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ABSTRACT
Objectives To systematically document measurement
approaches used in the monitoring and evaluation of
gender-based violence (GBV) risk mitigation activities,
categorise the types of available literature produced by
sector, identify existing tools and measures and identify
knowledge gaps within the humanitarian sector.
Design Systematic mapping and in-depth review.
Data sources: Pubmed, Global Health, PsychInfo,
ReliefWeb, OpenGrey (grey literature), Google Scholar, Web
of Science (Social Science Index)
Eligibility criteria: a structured search strategy was
systematically applied to 17 databases as well as registers,
websites and other resources to identify materials published
between 1 January 2005 and 15 May 2019.
Data extraction and synthesis: Those resources that met
the inclusion criteria underwent a comprehensive full-text
review. A detailed matrix was developed and key data from
each resource were extracted to allow for the assessment of
patterns in thematic areas.
Results A total of 2108 documents were screened. Overall,
145 documents and 112 tools were reviewed, representing
10 different humanitarian sectors. While numerous resources
exist, many lack sufficient information on how to monitor
outputs or outcomes of GBV risk mitigation activities. There is
also limited guidance on how to integrate the measurement
of GBV risk mitigation into existing monitoring and evaluation
frameworks. Those reports that aimed to measure GBV risk
mitigation activities mostly employed qualitative methods and
few measured the impact of a GBV risk mitigation with robust
research designs.
Conclusions Recent efforts to adapt humanitarian response
to COVID-19 have highlighted new and existing challenges for
GBV risk mitigation. There is a significant gap in the evidence
base around the effectiveness of GBV risk mitigation across
all sectors. Understanding and strengthening measurement
approaches in GBV risk mitigation remains a critical task for
humanitarian response.

INTRODUCTION
Despite efforts to ensure that humanitarian
programming is safe, effective and responsive
to all affected populations, response efforts
can unintentionally increase risks of gender-
based violence (GBV).1–4 In response to this

Strengths and limitations of this study
►► A strength of this study is that it is the first mapping

review to identify and document the current knowledge and range of approaches being used across the
humanitarian field to monitor and evaluate gender-
based violence (GBV) risk mitigation interventions.
►► A strength of this study is its systematic approach
to identify existing tools, measures and knowledge
gaps related to the measurement of GBV risk mitigation in humanitarian crisis.
►► A strength of this study is that it included a wide
range of primary and secondary research that considered all geographical regions, sectors and phases
of humanitarian response to make the search
comprehensive.
►► A limitation of the study is that findings reflect information published in a searchable, online format
or shared through an open call for materials from
based violence profeshumanitarian and gender-
sionals. Some field knowledge may not be captured
in the documents reviewed, resulting in some field
lessons and insights being missed.
►► A limitation of this study is that the literature review
extraction process was time bound from 2005 to
2019; hence, findings should be interpreted within
this time frame.

challenge, a number of actors in the humanitarian community have sought to build a
discourse and area of practice to integrate
risk mitigation related to GBV into programming—referred to as ‘risk mitigation’ or
‘GBV risk mitigation’ for the remainder of
the article. This effort is intended to help
anticipate, identify and address GBV risks
associated with humanitarian programmatic
interventions. A number of GBV risk mitigation resources and guidelines have been
created to address this issue.5–10 GBV risk
mitigation aims to reduce GBV-related risks in
the immediate environment as well as those
directly linked to humanitarian programming
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safety—can be challenging. First, there is no standard
definition of what safety comprises within the context
of GBV risk mitigation. In addition, asking these questions has the potential to induce disclosure of negative
experiences, including GBV, and could cause respondent
distress. For this reason, assessments or routine monitoring efforts with questions on safety perceptions should
be conducted with support and input from trained GBV
specialists. Thus, even while initial intentions may be to
follow recommended guidance like the IASC GBV Guidelines, a lack of capacity or availability of GBV specialists
can contribute to ineffective measurement, unintended
consequences and further harm.
Yet, understanding whether GBV risk mitigation is
effective and has contributed to better outcomes for
affected communities is vital for creating a more inclusive, safe and effective humanitarian response. There is
limited evidence on whether effective GBV risk mitigation can improve GBV-related outcomes as well as how
it may contribute to better sector-specific outcomes. For
instance, when nutrition services are built to ensure the
safety of the women and girls who access them, this not
only helps mitigate the risk of GBV but may also improve
access to and use of services and, eventually, nutrition-
related outcomes as well.13 Latrines in refugee camps
that are well-lit, sex-specific and have working locks not
only promote safety for users but also advance better
health and sanitation.13 Strengthening measurement
approaches are critical to better assess effectiveness of
GBV risk mitigation strategies.
As a first step in addressing this measurement gap, this
paper presents a comprehensive desk review to document
the current knowledge related to measurement and evaluation of GBV risk mitigation activities. The objectives of
this study were to systematically identify and document
the range of measurement approaches being used across
the humanitarian field to monitor and evaluate GBV
risk mitigation activities, categorise the types of available
literature produced by sector, identify existing tools and
measures and identify knowledge gaps.
METHODS
Methods
This study, undertaken between March and December
2019, used a systematic mapping and in-
depth review
approach to inform its findings. The methodology for
systematic mapping was originally developed by the
Evidence for Policy and Practice Information and Co-ordinating Centre and is increasingly used in the social
sciences as a means of characterising the evidence base
and identifying knowledge gaps.16–20 A systematic mapping
review aims to collate and describe the available evidence
to identify the type of results available within a given topic.
As a result, systematic mapping is much broader in scope
than a systematic review. Systematic mapping is particularly valuable when synthesising evidence for policy and
practice-based questions due to the breadth of research
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887
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and service delivery, while simultaneously strengthening
women and girls’ safety and resilience. Concretely, this
means ensuring humanitarian service delivery: does not
increase the likelihood of GBV occurring; seeks to identify and mitigate GBV risks and conducts ongoing monitoring of access and barriers to services, particularly those
faced by women and girls.11–13 This is distinct from GBV
prevention interventions, which seek to address the root
causes of GBV in the longer term by empowering women
and girls economically and socially, supporting legal and
policy reform and transforming harmful social norms.
In 2005, the Guidelines for Integrating Gender-Based
Violence Interventions in Humanitarian Action (‘IASC
GBV Guidelines’) were endorsed by the Inter-
Agency
Standing Committee and released by a global reference
group as the first, seminal guidance for humanitarian
programming on how to reduce and mitigate the risk of
GBV in emergency settings.11 The guidelines are divided
into 13 sections, 1 for each of the following humanitarian
sectors: Camp Coordination and Camp Management
(CCCM); Child Protection; Education; Food Security
and Agriculture; Health; Housing, Land and Property;
Humanitarian Mine Action; Livelihoods; Nutrition;
Protection; Shelter, Settlement and Recovery and Water,
Sanitation and Hygiene (WASH). The 2015 revision of
the IASC GBV Guidelines was led by UNICEF in partnership with a 15-member reference group. This updated
document provides global guidance for all humanitarian
sectors on how to implement, monitor and evaluate
actions to mitigate GBV in emergency settings.12
With this published resource, and increased awareness
and training, progress has been made to integrate GBV
risk mitigation throughout the humanitarian programme
cycle and across sectors.4 14 However, a significant gap
remains in how to measure the effectiveness of GBV risk
mitigation in terms of improving safety for women and
girls and contributing to sectors’ own outcomes (eg,
reducing malnutrition, increasing school attendance/
retention for girls etc.).15
This question of measurement is made challenging by
a number of considerations. A key challenge is that GBV
risk mitigation is intended to be implemented across all
aspects of humanitarian response, including by those
sectors that do not have specialised knowledge related to
the protection of women and girls in humanitarian crises
or GBV issues. In many cases, humanitarian practitioners
may not feel that they have the specific skills or capacity to
collect, analyse or interpret data on such a sensitive topic.
Second, measurement of outcomes related to GBV risk
mitigation deals with assessing counterfactuals—specifically, would GBV risk be higher in the absence of mitigation strategies? This is a challenging methodological
problem even for measurement specialists and requires
technical knowledge and appropriate, valid methods.
Furthermore, analysis of this data and interpretation of
its relevance to programmatic outcomes requires training
and capacity-building. Finally, assessing risk of GBV—even
through proxy measures such as women’s perceptions of
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Inclusion and exclusion criteria
The inclusion criteria were defined in consultation
with the study’s TAG. Potentially eligible studies and
documents included journal articles, published and
unpublished reports, web-based guidelines and grey literature published in English since 2005. We considered all
geographical regions, sectors and phases of humanitarian
response to make the search comprehensive. Data were
obtained through formal database searches as well as
through an open call for resources from humanitarian
professionals, as described in the following section.
As previously noted, systematic maps are less limited in the
types of evidence that may be included than systematic reviews
and, therefore, can include a wider range of primary and
secondary research. The critical appraisal stage in mapping
reviews is also optional for this same reason.18 19 Hence,
this study did not formally appraise the quality of included
studies. This is consistent with standard systematic mapping
review methodology. In addition, multiple references that
were based on the same sample were not excluded, as would
have been done to minimise bias in a systematic review. The
inclusion criteria used to screen the literature are illustrated
in table 1. Although the inclusion criteria were explicitly
defined for most key elements, some elements were also iteratively included during the review (eg, in the GBV Risk Mitigation column in table 1). This study chose to retain in the
analysis prevention-focused articles that drew lessons applicable to risk mitigation. Similarly, only publications published
after 2005 were considered since this was when the IASC GBV
Guidelines were first rolled out.
Search strategy
A structured search was undertaken of electronic databases,
registers and websites to identify existing peer-reviewed articles, grey literature and other sources that would be relevant
to this review. As much relevant information was not expected
to be available in online databases, a public call for information and papers was also widely disseminated to public health
and humanitarian professional networks and communities,
including key organisations and experts, to gather additional
relevant tools and reports. This dissemination was done
through social media channels as well as humanitarian email
listservs.
An explicit search strategy defined in the protocol was
systematically applied to 17 databases and other resources
to identify materials published between 1 January 2005
and 15 May 2019. Since the aim was to widely capture
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887

Table 1 Desk review inclusion criteria
Inclusion criteria

Details

Year

January 1 2005–May 15 2019. The IASC GBV
Guidelines were first published in 2005.

Language

The formal database searches were conducted
in English. An open call for resources was also
disseminated through humanitarian listservs
and social media; no language restrictions were
imposed on this open call.

Type of document

There were multiple types of documents and
resources relevant to this search, including but
not limited to: programmatic reports, conference
abstracts, peer-reviewed journal articles, guidance
documents, case studies, toolkits, blog posts,
podcasts and other documents. Therefore, no
limitations were imposed on type of document
included in the desk review.

GBV risk mitigation

Documents had to refer to and include GBV
risk mitigation activities, defined as activities
that reduce the exposure to GBV by addressing
contributing factors. While some articles may
frame their focus as prevention rather than risk
mitigation, those articles who drew lessons
applicable to risk mitigation were retained in
the analysis. For instance, one systematic
review examined approaches to reduce GBV
in humanitarian settings.31 While risk mitigation
language was not explicitly used, the topic is
highly relevant to the current effort, therefore this
article was included in the analysis.

Sector

The desk review considered all sectors in the
humanitarian cluster system. This includes the 13
sectors addressed in the IASC GBV Guidelines:
Camp Coordination and Camp Management;
Child Protection; Education; Food Security and
Agriculture; Health; Housing, Land and Property;
Humanitarian Mine Action; Livelihoods Nutrition;
Protection; Shelter, Settlement and Recovery;
Water, Sanitation and Hygiene and Humanitarian
Operations Support Sector.

Region

All regions were considered.

Phase of
humanitarian
response

All phases of humanitarian response were
considered.

Measurement/
evaluation

The desk review included documents that
describe how GBV risk mitigation activities have
incorporated measurement of outcomes or
impact, both related to GBV and other sector-
specific outcomes. Evaluations of GBV risk
mitigation—whether process, programme or
impact evaluations—were included. The review
did not include a focus on routine monitoring
activities.

Humanitarian setting The desk review considered multiple types of
humanitarian contexts. There were no restrictions
related to acute vs protracted crises or disaster vs
conflict settings.
IASC GBV Guidelines, Integrating Gender-Based Violence Interventions in
Humanitarian Action.

existing approaches and tools, both published and
unpublished literature as well as specialist websites and
electronic databases were included in the search process.
Table 2 provides the full list of databases, registries and
websites that were searched. The specific search criteria
included terms related to GBV, humanitarian response,
GBV risk mitigation or safety, programme utilisation,
3
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materials able to be covered. Note that the Preferred
Reporting Items for Systematic Review and Meta-Analysis
checklist has not been used in this paper as it does not fit
recommendations for systematic mapping studies.
We developed a protocol for this study that was reviewed
by the study’s Technical Advisory Group (TAG) consisting
of experts representing a range of relevant expertise,
including GBV in emergencies, sector-
specific knowledge, monitoring and evaluation (M&E) and implementation of the IASC GBV Guidelines.

4

outcome; assessment; screening; evaluation; measurement; impact; M&E; quantifying; indicators; systematic; research; process
evaluation; impact evaluation; program evaluation; outcome evaluation; result; change

Assessment and Evaluation Terms
- Measurement, Assessment and
Evaluation Terms
Assessment and Evaluation Terms Program-utilization Terms

acceptability; participation; privacy; dignity; utilization; accessibility; satisfaction; quality; availability; access; dignity

safety; safety perceptions; personal security; risk; dangers; insecurity; fear; concern; exclusion; marginalization; discrimination;
protection; male-dominated spaces; child-safe spaces; women-safe spaces; safety; dignity; well-being; child-friendly spaces;
women and girls-friendly spaces
Risk Mitigation - Safety and Safety
Perceptions

Screening process
A title and abstract review of all resources that were identified through the above channels was carried out. Each
resource was assessed against specific eligibility criteria in
order to determine inclusion in the desk review. Where
inclusion or exclusion could not be determined on the
basis of title and abstract, the full text was screened. At the
full-text screening stage, any items that a team member
considered borderline or problematic were noted, and
the team decided together whether the resource should

Table 3

measurement, assessment and evaluation. Table 3 provides
the final search terms used. GBV terms, humanitarian
response terms, risk mitigation and risk mitigation assessment terms were combined through “AND” searches. The
two types of risk mitigation were combined through “OR”
searched; the three types of risk mitigation assessment
terms were also combined through “OR” searches. Both
British and American spellings of key words were searched
(eg, both ‘program’ and ‘programme’ were included in
the search terms). Additional materials from the open
call for resources submitted until 3 October 2019 were
included in the study and combined with the electronic
search results. Duplicate references were excluded. An
example of the full search strategy for OVID is provided
as an online supplemental table 1.

Search terms and their combinations

ALNAP, Active Learning Network for Accountability and Performance
in Humanitarian Practice; GBV, gender-based violence; IOM,
International Organization for Migration; SVRI, Sexual Violence
Research Initiative; WRC, Women’s Refugee Commission.

risk mitigation (variation: risk-mitigation); risk reduction (variation: risk-reduction); risk management; risk minimization (variation: risk-
minimization)

►► Country-level reports using a network of
Grey literature hand
searching and expert
contacts, and citation chasing of relevant
recommendations
references
►► Non-governmental organization (NGO)
reports and programme briefs
►► Women in Displacement Platform
(this includes IOM/WRC’s Women’s
Participation Toolkit, which seeks to
increase women’s participation in
decision-making within camps and
explore linkages between increased
participation and reduced GBV risk).
►► Open call to humanitarian and GBV
professionals

Humanitarian Response Terms

gender based violence (variation: gender-based violence); violence against women; partner abuse; gender discrimination; spouse
abuse; intimate partner violence; violence against girls; domestic violence; sexual violence; sexual assault; sexual abuse; sexual
exploitation; sexual harassment; conjugal violence; female genital mutilation
humanitarian; refugees; war; disaster; internally displaced population/persons; IDP camps; displacement sites; conflict; emergency;
complex emergency; migrants; refugee camps; crisis settings; post-conflict; displaced

Eldis, Violence Prevention Evidence Base,
ALNAP, National Sexual Violence Resource
Centre, GBV Prevention Network, SVRI,
Gender-Based Violence Information
Management System, End Violence
Now, ALNAP.org, gbvresponders.org,
womenindisplacement.org, Global Shelter
Cluster, GBV and Shelter Working Group
materials

GBV Terms

Grey literature
resource libraries

Specific terms for databases

Pubmed, Global Health, PsycInfo,
ReliefWeb, OpenGrey (grey literature), and
Google Scholar, Web of Science (Social
Science Index)

Search term

Peer-reviewed
and grey literature
databases
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Table 2 Data Sources

Risk Mitigation - General

Open access

Open access

be included. When questions remained, decisions were
made in favour of an inclusive approach.
Data extraction and analysis
Those resources that met the inclusion criteria underwent a
comprehensive full-text review. A detailed matrix was developed and key data from each resource including the tools
were extracted into the matrix to allow for assessment of
patterns in key thematic areas. The extraction themes were
sector, objectives of the document, data type, risk mitigation activities described, approach to measurement, tools
employed, measurement challenges, good practices, recommendations and additional notes. Two researchers independently coded the key variables for each document (sector,
inclusion of GBV risk mitigation information, inclusion of
measurement information) and these were then compared.
Any disagreements or uncertainties were resolved through
discussion. As the data were synthesised, the matrix enabled
the research team to draw conclusions about the state of
knowledge and the existence of current practices to address
the research questions outlined above. A complete list of
articles and tools included in the desk review is included as
online supplemental table 2, with the exception that some
documents in this list were obtained from third parties under
the condition that they not be shared more broadly.
Patient and public involvement
Patients were not involved in this study. As previously
mentioned, this study was reviewed by the study’s TAG. A
public call for information and papers was also disseminated
to public health and humanitarian professional networks and
communities to assist the structured search for relevant tools
and reports.
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887

OVERVIEW OF CONTENT AND FOCUS OF RESOURCES
Tools
Tools—defined by the research team as instruments
designed for data collection and M&E—represented the
greatest proportion of documents included in the desk
review (n=112). A great number of these tools were found
within larger toolkits such as the USAID Toolkit for M&E
Gender-based Violence Interventions Along the Relief to
Development Continuum and the UNICEF Gender-Based
5
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Figure 1 Preferred Reporting Items for Systematic Review
and Meta-Analysis flow diagram of documents at each stage
of the search process. *145 was the total number of final
documents when counting the Water, Sanitation and Hygiene
gender toolkit8 as one document instead of multiple separate
documents.

RESULTS
Overall, searches of databases, grey literature and the
web, as well as materials shared through the open call for
materials, yielded a total of 2108 documents for formal
screening. These 2108 documents included 1788 peer-
reviewed journal articles, 299 documents from the grey
literature and 21 resources submitted through the open
call for materials (see figure 1).
The majority of items reviewed were not relevant for the
desk review. Of the 311 documents that met the inclusion
criteria during the initial abstract and title search, 145 documents met the final inclusion criteria. Of the 145 documents,
5 were toolkits, 32 were reports, 11 were journal articles,
17 were guidance documents, 7 were case studies, 26 were
research reports or evaluations, 33 were standalone tools
and 14 were classified as other (see figure 2). In some cases,
certain documents such as toolkits comprised multiple separate documents that were packaged together as one resource.
In such cases, we counted the document as one resource.
Of note is the ‘Violence, Gender and Water, Sanitation and
Hygiene (WASH) Practitioners Toolkit, which comprises of
over 50 standalone toolsets, briefs and other resources that
were developed by different organisations.8 We did assess
each of these components separately within the matrix. In
our document totals, we have counted each toolkit as one
resource to avoid skewing the analyses. However, if we were
to count each component of this toolkit separately, then the
total number of documents reviewed totals 196 documents.
In addition to the standalone tools, many of the reports, toolkits and other documents also contained multiple relevant
tools (ranging from 1 to 18 tools across the documents). In
total, there were 112 tools within the resources.
The desk review documents span 10 different humanitarian sectors. A large number of documents reviewed are
cross-sector tools or reports and are, therefore, represented
more than once within the figure. For this reason, the figure
totals exceed 145 documents. Close to 25% of the documents reviewed are broadly applicable across the humanitarian field. The sectors that are most represented in the desk
review include the Protection, WASH, Shelter and CCCM
sectors (see figure 3). The 112 tools reviewed follow a similar
sector breakdown as the documents, with the notable exception that the WASH sector has by far the highest number of
tools (n=33) and more than two times as many as CCCM,
the next highest sector (n=15). Nutrition, food security and
health had the fewest number of tools relevant for GBV risk
mitigation with one each (see figure 3).

Open access

Figure 3 Number of documents and tools included in the desk review categorised by the humanitarian sector of focus. The
chosen sectors reflect those included in the 2015 IASC GBV Guidelines. Note that many documents and tools were produced
by or for more than one sector and are thus counted more than once in the figure. Some documents and tools were designed
to be broadly applicable across the humanitarian field. These documents are included in the All Sectors category. CCCM, Camp
Coordination and Camp Management; IASC GBV Guidelines; Integrating Gender-Based Violence Interventions in Humanitarian
Action; WASH, Water, Sanitation and Hygiene.
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Figure 2 Types of documents included in the desk review (n=145). The All Tools Extracted bar includes all tools identified
(n=112) across all of the other document types. Standalone tools are defined as single tools or instruments, while a toolkit
refers to multiple separate tools and other documents packaged together as one resource. Research/evaluations are non-peer
reviewed research reports or evaluations. Journal articles include peer-reviewed literature.

Open access

Reports, case studies and assessments/evaluations
Several different types of reports (n=32) were reviewed
for this study ranging from field reports containing
programmatic highlights to technical reports that provide
recommendations and lessons learnt across specific case
studies. Key reports include UNICEF’s report on protection against sexual exploitation and abuse, which makes
recommendations for measurement of risk mitigation
activities and a report on WASH sector activities in the
Rohingya response, which reflects on inclusion of safety-
related questions in routine monitoring of facilities.23 24
Overall, the reports spanned a variety of sectors, but the
majority (n=21) target humanitarian action more broadly
and are applicable to all sectors. The next most common
sectors represented in the reports are Protection followed
by Livelihoods and Shelter. A large number of reports
pointed to good practices and recommendations for GBV
risk mitigation activities as well as identified existing gaps
in targeted efforts responding to gender-sensitive needs.24
For example, a Refugee International report from
Burundian camp settings found that in many instances,
humanitarian responses had fallen short of minimum
standards and did not adhere to guidelines to reduce the
risk of GBV.25 Multiple reports have echoed this concern
together with a lack of knowledge—on the part of those
leading humanitarian responses—in how to translate the
IASC GBV Guidelines into practice.24 26
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887

Many reports focused their recommendations on how
to mitigate key GBV risks rather than ways of measuring
the impacts of risk mitigation activities. As noted in one
report reviewing CARE’s work on identifying successful
approaches to reducing GBV from 2011 to 2013, some
of the evaluations reviewed described project activities but did not include any reference to information
on outcomes, results or impacts achieved. Participatory
methods are often recommended across reports for
programme design and evaluation, yet these methods are
rarely described in detail within the reports themselves.
The quality of participatory ‘community consultations’ is
also called into question in some report evaluations.24
Of the non-
peer reviewed literature reviewed, only
a handful provided examples of rigorous approaches
used to assess changes resulting from GBV risk mitigation activities. Two Oxfam reports examined the effects
of installing improved lighting around sanitation facilities. The project measured changes in outcomes over
time through a combination of Key Informant Interviews
(KII), Focus Group Discussions (FGD) and baseline and
endline surveys.27 28 Another report described how integrating safety considerations into the monitoring of sanitation facilities could support measurement of GBV risk
mitigation.24 In general, almost every report reviewed
reflected on the need to strengthen M&E frameworks
to monitor the effectiveness of established mitigation
measures and assess ongoing GBV risks.
Peer-reviewed journal articles
A relatively limited number of articles in the desk review
were from the peer-reviewed literature (n=11). Four of
these articles focused on calling for greater attention to
be paid to the importance of GBV risk mitigation and a
need to align measurement approaches and indicators,
including more effective M&E13 15 29 30. Two papers represented systematic reviews of existing interventions.31 32
Robbers and Morgan conducted a systematic review of
evaluated sexual violence prevention and response interventions published in the peer literature between 2000
and 2016.32 The article found 29 studies that met the
inclusion criteria, of which 7 studies addressed prevention, 14 studies response and 8 addressed both. The
authors did find that, generally, the interventions
screened lacked adequate M&E and were often short
term, making robust impact assessment of GBV interventions quite challenging.32 Noble et al conducted a systematic review of academic and grey literature in September
2015 to examine the evidence base for programming
that seeks to reduce violence against adolescent girls in
humanitarian contexts.31 At the time of their search, they
found only three adolescent girl programme evaluations
from humanitarian settings. Each of these were pre/post-
test evaluations that examined changes in measures such
as social assets, self-esteem, decision-making, livelihood
skills and financial assets, gender norms and feelings
of safety. The authors concluded that there is a significant gap in rigorous research on the topic and called for
7

BMJ Open: first published as 10.1136/bmjopen-2021-050887 on 8 September 2021. Downloaded from http://bmjopen.bmj.com/ on January 9, 2023 by guest. Protected by copyright.

Violence in Emergencies Programme Resource Pack On
Assessment21 22. While there were a relatively large number
of these documents, they varied substantially in approach,
level of detail and robustness. The majority of the tools do
not provide specific guidance on when to use the tool,
who should use it, during which phase of an emergency
response it should be used or how to analyse and interpret data collected using the tool. Very few of the tools are
specifically designed to measure change in outcomes over
time. With respect to perceptions of safety, most do not
define safety, and there is wide variation in the way questions about safety are being asked, both in terms of the
phrasing of questions and conceptualisation of safety, and
whether questions ask the respondent directly about their
own safety (ie, using a direct approach) or ask them about
other people who are similar to them (ie, using an indirect
approach). In addition, most of the tools focus on general
safety and do not attempt to differentiate between GBV-
related safety perceptions and other safety concerns. For
example, a latrine may be considered unsafe because of
the physical integrity of the building or because of risk of
insect or snake bites, concerns that are not related to GBV
risk. Questions that ask about safety more generally may
not be able to between these distinguish these concerns.
There are variations in the recall period employed (with
most lacking a specified recall period) and few of the
tools aimed to dissect safety perceptions by time of day or
by other factors such as location (ie, at a facility vs on the
way to a facility).

Open access

Guidance documents
Several of the guidance documents reviewed contain
information on M&E for GBV risk mitigation. Some do
provide clear guidance and recommendations for sectoral
programme staff on how to consider the M&E of GBV risk
mitigation at various stages of the project cycle, and some also
provide references to other relevant reports and materials.
However, many of the tools have been reviewed as part of this
desk review and suffer from the limitations described above.
The Women in Displacement Toolkit developed by the
International Organization for Migration and the Women’s
Refugee Commission (WRC), for example, is very comprehensive, including detailed guidelines for different strategies
to measure GBV risk mitigation interventions.37 Other guidance documents are broader, providing only general guiding
principles, or are extremely focused on one specific measure
or intervention.6 25 26 Naturally, the desk review represents
the material available at a particular moment in time, and
the guidance on GBV risk mitigation measurement has
continued to evolve since then.

FINDINGS RELATED TO MEASUREMENT OF GBV RISK MITIGATION
Measurement of the effectiveness of GBV risk mitigation
strategies, both in terms of GBV-specific outcomes as well
8

as sector-specific outcomes, generally, was not a primary
focus of the documents reviewed. In fact, while most documents describe the importance of or need for GBV risk
mitigation strategies, few suggest specific measurement
tools for monitoring and assessing such activities for the
purpose of adjusting interventions, informing decision-
making and evaluating success or failure. Few documents
had the objective of assessing outcome changes due to
GBV risk mitigation activities and/or employed sufficiently rigorous methodologies to be able to demonstrate
the effectiveness of GBV risk mitigation strategies. Among
the few that included rigorous approaches include two
Oxfam reports from 2018 examining the effects of
improved lighting of GBV risk reduction.27 28
Measurement approaches and information sources
While the rigour and ambition of the documents reviewed
vary widely, the most common measurement approaches
that are described or were used were safety audits. Safety
audits can be observational (ie, involve observing but
not engaging directly with service providers and affected
populations) or participatory (ie, involve engaging with
service providers and affected populations through focus
groups, interviews and other participatory methods
such a mapping or issue ranking exercises). In addition
to safety audits, quantitative surveys were also used to
collect data among affected communities, staff or other
actors. Other methods that were described include FGD,
KII, service and stakeholder mapping and participatory
methods such as participatory ranking, pile sorting and
pocket voting. Qualitative methods dominated among
the tools were reviewed (n=112). Approximately 62% of
the tools included qualitative approaches, 33% included
quantitative methods and 21% included observational
components.
Many of the reports from the qualitative assessments
employed small sample sizes of respondents and did not
describe whether sample size calculations were undertaken or the techniques employed for sampling the
respondents that were surveyed. Others did not describe
well the other methodological and data collection procedures. These types of shortcomings limit the ability to
accurately measure the necessary indicators for M&E
GBV risk mitigation strategies and restrict the generalisability of any data collected.
The Gender-Based Violence Information Management
System (GBVIMS) was described in several documents as
an important source of existing data that could be analysed in terms of trends. The GBVIMS is an information
management system that enables GBV service providers
to safely and ethically collect, store, analyse and share
data related to reported incidents of GBV. Though it is
a crucial tool for informing and adapting GBV response
services, data generated by the GBVIMS are generally not
as useful for understanding GBV-related risks, identifying
priority risk mitigation activities or determining the effectiveness of risk mitigation interventions. This data source
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improved evidence to inform programming decisions
aimed at reducing GBV among this population.
One article assessed changes associated with distributing
handheld solar lights to women in an internally displaced
persons camp in Haiti (n=754). The study found that
those who received lights reported going outside at night
more frequently at the end of the study compared with
the beginning. However, neither safety nor GBV-related
outcomes were specifically assessed in the study33.
Two qualitative studies explored dynamics related to
GBV risk in low resource or humanitarian settings. A
qualitative study undertaken with health professionals
in Uganda (n=36 participants) underlined the GBV risks
associated with poor water and hygiene infrastructure
and explored the extent to which healthcare professionals expressed an understanding of these risks34. A
participatory study was conducted across three countries
with individuals living in refugee settings who presented
with physical, intellectual, sensory and mental disabilities
and identified barriers to accessing services among this
often under-represented population.35 The study was able
to effectively identify specific risks, needs and barriers for
those accessing sexual and reproductive health services
using participatory methods in order to find practical
ways to address and mitigate these challenges.
One article used mathematical modelling techniques
to link the risk of sexual assault to the number of sanitation facilities and the amount of time women had to
spend walking to sanitation facilities. The study emphasised that improving access to sanitation facilities may be
more cost-effective overall and could reduce the risk of
GBV by cutting down on the time travelled.36
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Affected population focused input

Staff/project focused input

Design phase:
baseline research

►► Review of existing data sources
►► Baseline quantitative surveys
►► Focus group discussions
►► Participatory safety mapping/audits
►► Other participatory methods: community story-telling, role-
playing, pocket voting

Implementation and
evaluation phase

►► Midline and endline quantitative surveys
►► Participatory safety mapping /audits
►► Post-distribution monitoring
►► Focus group discussions
►► Key informant interviews
►► Consultations with local organizations such as women’s
groups

►► Desk review
►► Service mapping
►► Safety mapping
►► Safety audits
►► Observational approaches
►► Key informant interviews
►► Staff quantitative surveys
►► Development of indicators
►► Repeated safety audits
►► Key informant interviews
►► Staff quantitative surveys
►► Observational approaches

was typically described as most relevant for GBV practitioners rather than other sectors.
In the programme design phase, most guidance documents and toolkits recommend a baseline analysis of
the situation on the ground prior to implementation of
response activities. Constructing an accurate picture of
GBV risks and safety issues helps design an effective intervention and also provides preimplementation data that
could later be compared with data collected during and
after the rollout of the programme.5 In order to be most
effective and tailored to the community’s needs, many
tools recommend involving affected communities at the
design stage of the programme.5 12
During the implementation phase, regular monitoring
was described as important in order to correct course
immediately if need be, to document the implementation of the programme38 and measure output indicators.
While evaluations are needed to assess outcome-
level
changes of an intervention, the majority of the tools in
this desk review do not include specific guidelines on how
to incorporate evaluation, particularly at the early stages
of project design. Those that do suggest a number of ways
that measurement of GBV risk prevention can be incorporated into M&E activities throughout the programme
duration.39 Approaches for both staff-
focused and
affected population-focused inputs at the design phase
(when programmes are being conceived and planned)
and implementation phases (when programmes are
being carried out) are outlined in table 4.
Participatory methods
Most of the documents reviewed described or included at
least one form of input from the local community through
focus groups or surveys. However, it is important to acknowledge that this is not necessarily an indication of meaningful
engagement with the community, or with women and girls.
FGD and individual interviews were labelled as participatory
in nature even when they were not fully inclusive, did not
include specific strategies to foster collaboration between
affected populations and humanitarian actors or when they
were conducted once only (such as during risk assessment)
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887

and were not part of an ongoing process of collaboration.
Simply questioning affected populations is not a truly
participatory approach, and will not help to create a sense
of ownership of a programme or evaluation. For example,
the Evaluation of Implementation of 2005 IASC Guidelines
for Gender-Based Violence Interventions in Humanitarian
Settings in the Syria Crisis Response (2015), which examined
the integration of the IASC GBV Guidelines across three
sectors in Lebanon, Jordan and Kurdistan Iraq—pointed
out that affected populations in the projects concerned were
often frustrated by the lack of a two-way flow of information.40
They were required to respond in FGDs and surveys but did
not receive sufficient information in return and did not feel
like they had any influence on the programme design or
outcome. In some cases, community consultations may replicate existing gender inequality or fail to be truly inclusive with
respect to gender, age and disability.
Several of the documents did highlight successful implementation of participatory approaches to design and
measurement. For example, the International Federation of
Red Cross and Red Crescent Societies case studies on disaster
response described how communities were involved in data
collection and in designing their own approaches to resilience and GBV risk mitigation.41 Other examples of successful
implementation of participatory approaches are the two
Oxfam studies on lighting from 2018.27 28 In both cases,
community members were invited to identify priority areas
and were consulted in the M&E processes as well. However,
studies where participatory approaches are employed from
the design through to the M&E phase were rare.
Approximately, 41% of the tools included participatory approaches (see figure 4). The tools developed by
or for the WASH and CCCM sectors were more likely to
include participatory methods. Some of the more innovative participatory methods (24-hour clock, pocket voting,
participation ladder) were found among the WASH tools.
Surprisingly, only 15% of the 13 Protection tools included
participatory elements. None of the tools reviewed from
several of the sectors including Health, Education,
Food Security and Nutrition had participatory methods.
9
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Table 4 Summary of data collection methods by activity phase and target audience (source of input)

Open access

However, it should be noted that these sectors had few
tools that were reviewed overall (see figure 3).
Age, gender and disability considerations
Few of the studies or reports directly emphasise the disaggregation of data according to diversity criteria beyond sex
or gender such as age and disability status. Two documents,
both from the protection sector, explicitly refer to the age,
gender and diversity (AGD) approach.42 43 Three different
studies refer to reporting sex and age-disaggregated data
(SADD) in order to better account for vulnerable groups.44–46
However, all of these documents report challenges with
analysing existing data because SADD elements are not
reported. Only two other reports mention the disaggregation
of data according to diversity criteria in their study design.47 48
The Oxfam Lighting the Way study (2018) does not explicitly
describe their approach to SADD, but nevertheless presents
SADD data within the reported findings.27
This lack of emphasis on ensuring diversity and consideration of subpopulations is also reflected in the toolkits and
guides reviewed. Few of the tools specifically describe the
need for collecting disaggregated data. One tool that explicitly included guidance on diversity is a toolkit developed by
the WRC, International Rescue Committee and Mercy Corps
to optimise cash-based interventions for displaced persons
while also strengthening the prevention and response of
GBV. It aims to assist practitioners in collecting protection
information according to the AGD approach. USAID’s
Beyond Access Toolkit for Integrating Gender-
Based
Violence Prevention and Response into Education Projects
(2014) also describes the need for collection of disaggregated
data. A limited number of additional tools explicitly mention
diversity concerns;8 10 49 one of these includes specific guidance and specific stories and questions to guide discussions
10

with different populations including men and women with
disabilities, adolescent girls and boys and Lesbian, Bisexual,
Gay, Transgender, Queer, Intersex, and Asexual (LGBTQIA)
individuals.13
Implementation of GBV risk mitigation measurement
While the toolkits and guidance documents reviewed
provide recommended approaches to measuring GBV
risk mitigation activities, they do not provide information
on the extent to which the recommendations are actually
being implemented in the field. Project reports, articles,
evaluations and case studies provide valuable insight as to
whether and how recommendations are being applied on
the ground.
A great variety of these documents with different levels
of ambition and academic rigour were assessed as part of
the review. Most are reports (n=32), but there are several
non-peer-reviewed research and evaluations (n=26) and
a limited number of journal articles (n=11) and case
studies (n=7). Nearly all incorporated some form of qualitative data collection or research such as FGDs and/or
KIIs. However, the number of KIIs and FGDs conducted
as part of specific assessments varies widely. In some
cases, the sample sizes are insufficient to make strong
conclusions or recommendations, but these are included
in the reports. Some reports complemented qualitative
research with quantitative data obtained through surveys
with affected populations, including household surveys,
Knowledge, Attitudes and Practices surveys or specific
surveys among women and girls.
A number of studies and reports such as a recent ACTED
Report (2018) also include observational methods such
as safety audits in order to identify specific GBV risks. Few
reports, however, use or suggest observational methods to
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887
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Figure 4 Percentage of tools reviewed that suggest inclusion of participatory methods (per sector). CCCM, Camp
Coordination and Camp Management; WASH, Water, Sanitation and Hygiene.
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DISCUSSION
There is increasing recognition of the importance of integrating GBV risk mitigation activities into humanitarian
response. Yet, there are still significant gaps in how to best
measure and evaluate the effectiveness of these actions.
Of the 145 documents that met the final inclusion criteria,
10 different humanitarian sectors were represented, and
a large number of documents were designed to be applicable for all areas of humanitarian action. The number
and sectoral span of the documents speak to the increased
focus on this issue. However, measurement of the effectiveness of GBV risk mitigation strategies, both in terms of
GBV-specific outcomes as well as sector-specific outcomes
was often not a primary focus of these documents.
While most materials emphasised the importance of
GBV risk mitigation, very few suggested specific measurement tools for monitoring and assessing such activities
for the purpose of adjusting interventions, informing
decision-making and evaluating success or failure. The
tools reviewed lacked clear guidance on key points:
including how and when to use the tool (including at
which phase of the project cycle and during which types
of humanitarian response), who should use the tool, or
how to analyse and interpret data collected.
There is limited evidence demonstrating change in
outcomes (GBV-related and sector-specific outcomes) as
a result of GBV risk mitigation interventions among the
documents reviewed. Only a handful of reports had the
objective of assessing outcome changes due to GBV risk
mitigation activities and employed sufficiently rigorous
methodologies to be able to demonstrate their effectiveness. Therefore, there is a significant gap in the evidence
base around the effectiveness of GBV risk mitigation
across all sectors. Overall, the peer-reviewed literature
reflected broader trends from the desk review: no studies
represented impact evaluations of GBV risk mitigation
activities. A number of the studies were commentaries
highlighting the gap in measurement related to risk mitigation and calling for more standardised, field-friendly
guidance.13 15 29 30
The majority of documents reviewed recommend or use
qualitative forms of data collection such as FGDs, KIIs or
observational approaches. These are valuable approaches
Kelly JTD, et al. BMJ Open 2021;11:e050887. doi:10.1136/bmjopen-2021-050887

that tend to be recommended for initial risk assessments
to inform programme design. However, there is a gap in
collecting high-quality qualitative data in routine M&E
efforts. In addition, there is limited guidance on how to
successfully employ quantitative measures to monitor or
evaluate GBV risk mitigation activities.
While the vast majority of GBV risk mitigation literature
reviewed for this article focuses on qualitative approaches,
both qualitative and quantitative methods are important
for achieving accurate, holistic pictures of just how effective specific risk mitigation strategies are in operation. It
is likely this deference to qualitative methods is linked to
both a need for further quantitative guidance on GBV risk
mitigation measurement and the potentially increased
costs associated with procuring the specialised knowledge
necessary to design a quantitative study.
Impact evaluations—research to assess causal changes that
are attributable to a particular intervention—would provide
the most precise understanding of the effectiveness of a
particular GBV risk mitigation strategy and help to fill clear
evidence gaps. However, impact evaluations may need to be
conducted over longer periods of time, which may not align
with traditional programme and funding cycles and demand
considerable expense and expertise, which may not be available in humanitarian emergencies. The time, financial and
capacity challenges of humanitarian response mean that not
all humanitarian practitioners recognise GBV risk mitigation
as a priority. In particular, the measurement of GBV risk mitigation may then be especially challenging, since it requires
not only a commitment to GBV risk mitigation but also to
collecting, analysing and interpreting data related to GBV
risk mitigation.
For these reasons, impact evaluations are not always the
right methodological choice in humanitarian emergencies, where project implementation is typically shorter
or subjected to a high number of contextual and environmental changes that could undermine a researcher’s
ability to properly execute the study design. However,
some forms of quantitative measurement, as part of
standard agency risk assessments or M&E practices, for
example, are more broadly suitable for humanitarian
contexts and should be assessed alongside qualitative
results for a fuller picture of GBV risk mitigation.
A lack of contextualised guidance about how and when
to implement potential methods of measurement and
which methods would be most effective for collecting
particular information was evident in many of the
reviewed resources. Guidance on how to adapt tools for
a particular context and the associated ethical considerations required for implementation in varied humanitarian settings was critically lacking. Given this, there
seems to be a current need for tools that are designed
with these considerations in mind and accompanied by
more detailed, practitioner-focused guidance on these
topics. A recent article on good practices related to the
M&E of GBV risk mitigation in humanitarian contexts
seeks to fill this gap. This article outlines lessons learnt
and effective approaches by combining learning and
11
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measure the impact of GBV risk mitigation interventions.
Those that do, recommend conducting repeated safety
audits to assess changes in safety risk before, during and
after implementation of GBV risk mitigation activities.
Oxfam‘s ‘Shining a light’ study on the impact of lighting
installation in and around sanitation facilities is one of the
few to include mixed methods approaches and also incorporated a pre-test post-test to assess changes in outcomes
over time.28 This study methodology combined quantitative surveys, FGDs, KIIs and observational methods at
baseline and at endline in order to measure changes in
key outcomes related to the GBV risk mitigation activity
(lighting installation) over time.
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LIMITATIONS
This systematic mapping study has several limitations. First,
the findings reflect information and practices that have
been published in a searchable online format or shared
through the open call for submissions. We anticipate that
some field knowledge and experiences are not captured in
the documents, reports and articles we reviewed, and this
review, thus, may not fully capture field lessons and insights
into the measurement of GBV risk mitigation. In addition,
some relevant literature may have been missed through the
search methodology. For example, any relevant literature
in languages other than English may have been missed,
although our team did review several French-
language
tools. Moreover, the search term list is not exhaustive and
may have missed terms with different synonyms or British
variants of spelling. It would have been infeasible to search
all of the potential sources of grey literature, and, thus, our
team prioritised those deemed to be the most relevant for
this review. The literature review extraction process was time
bound and only continued up until December 2019; hence,
findings should be interpreted within this time frame. Finally,
there may have been some relevant lessons to draw from in
literature and reports on risk mitigation and measurement
of safety perceptions from outside the humanitarian sector.
While that was outside of the scope of this review, future
humanitarian
research may benefit from examining non-
literature.
CONCLUSION
The systematic mapping review findings demonstrate
that integration of GBV risk mitigation activities into non-
GBV sectors is advancing despite challenges in measurement and a lack of detailed guidance. The emphasis on
measurement of GBV risk mitigation activities is stronger
among several key sectors including WASH, Shelter and
CCCM. Overall, 145 documents and a total of 112 tools
were reviewed, which well exceeded the number anticipated at the outset. While numerous resources across 10
sectors exist, many lack sufficient information on how to
monitor outputs or outcomes of GBV risk mitigation activities or on how to measure their effectiveness in terms of
GBV and non-GBV (sector specific) outcomes. There is
also limited guidance on how to integrate measurement
of GBV risk mitigation into existing M&E frameworks.
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This dearth of measurement-related guidance is subsequently reflected in the reports and articles assessed
as part of this desk review. Most employed qualitative
methods and very few attempted to measure the impact
of a GBV risk mitigation activity or employ sufficiently
robust designs and methodology to be able to do so.
Overall, there is a significant gap in the evidence base
around the effectiveness of GBV risk mitigation across all
sectors. Understanding and strengthening measurement
approaches in GBV risk mitigation remain a critical task
for projects that aim to address GBV.
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Supplemental Table 1: Example Search in OVID MEDLINE

1. GENDER BASED VIOLENCE
exp "Intimate Partner Violence"/ OR "Spouse Abuse"/ OR "Domestic Violence"/ OR "Battered Women"/
OR "Circumcision, Female"/ OR "Rape"/ OR "Sex Offenses"/
("abused women" OR "abusive partner*" OR "conjugal violence" OR "domestic abuse" OR "domestic
violence" OR "family violence" OR "female genital mutilation" OR "gender based violence" OR "genderbased violence" OR "gender discrimination" OR "gender violence" OR "gendered violence" OR
"intimate partner violence" OR "marital violence" OR "partner abuse" OR "partner violence" OR rape
OR raped OR "sexual abuse" OR "sexual assault" OR "sexual exploitation" OR "sexual harassment"
OR "sexual violence" OR "sexually abused" OR "sexually assaulted" OR "spousal abuse" OR "spousal
violence" OR "spouse abuse" OR "violence against girls" OR "violence against women" OR "wife
abuse" OR "wife beat*").tw,kf

2. HUMANITARIAN SETTING
"Armed Conflicts"/ OR "Disasters"/ OR "Emergencies"/ OR exp "Natural Disasters"/ OR "Refugees"/
OR "Relief Work"/ OR "Rescue Work"/ OR "Warfare and Armed Conflicts"/
("armed conflict*" OR "displacement site*" OR "complex emergenc*" OR "crisis setting*" OR disaster
OR disasters OR displaced OR ((emergency OR emergencies) ADJ2 (relief OR response OR service*
OR "first aid")) OR humanitarian OR "IDP camp*" OR "internally displaced" OR (migrant* adj2
population*) OR migrants OR "post-conflict" OR "refugee camp*" OR refugees OR "relief work" OR
(vulnerable adj3 population*) OR war OR avalanche* OR cyclon* OR drought* OR earthquake* OR
flood* OR hurricane* OR landslide* OR tidal wave* OR tornado* OR typhoon* OR wildfire*).tw,kf

3. RISK MITIGATION
"Risk Management"/ OR "Risk Assessment"/ OR "Risk Evaluation and Mitigation"/ OR "Safety
Management"/
OR
(risk OR risks).tw,kf

4. SAFETY
safety OR (safety N3 perception*) OR (personal N3 security) OR danger* OR insecure* OR fear OR
concern OR exclus* OR marginal* OR discrimin* OR protection OR ("male-dominated" N3 space*) OR
("child-safe" N3 space*) or ("women-safe" N3 space*).tw,kf
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5. ASSESSMENT AND EVALUATION
"Treatment Outcome"/ OR "Patient Outcome Assessment"/ OR "Outcome and Process Assessment
(Health Care)"/ OR "Outcome Assessment (Health Care)"/ OR "Patient Reported Outcome Measures"/
OR "Patient Acceptance of Health Care"/ OR "Patient Participation"/ OR "Program Evaluation"/ OR
"Quality Assurance, Health Care"/ OR "Quality of Health Care"/ OR "Quality Indicators, Health Care"/
OR "Standard of Care"/ OR "standards".fs
OR
(accept* OR access OR accessibility OR accessible OR assess* OR availability OR available OR
effective OR effectiveness OR efficacy OR evaluat* OR impact OR participat* OR satisf* OR useful*
OR utiliz* OR value).tw,kf
OR
(outcome* OR quality OR (distribution ADJ5 resource*) OR (delivery ADJ3 service*) OR (perceptions
adj6 (activities OR intervention OR program OR programme OR resource OR resources OR service
OR services)) OR (impact ADJ5 evaluation) OR (process ADJ1 evaluation) OR ((assess* OR
evaluation) ADJ5 capacity) OR ((assess* OR evaluation) ADJ5 sector)).tw,kf

1 AND 2 AND (3 OR 4) AND 5
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Supplemental Table 2: List of documents* included in the desk review and systematic
mapping
* Reviewed documents that are not publicly available are not presented in the table.

Document
type
Case Study

Authors

Date

Title of Document

Citation

1.

UN High
Commissioner
for refugees;
University of
California

2013

Safe Haven:
Sheltering
Displaced Persons
from Sexual and
Gender Based
Violence

2.

Women’s
Refugee
Commission

2018

Optimizing
Benefits and
Mitigating Risks of
Integrating CashBased Initiatives
and GBV
Programming:
Case Studies from
Irbid and Mafraq,
Jordan

Case Study

Women’s Refugee Commission.
Optimizing Benefits and Mitigating
Risks of Integrating Cash-Based
Initiatives and GBV Programming:
Case Studies from Irbid and Mafraq,
Jordan [Internet]. 2018 Feb.
Available from:
https://www.womensrefugeecommi
ssion.org/issues/livelihoods/researc
h-and-resources/1549mainstreaming-gbv-considerationsin-cbis-and-utilizing-cash-in-gbvresponse

3.

UN High
Commissioner
for refugees;
University of
California

2013

Safe Haven:
Sheltering
Displaced Persons
from Sexual and
Gender Based
Violence - Haiti

Case Study

Human Rights Center, University of
California; UN High Commissioner
for Refugees. Safe Haven: Sheltering
Displaced Persons from Sexual and
Gender Based Violence: Haiti
[Internet]. 2013 May. Available
from:
https://reliefweb.int/report/world/s
afe-haven-sheltering-displacedpersons-sexual-and-gender-basedviolence

4.

UN High
Commissioner
for refugees;

2013

Safe Haven:
Sheltering
Displaced Persons

Case Study

Human Rights Center, University of
California; UN High Commissioner
for Refugees. Safe Haven: Sheltering

Human Rights Center, University of
California; UN High Commissioner
for Refugees. Safe Haven: Sheltering
Displaced Persons from Sexual and
Gender Based Violence [Internet].
2013 May. Available from:
https://reliefweb.int/report/world/s
afe-haven-sheltering-displacedpersons-sexual-and-gender-basedviolence
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University of
California

from Sexual and
Gender Based
Violence Thailand

BMJ Open

Displaced Persons from Sexual and
Gender Based Violence: Thailand
[Internet]. 2013 May. Available
from:
https://reliefweb.int/report/world/s
afe-haven-sheltering-displacedpersons-sexual-and-gender-basedviolence

5.

International
Federation of
Red Cross and
Red Crescent
Society

2018

Ensuring Global
and Regional
Commitments
Translate into
Local Level Action
and Impact
Case Studies: Red
Cross Red
Crescent Disaster
Risk Reduction in
Action

Case Study

International Federation of Red
Cross and Red Crescent Society.
Ensuring Global and Regional
Commitments Translate into Local
Level Action and Impact
Case Studies: Red Cross Red
Crescent Disaster Risk Reduction in
Action [Internet]. 2018 Jun.
Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/DRR-in-ActionCase-Studies-FULL-Final-v2-1.pdf

6.

Women’s
Refugee
Commission

2018

Mainstreaming
Gender-Based
Violence
Considerations in
Cash-Based
Interventions: A
Case Study from
Zinder, Niger

Case Study

Women’s Refugee Commission.
Mainstreaming Gender-Based
Violence Considerations in CashBased Interventions: A Case Study
from Zinder, Niger [Internet]. 2018
Feb. Available from:
https://www.alnap.org/helplibrary/mainstreaming-genderbased-violence-considerations-incash-based-interventions-a-case

7.

Women’s
Refugee
Commission

2018

Mainstreaming
Gender-Based
Violence
Considerations in
Cash-Based
Interventions: A
Case Study from
Lower Juba,
Somalia

Case Study

Women’s Refugee Commission.
Mainstreaming Gender-Based
Violence Considerations in CashBased Interventions: A Case Study
from Lower Juba, Somalia [Internet].
2018 Feb. Available from:
https://www.alnap.org/helplibrary/mainstreaming-genderbased-violence-considerations-incash-based-interventions-a-case-0

8.

Bonino &
Christopolos

2016

Evaluating
Protection in
Humanitarian
Action: Decision-

Guidance

Bonino F, Christoplos I. Evaluating
protection in humanitarian action:
Decision-making processes,
common issues and challenges
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making processes,
common issues,
and challenges

9.

Bloom et al.
(CARE)

10.

Global
Protection
cluster;
Somalia
Protection
Cluster;
INTERSOS

11.

UNICEF

12.

UNFPA

2014

BMJ Open

[Internet]. 2016 Jun. Available from:
https://www.alnap.org/helplibrary/evaluating-protection-inhumanitarian-action-decisionmaking-processes-common-issues

Guidance for
Gender Based
Violence (GBV)
Monitoring and
Mitigation within
Non-GBV Focused
Sectoral
Programming

Guidance

Bloom S, Levy J, Karim N, Stefanik L,
Kincaid M, Bartel D, et al (CARE).
Guidance for Gender Based Violence
(GBV) Monitoring and Mitigation
within Non-GBV Focused Sectoral
Programming [Internet]. 2014 Sep.
Available from:
https://www.care.org/wpcontent/uploads/2020/10/CAREGBV-ME-Guidance_0.pdf

Integrating
Gender-Based
Violence
Interventions in
Humanitarian
Action

Guidance

Global Protection Cluster; Somalia
Protection Cluster; INTERSOS.
Integrating Gender-Based Violence
Interventions in Humanitarian
Action [Internet]. [updated 2014;
cited 2021 Jul 7]. Available from:
https://www.globalprotectioncluste
r.org/_assets/files/field_protection_
clusters/Somalia/files/GBV/Somalia
%20GBV%20Mainstreaming%20Che
cklist-final2014.pdf

2017

GenderResponsive Water,
Sanitation, and
Hygiene: Key
elements for
effective WASH
programing

Guidance

UNICEF. Gender-Responsive Water,
Sanitation and Hygiene: Key
elements for effective WASH
programming [Internet]. 2017 Mar.
Available from:
https://www.susana.org/en/knowle
dge-hub/resources-andpublications/library/details/2905

2015

Minimum
Standards for
Prevention and
Response to
Gender-Based
Violence in
Emergencies

Guidance

UNFPA. Minimum Standards for
Prevention and Response to
Gender-Based Violence in
Emergencies [Internet]. UNFPA;
2015 Nov. Available from:
https://www.unfpa.org/featuredpublication/gbvie-standards
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13.

UNHCR,
UNICEF

2015

14.

Women’s
Refugee
Commission

2018

15.

Women’s
Refugee
Council,
UNICEF

16.

USAID

BMJ Open

Inter-Agency
Emergency
Standard
Operating
Procedures for
Prevention and
Response to
Gender-Based
Violence and
Violence, Abuse,
Neglect and
Exploitation of
Children in Jordan
Assessing and
Mitigating Risks of
Gender-Based
Violence:
Guidance for Cash
Providers

Guidance

UNHCR; UNICEF. Inter-agency
emergency standard operating
procedures for prevention of and
response to gender-based violence
and violence, abuse, neglect and
exploitation of children in Jordan 2014 Edition [Internet]. 2015 Jan.
Available from:
https://reliefweb.int/report/jordan/i
nter-agency-emergency-standardoperating-procedures-preventionand-response-gender

Guidance

Women’s Refugee Commission.
Assessing and Mitigating Risks of
Gender-based Violence: Guidance
for Cash Providers [Internet]. 2018
Feb. Available from:
https://www.alnap.org/helplibrary/assessing-and-mitigatingrisks-of-gender-based-violenceguidance-for-cash-providers

2014

Guidance on
Disability Inclusion
for GBV Partners
in Lebanon: Case
Management of
Survivors & At-risk
Women, Children
and Youth with
Disabilities

Guidance

Women’s Refugee Council; UNICEF.
Guidance on Disability Inclusion for
GBV Partners in Lebanon: Case
management of survivors & at-risk
women, children and youth with
disabilities [Internet]. 2018 Nov.
Available from:
https://resourcecentre.savethechild
ren.net/library/guidance-disabilityinclusion-gbv-partners-lebanoncase-management-survivors-riskwomen

2015

Addressing
Gender-Based
Violence Through
USAID's Health
Programs: A Guide
for Health Sector
Program Officers

Guidance

USAID. Addressing Gender-Based
Violence Through USAID's Health
Programs: A Guide for Health Sector
Program Officers. 2nd ed. [Internet].
2008 Sep. Available from:
https://www.usaid.gov/documents/
1865/addressing-gender-basedviolence-throughusaid%E2%80%99s-healthprograms-guide-health-sector
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17.

Women’s
Refugee
Council,
Mercy Corps,
International
Rescue
Committee

2018

Guidance for GBV
Case Management
Services on
Monitoring Cash
Referrals for
Survivors of
Gender-based
Violence

Guidance

Women’s Refugee Council; Mercy
Corps; International Rescue
Committee. Guidance for GBV Case
Management Services on
Monitoring Cash Referrals for
Survivors of Gender-based Violence.
[Internet]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Guidance%20for
%20GBV%20Case%20Management
%20Services%20on%20Monitoring%
20Cash%20Referrals%20for%20Survi
vors%20of%20GBV.pdf

18.

Raising Voices

2009

Ethical Monitoring
& Evaluation for
VAW prevention

Guidance

Raising Voices. Ethical Monitoring &
Evaluation for VAW prevention
[Internet]. 2009. Available from:
http://raisingvoices.org/wpcontent/uploads/2013/03/downloa
ds/Activism/SBL/EthicalMEforVAW%
20Programs.pdf

19.

UNICEF

2018

Safety Audits: A
How-to Guide

Guidance

UNICEF. Safety Audits: A How-To
Guide [Internet]. 2018. Available
from:
https://gbvguidelines.org/en/docum
ents/safety-audits-a-how-to-guide/

20.

UNICEF

2018

Key Messages:
Gender-Based
Violence (GBV)
and Protection
from Sexual
Exploitation and
Abuse (PSEA)

Guidance

UNICEF. Key Messages: GenderBased Violence (GBV) and
Protection from Sexual Exploitation
and Abuse (PSEA) [Internet]. 2018.
Available from:
https://gbvguidelines.org/wp/wpcontent/uploads/2018/05/PSEAand-GBV-key-messages.pdf

Standard
Operation
Procedures GBV
Safety Audit
(ACTED)

Guidance

ACTED Standard Operation
Procedures GBV Safety Audit
(Somalia). ACTED, 2019.
Available from:
https://gbvguidelines.org/en/docum
ents/acted-sop-for-cccms-gbvsafety-audits-kenya-somalia/

Violence Against
Women and Girls:

Guidance

Bloom SS. Violence Against Women
and Girls: A Compendium of

21.

22.

Bloom et al.

2008
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A compendium of
monitoring and
evaluation
Indicators

BMJ Open

Monitoring and Evaluation
Indicators [Internet]. 2008. Available
from:
https://www.measureevaluation.org
/resources/publications/ms-0830.html

23.

USAID

2014

Equal Rights,
Equal Justice:
USAID Toolkit for
Addressing
Gender-Based
Violence Through
Rule of Law
Projects

Guidance

USAID. Equal Rights, Equal Justice:
USAID Toolkit for Addressing
Gender-Based Violence Through
Rule of Law Projects [Internet]. 2014
Sep. Available from:
https://www.usaid.gov/sites/default
/files/documents/1865/Toolkit_GBV
%20and%20RoL_final_Web_14SEP1
0.pdf

24.

Davis et al,.

2018

Monitoring
Interventions to
Respond to Sexual
Violence in
Humanitarian
Contexts

Journal
Article

Davis S, Schopper D, Epps J.
Monitoring Interventions to
Respond to Sexual Violence in
Humanitarian Contexts [Internet].
Rochester, NY: Social Science
Research Network; 2018 Mar.
Report No.: ID 3275329. Available
from:
https://papers.ssrn.com/abstract=3
275329

25.

Potts & Zuco

2014

Humanitarian
Exchange: Special
Feature: Genderbased violence in
emergencies

Journal
Article

26.

Sommer,
Farron &
House

2015

Violence, gender
and WASH:
spurring action on
a complex, underdocumented and
sensitive topic

Journal
Article

Potts A ZV. If GBV programming is
essential in emergencies, how do we
do it? Developing a model to
operationalise existing guidance.
Humanitarian Exchange. 2014
Feb;10–2.
Sommer M, Ferron S, Cavill S, House
S. Violence, gender and WASH:
spurring action on a complex, underdocumented and sensitive topic.
Environ Urban [Internet].
2015;27(1):105–16. Available from:
http://dx.doi.org/10.1177/0956247
814564528

27.

Rule &
Izquierdo &
Piccioli

2017

Reducing GBV
Risks through
better shelter
program design

Journal
Article

Rule A, Izquierdo J, Piccioli A.
Reducing GBV risks through better
shelter programme design. Forced
Migration Review Online.
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2017;(55):3. Available from:
https://www.fmreview.org/sites/fm
r/files/FMRdownloads/en/shelter/ru
le-izquierdo-piccioli.pdf
28.

Dynes et al.

2016

Handheld solar
light use,
durability, and
retention among
women and girls
in internally
displaced persons
camps in Haiti —
2013–2014

Journal
Article

29.

Noble et al.

2019

State of the
Evidence: A
Systematic Review
of Approaches to
Reduce GenderBased Violence
and Support the
Empowerment of
Adolescent Girls in
Humanitarian
Settings. Trauma,
Violence & Abuse,
2017
Gender Violence
as a Water,
Sanitation, and
Hygiene Risk:
Uncovering
Violence Against
Women and Girls
as It Pertains to
Poor WASH
Access

Journal
Article

Journal
Article

Pommells M, Schuster-Wallace C,
Watt S, Mulawa Z. Gender violence
as a water, sanitation, and hygiene
risk: Uncovering violence against
women and girls as it pertains to
poor WaSH access. Violence Against
Women [Internet].
2018;24(15):1851–62. Available
from:
http://dx.doi.org/10.1177/1077801
218754410

Reducing Sexual
Violence by
Increasing the
Supply of Toilets
in Khayelitsha,
South Africa: A

Journal
Article

Gonsalves GS, Kaplan EH, Paltiel AD.
Reducing sexual violence by
increasing the supply of toilets in
Khayelitsha, South Africa: a
mathematical model. PLoS One
[Internet]. 2015;10(4). Available
from:

30.

Pommells et
al.

2018

31.

Gonsalves &
Kaplan &
Paltiel

2015

Dynes M, Rosenthal M, Hulland E,
Hardy C, Torre L, Tomczyk B.
Handheld solar light use, durability,
and retention among women and
girls in internally displaced persons
camps in Haiti — 2013–2014. Int J
Disaster Risk Reduct [Internet].
2016;18:162–70. Available from:
http://dx.doi.org/10.1016/j.ijdrr.201
6.04.016

Noble E, Ward L, French S, Falb K.
State of the evidence: A systematic
review of approaches to reduce
gender-based violence and support
the empowerment of adolescent
girls in humanitarian settings.
Trauma Violence Abuse [Internet].
2019;20(3):428–34. Available from:
http://dx.doi.org/10.1177/1524838
017699601
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Mathematical
Model

BMJ Open

http://dx.doi.org/10.1371/journal.p
one.0122244

32.

Robbers &
Morgan

2017

Programme
potential for the
prevention of and
response to sexual
violence among
female refugees: a
literature review

Journal
Article

Robbers GML, Morgan A.
Programme potential for the
prevention of and response to
sexual violence among female
refugees: a literature review. Reprod
Health Matters [Internet].
2017;25(51):69–89. Available from:
https://pubmed.ncbi.nlm.nih.gov/29
214917/

33.

Tanabe et al.

2015

Journal
Article

34.

Tol et al.

2013

Intersecting
Sexual and
Reproductive
Health and
Disability in
Humanitarian
Settings: Risks,
Needs, and
Capacities of
Refugees with
Disabilities in
Kenya, Nepal, and
Uganda
Sexual and
gender-based
violence in areas
of armed conflict:
a systematic
review of mental
health and
psychosocial
support
interventions

Journal
Article

Tol WA, Stavrou V, Greene MC,
Mergenthaler C, van Ommeren M,
García Moreno C. Sexual and
gender-based violence in areas of
armed conflict: a systematic review
of mental health and psychosocial
support interventions. Confl Health
[Internet]. 2013;7(1):16. Available
from:
https://conflictandhealth.biomedce
ntral.com/articles/10.1186/17521505-7-16

35.

Gage & Dunn

2010

Monitoring and
Evaluating
Gender-Based
Violence
Prevention and
Mitigation
Programs: A
Facilitators’
Training Guide

Other

Gage AJ, Dunn M. Monitoring and
Evaluating Gender-Based Violence
Prevention and Mitigation
Programs: A Facilitators’ Training
Guide. USAID, Measure Evaluation,
IGWG, 2010. Available at:
https://www.measureevaluation.org
/resources/training/capacitybuilding-

Tanabe M, Nagujjah Y, Rimal N,
Bukania F, Krause S. Intersecting
sexual and reproductive health and
disability in humanitarian settings:
Risks, needs, and capacities of
refugees with disabilities in Kenya,
Nepal, and Uganda. Sex Disabil
[Internet]. 2015;33(4):411–27.
Available from:
https://pubmed.ncbi.nlm.nih.gov/26
594076/
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resources/gbv/GBV%20ME%20Facili
tators%20Guide_Jan2010nh.pub

36.

Global
Protection
Cluster

Not
indicated

Thematic Area:
Integrating
Gender-Based
Violence
Interventions in
Food Security and
Agriculture

Other

Thematic Area: Integrating GenderBased Violence Interventions in
Food Security and Agriculture
[Internet]. Global Protection Cluster;
Available from:
https://gbvguidelines.org/en/capaci
ty-building/module-5-thematicareas/

37.

Global
Protection
Cluster

Not
indicated

Thematic Area:
Integrating
Gender-Based
Violence
Interventions in
Water, Sanitation,
and Hygiene

Other

Thematic Area: Integrating GenderBased Violence Interventions in
Water, Sanitation, and Hygiene
[Internet]. Global Protection Cluster;
Available from:
https://gbvguidelines.org/en/capaci
ty-building/module-5-thematicareas/

38.

Inter-Agency
Standing
Committee

2018

IASC Guidelines
for Integrating
Gender-Based
Violence
Interventions in
Humanitarian
Action: Global
Implementation
from 2016-2017

Other

IASC Guidelines for Integrating
Gender-Based Violence
Interventions in Humanitarian
Action: Global Implementation from
2016-2017 [Internet]. Inter-Agency
Standing Committee; 2017.
Available from:
https://gbvguidelines.org/wp/wpcontent/uploads/2017/11/UnicefGBV-Print.pdf

39.

Women’s
Refugee
Commission

2017

Training:
Strengthening
Gender-Based
Violence
Prevention &
Response in
Urban
Humanitarian
Setting

Other

Training on Strengthening GBV
Prevention & Response in Urban
Humanitarian Settings [Internet].
Women’s Refugee Commission;
2017. Available from:
http://www.womensrefugeecommis
sion.org/wpcontent/uploads/2020/04/UrbanGBV-Training-PackageCOMPLETE.pdf

40.

UNHCR

2017

Sexual and
Gender-Based
Violence (SGBV)

Other

UNHCR. Sexual and Gender Based
Violence (SGBV) - Sector
Achievements Dashboard Jan - April
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Gender Minorities in Disaster Risk
Reduction and Humanitarian
Response [Internet]. Oxfam-AU;
2018. Available from:
https://www.preventionweb.net/pu
blications/view/57166

Research /
Evaluation

Research /
Evaluation

House S. Strengthening the
humanity in humanitarian action in
the work of the WASH sector in the
Rohingya response. Gender, GBV
and inclusion audit of the work of
the WASH sector and capacity
development assessment [Internet].
UNICEF; 2019. Available from:
https://www.humanitarianlibrary.or
g/resource/strengthening-humanityhumanitarian-action-work-washsector-rohingya-response-gendergbv
House S. Strengthening the
humanity in humanitarian action of
the work of the WASH sector in the
Rohingya response
Recommendations for the WASH
Sector Roadmap [Internet]. UNICEF;
2019. Available from:
https://www.humanitarianlibrary.or
g/resource/strengthening-humanityhumanitarian-action-work-washsector-rohingya-response-gendergbv-1
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ACTED; CCCM
Cluster;
United
Nations High
Commissioner
of Refugees

2018

Safety Audit
Report Garowe,
Nugaal Region
(ACTED)

Research /
Evaluation

ACTED; CCCM Cluster; United
Nations High Commissioner of
Refugees. Safety Audit Report Garowe, Nugaal Region November
2018 [Internet]. 2018 Nov. Available
from:
https://reliefweb.int/report/somalia
/safety-audit-report-garowe-nugaalregion-november-2018

95.

ACTED; CCCM
Cluster;
United
Nations High
Commissioner
of Refugees

2018

Safety Audit
Factsheet Baidoa
(ACTED)

Research /
Evaluation

ACTED; CCCM Cluster; United
Nations High Commissioner of
Refugees. Safety Audit Factsheet
Baidoa, November 2018 [Internet].
2018 Nov. Available from:
https://reliefweb.int/report/somalia
/safety-audit-factsheet-baidoanovember-2018

96.

ACTED; CCCM
Cluster;
United
Nations High
Commissioner
of Refugees

2018

Safety Audit
Report - Garowe
(ACTED)

Research /
Evaluation

ACTED; CCM Cluster; United Nations
High Commissioner of Refugees.
Safety Audit Report – Garowe
[Internet]. 2018 Nov. Available from:
https://reliefweb.int/report/somalia
/safety-audit-report-garowe-nugaalregion-november-2018

97.

ACTED; CCCM
Cluster;
United
Nations High
Commissioner
of Refugees

2019

Safety Audit
Factsheet KimayoGalbedka (ACTED)

Research /
Evaluation

ACTED; CCCM Cluster; United
Nations High Commissioner of
Refugees [Internet]. 2019 Sep.
Available from:
https://reliefweb.int/report/somalia
/safety-audit-factsheet-kimayogalbedka-june-2019

98.

Shelter
Cluster

2015?

GBV and Shelter
Constant
Companion

Tool

Shelter Cluster. GBV and Shelter
Constant Companion [Internet].
2021. Available from:
https://gbvguidelines.org/en/docum
ents/gbv-and-shelter-constantcompanion-english-and-french/

99.

Manell &
Roberson

2015

CLARA: Designing
safer livelihoods
programs in Iraq

Tool

Manell T, Roberson S. CLARA:
Designing safer livelihoods programs
in Iraq [Internet]. Oxfam; 2015 Jul.
Available from: https://policypractice.oxfam.org/resources/clara-
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100. CARE

2016

Good Shelter
Programming:
Tools to Reduce
the Risk of GBV in
Shelter
Programmes

Tool

CARE; International Organization for
Migration; Shelter Cluster; United
Nations High Commissioner of
Refugees. Good Shelter
Programming: Tools to Reduce the
Risk of GBV in Shelter Programmes
[Internet]. 2016 Sep. Available from:
https://reliefweb.int/report/world/g
ood-shelter-programming-toolsreduce-risk-gbv-shelter-programmes

101. Shelter
Cluster

2015?

Shelter
Assessment Tool
to Address GBV

Tool

Shelter Cluster. Shelter Assessment
Tool to Address GBV [Internet].
2021. Available from:
https://gbvguidelines.org/en/docum
ents/shelter-assessment-tool-toaddress-gbv/

102. Reproductive
Health
Response in
Conflict
Consortium
(RHRC)

2004

Gender-based
Violence Tools
Manual: For
Assessment &
Program Design,
Monitoring &
Evaluation in
Conflict-affected
Settings

Tool

Reproductive Health Response in
Conflict Consortium. Gender-based
Violence Tools Manual: For
Assessment & Program Design,
Monitoring & Evaluation in Conflictaffected Settings [Internet]. 2004
Feb. Available from:
https://reliefweb.int/report/world/g
ender-based-violence-tools-manualassessment-program-designmonitoring-evaluation

103. International
Medical
Corps;
International
Rescue
Committee;
UN Children’s
Fund; United
Nations High
Commissioner
of Refugees;
UN Population
Fund; UN
Agency for

2017

Interagency
Gender-based
Violence Case
Management
Guidelines:
Providing Care
and Case
Management
Services to
Gender-Based
Violence Survivors
in Humanitarian
Settings

Tool

International Medical Corps;
International Rescue Committee; UN
Children’s Fund; United Nations
High Commissioner of Refugees; UN
Population Fund; UN Agency for
International Development.
Interagency Gender-based Violence
Case Management Guidelines:
Providing Care and Case
Management Services to GenderBased Violence Survivors in
Humanitarian Settings [Internet].
2017 Jan. Available from:
https://reliefweb.int/report/world/i
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104. USAID
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USAID Building a
Safer World:
Toolkit for
Integrating GBV
Prevention and
Response into
USAID Energy and
Infrastructure
Projects
IRC GBV
Emergency
Assessment Tools

Tool

105. IRC

2011

Tool

GBV Assessment Tools. [Internet].
International Rescue Committee;
2011. Available from:
https://gbvaor.net/sites/default/file
s/201907/IRC%20GBV%20Emergency%20A
ssessment%20Tools%20%282011%2
9.doc

Unknown

Quantitative Data
Analysis Plan
Template

Tool

Banks E, Paige E, Mather T.
Developing a Quantitative Data
Analysis Plan for Observational
Studies [Internet]. Based on a
presentation given by Professor
Emily Banks for a short course in
the Master of Philosophy (Applied
Epidemiology) at the Australian
National University. Available at:
https://rsph.anu.edu.au/files/Data_
Analysis_Plan_Guide_20131125_0.p
df

107. Raising
Voices.

2009

Basic Monitoring
Tool: Activity
Report Form

Tool

Raising Voices. Basic Monitoring
Tool: Activity Report Form
[Internet]. 2009. Available from:
http://raisingvoices.org/wpcontent/uploads/2013/03/downloa
ds/Activism/SBL/BasicMonitoringTo
olsActivityReportForm.pdf

108. Raising Voices

2009

Basic Monitoring
Tool: Outcome
Tracking Tool

Tool

Raising Voices. Basic Monitoring
Tool: Outcome Tracking Tool
[Internet]. 2009. Available from:
http://www.raisingvoices.org/wpcontent/uploads/2013/03/downloa

106. Banks et al.

USAID. Building a safer world: toolkit
for integrating GBV prevention and
response into USAID energy and
infrastructure projects [Internet].
2015 Aug. Available from:
https://pdf.usaid.gov/pdf_docs/PBA
AD997.pdf
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olsOutcomeTrackingTool.pdf
109. UNFPA, IRC,
UNHCR

2006

Gender Based
Violence
Classification Tool

Tool

http://gbvims.com/wp/wpcontent/uploads/ClassificationTool_
Feb20112.pdf

110. Tandon et al.

2010

A Handbook on
Women's Safety
Audits in Lowincome Urban
Neighborhoods:
A Focus on
Essential Services

Tool

Tandon Mehrota S, Khosla P, Travers
K. A Handbook on Women's Safety
Audits in Low-income Urban
Neighborhoods:
A Focus on Essential Services
[Internet]. New Delhi: JAGORI; 2010.
Available from:
http://hdl.handle.net/10625/50361

111. CCCM Cluster

Posted
on IASC
website
Sept 5
2018

Camp
Management
Safety Audit Tool

Tool

CCCM Cluster. Camp Management
Safety Audit Tool [Internet]. 2021.
Available from:
https://gbvguidelines.org/en/docum
ents/camp-management-safetyaudit-tool-3/

Unknown

Assessing and
Mitigating Risks of
Gender-Based
Violence in Cashbased
Interventions
Through Story: A
Focus Group
Discussion and
Interview Guide

Tool

Women's Refugee Commission.
Assessing and Mitigating Risks of
Gender-Based Violence in Cashbased Interventions Through Story:
A Focus Group Discussion and
Interview Guide [Internet]. 2018
Feb. Available from:
https://www.alnap.org/helplibrary/assessing-and-mitigatingrisks-of-gender-based-violence-incash-based-interventions

112. WRC

113. UNICEF

2018

WASH Safety
Audit Tool – FGD
guide for
adolescents

Tool

UNICEF Nigeria. WASH Safety Audit
Tool – FGD guide for adolescents
[Internet]. 2018. Available from:
https://gbvguidelines.org/en/docum
ents/unicef-wash-safety-audit-fgdguide-adolescent/

114. UNICEF

2018

WASH FGD guide
for women and
girls- Assessing

Tool

UNICEF Nigeria. Focus Group
Discussion Guide (adults): Assessing
Safety Perceptions of Women and
Girls at WASH Facilities. [Internet].
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2018. Available from:
https://gbvguidelines.org/wp/wpcontent/uploads/2018/12/UNICEFWASH-Safety-Audit-FGD-guideadult.pdf

WASH Safety
AuditObservational
Tool

Tool

UNICEF Nigeria. UNICEF WASH
Safety Audit observation checklist
[Internet]. 2020. Available from:
https://gbvguidelines.org/en/docum
ents/unicef-wash-safety-auditobservation-checklist/

GWC Global
WASH Question
Bank

Tool

Global WASH Cluster. Needs
Assessment Indicators and Question
Bank [Internet]. REACH; 2019 May.
Available from:
https://gallery.mailchimp.com/888e
8ad28c65af24339239179/files/2198
6486-039e-4c96-aac858c96271bf50/GWC_Assessment_In
dicators_Guidance_May2019.pdf?ut
m_source=GWC+Contacts&utm_ca
mpaign=e9a5e4caeaEMAIL_CAMPAIGN_2018_12_06_12
_17_COPY_01&utm_medium=email
&utm_term=0_ef935ae5a1e9a5e4caea-211091893

116. Global WASH
Cluster

2019

117. DFID, SHARE
Research
Consortium,
Programme
de Promotion
de Soins Santé
Primaires
(PPSSP

Unknown

TS 3-B-1: Linking
WASH, Health and
Protection

Tool

Violence, Gender, and Wash. TS 3B-1: Linking WASH, Health and
Protection [Internet]. Sanitation and
Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

118. DFID, SHARE
Research
Consortium

Unknown

Toolset 4A:
Methodologies for
working with
communities on
violence, gender,
and WASH

Tool

Violence, Gender, and Wash.
Toolset 4A: Methodologies for
working with communities on
violence, gender, and WASH
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
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119. DFID, SHARE
Research
Consortium
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Toolset 4B:
Methodologies for
working with
communities on
violence, gender,
and WASH: Barrier
analysis and
problem solving

Tool

Violence, Gender, and Wash.
Toolset 4B: Methodologies for
working with communities on
violence, gender, and WASH: Barrier
analysis and problem solving
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

120. DFID, SHARE
Research
Consortium

Unknown

TS4-C-Accessibility
and safety audits
and safety
mapping

Tool

Violence, Gender, and Wash. TS4-CAccessibility and safety audits and
safety mapping [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

121. DFID, SHARE
Research
Consortium

Unknown

TS4-E: Pocket
chart voting and
participatory
ranking

Tool

Violence, Gender, and Wash. TS4-E:
Pocket chart voting and
participatory ranking [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

122. DFID, SHARE
Research
Consortium

Unknown

TS4-F: Adapted
24-hour clock

Tool

Violence, Gender, and Wash. TS4-F:
Adapted 24-hour clock [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

123. DFID, SHARE
Research
Consortium

Unknown

TS4-G: Three-pile
sorting

Tool

Violence, Gender, and Wash. TS4-G:
Three-pile sorting [Internet].
Sanitation and Hygiene Applied
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.int/files/resources/Websitecontents.pdf
124. DFID, SHARE
Research
Consortium

Unknown

TS4-K: Monitoring
violence and
WASH risks

Tool

Violence, Gender, and Wash. TS4-K:
Monitoring violence and WASH risks
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

125. USAID

Unknown

Toolkit

USAID. USAID Toolkit for Monitoring
and Evaluating Gender-based
Violence Interventions Along the
Relief to Development Continuum
[Internet]. 2015 Jul. Available from:
https://www.usaid.gov/gbv/monitor
ing-evaluating-toolkit

126. USAID

Unknown

USAID Toolkit for
Monitoring and
Evaluating
Gender-based
Violence
Interventions
Along the Relief to
Development
Continuum
USAID - Beyond
Access: Toolkit for
Integrating
Gender-Based
Violence
Prevention and
Response into
Education Projects

Toolkit

USAID. Beyond Access: Toolkit for
Integrating Gender-Based Violence
Prevention and Response into
Education Projects [Internet]. 2015
Jun. Available from:
https://www.usaid.gov/documents/
1865/beyond-access-toolkitintegrating-gender-based-violenceprevention-and-response

127. WRC, IOM

Unknown

Women in
Displacement
Toolkit:

Toolkit

Women in Displacement. Toolkit
[Internet]. [date unknown].
Available from:
https://womenindisplacement.org/t
oolkit

128. UNICEF

Unknown

UNICEF GenderBased Violence
in Emergencies
Programme
Resource Pack
on Assessment

Toolkit

UNICEF. Gender-Based Violence
in Emergencies Programme
Resource Pack
on Assessment [Internet]. [date
unknown]. Available from:
https://gbvaor.net/sites/default/file
s/2019-
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129. House et al.

Unknown

Briefing Note #1:
About this Toolkit,
Violence, Gender,
and WASH: A
Practitioner's
Toolkit

Toolkit

Violence, Gender, and Wash.
Briefing Note #1: About this Toolkit,
Violence, Gender, and WASH: A
Practitioner's Toolkit [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

130. House et al.

Unknown

Briefing Note #2:
Improving WASH
programming and
services

Toolkit

Violence, Gender, and Wash.
Briefing Note #2: Improving WASH
programming and services
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

131. House et al.

Unknown

Briefing Note #3:
Institutional
Commitments and
Staff Capacity

Toolkit

132. House et al.

Unknown

Briefing Note #4:
Understanding the
protection sector
and how to
respond to
violence as a
WASH actor

Toolkit

Violence, Gender, and Wash.
Briefing Note #3: Institutional
Commitments and Staff Capacity
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf
Violence, Gender, and Wash.
Briefing Note #4: Understanding the
protection sector and how to
respond to violence as a WASH actor
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf
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133. House et al.

Unknown

Reducing
vulnerabilities to
violence through
improved WASH
programming:
Short Checklist for
Quick Reference

Toolkit

Violence, Gender, and Wash.
Principes pour la réduction des
vulnérabilités face à la violence en
lien avec l’EAH grâce à une
programmation et un engagement
institutionnel améliorés [Internet].
2015. Available from:
https://violencewash.lboro.ac.uk/vgw/FR/VGWquick-reference-checklist.pdf

134. House et al.

Unknown

Reducing
vulnerabilities to
violence through
improved WASH
programming:
Checklist with
Explanations for
Actions

Toolkit

Violence, Gender, and Wash.
Reducing vulnerabilities to violence
through improved WASH
programming: Checklist with
Explanations for Actions. [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://violence-wash.lboro.ac.uk/

135. House et al.

Unknown

Toolset 1: Case
Studies, Violence,
Gender and WASH

Toolkit

Violence, Gender, and Wash.
Toolset 1: Case Studies, Violence,
Gender and WASH [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

136. House et al.

Unknown

Facilitator Notes
for the video "As
Safe as Toilets"

Toolkit

Violence, Gender, and Wash.
Facilitator Notes for the video “As
Safe as Toilets. [Internet] Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from: https://violencewash.lboro.ac.uk/

137. House et al.

Unknown

Toolset 2: Videos
on violence,
gender and WASH
and good practice
in programming

Toolkit

Violence, Gender, and Wash.
Toolset 2: Videos on violence,
gender and WASH and good practice
in programming [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
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138. House et al.

Unknown

TS3-81:
Integrating
women's safety
into urban
services, Delhi

Toolkit

Violence, Gender, and Wash. TS381: Integrating women's safety into
urban services, Delhi [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

139. House et al.

Unknown

TS3-A-2:
Adolescent girls'
views on safety in
cities: Cairo, Delhi,
Hanoi, Kampala,
and Lima

Toolkit

Violence, Gender, and Wash. TS3-A2: Adolescent girls' views on safety
in cities: Cairo, Delhi, Hanoi,
Kampala, and Lima [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

140. House et al.

Unknown

TS3-A-3: 'Safescaping':
participatory
safety mapping
with adolescent
refugee Somali
girls, Ethiopia

Toolkit

Violence, Gender, and Wash. TS3-A3: 'Safe-scaping': participatory safety
mapping with adolescent refugee
Somali girls, Ethiopia [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

141. House et al.

Unknown

TS3-A-4: PHAST
and learning
circles for
gendered change

Toolkit

Violence, Gender, and Wash. TS3-A4: PHAST and learning circles for
gendered change [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

142. House et al.

Unknown

TS 3-B-2: Linking
WASH and

Toolkit

Violence, Gender, and Wash. TS 3-B2: Linking WASH and Protection
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Teams: DRC, Yemen and South
Sudan [Internet]. Sanitation and
Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

143. House et al.

Unknown

TS 3-B-3: Ensuring
Safe and Equitable
Access to
Marginalised
Groups

Toolkit

Violence, Gender, and Wash. TS 3-B3: Ensuring Safe and Equitable
Access to Marginalised Groups
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

144. House et al.

Unknown

Toolset 4:
Methodologies for
working with
communities on
violence, gender,
and WASH

Toolkit

Violence, Gender, and Wash.
Toolset 4: Methodologies for
working with communities on
violence, gender, and WASH
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

145. House et al.

Unknown

TS4-H: Community
information
leaflet

Toolkit

Violence, Gender, and Wash. TS4-H:
Community information leaflet
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

146. House et al.

Unknown

TS4-J: Involving
users in the design
and location of
WASH facilities

Toolkit

Violence, Gender, and Wash. TS4-J:
Involving users in the design and
location of WASH facilities
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf
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147. House et al.

Unknown

Toolset 5: Training
scenarios

Toolkit

Violence, Gender, and Wash.
Toolset 5: Training scenarios
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

148. House et al.

Unknown

Toolset 6:
Violence
experienced by
people who may
be vulnerable,
marginalised, or in
special
circumstances

Toolkit

Violence, Gender, and Wash.
Toolset 6: Violence experienced by
people who may be vulnerable,
marginalised, or in special
circumstances [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

149. House et al.

Unknown

Toolset 7:
International legal
framework

Toolkit

Violence, Gender, and Wash.
Toolset 7: International legal
framework [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

150. House et al.

Unknown

TS3-G-2:
Supporting and
empowering girls
and women
studying
engineering and
technical trades:
TUSEME Club,
Liberia

Toolkit

Violence, Gender, and Wash. TS3-G2: Supporting and empowering girls
and women studying engineering
and technical trades: TUSEME Club,
Liberia [Internet]. Sanitation and
Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

151. House et al.

Unknown

TS3-G-3:
Standards for
Professional

Toolkit

Violence, Gender, and Wash. TS3-G3: Standards for Professional
Conduct: International Rescue
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Conduct:
International
Rescue
Committee

BMJ Open

Committee [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

152. House et al.

Unknown

TS3-G-4: Gender
equality policies:
Plan International
and the
International Save
the Children
Alliance

Toolkit

Violence, Gender, and Wash. TS3-G4: Gender equality policies: Plan
International and the International
Save the Children Alliance [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

153. House et al.

Unknown

TS3-G-5: Child
protection
policies: WaterAid
and International
Save the Children
Alliance

Toolkit

Violence, Gender, and Wash. TS3-G5: Child protection policies:
WaterAid and International Save the
Children Alliance [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

154. House et al.

Unknown

TS3-F-1-Strategic
framework for
women's safety:
Delhi, India 2010

Toolkit

Violence, Gender, and Wash. TS3-F1-Strategic framework for women's
safety: Delhi, India 2010 [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

155. House et al.

Unknown

TS3-F-2-WASH
Accountability
Resources-Ask,
Listen,
Communicate

Toolkit

Violence, Gender, and Wash. TS3-F2-WASH Accountability ResourcesAsk, Listen, Communicate [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
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156. House et al.

Unknown

TS3-F-3-Sphere
Humanitarian
Charter and
Minimum
Standards for
Humanitarian
Response

Toolkit

Violence, Gender, and Wash. TS3-F3-Sphere Humanitarian Charter and
Minimum Standards for
Humanitarian Response [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

157. House et al.

Unknown

TS3-F-4-InterAgency Standing
Committee
gender and GBV
guidance for
humanitarian
response

Toolkit

Violence, Gender, and Wash. TS3-F4-Inter-Agency Standing Committee
gender and GBV guidance for
humanitarian response [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

158. House et al.

Unknown

TS3-F-5International
Rescue
Committee,
Environmental
Health Sector
Framework

Toolkit

Violence, Gender, and Wash. TS3-F5-International Rescue Committee,
Environmental Health Sector
Framework [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

159. House et al.

Unknown

TS3-F-6-Gender
equity in and
through education
in emergencies:
Inter-Agency
Network for
Education in
Emergencies

Toolkit

Violence, Gender, and Wash. TS3-F6-Gender equity in and through
education in emergencies: InterAgency Network for Education in
Emergencies [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf
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160. House et al.

Unknown

TS3-E-1-Stepping
Stones for
community
transformation

Toolkit

Violence, Gender, and Wash. TS3-E1-Stepping Stones for community
transformation [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

161. House et al.

Unknown

TS3-E-2-Practical
toolkit and
training outline
for community
video with a focus
on GBV and
related issues

Toolkit

Violence, Gender, and Wash. TS3-E2-Practical toolkit and training
outline for community video with a
focus on GBV and related issues
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

162. House et al.

Unknown

TS3-E3: Working
with Men and
Boys to Reduce
Violence

Toolkit

Violence, Gender, and Wash. TS3E3: Working with Men and Boys to
Reduce Violence [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

163. House et al.

Unknown

Toolset 3: Case
studies: Good
practice in policy
and
programming**Re
move, overview
document

Toolkit

Violence, Gender, and Wash.
Toolset 3: Case studies: Good
practice in policy and programming
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

164. House et al.

Unknown

TS3-C-1Adolescent girls
designing school
WASH facilities:
Papua New
Guinea

Toolkit

Violence, Gender, and Wash. TS3-C1-Adolescent girls designing school
WASH facilities: Papua New Guinea
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
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165. House et al.

Unknown

TS3-C-2: Women's
WASH Platforms:
Bangladesh

Toolkit

Violence, Gender, and Wash. TS3-C2: Women's WASH Platforms:
Bangladesh [Internet]. Sanitation
and Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

166. House et al.

Unknown

TS3-C-3:
Considering
protection in
water supply and
hygiene
promotion in
humanitarian
responses:
Bangladesh and
Syria

Toolkit

Violence, Gender, and Wash. TS3-C3: Considering protection in water
supply and hygiene promotion in
humanitarian responses: Bangladesh
and Syria [Internet]. Sanitation and
Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

167. House et al.

Unknown

TS3-C-4:
Innovations in
WASH in
emergencies to
improve dignity
and reduce
violence against
women

Toolkit

Violence, Gender, and Wash. TS3-C4: Innovations in WASH in
emergencies to improve dignity and
reduce violence against women
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

168. House et al.

Unknown

TS3-D-2:
Communitymanaged
sanitation
supporting the
emancipation of
scavengers:
Sulabh
International,
India**exclude

Toolkit

Violence, Gender, and Wash. TS3-D2: Community-managed sanitation
supporting the emancipation of
scavengers: Sulabh International,
India [Internet]. Sanitation and
Hygiene Applied Research for
Equity; [date unknown]. Available
from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf
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169. House et al.

Unknown

TS3-D-1:
Community
Municipal
Corporation-NGO
partnership for
slum
infrastructure
improvement:
Tiruchirappalli,
India

Toolkit

Violence, Gender, and Wash. TS3-D1: Community Municipal
Corporation-NGO partnership for
slum infrastructure improvement:
Tiruchirappalli, India [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Websitecontents.pdf

170. House et al.

Unknown

TS3-D-3:
Communitydesigned and
managed latrine
blocks and
women's savings
co-operatives in
urban areas:
Pune, India

Toolkit

Violence, Gender, and Wash. TS3-D3: Community-designed and
managed latrine blocks and
women's savings co-operatives in
urban areas: Pune, India [Internet].
Sanitation and Hygiene Applied
Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Briefing-notestoolsets-checklists/VGW-TS3-Casestudies-good-practice/VGW-TS3-DCommunity-managed-latrineblocks/VGW-TS3-D-3-Communitydesigned-latrine-blocks.pdf

171. House et al.

Unknown

TS3-G-1: Code of
conduct for
technical and
vocational training
schools: Liberia

Toolkit

Violence, Gender, and Wash. TS3-G1: Code of conduct for technical and
vocational training schools: Liberia
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
https://reliefweb.int/sites/reliefweb
.int/files/resources/Briefing-notestoolsets-checklists/VGW-TS3-Casestudies-good-practice/VGW-TS3-GCodes-of-conduct-peermentoring/VGW-TS3-G-1-Code-ofconduct-for-training-schools.pdf

172. House et al.

Unknown

TS4-D: Videos,
role plays and
drama

Toolkit

Violence, Gender, and Wash. TS4-D:
Videos, role plays and drama
[Internet]. Sanitation and Hygiene
Applied Research for Equity; [date
unknown]. Available from:
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https://violencewash.lboro.ac.uk/vgw/Briefingnotes-toolsets-checklists/VGW-TS4Methodologies/VGW-TS4-D-Videosrole-plays-and-drama.pdf
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