function of the practice; setting of the rape; target of the
intervention; and the policy field. Distinctions can be made between: prevention,
protection, prosecution, provision and partnership. There is need for a gender equality
perspective and gender sensitive programming throughout these practices. The main policy
fields include:

e Planning and coordination;

e Specialised services for victims-survivors;
e Health;

e Law and justice;

e Economy and social inclusion;

e Culture, education and media.

The evaluation of the practices requires the identification of the causes of rape and of the
intended and actual contribution of each of the interventions to prevent rape and to assist
victims. The detailed evaluation of specific practices and the exact scale of their
contribution are on-going rather than complete. In broad outline, the set of policies
needed to prevent rape and to assist victims is well-established. This includes both the
development of specialised areas of expertise and also the diffusion of this expertise
through normal policy actors, as is usual in the practice of gender mainstreaming.

However, the full set of policies that has been identified as necessary in the literature and
by practitioners has never been fully implemented in any society.

Planning and coordination

Strategic planning is needed at the different levels of governance, including the highest
level. This works best when work on rape is integrated within a wider framework of
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combating gender-based violence against women. The UN, Council of Europe and other
international bodies have made significant contributions to the development of strategic
planning across Europe and around the world. At a national level, the establishment of
National Plans of Action has been a significant development. The instigators have often
been feminist NGOs, whose expert contributions continue to be important, requiring that
consultation procedures include them fully.

Local coordination mechanisms are intended to ensure that services on the ground are
effectively coordinated and also focused on the needs of victim-survivors. This coordination
is most effective when services on rape are integrated into a wider framework of services
on gender based violence against women more broadly. There are some examples of
coordination of both specialised provision of services centred on victim-survivors and of the
prevention of rape across the full policy spectrum of law and justice, economic growth and
social inclusion, education and media, and health.

Specialised services for victim-survivors

The provision of a comprehensive set of services focused on the victim-survivor is
important and centring their provision in one location, or some other form of coordination,
can improve their effectiveness. The Council of Europe’s list of minimum services for
preventing violence against women and assisting victims includes: free 24 hour help lines;
support and advocacy services; accessible services for socially excluded women, especially
recent migrants, refugees, women from ethnic minority groups and those with disabilities;
access to financial support, housing, residence rights, education and training; networking
between specialist NGOs; multi-agency co-ordination; training curricula for professionals
addressing the continuum of violence against women within a human rights framework;
work with perpetrators rooted in women’s safety and prevention; and safe shelters. The
development of special packages of services to assist victim-survivors of rape in
humanitarian emergencies, often led from a health perspective, has been an important
development (discussed further, under health). Specialised rape crisis centres have
developed that offer expert provision to victim-survivors and offer expert engagement in
policy development.

Health

The health consequences of sexual violence and rape are known to include: sexual and
reproductive health problems including unwanted pregnancy, HIV and sexually transmitted
diseases; mental health problems and health risk coping strategies; physical injuries; and
social ostracization. Health sector based intervention for rape and sexual violence has been
developing for over thirty years. Today, the overarching definition of best practice for
services for victim-survivors of rape is a health led, multi-sectoral ‘one-stop shop’
unit, housed in a hospital or primary health care facility with a separate entrance and
providing health interventions, forensic evidence collection, advocacy and counselling.
Practice standards for this health-led intervention are differentiated into six domains:
Capable and Care Conducive Environment; Health and Medical Care; Forensic Examination
and Evidence Collection; Community and Social Support; Specialist Referral and Follow-up
Care; Quality and Monitoring. These are relevant to both non-conflict zones and conflict
zones.

Law and justice

There have been significant changes to the law on rape, so that it is today almost
universally criminalized. Rape is increasingly designated a serious crime not condoned
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by the authorities and for which perpetrators should not expect to act with impunity;
however, the legal definition of rape differs between legal regimes. Best practice includes: a
definition of rape in which the presence of a coercive context or the absence of consent is
considered sufficient, without the need to additionally demonstrate physical force; the
range of body parts is inclusive rather than narrow; there should be no marital exception;
and respect for victim-survivors is institutionalised within the legal and criminal justice
system. The UN Handbook for Legislation on Violence against Women and the Council of
Europe Istanbul Convention presents internationally respected standards for
legislation.

The best practices in the Criminal Justice System (CJS) to prevent rape and assist women
victim-survivors of rape are those that deliver increasing conviction rates for
perpetrators of rape whilst preventing secondary trauma for victim-survivors This
includes: provision of support and advocates for victims throughout the CJS process;
development of expert knowledge and skills among police, prosecutors, judiciary and other
CJS personnel through training; specialist courts; embedding inter-agency working
practices; and adequately funded and evidence-based practises that feed back into further
improvement. Increasing conviction rates for perpetrators of rape contribute to rape
prevention by making clear statements to the wider society that rape is a serious crime
which is not condoned by the state and that perpetrators of rape cannot act with impunity.
Preventing secondary trauma for victim-survivors contributes to assisting women victims of
rape by enabling them to obtain justice whilst regaining a sense of dignity, autonomy and
control.

There are a number of medical and therapeutic treatments of convicted rapists, ranging
from surgical and chemical castration to cognitive behaviour therapy; but the more severe
treatments can be regarded as violating human rights and the less severe to be lacking in
proven effectiveness.

The inclusion of rape as a war crime and crime against humanity in the Rome Statute
of the International Criminal Court was an important symbolic development, though there
has been little effective implementation, since there have been few prosecutions or
convictions. Efforts to reduce the very high rates of sexual violence in conflict and post-
conflict zones by increasing the presence of women in peace-keeping forces and processes
have been important recent developments, authorised by a series of resolutions from the
UN Security Council.

Economy and social inclusion

The extent of women’s economic independence is linked to the level of violence against
women, including rape. Some economic interventions aim to provide women with greater
ability to resist by exiting relationships, locations or contexts which make them particularly
vulnerable to rape. Robust access to the means for livelihood is necessary for effective
recuperation from rape (in both domestic and other contexts), so the package of support to
women victim-survivors of rape needs to address such economic issues by providing
economic advocacy addressing issues of immediate income support followed by access to
education, training and employment. Full social inclusion of women mitigates the likelihood
and consequences of rape. Thus, policies for economic growth and social inclusion are
relevant to policies to prevent rape, though this is rarely officially acknowledged.
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Culture, media and education

Interventions to prevent rape in the sphere of culture, media and education include
programmes to raise awareness and to change individual behaviour, as well as to
regulate the media. Media regulation has been tried to offer anonymity to rape victims in
court cases and to restrict the circulation of some forms of pornography, for example
involving children. The new social media have been used as a site for the discussion of the
meaning of rape in both positive and negative ways. Individual programmes are used to
encourage positive attitudes and behaviour in children and young people and to change
the behaviour of individuals who have already become violent. Relationship approaches are
used to influence interactions inside families and negative influences from peers.
Awareness raising campaigns have provided information to inform people as to the rights of
women and the wrongs of sexual violence. Targets include the school curriculum and
educational institutions. There are some promising practices in the field of education.

CASE STUDY EXAMPLES OF BEST PRACTICE

Introduction

The case studies were selected as examples of the best practice that could be found. These
are innovative, make a difference, and are models for replication. But the field is still
developing, and there are many more examples of ‘promising practices’ than of ‘best’
practices.

Comprehensive rape services: Sexual Assault Crisis Team: US

Sexual Assault Crisis Team (SACT) in the US provides comprehensive services to
victims-survivors of sexual violence, including emergency shelter and transitional housing.
SACT is a rape crisis shelter intervention that provides residential based support for victim-
survivors of rape and sexual assault, including those in the immediate aftermath of a rape;
those coming to terms with historic rape experiences, including as a child; and those who
have returned to the area to testify at trial. SACT has been identified as an example of best
practice by a 2011 resource sharing project for the National Sexual Assault Coalition
(reshap). It offers not only safe and secure shelter in the aftermath of a rape but is
multifunction, also providing access to a comprehensive range of education, training and
support programmes designed to enable residents to identify, work toward and achieve
goals in order to move on from the shelter accommodation. SACT is victim-centred and
needs-led, while utilising expert, evidence-based, knowledge and collaborating with a range
of other agencies, including domestic violence shelters, health, criminal justice, housing,
and local government.

Development of coordinated and integrated services: Australia,
including Yarrow Place

Australia offers an example of the development of nationally coordinated services, while
the Yarrow Place Rape and Sexual Assault Service is an example of locally integrated
provision. More than thirty years of feminist campaigning led to improved legislation,
greater respect for victim-survivors of rape, established gender-sensitive support services
and developed education programs for professionals working in the field (for example,
police, legal services, health workers). There is increased prioritisation of better integration
of services so that victims’ experience of the diverse relevant services is smooth and
timely. However, there remain issues concerning public perception and community
attitudes towards rape.
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Coordinated community responses: US

The coordination of community responses to address rape and other forms of violence
against women attempts to integrate the activities of the relevant state and non-state
actors at the community level. A major objective of coordination is to avoid fragmentation
and to keep the interests of the victim-survivors at the centre of all the responses.
Coordination takes various forms, some more formalized and with more implications for
policy development, others less formalized and geared towards a more efficient
engagement with individual victim-survivors. There are examples in both the US and in
Europe. Significant US examples include the Sexual Assault Interagency Council in
Minnesota, the Sexual Assault Response Team (SART) in Fresno, California, and the SART
in Montgomery, Alabama.

Health-based programme in a conflict zone: the International
Rescue Committee

The programmes of the International Rescue Committee (IRC) are comprehensive,
holistic, immediate and long term programmes of intervention that address rape and
sexual violence against women in conflict and post-conflict zones. They are health led,
multi-sectoral ‘one-stop shop’ units, providing health interventions, forensic evidence
collection, advocacy and counselling. They i) provide immediate responses for the
prevention of rape and sexual violence against women and services for victim-survivors of
rape and sexual violence in newly emerging humanitarian crises, ii) establish long term
community prevention initiatives and victim-survivor support and services in conflict and
post-conflict zones, and iii) promote women’s re-integration and full democratic
participation in social life in conflict and post-conflict zones.

Health-based Sexual Assault Referral Centre: UK

St. Mary’s Sexual Assault Referral Centre (SARC) in the UK provides an integrated and
comprehensive, health-led service to victim-survivors of rape and sexual violence under
one roof. It is a multi-sectoral ‘one-stop shop’ unit, providing health interventions,
forensic evidence collection, advocacy and counselling. Central to ‘best practice’ at St.
Mary’s SARC are options for service users to develop a personalized programme of
intervention. St. Mary’s SARC measures its success on reported service user experience
and on a comprehensive programme of audit and service monitoring from which directions
for service improvements and research are developed. St. Mary’s SARC is an internationally
recognized site of excellence and offers a suite of education and training programmes
accessible to practitioners locally and from around the globe.

Integrating a better understanding of rape within law: Mexico

‘Ley General de Acceso de las Mujeres a Una Vida Libre de Violencia’ (‘General Law to
guarantee Women Access to a Life Free from Violence’) is a Mexican Law on violence
against women including rape that conceptualizes ‘feminicide’ violence as gender-based
and systemic. It thus promotes an understanding of rape as rooted in a culture of male
domination over women that needs to be addressed to prevent rape and assist victims. It
addresses state responsibility for reducing the impunity of perpetrators. However, the
implementation of the law is still problematic. It is thus a best practice of integrating
relevant gender concepts into law, rather than in its implementation.
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Identifying potential perpetrators of rape in cyber-space

This intervention seeks to identify potential rapists before they act, hence contributing to
the prevention of rape. Innovative software is created to enable the identification of
deception in the process of attempting to recruit (or groom) potential victims in cyberd
space, such as on-line children’s chat-rooms. The new software is currently focused on
child protection and is being trialled by law enforcement in several European countries.
The toolkits can be applied in any country to aid the identification of potential perpetrators
of rape if accompanied by the right training and resources. Rape may be prevented by
acknowledging that people across the world are increasingly living in a digital world.
Further research and improved awareness and legislation could extend this approach to
rape prevention to adult women.

Special courts: Sexual Offences Court: South Africa

Sexual Offences Courts in South Africa assist victim-survivors of rape by reducing their
trauma, including the potential secondary trauma of the criminal justice process, and help
to prevent rape by making it more likely that rapists will be convicted and held to account.
It is part of the South African ‘anti-rape strategy’ to reduce secondary trauma for victims
and improve conviction rates. Sexual Offences Courts (SOCs) are specialised courts hearing
only sexual offence cases. They are staffed by specially trained individuals from a number
of agencies in the criminal justice system and beyond. Evaluation studies have found
significantly higher conviction rates for cases of rape and sexual violence compared to
those delivered by non-specialist courts in addition to further benefits.

Relationship change: Southampton Talking About Relationships: UK

Southampton Talking About Relationships (STAR) is a rape prevention intervention run by
Southampton Rape Crisis Centre (England) that targets young people, using interactive
workshops tackling a wide range of issues relating to sexual violence and relationships.
STAR aims to prevent rape by educating and empowering young women and young men to
choose gendered cooperative relationship models which are respect-based and comply
with principles of consent. Evaluation of young people participating in STAR found over
85% had improved their understanding of healthy relationships; sexual assault and sexual
exploitation; managing risky situations; and knowing where to go for help. STAR has also
enabled schools and youth initiatives to develop their in-house policies and procedures to
address rape and sexual violence more effectively: thus STAR’s impact cascades well
beyond the boundaries of the project itself.

#talkaboutit: talking about consent and coercion: Sweden

#talkaboutit is a grassroots collective, network, social movement and public campaign in
Sweden. It connects to the prevention of rape by raising awareness, by creating public
debates about the boundaries between consensual sex and rape, by highlighting the
difficulties in naming and establishing those boundaries, by making visible how rape is
often committed by a perpetrator known to the victim and how rape is a consequence of
gender inequality. It highlights how, what may be regarded as, private issues are public
and political issues and attempts to alleviate some of the stigma attached to talking about
experiences of sexual violence. It shows the existence of many hidden and unreported
cases of events that are legally rape, but which women and men find hard to name as rape.
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RECOMMENDATIONS

A series of recommendations are made that follow on from the review of the international
literature and the case studies of best practices.

EU-level:

The EU could play a critical role in boosting prevention of rape and the provision of
assistance to victims of rape. As the study shows, rape occurs in a complex environment.
Legislation in the Member States (MS) does not always meet international standards. In the
context of the Istanbul Convention that aims at a harmonised approach to tackle violence
against women for the better protection of all women in Europe, the Member States might
avail themselves of more effective tools to prevent rape, assist victim-survivors and stop
the impunity of offenders. Consequently, a comprehensive package of law and policy is
recommended at the EU level.

EU legislative action. While some instances of violence against women are already
targeted by EU legal action, including trafficking, sexual harassment at the workplace and
child pornography, the most serious form of violence against women, rape, has not been
tackled. The severity of the issue justifies a careful examination of the possibility of
legislative action on the EU level. In order to facilitate judicial cooperation in cases where
alleged rapists cross borders, there is a case for a directive under the authority of
Article 82 of the Treaty on the Functioning of the European Union (TFEU) for a directive to
establish minimum rules for the definition of rape that are consistent with international
law. Since many aspects of policy to combat rape are shared with other aspects of gender-
based violence against women and there are significant overlaps with other forms of
violence, a comprehensive approach would be desirable on many aspects. Since violence
against women is also a form of gender discrimination, EU legislative action is justified
under Articles 19 and 157 of the TFEU and should aim at the establishment of institutions
that coordinate and monitor policy development and implementation; create an
administrative framework ensuring that the relevant personnel, including the police, are
adequately trained; that courts have adequate expertise; and that resources are made
available to fund specialised services to support victims-survivors. This is not only relevant
to EU internal relations and Member States but also for EU external relations.

EU strategy and action Plan. Based on the priority of combating violence against women
and the relevant funding under the citizenship programme 2014-2020, the respective
provisions of the strategy for gender equality should be further developed and their
implementation accompanied by an action plan. The action plan should tackle violence
against women as a whole and rape in particular. Member States should be assisted in
identifying the detailed policy measures needed to implement the strategy effectively;
and advice should be offered to EU entities engaged in external affairs. This should be
subject to regular review, evaluation and improvement. An EU office and coordinator
should be established to oversee the EU Action Plan, which might be similar to that
established in the case of trafficking (a Coordinator with an office and budget). There
should be a consultation platform that includes the women’s organisations that provide
services to victims of rape as well as Women Against Violence Europe and the European
Women’s Lobby (EWL). The strategy and the plan should be subject to regular review,
evaluation and improvement of EU level action.

22



Overview of the worldwide best practices for rape prevention and for assisting women victims of rape

Ratification of the Council of Europe Istanbul Convention on Combating Violence
Against Women and Domestic Violence. EU Member States are recommended to sign
and ratify the Istanbul Convention. In its external relations, the EU institutions should work
towards third countries either adopting the standards of the Istanbul Convention or signing
and ratifying the most appropriate regional Conventions, such as the Inter-American
Convention of Belem do Para for states in the Americas.

Economic growth and social inclusion. The effects of widespread violence against
women, including rape, on the economic and social situation of individual women should be
recognised. Concretely, in the framework of a fully inclusive EU2020 strategy, ESF funded
actions could establish better access of victim-survivors to the labour market and help to
prevent (further) incidents of rape. Further, rape and other forms of violence against
women are a detriment to women’s employment as a whole and reduce prospects for
economic growth. Combating rape and other forms of violence against women should
therefore be recognised as essential tools to realise the objectives of the EU 2020 strategy
for inclusive growth. In EU external actions, the detrimental effects of violence against
women should be further highlighted and, accordingly, rape prevention be acknowledged as
an indispensable component of economic development.

EU structural and social funds. The above mentioned strategy should receive sufficient
funds to be implemented. At the EU level, this should include access to the ESF and the
citizenship programme for projects to prevent rape and assist women victims of rape, in
recognition of the damaging consequences of this violence to an individual’s capacity for
employment and livelihood and thereby the cost of rape to business and society.
Programmes to prevent rape and assist victims of rape contribute to the social inclusion
and integration of vulnerable groups so should be funded by programmes that aim to
assist social inclusion. The citizenship programme should ensure that the activities formerly
deployed under the Daphne I-III programmes, for example the exchange of expertise and
best practice on the wider topic of gender based violence, developed by non-governmental
organisations across EU Member States, should continue.

EU humanitarian assistance to third countries. The inclusion of assistance to victims of
rape should be a routine part of policies and packages of humanitarian assistance. The EU
should assist in the delivery of justice in conflict zones, including through cooperation with
international tribunals and courts, so that perpetrators cannot act with impunity. In
addition, the EU should continue to assist in improving the gender-balance in peace
negotiators and peace keepers in conflict zones, since this can reduce the extent to which
conflict zones are conducive to rape.

EU research. There should be better data gathering and analysis on the extent of rape
and its consequences, and the effectiveness of the various forms of intervention in diverse
policy fields. This should include a programme of research funded under the EU Research
Framework Programme. The Commission should initiate an EU-wide survey that has a
sample size large enough to identify variations in the extent of rape in each EU Member
State since the on-going pioneering FRA study on violence against women is too small to
achieve this. The European Institute for Gender Equality, EIGE, should continue developing
tools to assist Member States in the collection of data and its analysis, so as to ensure
comparability where this is appropriate.

Framework for development of services to assist victims. The EU should assist

Member States in providing assistance to victim-survivors of rape through its actions to
develop and share best practice. EIGE could be called upon, with the relevant funding, to
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provide guidance based on best practice and drawing on the Istanbul Convention of the
Council of Europe. The EU should monitor the provision of these services, using the
indicators developed by EIGE. The Open Method of Coordination should be considered as a
possible model to assist the development of best practice. In accordance with Article 14
TFEU, services for victim-survivors of rape should be regarded as services of general
economic interest and consequently excluded from EU competition rules, thereby allowing
MS to support them financially without resort to competitive tendering.

Member State level:

Legislation. Legislation on rape in each country should reach the minimum level
recommended by the UN (2010a) and the Council of Europe Istanbul Convention (2011).
Legislation on rape should: eliminate the ‘marital exemption’ that means that men can
rape the women they are married to with impunity; use the threshold of ‘absence of
consent’ rather than that of physical force (and in conflict zones recognise the context of
coercion); make illegal, either as rape or as an equivalently serious offence, the penetration
of the body by objects or other body parts without consent.

National plans of action. Each Member State should develop a national plan of action
based on an integrated strategy to reduce and eliminate violence against women with a
particular section tackling the different issues related to rape prevention and assistance to
victims of rape. The national plans should be aligned to the EU strategy and action plan to
ensure synergies. The above mentioned regular review process might be similar to that
used for the National Strategic Plans on Social Protection and Social Inclusion, involving the
Open Method of Coordination. Each (Member) State should create a body (Commission)
that oversees the national strategic plan, which might be similar to that established to
oversee equal treatment for the protected equality strands. There should be a consultation
platform that includes women’s organisations that provide services to victims of rape and
input into the national strategic plan and to the relevant body. There should be adequate
financial support from national budgets to implement the plans, including both
specialised and mainstream services, and monitored through gender sensitive budgeting
techniques.

Comprehensive services for victim-survivors. The national plan should ensure the
establishment of specialised services providing universally accessible assistance for
victims of rape, including advice available by phone, expert advisers, centres and shelters,
health-care, and legal advice. As shown by the good practice examples of this study, these
services should be victim-centred, and delivered by experts in a gender-sensitive
manner. Minimum standards should be established and maintained following the guidelines
in the Istanbul Convention and of the World Health Organization (WHO). The funding of
these services should be monitored and adjusted to real needs. There should be
coordination of the provision of the comprehensive services at both national and local
levels.

Health care. Rape causes injuries to mental health as well as to physical health. Member
States should therefore ensure the availability of specialised services for victims of rape
within health care systems that address both types of injuries and which are sensitive to
their needs. In order to achieve this, training of personnel needs to be increased and
improved, including of all those who might come into contact with victims of rape.
Specialised programmes need to be developed which include forensics to collect evidence to
assist the criminal justice system if the victims want this. Furthermore, best practice
services should be context specific, including those provided in conflict and disaster
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zones; they should be coordinated with non-health-care services for victims-survivors, for
example, with the rape crisis centres that tend to address historic rapes more than recent
rapes; and new research into the most appropriate pathways of care for victims of rape
should be undertaken.

Criminal justice system. Justice should be easily accessible for all victims of rape. There
should be improvement of the treatment of victims of rape so as to avoid secondary
victimisation and to reduce the very high attrition of cases through the criminal justice
system, thereby ensuring that perpetrators are held to account and reducing the
impunity of rapists. These actions include: training of police, prosecutors, judges, and
other relevant officials; the provision of special courts to pioneer improved standards;
and the provision of special advisers and advocates to victims including during criminal
proceedings. There should be the development of innovative methods of catching
perpetrators of rape, including those that are using social media to lure potential victims
into vulnerable positions, while mindful of the need to protect human rights and civil
liberties. There should be monitoring of the conviction rate for cases of rape reported to the
justice system.

Economic growth and social inclusion. As is the case at the EU-level, Member States
should recognise the relation between economic status and the risk of falling victim to rape.
Economic growth strategies that are inclusive of women can therefore be regarded as
measures to fight violence against women. With guidance from the Commission and with
ESF funding, Member States should implement measures which ensure women’s
participation in economic growth and avail themselves of measures directed at
increasing women’s access to a livelihood; by narrowing gender gaps in employment
and the likelihood of access to property; and the social inclusion of victims of rape. Further,
the rehabilitation of victims and the reduction of the economic costs of rape will only be
possible if measures take into account the relation between violence against women and
economic growth. Programmes to combat rape and other forms of violence against women
should therefore be mainstreamed into Member State programmes that promote
economic growth and social inclusion.

Culture, education and media. Educational programmes should promote healthy
forms of sexual relationships that avoid violence and are based on consent. The media
should be challenged to avoid reproducing myths about rape, where this practice exists.
Regulations should ensure the anonymity of rape victims. In addition, as shown by the
good practice examples, media, including social media, if used in an innovative way, could
promote better public understanding of the issues involved in rape.
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1 INTRODUCTION

KEY FINDINGS
e Rape is one of the most serious forms of violence.

e Rape is both a form of gender-based discrimination and a violation of women'’s
human rights, according to the UN. It is a detriment to health and to the economy;
and it is a serious crime.

e Practices to prevent rape and assist victims exist in many policy fields including
planning and coordination; specialised services for victim-survivors; health; law and
justice; economy and social inclusion; and culture, education and media.

e There are links between actions to prevent rape and services to support victim-
survivors.

1.1 The purpose of the study

Rape matters. It destroys lives, as its traumatizing effects can linger for many years after
the immediate pain and suffering. It is a form of gender inequality, an injury to health, a
crime, a violation of women’s human rights and costly to economy and society. There are
many ingenious ways to address rape, to prevent it, to support victims and survivors.
These practices are under development, constantly being tested and improved. This report
is an overview of the worldwide best practices for rape prevention and for assisting women
victims of rape. Its purpose is to review developments in policy practices that aim to
prevent rape and to assist victims-survivors of rape in order to identify best practices. It
reviews the international literature and provides case studies of best practice.

1.2 Policy developments in the European Union and in international
bodies

The study is shaped by the work of major governmental bodies, including reports and
policy declarations by the European Parliament (EP), European Commission, European
Institute for Gender Equality (EIGE), European Union Fundamental Rights Agency (FRA),
Council of Europe, United Nations (UN) Beijing Platform for Action, UN Secretary-General,
UNIiTE to End Violence against Women (UNITE), UN Women, and the World Health
Organisation (WHQO). These developments have drawn on the work of Third Sector or
Non-Governmental Organisations (NGO), mainly women’s groups and groups
representing victims-survivors, which have long been at the heart of innovative ways of
addressing this long-standing issue.

Within the EU, there have been several recent developments. The European Union has
Directives on the prevention of trafficking (EU, 2011a), on the European Protection Order
(for use, for example, in cases of domestic violence) (EU, 2011b), and on victims’ rights
(EU, 2012) which refer to forms of violence that can include rape.

The European Parliament (2011a) called in a Resolution for a new and strengthened EU
policy framework to fight violence against women, and, in a series of Resolutions in 2008,
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2009 and 2011, called on the EU to provide support to victims of sexual abuse in the
Congo, where rape was being used as a weapon of war (2011b).

The European Commission (2010a) has included ‘Violence Against Women’ as one of its
five priorities in the Strategy for gender equality (2010-2015), and reiterates this
commitment for action in the Women’s Charter (2010b), while the Advisory Equal
Opportunities Committee of the European Commission (2010c) offered an opinion in favour
of developing an EU strategy on violence against women and girls.

The General Affairs Council of the European Union issued EU Guidelines on Violence
Against Women (European Union, 2008) for use in external relations.

The European Institute for Gender Equality (EIGE, 2012a) has published a study on
sexual violence that offers resources on ways forward. The European Union
Fundamental Rights Agency (FRA, 2011) is conducting an EU-wide survey on violence
against women that includes rape.

Other international bodies, with which the EU is connected, in particular the Council of
Europe and UN have also seen relevant developments. The Istanbul Convention of the
Council of Europe on Combating Violence Against Women and Domestic Violence (Council of
Europe, 2011) names rape as an important form of violence against women. The United
Nations named violence against women as one of the twelve critical areas for action in the
Beijing Platform for Action (UN, 1995), followed by the in-depth report on violence against
women, including rape, by the Secretary-General to the General Assembly (United Nations
Secretary-General, 2006), and the United Nations campaign, UNITE, to end violence against
women including rape (UNITE, 2011a). The World Health Organization (WHO, 2007) offers
further guidance on responses to rape.

The report is a review of practices worldwide. However, it is also mindful of the EU policy
context and offers interpretations of the implications of worldwide developments for the EU
policy framework. This entails awareness of the nature of law at the EU-level and issues of
subsidiarity and proportionality that structure relations with EU Member States.

1.3 Methodology

This study is based on a review of the international literature on policy developments to
prevent rape and to assist victims of rape, together with a series of case studies of best
practices. The review of literature was conducted by experts in each of the relevant policy
fields, using both systematic approaches to review and the experts’ own knowledge of
developments in these fields. The case studies used a variety of methods, including
interviews with key actors, original data analysis, and review of documents and literature.

1.4 Definition of rape

Rape is a very serious form of violence. It is an important form of gender-based violence
against women. While all forms of gender-based violence against women are serious, rape
is especially hurtful and damaging, and can have long-lasting consequences. Some men are
victims of rape, though this is much less common than among women. There are several
aspects to identifying rape. The first is to report on the approach taken by international
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bodies, in particular the UN and the World Health Organization (WHQO). A second approach
is to examine the detailed definitions in different legal regimes, both those at a national
level, and those of international regimes, such as that of the Rome Statute of the
International Criminal Court. A third approach is to note the usage of the term in popular
culture. A fourth approach is that of social scientific research that investigates a range of
concepts of rape and their operationalization. Fifth, to note that responses to rape may
vary by context, for example, depending on whether it takes place in a conflict zone or not.
Sixth, is to locate it within the range of forms of violence against women.

The UN (2010a) states that violence against women, of which rape is a component, is a
form of ‘gender-based discrimination” and ‘a violation of women’s human rights’:

Over the past two decades, violence against women has come to be
understood as a violation of women’s human rights and as a form of gender-
based discrimination. Legislation on violence against women should be in
conformity with the United Nations General Assembly Declaration on the
Elimination of Violence Against Women (resolution 48/104 of 1993), read
together with article 1 of the Convention on the Elimination of All Forms of
Discrimination against Women, and general recommendations No. 12 (1989)
and 19 (1992) of the Committee on the Elimination of Discrimination against
Women (UN, 2010a: 13).

The World Health Organisation (WHO 2002) treats rape, other forms of sexual violence
and violence in general as issues of public health. WHO Resolution WHA49.25 in 1996
‘declares that violence is a leading worldwide public health problem’. Rape is defined as:

Physically forced or otherwise coerced penetration - even if slight - of the vulva or anus,
using a penis, other body parts or an object (WHO 2002: 149).

Box 1: Absence of consent instead of the use of force

The legal definition of rape varies slightly between legal regimes. At its core, rape is
coerced violation or penetration of the body. The nature of the coercion is variously
understood as the absence of consent, the use of force, the threat of use of force, or a
wider context of generalised coercion. There are variations in whether the penetration can
be with any object or is restricted to the penis; whether the part of the body penetrated
can include mouth or anus or is restricted to the vagina. Variations in the object and orifice
determine whether rape is only ever an offence by a man against a woman, or if men can
also be victims, or women can also be perpetrators, in legal terms. Legal developments are
discussed in more detail in the review of law below.

The ‘popular’ definition of rape is often more restricted than the legal definition, in that
survivors are reluctant to use the term rape unless the circumstances are more extreme
than the law requires (Walby and Myhill, 2001). This is probably related to the
stigmatisation of rape victims in popular culture (Soothill and Walby, 1991). This
discrepancy between popular and legal definitions of rape has consequences for the
treatment of victims of rape and for the conviction of rapists by courts that use juries.

Social scientific research has investigated the range of meanings attached to the term

rape and explored the implications of the different ways in which rape is defined in both law
and popular culture. The findings from this research means that some recent surveys offer
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behavioural descriptions rather than the summary term ‘rape’ to respondents, gaining
better understanding of the meaning of the act to the survivor (Walby and Allen 2004).
Further research has developed the concept of a ‘continuum of sexual violence’ so as to
capture the way in which small events are connected so as to create a context that is more
threatening than the sum of the parts (Kelly, 1988).

The terms ‘victim’ and ‘survivor’ are used inter-changeably in this study, although there are
different connotations attached to these terms. The use of the more conventional term,
‘victim’, has been subject to the criticism that it denies agency to the raped woman and
hence that the term ‘survivor’ should be used instead to take account of her actions (Kelly,
1988). However, it is also argued that to attribute agency to the person who has been
raped is misleading since it might imply that actions by this person could have made a
difference and thus be consistent with victim blaming. Thus, the study follows the practice
that has developed in the field of using both terms, ‘victim-survivor’, but when this is
overly complex, to use the term ‘victim’, while cognisant of its limitations.

Rape occurs in a range of different settings which affect the possibilities for prevention and
assisting victim-survivors, since they entail different levels of power and vulnerability of
perpetrator and victim as well as of potential witnesses and other actors. These situations
vary across: domestic; stranger/acquaintance; institutions (hospitals, prisons); and conflict
zones (during and after militarised conflict). Of particular importance in this report is the
distinction between rape in non-conflict zones, such as EU Member States, and rape in
conflict zones, which might be of particular interest to EU External Affairs in matters such
as the development of humanitarian aid packages.

Rape is adjacent to and overlaps with other forms of violence, including sexual violence,
domestic violence, sexual abuse of children, forced marriage, and trafficking. Practices of
pornography and prostitution can also be seen to be linked, though this is subject to
debate. The extent and nature of the overlap between rape and other forms of abuse and
violence is complex, not least when these are considered as legal categories.

The term ‘sexual violence’ is more frequently used in the literature than that of ‘rape’,
which is the focus of this study. ‘Sexual violence’ is broader in meaning than ‘rape’. For
example, sexual violence is defined by the WHO (2002: 149) as:

Any sexual act, attempt to obtain a sexual act, unwanted sexual comments or advances,
or acts to traffic, or otherwise directed, against a person’s sexuality using coercion, by
any person regardless of their relationship to the victim, in any setting, including but not
limited to home and work.

A significant proportion of rapes are committed by partners and former partners. The
British Crime Survey finds that nearly half (45%) of the rapes disclosed to the survey are
perpetrated by a current or former intimate partner (Walby and Allen, 2004), though other
national surveys find lower proportions. This means that the context and policies
concerning domestic violence are of direct relevance to rape, since domestic violence can
include rape.

The sexual abuse of children may include rape, but the term rape is rarely used in this

context, even though sex with children is considered to be without consent since a child
cannot in law consent to sex.
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1.4.1 Limitations of the definition of rape

‘Forced marriage’ might be considered to include rape, since the sex is without consent
because the marriage was ‘forced’. However, since the coercion into the marriage may be
from the family and kin of the woman, rather than from the man she marries, it is not clear
that the man, who did not coerce the marriage, is, in law, a rapist. A similar issue arises in
the case of trafficking of women for purposes of sexual exploitation, where the sex
is without consent since the victim was trafficked, but where the man may be unaware that
this is the case and believes the woman to have consented. It is not clear that the man who
buys the (coerced) sex is, in law, a rapist. In law, the rapist is a person who knows that he
is coercing the woman as he rapes her, but in the cases of forced marriage and trafficking
the coercion is being done by someone other than the person engaging in the sex. Hence,
while the man doing the sex in both of these cases is not usually considered in law to be a
rapist, from the point of view of the woman this is nevertheless sex without consent
because of the coercive context created by others.

The implication of these complex overlapping categories and concepts is that policies to
address one field of gender violence will be relevant for others. This is consistent with the
argument that the field of gender-based violence against women should be
addressed as a whole, in addition to detailed attention to its specific forms.

1.5 Causes of rape

The prevention of rape entails the development of practices that intervene in the causal
pathways leading to rape. In order to build the most effective strategy to prevent rape and
assist victims of rape, it is thus necessary to identify the causes of rape. There are a variety
of approaches. The UN (2010a) treats violence against women, including rape, as a form of
‘gender-based discrimination’ as well as ‘a violation of women’s human rights’. The
WHO (2002: 12) uses an ‘ecological model’ that distinguishes nested levels of societal,
community, relationship and individual. Brown and Walklate (2012) find that rape is a
consequence of both gender inequalities in power and also of an absence of effective state
power to sanction offenders.

The purpose of the criminal justice system is to deter people from committing crime by
deterrence, punishment and rehabilitation. But most rapists are not convicted. The
deterrent effect of potential punishment is only likely to occur if rapists were to be
convicted in the courts. This would require reforms of the criminal justice system so that
rapists were more usually convicted than not. The prevention of rape also requires the
changing of the minds of men so that they do not want to rape. For this purpose,
education, media and culture are an appropriate focus of preventative action. An important
priority is looking after the victims-survivors. The hurt and harms from rape are very
considerable and often long-lasting. It is possible to substantially mitigate the effects of
rape by good practices, speeding healing, recovery and regaining a place in society. This is
potentially offered by specialised support services, by specialised practices within health
services, and by special attention to (re)gaining economic livelihood. How are appropriate
changes to policies to be made? This requires the mobilisation of relevant actors. But does
it also require gender-balance in each of the relevant domains of decision-making, from
police to peace-keepers to parliamentarians? The approach taken here is that all of these
sites of intervention are potentially significant. In almost all policy fields, there have been
initiatives to address an issue that is relevant to reducing rape and mitigating its
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consequences. This adds a further dimension to policy development and implementation,
that of strategic planning and coordination at international, national and local levels.

There is consensus in the field that violence against women, of which rape is a particularly
serious form, is a consequence of gender inequality, as well as itself contributing to that
inequality. The structural context (Galtung, 1996) is part of the cause of harms that are
named as violence. This means that most if not all social institutions contribute in some
way to rape by actions or inactions. Actions and inactions contribute to an environment that
is conducive of rape. Thus a full programme of policy actions to address rape would address
each of these gendered institutions that are conducive to rape. Typically, researchers and
practitioners have specialised in different aspects of the “rape system”; but it is best to
think of these as interconnected. The range of institutions includes the state, as the source
of law and justice and the source of strategic planning, coordination and funding of
services; the economy, which is complexly entwined with vulnerabilities to rape; culture,
education and media, where myths about rape are propagated or challenged; the health
system that may or may not support victims’ recuperation; and the research system,
usually based in universities, which may or may not offer scientifically based advice on
which practices work to prevent rape and mitigate its consequences.

The absence of effective sanctioning of offenders in law and the criminal justice system,
so that rapists can act with greater or lesser degrees of impunity, is an important concern.
This absence can be especially significant in conflict zones, where informal interventions to
sanction offenders may also be absent. This is not just an issue of a strong or punitive state
(Galtung, 1996; Bumiller, 2008) but of a gender-sensitive state that responds to the
concerns articulated by victim-survivors of rape and by relevant expert groups.

Gender inequalities in the economy are relevant, since it is hard to recuperate from rape
without a stable source of livelihood. In the case of domestic rape, where sexual abuse may
be part of a pattern of coercive control by an intimate partner, economic inequalities are
complexly entwined with vulnerabilities to rape and other violence. Rape has consequences
for the economy, since the physical and mental injuries have detrimental effects on the
victim’s capacity for employment. The gender imbalance in decision-making means that
women’s experiences and interests are under-represented when crucial decisions are made
in professional bodies, parliaments and conflict zones. Gender inequalities in the
governance and practice of culture, education and media have implications for the
likelihood that these institutions propagate rather than contest rape myths, which affect
juries making verdicts of guilt and innocence in trials. The health system is a potentially
important source of assistance to victims of rape, assisting them to recover, but if poorly
organised may contribute to the problem.

1.6 Links between preventing rape and assisting the victims of rape

Preventing rape and assisting victims of rape can be distinguished in some approaches to
policy, but there are many links which means that they are actually highly interconnected.
There are at least three reasons for this. First, if the criminal justice system is to reduce the
impunity that some men feel, then victims need to be treated with care and respect so that
they are willing to proceed with legal cases. Assisting victims can increase the chances of
cases being prosecuted through to successful completion, rather than, as is so often the
case, dropping out at one of the many ‘attrition points’ in the criminal justice system.
Reducing impunity increases deterrence and thus helps to prevent rape. Second, since a
substantial number of rapes are in the context of intimate partner violence, which is often a
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repeat offence, then assisting victims can stop repeated attacks, thus helping to prevent
rape. Third, survivors of rape who have been assisted can become important advocates
for change in the wider system, drawing on their experiences to improve the system and
thus helping to prevent rape. Their experience and advocacy, articulated through
independent women’s NGOs, makes a powerful difference to public education about the
nature of rape and the importance of change, as well as detailed improvement of services
and policies. This is part of the process of building the capacity for improving the system so
as to reduce and eliminate rape.

1.7 Introduction to an integrated approach to prevent rape and to
assist victims of rape

This section offers a summary of the main dimensions of the policy fields to prevent rape
and to assist victims of rape. There is more than one way of clustering policies and
practices for analysis. These include: function of the practice; context of the rape; target of
the intervention; and the policy field. In this report the practices will be clustered according
to policy field. The typology (categorisation) selected allows for the distinction between
prevention and assistance as well as linkages between them. It allows for a consideration of
the extent to which policies to address rape have similarities to and differences from those
that address other forms of gender-based violence.

Function of practice/policy: The practice may be seen to be related to one of six p’s:
perspective (of gender equality), policy (integrated strategy and partnership between the
agencies involved), prevention (of rape), provision (of services to assist victim-survivors),
protection (of the victim), and prosecution (of the perpetrator).

Context of rape: Interventions vary by setting: including domestic, stranger,
acquaintance, institutions, and conflict zones; and across diverse intersecting social
groupings. The most important of these distinctions for the purpose of this report is that
between non-conflict and conflict zone. This distinction is relevant to and thus will be made
in most of the policy fields.

Agency carrying out the practice: Interventions are produced and implemented by
diverse types of agencies: governmental - international, national or local; private/public
service provider; and civil society/NGO/Third Sector.

Target of the intervention: Policies vary in their focus on different actors and
institutions, including:

e victims (e.g. advocacy, practical and emotional support, counselling, centres and
shelters);

e perpetrators (e.qg. identifying perpetrators, prosecution, treatment programmes);
e situational (e.g. monitoring and structuring space as in CCTV and city design);

e professionals (e.g. training, improving the criminal justice system, improving health
services, gender composition of decision-makers, coordination of agencies); and

e wider society (e.g. education and awareness arising, scientific knowledge base,
engagement with media, women’s empowerment).
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Policy field: Policies vary according to the institutional field within which they are
developed. In addition, two policy fields cross-cut each of these fields: ‘gender
equality’; and research and evaluation. The major fields include:

e strategic planning and coordination;
e law and justice;

e health;

e economy and social inclusion;

e culture, media and education.

Policies to address rape have similarities to policies to address other forms of gender based
violence against women. However, there are some significant differences in detail, for
example, in the nature of emergency services.

1.8 Evaluating practices

The evaluation of the practices requires the identification of the causes of rape and of the
intended and actual contribution of each of the interventions. The detailed evaluation of
specific practices and the exact scale of their contribution are on-going rather than
complete. In broad outline, the set of policies needed to prevent rape and to assist
victims is well-established. This includes both the development of specialised areas of
expertise and also the diffusion of this expertise through normal policy actors, as is usual in
the practice of gender mainstreaming. However, the full set of policies that has been
identified as necessary in the literature and by practitioners has never been fully
implemented. In order to know what would prevent rape, it is necessary to know what
causes rape. It is important to build a map of the various causal pathways leading to
rape and establish the various points at which interventions might contribute to its
prevention. Preventing rape and assisting victims of rape are not separate processes but
inter-connected. The evaluation of innovative practices to prevent rape and assist victim-
survivors requires a programme of research. Preventing rape depends upon developing
capacity and mobilising a wide range of relevant actors.

A wide range of practices are reviewed in the international literature using a wide variety of
different means of assessment. In some areas of policy, such as medicine, there are
established evaluation methodologies, including ‘systematic review’, such as those
developed by Cochrane and Campbell (Ashman and Duggan, 2004) and ‘cost(]
effectiveness’. However, since rape policy is newly developing, a wider range of
methodologies of assessment is appropriate.

There is a need for more research to improve the knowledge to evaluate policies. There is a
need for national surveys of the extent of rape in the population, with methodologies
sensitive to the special needs of the subject group (Walby and Myhill, 2001). Interventions
are usually aimed at addressing one small part of the causal pathways to rape or
mitigating one part of its effects, so they need to be assessed in relation to that intended
step, rather than in relation to the larger aim of stopping rape. Measuring changes in
intermediate policy outcomes (e.g. changing conviction rate or ‘attrition’ in the criminal
justice system (Lovett and Kelly, 2009; Walby, Armstrong and Strid, 2012); and recidivism
rates calculated from registers of offenders) are ways forward here. There is a need for
further social scientific research in this field.
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In order to secure policy development and implementation it is necessary to engage and
mobilise all the relevant actors. The motivation for each is likely to be slightly different
and dependent upon their context. It is relevant to consider the different motivations that
are relevant to the actors that need to be mobilised in order to secure policy development
and implementation. These include the goals of reducing gender inequality, reducing
violations of human rights, reducing the cost to business and the economy, preventing
impairments and injuries to victims, reducing crime, increasing security, or increasing well]
being and health. They are each valid in their context. The relevant actors in this field are
usually considered to be governmental bodies, but they also include the Third Sector and
NGOS as well as private bodies and employers.

1.9 Criteria of best practice

The term ‘best practices’ is used in the way proposed by EIGE (2011) as practices that are
innovative, proven to have made a difference, and models for development elsewhere. This
is distinguished from those that are merely ‘promising practices’, which are only partially
successful. Many of the policy interventions investigated for potential inclusion in this study
are more appropriately described as promising practices rather than best practices.

The criteria to identify best practice are derived from the international literature and
reflections on it. They are pitched at different levels: both at a high level that is pertinent to
many of the services; and at more detailed levels that are pertinent to specific policy
practices.

General criteria include: victim-survivor-centred; gender expert and gender sensitive;
participation of survivors; trained personnel; skilled specialised centres that act as beacons
of good practice to the mainstream; built-in monitoring and evaluation so as to constantly
improve practice; inter-agency working collaboratively with other agencies; part of a
comprehensive package of policies to combat violence against women that is strategically
coordinated.

1.10 Structure of the report

The report has ten chapters. The first chapter is this introduction; Chapters 2 to 8 review
the international literature analysing seven main types of policy practices; Chapter 9
includes ten selected case studies of best practice; Chapter 10 contains a set of
recommendations that follow from the evidence presented in the study.

Chapter 1: introduction;

Chapter 2: planning and coordination;

Chapter 3: specialised services for victim-survivors;
Chapter 4: health;

Chapter 5: law and the criminal justice system;

Chapter 6: peace and security in conflict zones;

Chapter 7: economy, economic growth and social inclusion;
Chapter 8: culture, media and education;

Chapter 9: ten case studies of selected best practices;
Chapter 10: recommendations.
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2 Planning and coordination

KEY FINDINGS

e Strategic planning can make a significant difference to the effectiveness of
interventions to prevent rape and assist victim-survivors.

e Strategic planning is needed at different levels of governance, including at the
highest level available.

e The establishment of strategic plans of action at EU and Member State level is
recommended.

e Local coordination mechanisms are important for the effective delivery of services
and interventions by the multiple agencies involved.

e Consultation platforms at national and local levels that include gender experts and
women’s organisations in the development of plans and coordination mechanisms
are recommended. Victim-survivors’ interests should be at the centre of planning
and coordination.

2.1 Introduction

Preventing rape requires policies that affect many aspects of society. No single intervention
is sufficient. This is because many of the causes of rape lie deep in the structures and
systems of gender unequal societies. Likewise, assisting victims of rape requires
attention to many aspects of society, since the deleterious effects of rape permeate many
aspects of their lives. The details of these various interventions are addressed in the
following pages, but the focus here is on the strategic planning for a comprehensive set of
policy practices. In the context of the EU, there are three major levels for strategic
planning and coordination: the EU-level, the Member State national level, and the local
level. Since gender inequality is a constant dimension of these issues, gender sensitive
issues will be addressed throughout this study.

Planning and coordination are discussed at three levels:

e strategic planning;
e national plans of action; and

e local and community coordination of services.

2.2 Strategic planning

2.2.1 Introduction

Strategic planning can be at the international, European/other region, national and local
levels. These plans usually embed rape, or more broadly sexual violence, within a wider
concern for violence against women.
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A leading example of a strategic plan is that of UN Women (2011) ‘16 steps policy agenda’.
A second example is that of the Council of Europe (2011) Istanbul Convention to Prevent
and Combat Violence Against Women and Domestic Violence.

There is potential for the EU to develop strategic planning on rape in the context of policies
to end violence against women, although there is a question as to the extent to which it
has the legal remit to do so.

There are important developments in strategic planning at state level, often known as
National Plans of Action.

2.2.2 UN Women 16 Steps

UN Women (2011) recommends a 16 Steps Policy Agenda, based on the three critical
pillars of ‘prevention, protection and provision’. The 16 steps are:

(1) ratify international and regional treaties (e.g. CEDAW);
(2) adopt and enforce laws;

(3) develop national and local action plans;

(4) make justice accessible to women and girls;

(5) end impunity towards conflict-related sexual violence;

(6) ensure universal access to critical services;

(7) train providers of frontline services;

(8) provide adequate public resources;

(9) collect, analyse and disseminate national data;

(10) invest in gender equality and women’s empowerment;
(11) enhance women’s economic empowerment;

(12) increase public awareness and social mobilization;

(13) engage the mass media;

(14) work for and with young people as champions of change;
(15) mobilize men and boys; and

(16) donate to the UN Trust Fund to End Violence Against Women.

2.2.3 Council of Europe

The Council of Europe (2011) Istanbul Convention constitutes a strategic plan to prevent
and combat violence against women and domestic violence. Its many articles address a
similar range of actions as recommended by UN Women. The similarity between the UN and
Council of Europe strategies suggests that there is an emerging consensus on the best
strategy for ending rape. In both cases, the focus is the broader one of violence against
women, rather than the narrower one of rape.
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All Member States of the European Union are members of the Council of Europe, so are
parties to the Convention. Only some have yet signed and even fewer have yet ratified the
Convention.

2.2.4 European Union

The European Union has some legal competence to act at EU-level in matters of policy on
rape, but there are limits to this. This is discussed further in Chapter 5 on law. Existing EU-
level actions include:

e Directives on trafficking (which includes an anti-trafficking coordinator), protection
orders, and victim’s rights include some matters that are relevant to rape;

e The European Arrest Warrant, which names rape as one of the serious crimes for
which a person can be taken from one country to another for questioning by legal
authorities;

e The Daphne programme, funded under the public health remit, which is a well-
regarded programme that assists the exchange of information about best practice in
the policy field of gender violence including rape across the EU;

e The European Institute for Gender Equality (EIGE) includes rape and sexual assault
as one of the topics on which it conducts research and collects data;

e The EU-wide survey of violence against women, including rape, which is funded
under the human rights remit by the EU Fundamental Rights Agency.

There is scope for greater action by the EU to develop strategic planning at EU-level and to
assist Member States in developing policy which would add value to existing policy.
Whether there is a legal basis for a directive concerning legislative action is under
discussion.

2.3 National plans of action

National plans of action are examples of strategic planning at the level of specific countries.
Discussion of the objectives and benefits of national action plans has been increasing in the
last two decades. This has become particularly prominent in the context of the
development of international norms in the field of violence against women and the
shifting focus of international organizations from adoption of norms to their
implementation. Literature analysing comparatively the implementation of norms on
violence against women considers national action plans to be one of the crucial factors
contributing to implementation (Kelly et al 2011; Weldon and Htun, 2012). National action
plans and associated coordination mechanisms are considered key elements in the
implementation of laws and policies in reports commission by the UN, Council of Europe
and European Commission. The UN Handbook on Legislation on Violence against Women
(2010) considers national action plans to be the main guarantee for a comprehensive and
coordinated approach to implementation of relevant legislation. The Council of Europe
Stocktaking Study notes the importance of a national level coordinating mechanism to
which all stakeholder ministries, agencies, and criminal justice actors can join together with
women’s rights and victim’s rights advocates (Hagemann-White, 2006). At the national
level, national action plans and related national coordination mechanisms are potentially
major instruments of efficient, victim centred implementation of anti-rape laws, which keep
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victims and women’s interests at the core of policies addressing rape also in the
implementation stages. National coordination mechanisms can play a role in monitoring
and reviewing laws and policy and improving the accountability of actors involved in the
implementation process. One approach, considers that the main objectives of the national
planning mechanisms are:

e To be a deliberative forum for a democratic and professional debate on violence
against women. Placing coordination in ministries in charge for gender equality is
one way to secure gender sensitivity of implementation processes (UNIFEM, 2010)
and continued centrality of implementation processes on victim-survivors;

e To serve the identification of a common understanding of violence;

e To develop policies, protocols, referral systems, data collection systems and other
implementation materials for working against violence in the spirit of the developed
common understanding for all agencies and actors involved;

e To serve as accountability, monitoring and evaluation platform of the policy and law
in place and aid review of policy if needed;

e To serve efficient policy coordination; and

e To provide a participatory policy mechanism for addressing gender violence
including rape.

Kelly et al (2011: 23-4), in a report for the European Commission, consider that there has
been a progressive development of guidelines for National Plans of Action, beginning with
the Beijing Platform for Action and elaborated by UNIFEM, the Council of Europe and
CEDAW. They consider that the guidelines now include:

e Developing an integrated, holistic approach to address the range of inter-related
needs and the rights of women survivors;

e Ensuring that both responses to, and prevention of, VAW is encompassed in all
relevant policies and programmes;

e Building multi-sectoral approaches, specifying the respective roles of state and non-
state organisations;

e Setting out principles, costed concrete goals and the actions;

e Timelines and actors/agencies with responsibility and competence to carry out the
actions; and

e Monitoring and accountability mechanisms.

The End Violence Against Women coalition in the UK set out six criteria that National Plans
of Action should meet, which add perspective and policy to the previously established p’s of
prevention, provision, protection and prosecution (Kelly et al 2011: 24):

e ‘Perspective’, by which is meant underpinning principles of gender equality, human
rights, due diligence and non-discrimination;

e ‘policy’ refers to an integrated strategy that addresses all forms of VAW and
intersections between them; an agreed definition; research and disaggregated
statistics; analysis of causes of VAW; and mainstreaming VAW into all policy areas;
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e ‘prevention’ which encompasses education, work with perpetrators, public
awareness and self-defence for women and girls;

e ‘provision’ includes the specialised women’s sector, women’s centres, rural women,
black and minority ethnic women, and the statutory sector;

e ‘protection’” which likewise includes provision but also encompasses support
networks, civil law, safety in public places, and non-discrimination;

e ‘prosecution’, holding perpetrators accountable, European models of good practice,
procedural justice for victim-survivors, and, again, non-discrimination.

Australia considers itself to have a ‘prevention-focused, longer-term and adequately
resourced NAP’ (Australian Government, 2009) which focuses on strategies and actions for
prevention, early intervention, enhanced service delivery, and the justice system’ (see best
practice case study at 9.3 later in report). National Plans of Action have been developing
recently across the member states of the European Union and Council of Europe.
Reviews of these plans find weaknesses, such as: not being comprehensive enough, for
example, an undue emphasis on domestic violence at the expense of rape and other forms
of sexual assault; vague general statements; absence of indicators, monitoring and follow
up is often noted; lack of allocated budgets (Hagemann-White, 2006; Kelly et al, 2011).
This means that further developments are needed to improve the quality of these national
plans of action.

2.4 Local coordination

Coordination emerges as a key component of good practices in policy responses addressing
rape. At the local level, the best coordinated community responses have as their main
objective the provision of efficient, victim centred services. In the framework of coordinated
community responses all the different stakeholders, including women’s and victim’s rights
advocates are supposed to work together towards a mutual understanding of the problem
of rape and develop and implement policies along its lines; and these are most effective
when led from gender expertise and the experiences of survivors. The importance of
coordination across multi-sector agencies to help service providers better address legal,
medical, mental health needs and other needs of the victim-survivor is often noted
(Campbell et al, 2001; Campbell and Ahrens, 1998; Hagemann-White, 2006; Morrison et
al, 2007). Coordinated community responses have been devised, implemented and
evaluated particularly in the US context for the last three decades. They have been most
frequently developed in relation to domestic violence, as in the famous ‘Duluth model’, and
to a lesser extent to sexual assault and rape. Coordinated community responses have been
piloted in a few countries in Europe but have not yet become a widespread practice
(Hagemann-White, 2006). Coordinated community responses have been favourably
compared with fragmented interventions. It is widely argued that coordinated community
responses should include all relevant service providers, criminal justice system agents and
victim’s rights advocates (Yancey Martin, 2007, Mallios and Markowitz, 2011), while noting
that serious problems can arise if there is imbalance between the participating services, as
has sometimes occurred with a disproportionately strong criminal justice lead.

The main stated objectives of coordinated community responses are:

e improving the efficiency of responses to victim’s needs and preventing the risk of
further secondary victimization;
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e contextualizing rape and thus improving the community understanding and response
to rape; and

e continuous monitoring and evaluation and improvement of the functioning of rape
intervention schemes.

2.4.1 Advantages of coordination

There are several modes of operation for coordinated community (or local) responses.
Some are more formalised than others. Potentially, they provide the following advantages:

e One entry point for victims to the system: one contact point often means one
contact person for the victim to avoid re-victimization. Referrals from the contact
point will secure the possibility of multidisciplinary responses, flow of information
and coordination of response. Sustained interagency consultation allows for the
identification of a shared philosophical framework on sexual violence, a shared
understanding of the roles played by the different actors, an up-to-date
understanding of gaps in the system.

e Interagency consultation may concern more general matters, but most often
discusses specific cases, such as the US Sexual Assault Response Teams (SARTS).
This potentially allows for openness to the (cultural) context of rape and
opportunities to include specific attention for victims coming from particular
subgroups (ethnic minorities, disabled).

e Development of standardized victim centred policies, procedures and protocols
for intervention across all actors.

e Training and professional development of all involved.

Interaction between different actors and inclusion of women victim’s rights advocates can
secure on-going deliberation of objectives and ensure that the victim-survivor as an
individual and the group level problem of violence against women remains at the centre of
the intervention. However, there is criticism from women’s rights groups in the US that
cooperation between women’s autonomous groups and states carries the risks of
entrenching them within a punitive justice and service model, leading to deleterious
changes in the initial objectives (Bumiller, 2008), and in the UK where the focus in MARACs
has been on the women to stop the violence themselves and concerns about the way that
their cases are discussed without their consent or presence, thus turning them into ‘an
object of concern’ (Coy, 2011). Some hope that the deliberative potential of coordinated
community response models may overcome these drawbacks by conscious and organised
efforts to transform state intervention modes.

2.4.2 Criteria for best practice for coordination

The criteria for best practice for coordination practices found in the literature include:
e inclusiveness vis-a-vis relevant agencies, criminal justice actors and women’s or
victim’s rights advocates;
e spelled out common understanding of gender violence including rape;

e working cooperatively towards development of policies, guidelines, referral and data
collection mechanisms;
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¢ led from gender expertise and the experiences of survivors; and

e accountability mechanisms and some independence from the state.

The analysis of the literature leads to the recommendation to develop on the one hand
guidelines and publicise good practice cases for national action plans and national level
coordination mechanisms in place in Europe and beyond. On the other hand, Europe
specific guidelines should be developed and available European good practices of
coordinated community response instances should be publicised.

Addressing rape through protective and preventive measures implies a wide range of
disparate interventions involving several state and non-state, public and private actors:
police, courts, prosecutors, health care and mental health providers, crises centres and
help lines. A recurring experience of rape policies is the absence of coordination between
the different actors involved resulting in inefficient interventions, interventions mistaking
the interests of the victim or aggravating the harm suffered by the victim through re-
victimization (Pence, 1999; Yancey Martin, 2005, 2007; Stark 2009). The need for
coordination and cooperation between actors is a crucial element of victim centred
implementation of legislation and policies addressing gender violence including rape.

2.4.3 Victims and women’s rights at the centre of interventions

In addition, cooperation is also a key in keeping the interests of women’s rights in the
centre of gender violence and rape interventions. Bumiller (2008) argues that too much
emphasis on criminalization has been eroding the original objective of the women’s
movement, leading to a loss of focus on women victims’ interests. Protecting women, she
argues, means enabling and empowering women, sustaining fundamental rights and
dignity, since this is the most efficient long-term approach to fight violence against women.
Yet, routine forms of state control, by turning the issue into a ‘treatable social problem’,
can lose sight of the victim’s perspective (Bumiller, 2008). Coordination is a potential route
to a solution to this problem, if it brings together grassroots organisations, victim’s rights
advocates, service providers and agents of the criminal justice system in a common
platform.

Successful protection for women is dependent on improving victims’ treatment within
mainstream organizations. The objective is to avoid re-victimization at the hands of
agencies working on addressing sexual violence. Yancey Martin on the basis of decades of
rape work in the USA (2005, 2007) points to the failures of mainstream organisations and
their personnel to ‘own rape’, that is, to see addressing rape and placing its victim in the
centre as a primary objective of their organization. Rather than bad intentions, conflict
between other work objectives (e.g. efficiency, transparency) and rape victim’s priorities
can result in weak and inefficient responses. Interagency cooperation and cooperation with
victim’s advocates is a route to spell out and address some of these conflicts, and to bring
the victim’s perspective back to the centre in the way that is necessary to ensure the
intervention becomes truly supportive and empowering (Martin, 2007; Mallios and
Markowitz, 2011).

In conclusion, local coordination of service provision is potentially important in avoiding
fragmentation and enabling the victim-survivor to be at the centre of the provision of the
necessarily multiple services. It is however a challenge to ensure that the victim-survivor
remains at the centre of the process in the face of competing pressures from bureaucratic
and other forces.
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2.5 Conclusions

Strategic planning and coordination make important contributions to preventing rape and
assisting victim-survivors of rape. These take varying forms at international, EU, national
and local levels. There is scope for greater strategic planning and coordination at
international, EU, national and local levels. Thus the study recommends for the EU and its
Member States:

e the development of an EU strategy and action plan to combat rape, including a
directive on either rape or violence against women;

e national plans of action by each Member State;

e the development of research to assist planning; and

e the signing, ratification and implementation of the Council of Europe Istanbul
Convention.

Examples of best practice
Two case studies that constitute examples of best practice at national and at local levels

are provided in Chapter 11. The case study at 11.3 is of ‘coordinated and integrated
services in Australia’, while case study 11.6 describes ‘coordinated community responses’.
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3 Specialised services for victim-survivors

KEY FINDINGS

e The provision of a comprehensive set of specialised services for victim-survivors is
important in order to assist victims and can make a significant contribution to
prevention.

e Specialised rape crisis centres have developed that offer expert provision to victim-
survivors and offer expert engagement in policy development.

e The Council of Europe’s list of minimum services for preventing violence against
women and assisting victims includes: free 24 hour help lines; support and
advocacy services; accessible services for socially excluded women, especially
recent migrants, refugees, women from ethnic minority groups and those with
disabilities; access to financial support, housing, residence rights, education and
training; networking between specialist NGOs; multi-agency co-ordination; training
curricula for professionals addressing the continuum of violence against women
within a human rights framework; work with perpetrators rooted in women’s safety
and prevention; and safe shelters.

e The development of special packages of services to assist victim-survivors of rape in
humanitarian emergencies, often led from a health perspective, has been an
important development.

3.1 Comprehensive service provision

The provision of a comprehensive set of specialised services for victims-survivors of rape is
widely recognised as important. These specialist services have typically developed as
specialist centres of support and expertise. There are also attempts to build specialist
expertise into mainstream services that survivors might access. The mainstreaming
(Walby, 2005) of efforts to end violence against women, including rape, into wider ‘normal’
policy arenas (Kelly, 2005) is developing but unevenly so.

The Council of Europe in 2008 announced a widely recognised list of minimum standards
for support services to victims of violence against women, including sexual violence and
rape (Kelly and Dubois, 2008). The minimum services recommended by the Council of
Europe are:

o free 24 hour help lines;
e support and advocacy services;

e accessible services for socially excluded women, especially recent migrants,
refugees, women from ethnic minority groups, and disabled women;

e access to financial support, housing, residence rights education, training;
e networking between specialist NGOs;
e multi-agency co-ordination;

e training curricula for professionals addressing the continuum of violence against
women within a human rights framework;

e work with perpetrators rooted in women’s safety and prevention; and
e safe shelters.
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The Council of Europe (2001) Istanbul Convention makes specific reference to the services
needed by victims of sexual violence in Article 25, which states:

Parties shall take the necessary legislative or other measures to provide for
the setting up of appropriate, easily accessible rape crisis or sexual violence
referral centres for victims in sufficient numbers to provide for medical and
forensic examination, trauma support and counselling for victims.

In America, Mazy et al (2011) identify six areas of needed services: crisis services; legal
advocacy; medical advocacy; support group; individual counselling; and shelters. Shelters
are a specific form of service provision and separated from ‘support and advocacy’; they
are used by groups of women with particular needs.

There needs to be coordination between health-based and non-health based services for
victims-survivors of rape: for example, responses to recent rape are most often addressed
in SARCs, while rape crisis centres more often respond to historic rape.

In conflict zones there are further needs. The UN High Commissioner for Refugees
(UNHCR) has developed a set of guiding principles for service provisions to refugee victims
of rape (2003). They underline the importance of any service provision programme to:
engage the refugee community fully; ensure equal participation by women and men, girls
and boys in planning, implementing, monitoring and evaluating programmes; ensure coll
ordinated, multi-sectoral action by all actors; strive to integrate and mainstream actions;
and ensure accountability at all levels. On the individual level, all actions and interactions
with individuals should: ensure the physical safety of the victim; guarantee confidentiality;
and respect the wishes, the rights, and the dignity of the victim; and consider the best
interests of the child (UNHCR, 2003: 28).

Health services are developing significant services. These are addressed in the following
section on health.

3.2 Centres

The development of specialist centres of expertise to provide services to victims-survivors
of rape has been central within this policy field. These centres sometimes take a physical
form, though sometimes they offer services by phone. There are different needs for
women who have recently experienced rape and those for whom it happened some year
earlier. Shelters are important for victims of rape by an intimate partner, where the sexual
violence is part of a wider pattern of coercive control made up of different kinds of violence
and threat. Shelters are also important in locations where communities might reject
women victims of rape, offering a route to alternative forms of livelihood.

3.2.1 Services offered by centres and shelters

Rape crisis centres provide a range of services including crisis hotlines, emergency
contraception, abortion, victim advocacy, job-training, research, education and reld
education, policy work, training of police, prosecutors and health staff, community
outreach, housing, medical assistance, psychological assistance, legal assistance, pre-court
training, and awareness raising. Rape crisis centres have been at the forefront of
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challenging mistaken views about rape in the wider society. They are important institutions,
sites through which women have been enabled to engage in transformative actions.

Most shelters provide for emergency needs, including food, clothing, medical and mental
health referrals (e.g. Haven, USA), while others engage actively in wider issues of gender
equality and feminist politics (e.g. Rape Crisis Network Europe (RCNE);
Riksorganisationen fér Kvinnojourer och Tjejjourer i Sverige (ROKS), Sweden). Other
interventions focus on helping women through the criminal justice system (e.g. Greater
Rape Intervention Programme (GRIP), South Africa).

Shelters offer a short term refuge for women and children from violent relationships.
Shelters allow an abused woman to separate from the abuser and help the woman locate
social services, find transitional and permanent housing, legal aid and access alternative
means of livelihood. However, lack of long-term funding for shelters is a problem raised
in much of the literature (Kulkarni et al, 2012; Macy et al, 2011).

In both non-conflict and (post)-conflict zones, shelters are especially needed by women
who lack other means to find safety and security. Literature from the non-conflict zones of
the global north often name the consideration of intersecting inequalities as conditions
for good practice, whereas the literature on shelters in (post)-conflict zones of the global
south more often name services that provide education and empowerment resulting in
reintegration into society as good practice. There are a lot of different models, with
varying degrees of quality.

3.2.2 Transformative effects of centres

Centres can be transformative. In many instances the vision underpinning the rape crisis
movement is that, while they are intended to protect and assist women in moments of
extreme duress, they are intended also to be the bases of practices of social
transformation, to engage with the society which produced rape so that it is changed so
that rape would not occur again. Centres sometimes have the goal of transformation of
the society that produced the rape, rather than simply reintegrating women back into a
rape-producing society (Critelli, 2012; Fantini and Hegarty, 2003; Kulkarni et al, 2012;
Zaidi, 2002). By promoting women’s independence and economic self-reliance, centres,
shelters and service programme providers may help changing women’s perceptions of
themselves (UNHCR, 2003). Such interventions, particularly important in (post)-conflict
zones, include offering literacy programmes; providing vocational training; developing
income generating and micro-credit projects; and ensuring balanced representation of
women on refugee management and assistance delivery committees (UNHCR, 2003).

RCNE suggests that best practice includes seeing the interaction between victim and
service provider as one between equals who cooperate to remove the threat of violence.
RCNE states that involving women who themselves have experienced sexual violence is an
important element of good practice. RCNE argues for ‘a flexible approach’, that only the
victim knows what she might need. However, it may take some time to discover these
needs in the trauma following rape, including ‘wartime rape’ (Mertus, 2004). The goal is to
enable and empower the victim to become aware of her own needs, and to meet those
needs. In some cases, however, traumatisation due to sexual abuse can leave some victims
incapacitated for a period of time, as for example, Zimmerman found that in some cases of
trafficking for sexual exploitation, a victim potentially needs 90 days to improve cognitive
functioning to a level where informed decisions about her future and her role in the
prosecutions of the perpetrators can be made (Zimmerman et al, 2006). The knowledge
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and experience of the service provider enables them to offer alternatives and a range of
possible interventions to the victim-survivor.

The RCNE offers a guide to best practice for services for rape survivors in Europe. Good
practice includes educating, empowerment and awareness raising in the wider society.
RCNE suggests that centre staff's expertise could be used to influence the media to carry
out campaigns and to engage in coalitions and co-operation with other organisations, not
only shelters. Some shelters publish case studies of some women victims and distribute
them to other women victims, while others participate in TV and radio programs, press
conferences and produce printed materials which are disseminated to governmental and
nongovernmental organisations and institutions active within the policy domains of health,
education, law, and immigration. To contribute to the development of effective social and
political response to rape, service providers should have the resources to engage in
education, awareness raising, advocacy work and lobbying.

In South Africa, GRIP offers victims of rape both immediate assistance and on-going
support. GRIP’s Court Intervention Program South Africa is an example of services
extending beyond immediate care. There are Court Care Rooms, where GRIP staff provide
support to victims throughout the trial (Neudorf et al, 2011). Established in the Nelspruit
area in South Africa in 2000 as a response to the high levels of sexual violence and HIV, it
is a multi-sector program with cooperation between the South African Police Service
(SAPS), the Department of Health (DoH), the Department of Justice (Dol), the National
Prosecuting Authority (NPA), and the Department of Social Development (DSD). GRIPs
provides 29 Care Rooms located in police stations, hospitals and courtrooms staffed by
volunteers who are trained to provide victims with police and medical attention, emotional
support, and courtroom assistance.

3.3 Conclusions

The study recommends for the EU and its Member States the development of a
framework for the provision of a set of comprehensive specialised services for victim-
survivors. Many of these services would be provided at Member State level, under practices
of subsidiarity, but the EU has a contribution to make in assisting Member States as to best
practice, as indeed it has been doing through the Daphne programme. The development of
these services is a key component of recent international Conventions, including the
Council of Europe (2011) Istanbul Convention.

Best practice example

An example of best practice is provided at 11.2. This is a study of ‘comprehensive rape
crisis services: Sexual assault crisis team (SACT)’ in the US.
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4 Health

KEY FINDINGS

e Health care for victim-survivors of rape requires both specialised services and
access to mainstream services.

e The health consequences of rape involve both physical and mental trauma and
require a range of interventions.

e Best practice is a health led, multi-sectoral ‘one-stop shop’ unit, housed in a hospital
or primary health care facility with a separate entrance and providing health
interventions, forensic evidence collection, advocacy and counselling.

e Practice standards can be identified in six domains: Capable and Care Conducive
Environment; Health and Medical Care; Forensic Examination and Evidence
Collection; Community and Social Support; Specialist Referral and Follow-up Care;
Quality and Monitoring.

e Health care for victim-survivors is important in both non-conflict zones and in
conflict zones, where it can be part of humanitarian assistance packages.

4.1 Introduction

The improvement in access to and quality of health services for victims of rape includes
mental, sexual and reproductive health services. There have been important innovations
in addressing mental health issues and in the use of the diagnosis of post-traumatic stress
disorder. These health services are differently organised in response to rape in different
settings (Lovett, Regan and Kelly, 2004; WHO, 2007, 2013b).

This section is focused on establishing best practices for health sector led interventions for
women who have been raped in disaster and non-disaster zones. The best practice
standards and recommendations identified here should be adapted to reflect international
and national standards, protocols and legal requirements where relevant and for general
minimum standards for violence against women support services (see Kelly and Dubois
2008). This chapter first outlines the health consequences of sexual violence and rape,
identifies how best practices have been established for this study, and then presents
minimum and best practice standards for health interventions for victims of rape in non-
conflict zones and humanitarian emergencies.

Best practice standards for health interventions for victims of rape and sexual violence in
humanitarian emergencies can be regarded as the core minimum standards for health
interventions for victims of rape in non-disaster zones. This core of standards is then
supplemented with reference to further international literature to identify best practices for
health interventions for victims of rape in non-disaster zones.

4.2 Health consequences of sexual violence and rape

The health consequences from sexual violence and rape are well documented. The first
global synthesis of health and sexual violence literature (Jewkes et al, 2002) reported the
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known health complications for women who have been raped as: i) sexual and
reproductive health problems including unwanted pregnancy and sexually transmitted
diseases; ii) mental health problems and health risk coping strategies; iii) physical injuries;
and iv) social ostracization.

Rape may result in pregnancy and gynaecological consequences (bleeding, infection, pain,
genital irritation, urinary tract infections, pelvic pain, painful intercourse, and decreased
sexual desire) and victim-survivors of rape and sexual violence may have been exposed to
HIV and other sexually transmitted diseases (Jewkes et al, 2002) including Hepatitis B.

Box 2: PTSD as a consequence of rape

In the immediate phase after rape, victim-survivors may express fear, anger, sadness or
may control and subdue emotions (Wang and Rowley, 2007). Rape associated social fears
and stigma may evoke experiences of social isolation (Jewkes et al, 2002). Victim-survivors
of rape have reported enduring psychological distress and mental health sequelae and
these are reported as sleep disturbances, anxiety, depression, post-traumatic stress
disorder, panic and obsessive-compulsive disorders (Wang and Rowley, 2007). Many
victim-survivors of rape and sexual violence experience nightmares, flashbacks, heightened
arousal and/or numbness, all of which are symptoms associated with post-traumatic
stress disorder (PTSD) (Wang and Rowley, 2007); indeed PTSD diagnosis is more likely
for victim-survivors of sexual violence than other types of trauma (Regehr et al, 2013).
One third of rape survivors will develop PTSD (SVRI, 2011). There is no clear evidence to
suggest that there are distinctions in the severity of mental health sequelae based on the
victim-perpetrator relationship but greater prevalence of PTSD has been associated with
life-threat and severity of physical injury during the sexual assault (Wang and Rowley,
2007). Commonly, PTSD associated symptoms gradually increase in the first three weeks
but then resolve within three months for approximately half of rape victim-survivors (SVRI,
2011). The SVRI (2011) has summarized indicators of likely development of chronic PTSD
and lists these as: persistent dissociation, rumination, self-blame, disorganized memories
of the trauma, maladaptive coping strategies, substance abuse, depression, physical
reminders of the attack, and severity of symptoms. In addition to PTSD rape is also
associated with greater risk of depression, suicidal thoughts, suicide attempts (Jewkes et
al, 2002) and health risk coping strategies that are associated with poor health outcomes
(Campbell, 2002).

In conflict and post-conflict zones, the severity of violence is often extreme (Kippenberg
et al, 2009). Conversely, sexual assault and rape may result in minor wounds, soft-tissue
and/or musculoskeletal trauma (Fehler-Cabral et al, 2011), or indeed, as the findings of
Sugar et al (2003) indicate, there may be no physical injuries. Physical injuries from sexual
violence are less often life threatening (Jewkes et al, 2002), however extreme violence (as
recently exemplified in Delhi) may be used and assessment of and intervention for
traumatic injuries will depend on the severity of violence perpetrated in the assault.

4.3 Establishing best practice in conflict and non-conflict zones

The WHO report on violence and sexual health (WHO, 2002) detailed health interventions
for victims of rape under the terms: ‘psychological care and support’, ‘medico-legal
services’, ‘prophylaxis for HIV infection’, and ‘comprehensive care centres’ and ‘training for
health professionals’. The World Health Organisation (2010) stresses the importance of
randomized controlled trials or quasi experimental designs through which comparisons for
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effectiveness of an intervention can be made against a non-intervention control group.
However, confidently associating intervention and outcome is often fraught with difficulty in
real world complex social systems and there is very little research of this calibre in this
field. That said, as Kelly et al (2006) point out, there are many effective systems developed
locally in low, middle and high income countries. The recently published World Health
Organization (2013b) clinical and policy guideline ‘Responding to Intimate Partner Violence
and Sexual Violence against Women’ presents an appraisal of the evidence to date for the
clinical care of sexual assault.

In the EU, Kelly and Dubois (2008) found that only the UK and Ireland had commenced
developing minimum standards for sexual violence services as distinct from domestic
violence services. The benefits of minimum standards, although by no means considered
best practice, provide key information for service commissioners, leverage for service
providers to secure resources from government, and a consistent, minimum set of service
provision for service users (Kelly and Dubois, 2008). Best practice standards for health
interventions for rape and sexual violence have been developed for this chapter from
extracting minimum, desirable and comprehensive recommendations from systematic
reviews where available, evaluation studies, expert recommendations and policy documents
from international data repositories.

4.3.1 Humanitarian Emergency situations

The term ‘Humanitarian Emergency’ is used to encompass the range of types of ‘disasters’
globally associated with natural hazards, man-made hazards, or complex political
emergencies (including armed conflict). ‘Disaster’ is defined by the World Health
Organization (2013a) as: ‘a serious disruption of the functioning of a community or a
society causing widespread human, material, economic or environmental losses which
exceed the ability of the affected community or society to cope using its own resources’.
The terms ‘disaster’, ‘emergency’, ‘crisis’, and ‘humanitarian emergency’ are used
interchangeably in this section.

Health services for survivors of rape and sexual violence are essential in disaster zones
(WHO, 2004b, 2005, 2007; IASC, 2005; The Sphere Project, 2011; IAWG 2010). For them,
the protection and safety of women must be central. This section will address health
services for victims of rape and sexual violence in disaster contexts whether associated
with natural or man-made hazards or complex political (armed conflict) emergencies.
Where distinctions exist for best practice service provision in different disaster zone
contexts the difference will be made clear. This report is for best practices for women
survivors of rape and as such has not included specific considerations for child and
adolescent rape services. However, humanitarian actors should be familiar with local
legislation in relation to the age of consent, who can give legal consent for clinical care of
minors and requirements and procedures for child protection.

Natural hazards

Disaster situations pose new and increased threats to women. Sexual violence in the midst
of disasters arising from natural hazards has been reported worldwide in Australia, the
Philippines and Central and North America (IASC, 2005). Levels of gender-based
violence against women increase as women are displaced, separated from protective
support systems and perpetrator distancing becomes less possible (WHO, 2005). In Klein's
(2006) review of rape and sexual violence during Hurricane Katrina, women reported
being raped whilst waiting for emergency rescue in life threatening situations, whilst
seeking refuge in official evacuation shelters and non-official shelters, and incidents of
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sexual violence and rape continued as women tried to rebuild their lives in new
environments. An online survey identified more than one hundred reports of sexual
violence made to agencies in the aftermath of Hurricane Katrina, 95% of which were
disaster victims and 93.2% were women (Klein, 2006). In the aftermath of Hurricanes
Katrina and Rita, a study of sexual assaults found that 30.8% of the sexual assaults were
perpetrated at an evacuation site or other shelter (NSVRC, 2006). Displaced women in
refugee camps have also reported sexual violence (WHO, 2005) and in official disaster
shelters women are often unprotected.

Rape as a weapon of war

In complex emergencies, the risk of rape and sexual violence against women is significantly
heightened and sexual violence is perpetrated as a weapon of war (IASC 2005). The Inter-
Agency Standing Committee Task Force on Gender and Humanitarian Assistance (IASC,
2005) document the extent of reported rape and sexual violence experienced by women in
the conflict zones of Sierra Leone, Rwanda, Bosnia and Herzegovina and, as reported
by Human Rights Watch (Kippenberg et al, 2009), in the Democratic Republic of Congo.
In the chaos of disasters, perpetration of sexual violence and rape against women increases
and sexual violence services, if they existed, are often disrupted (IASC, 2005).

Minimum standards

From the review of international policy documents (WHO, 2004b; WHO, 2005; WHO, 2007;
IASC, 2005; The Sphere Project, 2011; IAWG, 2010) minimum standards for primary
health services for victim-survivors of rape and sexual violence in disaster zones were
extracted (see Table 1), these minimum standards together with other practice
recommendations have been differentiated into six domains for best practices for rape and
sexual violence health care in disaster zones. The six domains are:

e