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SDC’s engagement In
health and on SGBV




SDC’s engagement in health

« SGBVisincluded in SDC’s health policy and, in a more general
way, in the gender equality policy.

 SDC's health goals (as per SDC's health policy, 2013):

Improve the health status of the population,
with particular focus on vulnerable and poor groups
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 Post-2015 agenda: Switzerland supports a stand alone health
and a stand alone gender goal.
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Vorführender
Präsentationsnotizen
MAIN MESSAGES: 

POSITION OF GBV WITHIN SDC:
SDC adresses GBV mainly through health programmes (GBV mentioned under health policy sub-goal on MNCH and SRH.
GBV is however not declared as a piority topic at SDC at the same level as health, gender, education, water, etc.
GBV a sub-goal in the Swiss Position Post-2015 on gender


----------------------------
ADDITIONAL INFORMATION


SDC HEALTH POLICY: Objectifs and link to GBV
Based on: 
	a) Message on Switzerland’s International Cooperation in 2013–2016
	b) the Swiss Foreign Health Policy
New element, compared to the previous health policy (2003-2010+): Non communicable diseases (NCDs)
In the SDC health policy, GBV is explicitely mentioned under the sub-goal “Improve maternal, newborn and child health as well as sexual and reproductive health”. However, it is clear that GBV is also linked to the two other sub-goals: 
Strong health system ( efficient and quality health and multisectoral response to GBV requires a well organized health system, competent staff, etc.)
Communicable diseases ( Sexually Transmitted Infections incl. HIV)
Other important links might not come out but might be important elements for an intervention strategy (e.g. legal reforms and law enforcement, health prevention and promotion) 


BUDGET Health
SDC Health Budget : The CHF 130 Mio. annually are spent accordingly (Bsp 2012):
Bilateral (70 %):  CHF 87 Mio. (thereof: 51 Mio. in Africa/Asia/Latin America, 11 Mio. in Eastern Europe, 25 Mio. non-geographic)
Multilateral (28 %): 33 Mio.CHF (thereof GFATM 7 Mio.; WHO 5.5 Mio.; UNAIDS 5 Mio.)
Humanitarian Aid: 11 Mio. CHF (bilateral, UN-system, CH and Int. NGOs)


POST-2015 AGENDA
GBV was mentioned in the current MDGs but insufficiently addressed

HEALTH:
Swiss Position reg. health in the Post-2015 Agenda (as per SDC Website http://www.deza.admin.ch/ressources/resource_en_225086.pdf)
Goal: Maximize health in all life stages 
Health is a precondition for, as well as an indicator and an outcome of, progress in Sustainable Development. The right of every human being to the highest attainable standard of physical and mental health is one of the fundamental human rights. In order to realize this right, a comprehensive approach is required, which incorporates the underlying determinants of health, is people-centred and equity-focused. 
In the Post-2015-/SDG-agenda Switzerland supports a stand-alone health goal, which aims to maximize health in all life stages. This means 1) accelerating efforts to achieve the health MDGs, particularly to significantly reduce maternal and infant mortality and the spread of HIV/AIDS, malaria and tuberculosis, and 2) to include other issues into the MDG agenda (e.g. non-communicable and neglected tropical diseases, reproductive health and rights). Special attention must be paid to maternal health and 3) to ensuring that all people have access to quality preventive, curative, rehabilitative and palliative health services without being exposed to financial hardship. 
This health goal also encourages the implementation of evidence-based measures to promote healthy living, tackle risk factors and address the social, cultural, economic, environmental and political determinants of health. 


GENDER (SDC Web http://www.deza.admin.ch/ressources/resource_de_225086.pdf):

Post-2015: Switzerland supports a standing alone goal for gender and a specific sub-goal on SGBV:
Gleichstellung der Geschlechter 
Ungleichheiten sind eines der Haupthindernisse für Nachhaltige Entwicklung. Sie beschränken die Möglichkeiten gesellschaftlicher Gruppen, sich am gesellschaftlichen, kulturellen, politischen und wirtschaftlichen Leben zu beteiligen und einen sinnvollen Beitrag zu leisten. Sie spalten Gesellschaften nach sozialen, ökonomischen, kulturellen, politischen und rechtlichen Kriterien und verursachen auf allen Ebenen erhebliche Benachteiligungen, und zwar innerhalb und zwischen Ländern und Regionen sowie innerhalb von Familien. Alle diese Ungleichheiten sind miteinander verflochten und überschneiden sich. 
Zwischen den Geschlechtern besteht in allen Gesellschaften immer noch ein Ungleichgewicht, und dies ist häufig mit weiteren Benachteiligungen verbunden, welche die Ungleichheiten noch verstärken. Sie müssen deshalb spezifisch angegangen werden, was mit MDG 3 versucht wurde, jedoch noch immer nicht abgeschlossen ist. Daher befürwortet die Schweiz ein eigenständiges Ziel zum Thema Gleichstellung der Geschlechter sowie einen transversalen Ansatz, mit dem genderspezifische Zielvorgaben in andere Ziele integriert werden. Es wird vor allem darauf ankommen, nicht nur Symptome zu bekämpfen, sondern die Ursachen der Ungleichheiten und Diskriminierung zu beseitigen. Besondere Aufmerksamkeit gilt der Verhinderung und Vorbeugung von allen Formen der Gewalt gegen Frauen und Mädchen sowie der Anerkennung der Frauen als Akteurinnen (und nicht als Opfer des sozialen Wandels). In diesem Sinne macht die Schweiz auf alle 



D
@ SDC’'s engagement on SGBV: Partnerships

SDC supports and works in collaboration with a number of organisations that
address specific aspects of SGBV and HIV&AIDS:

* Multilateral organisations: e.g. UNAIDS,
UNFPA, UNICEF, WHO, UN Women,
World Bank, International Planned
Parenthood Federation (IPPF) UNITE
 Swiss _org_anisations: e.g. IAMANEH, WITH
Schweizerisches Rotes Kreuz, Terre des WOMEN
Hommes Schweiz, SolidarMed UNITE
 National governments, NGOs, etc.
through_SDC bilateral_inte_rventions: e.g. AGAINST
Crkostmn. Resron Foyemesoca VIOLENCE
Programmé (Southern Africa), AND HIV

Psychosocial Programme (Great Lakes).


Vorführender
Präsentationsnotizen
Printscreen: Shows an advocacy brief, issued by UNAIDS in 2014, that provides key messages to inspire actions that respond to the needs and rights of women, specifically regarding linkages of HIV and GBV. http://www.unaids.org/en/media/unaids/contentassets/documents/unaidspublication/2014/JC2602_UniteWithWomen_en.pdf

Multilateral
UNAIDS: 
Coordinates interventions of co-sponsors (WHO, UNFPA, UNICEF, etc.). 
GBV+HIV included as a specific area of work. 
Swiss support: 10 Mio annually (core contribution)
IPPF: Has a specific goal on GBV (Swiss support: 5 Mio annually, core contribution)
UNICEF: Mainly active regarding Violence Against Children

Swiss organisations:
The ones mentioned are some of those that receive a core contribution from SDC and work on GBV and/or HIV&AIDS (financial contribution for 4 years, for the implementation of their strategy; managed by Institutional Partnership division at SDC).





The Psychosocial
Programme,
Great Lakes Region




Basic facts

Geographic focus:
 Rwanda
e Burundi
 DRC (South Kivu)

Context:

« Past and ongoing
conflicts and tensions

« SGBV remains an
important public health
and social problem

SDC support:
e 2011: Start of the current
programme, based on
previous humanitarian

intervention
 Budget: CHF 6.7 Mio
(2011-14)
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Vorführender
Präsentationsnotizen
In addition: 
Duration: Entire programme planned for 12 years, although depending on the developemnt of the context.
Linkages: Programme embedded in SDC’s health programmes in the region.
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B
Y Why a psychosocial programme?

4 o . )
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 Improvement of women'’s status in the community
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Vorführender
Präsentationsnotizen
MAIN MESSAGES: 

The programme works at the level of prevention as well as on the consequences of sexual violence.

In a broader perspective, the programme aims at contributing to peace and stability.

HIV&AIDS are not at the centre of the programme but are taken into consideration in the areas of:
Prevention (prevention of GBV, prevention of STI incl. HIV, reduction of stigma)
Health care for victims of SGBV


®
U Partners

Rwanda

* |API (African Institute for Integrated
Psychology) = TRAINING of partners

* HI (Handicap International, NGO)

Burundi

» Seruka (Initiative for victims of rape, NGO)
* Ntugrengaho (,Stop, that's enough», NGO)

RDC

* Vovolib (Voices of those withouth voice and
liberty, NGO)

« Sosamé (Neuropsychiatric center, public helath
center)

« RFDP (Women'’s network to defent rights and
peace, NGO)

Regional level

ICGLR

Inter-
national
Conference
on the
Great
Lakes
Region

(one
position
funded by
SDC)

SDC

Regional
coordi-
nation
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Vorführender
Präsentationsnotizen
MAIN MESSAGES:
The programme is implemented through 7 local partners, mainly NGOs, that work with victims of sexual violence. The organisations existed already before the start of the programme.
All 7 partners bring in a specific expertise, such as health care, psychological care, legal support, women’s self-help group, community work, advocacy work, etc.
SDC supports the ICGLR (CIRGL) that works on the policy level regionally.
SDC itself, through the health sector policy dialogue, brings in experiences from the programme at national and sub-national level in the countries.
The programme is coordinated by SDC


Specifically related to medical care and HIV&AIDS: 
Seruka in Burundi is particularly focused on medical care. 
In addition to the programme, SDC supports: 
The Panzi Hospital in Bukavu that specficially provides medical care for of SGBV victims (led Dr. Mukwege, last year’s winnter of the alternative Nobel prize) 
Comprehensive health care programmes in a number of Districts in each of the three countries


B
Y Approach (1/3)

In order to address both, the root causes and the consequences of
SGBV, the programme uses a psychosocial approach.

 «Psycho»: Refers to a person’s soul, his/her
inner world (feelings, thoughts, desires, etc.).

e «Social»: Refers ot the relationship and
environment of an individual, to his/her outer

e world (incl. the social and cultural context).

TRANSFORMATION &
THE PSYCHOSOCIAL

B » «Psycho-social»: Deals with the well-being of
individuals in relation to their social
environment.

 Rationale for a psycho-social approach: The
past can’t just be forgotten, nor by individuals,
neither by communities! Therefore, such an
approach is particularly important in contexts that
have been or are affected by conflicts and
violence. It helps to deal with the past. H


Vorführender
Präsentationsnotizen
Printscreen: Tool on psychosocial approach, developed by SDC. Can be downloaded on the SDC website (different languages, including german, french, english, russian, spanisch).


B
Y Approach (2/2)

Using a psychosocial approach, the programme focuses on:

Communities, families and couples (in contrary to an
approach focusing on medical care for individuals/victims).

Changes of social norms, particulalry regarding:
 inferior status of women in society;
» stigmatisation, victimisation and social exclusion of women
suffering from SGBV;

A comprehensive and multisectoral approach to address
different forms of SGBV (sexual, physical, emotional,
economical) and through different services (medical,
psychological, legal, etc.)

« Different levels of the systems: local (individuals and
communities), sub-national and national (government) and
regional.
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Vorführender
Präsentationsnotizen
Note: In a situation of crisis, illness are always related to the situation. A pure physical medical care is not sufficient ( psycho-somatic illness).


B
Y Results (1/2)

« Communites:
Partners currently reach over 90 rural communities (sensitisation,
prevention) through active collaboration with local leaders. Visible
positive changes among community workes of partner organisation
and among communities with regard to gender relations (difficult to
quantify?!).

* Individuals:
Around 14’000 women and 2’000 men supported through the
structures established by the programme:
« Over 3’200 women supported for reintegration in their
communities (socio-economic support).
« Around 5’700 victims received medical treatment.
* QOver 1’600 women supported in legal procedures (2012: 25%
have been juged, in 87% in favour of the women).
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Vorführender
Präsentationsnotizen
MAIN MESSAGES: 
Results are visible at different levels: at the institutional resp. organisational level and at the level of beneficiaries.
The results presented have been acheived over 3 years (the first 3 years of the programme)


.

U Results (2/2)

e Partner organisations:
All staff of the partner organisations are aware of the psychosocial
approach and how to integrate it in their specific area of work.

 National and regional level:
Through the efforts of the International Conférence of the Great
Lakes Regions (CIRGL), the Kampala Declaration has been signed
in 2011. The Declaration concretizing the commitment of member
states to address SGBV. Nevertheless, progress in terms of legal
reforms but especially law enforcement related to SGBYV is slow.

Rwanda has included mental health services in the essential health
care package.
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Vorführender
Präsentationsnotizen
MAIN MESSAGES: 
Results are numerous and encouraging BUT continous efforts are required in order to sustain the gains and make further progress.


.

VU Lessons Learned (1/2)

Addressing causes and consequences of SGBV:

The community approach has proven relevant in addressing the root
causes of SGBV and more generally its contribution to social
cohesion (disrupted due to conflicts).

Differenciate target groups:

Working with the entire community and particularly women resp. the
victims remains important. However, specific interventions for men
and young people is crucial and need to be strengthened.

Strategic partnerships:

The comprehensive approach through a diversity of partners is
challenging but necessary as SGBYV requires a multisectoral
approach. The implementation of the programme through the seven
partner organisations is a clear added value, despite challenges
(difference in approaches, capacities, project monitoring and
implementation, difference of socio-political contexts in the three
countires, etc.).
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Vorführender
Präsentationsnotizen
IN ADDITION:
Ref. «Differenciate target groups»: Men involvement is important in order to break with the dichotomy that men are only perpetrator and women only victims. All have a role to play in society and can play a positive role to overcome stigma and conflicts.
Ref. to «Strategic parterships»: Such partnerships are required in order to make structural/policy changes (the programme can and shouldn’t do everything on its own).


.

VU Lessons Learned (2/2)

Professional care:

Particularly in this fragile contexte, the community approach has
proven very relevant to address root causes of SGBV. However, a
professionalisation (e.g. psychological care and therapy) is required
so that individuals are sufficiently taken care of.

Systemic approach, at various levels:

The programme’s interventions need to be increasingly embedded
into existing systems (e.g. health systems) and contribute to
structural changes (e.g. legal system). Thus, interventions at
national and regional level (e.g. CIRGL) by the programme and/or
partners are key.

Continous engagement:

Addressing SGBYV in a comprehensive manner and at different levels
requires a long-term engagement (SDC’s programmes has initially
been designed for a duration of 12 years).
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Vorführender
Präsentationsnotizen
IN ADDITION:
Ref. to «Professionalism»: Is required at all levels. A non-professional intervention can be counter-productive (e.g. create a demand for care of SGBV victims withouth being able to respond to it). Other example: the external review has for instance also shown the limited competences of partner organisations regarding socio-economic support (e.g. small loans). 
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B
Y Recommendations (1/2)

« HIV&AIDS is one of several physical health issues to be taken
into account in case of SGBV (alongside with Sexually Transmitted
Infections, unwanted pregnancies, injuries, etc.).

o Care for victims of SGBV shall be provided by experts (medical
personnel, psychologist/psychiatrists, community health workers,
legal counsellors, etc.). While all of them having their areas of
expertise, it is important that all:

 Understand each others roles and responsibilities;

« Know and apply referral guidelines and ensure that timely
support is given (e.g. Post Exposure Prophylaxis, PEP,
emergency contraception, Vonluntary Counselling and
Testing).
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Vorführender
Präsentationsnotizen
Note: 
The recommendations for the checklist will be primarily based on the experiences from the Great Lakes programme and thus relate to the psychosocial dimension of SGBV.



.

Y Recommendations (2/2)

Ensure adequate services are available when creating a demand

Include the psycho-social dimension in the comprehensive
approach to prevent and respond to SGBYV (especially, but not only
In the context of crisis).

Include an advocacy and policy changing dimension in order to
achieve sustainable changes.

SGBYV roots in social and particularly gender inequalities. They can
be decrased through a systematic mainstreaming of gender and
human rights, in whatever development intervention (be it in the
area of governance, food secuirty, climate change, water, etc.) .
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Vorführender
Präsentationsnotizen
Last bullet: By «all types of interventions» is meant interventions all kind of development interventions, be it climate change, food security, governance or water. This is also the reasons why Switzerland advocates for a stand alone gender goal.
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for your attention.
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