Highlights of the IRC Gender Based Violence Karamoja Program.
IRC is concerned about the well being and safety of women and girls in the communities where we work.  We believe that women and girls provide as valuable a contribution to their society, communities, and families as do men.  We believe that when women and girls are free of violence, discrimination, and neglect that hinder their safety and well-being that their potential to contribute more to their society, community, and families will blossom further and their society, community, and families will be better off because of it.  
IRC’s focus on GBV

Gender based violence is a broad issue.  It concerns violence and harm that happens to an individual because of the perceived social roles and responsibilities placed on that individual as a man or woman.  Anyone can suffer from gender based violence but women and girls suffer disproportionately more than men especially when women and girls have less access resources, privileges, opportunities and decision making than men.  

It includes issues of violence (such as rape, sexual abuse, defilement, physical violence against a spouse or sexually intimate partner, etc).  It also includes discrimination (such as denying girls access to education, limiting women’s ability to earn an income, etc.)   In addition, there are a few cultural practices that contribute to gender based violence (like early and force marriage, female genital cutting (FGM).   While IRC finds all types of gender based violence are a problem, it’s GBV program focuses its attention on sexual abuse, physical and psychological abuse between spouses and sexually intimate partners, and forced/early marriage.   

IRC’s GBV program looks at issues that deal with the support that an individual receives after a gender based violence incident occurred.   When a person experiences gender based violence, they can have a number of health, safety, psychological, emotional, social, and legal consequences from the abuse she or he suffered.  No one service can support all of the survivor’s needs.  Therefore, a collaborative effort needs to be made between health clinic staff, police, agencies providing psycho-social support, traditional leaders and legal staff to ensure that the survivor recovers from the GBV incident and can go back to experiencing the pleasures in her or his life.    
IRC’s GBV program also looks at issues that deal with the root causes of gender based violence so that it can contribute to preventing GBV incidents from happening in the first place and advocating for greater empowerment of women and girls that can ultimately improve their well being.  Gender based violence is a social issue.  It negatively affects individuals, families and communities.  As a social issue, all people in the community have to decide how to limit its negative affects by changing the specific beliefs and practices that allow gender based violence to continue happening unchallenged.   
The IRC GBV Program - Karamoja Approach
The aim of the IRC GBV program in Moroto, Kotido and Nakapiripirit Districts is:

1. To work with existing service providers in the health, and psycho-social, safety/security, and justice sectors to improve their services by taking into account the special needs for GBV survivors so that GBV survivors can receive timely, confidential and compassionate care.  
2. To begin a dialogue and reflection with men, women, youth and community leaders on the social issues that allow gender base violence to happen in the community.  The dialogue and reflection are the first steps to the communities’ efforts  to take actions that will stop gender based violence in their communities and support those individuals who have suffered from abuse with compassion and respect.

Specific activities

Strengthening existing response services for gender based violence survivor
  Health sector

· In collaboration with the district health trainer, train health center staff in the clinical care for sexual assault survivors.

· Coach health clinic staff on the center care for sexual assault survivors so that they practice standard procedures in the physical examination, documentation, and treatment of a gender based violence survivor in a timely, compassion, and confidential manner.    

· Ensure PEP kits are available at specified health centers 
  Psychosocial Sector

· Partner with a local community based organization to build their capacity in the case management of gender based violence survivor
· Coach and mentor the local community based organization on case management skills.

  Legal and Safety/Security 

· Mentor Police on client centered approaches when supporting gender based violence survivors to ensure that the survivors feel respected, their information is confidential and their safety is a priority.  
Strengthening coordination among the different service providers giving support to gender based violence survivor.

· In collaboration with Gender Officer and UNFPA, establish and/or strengthen coordination bodies with representatives from the health, safety/security, psycho social and legal sectors.

· Ensure that the authorities, health center staff, police, traditional leaders, psychosocial services, and village health teams know the support that their partner agencies provide and the referral pathway that makes sure that a gender based violence survivor receives the available support as easily and timely as possible.  
Raising the awareness of gender based violence issues affecting communities.

· Train community leaders on basic concepts of gender based violence

· Partner with a local community based organization to conduct awareness raising sessions and dialogues on gender based violence issues such as the root causes, contributing factors, consequences.  
The sequence of activities

2009

· Strengthen the capacity of health center staff in the clinical care of sexual assault survivors

· Supply PEP kits at 14 health centers (6 health centers in Moroto, 4 health centers in Kotido, 4 health centers in Nakapiripirit) by the end of the year.
· Contribute to gender based violence coordination efforts in Moroto and Nakapiripirit.

· Help establish a coordination body in Kotido.

· Train authorities, health center staff, police, traditional leaders, psychosocial services, and village health teams on the referral pathway
· Identify one local community based organization in Moroto, Kotido, and Nakapiripirit, who IRC will build their capacity for GBV case management and awareness raising.  
· Train community leaders on the basic concepts of gender based violence.
· Begin awareness raising efforts

2010

· Mentor and coach health center staff in the clinical care of sexual assault survivors
· Continue to supply PEP kits at 14 health centers (6 health centers in Moroto, 4 health centers in Kotido, 4 health centers in Nakapiripirit) 

· Mentor and coach community based organizations on survivor case management in Moroto, Kotido, and Nakapiripirit
· Mentor police on client centered approaches
· Continue to support coordination efforts in Moroto, Kotido, and Nakapiripirit
· Review the referral pathway with all service providers in each site.

· Organize dialogue sessions with different community members to discuss issues of gender based violence

· Continue awareness raising activities with community leaders, men, women, and youth through the local community based organization 
