ADDRESSING LIMITATIONS TO EQUITABLE MEDICAL SERVICES FOR SURVIVORS OF SEXUAL VIOLENCE IN LEBANON
BACKGROUND

There is limited sharing of quantitative data in respect to violence against women and girls, but many ones reported having experienced violence. Women and children in Lebanon continue to be particularly at risk and disproportionately affected by gender based violence. In fact, out of all reported incidents through the gender based violence information management system (GBVIMS) in 2016; 15% are acts of sexual violence of which: 

· 81% are female ( 80% women, 20 % girls) 
· 19% are male ( 68% men, 32% boys) 
· Of both female & male; 77% are over 18, 23% are under 18 

In regards to provision of medical services for the survivors of sexual violence, there were no specific protocols or standardized service providers who were trained on Clinical Management of Rape (CMR) before the onset of the Syrian crisis. In response to the identified CMR related needs and gaps, a CMR task force (TF) was formulated as part of Sexual & Reproductive Health Sub-working Group (SRH SWG) in 2012. 

The CMR TF coordinates and advocates for increased access to quality medical response for SGBV survivors in health facilities providing clinical management of rape. Moreover, the CMR task force is a forum to discuss challenges, gaps and strengths, and good practices in regards to provision of CMR services. Led by UNFPA, the task force seeks contributions and coordinates with various health and protection sector agencies, the main actors within the CMR TF include MoPH, UN agencies and international and local non-governmental organizations. 
 
Despite many achievements, a complete integration of CMR services within the existing MoPH health services network is needed to ensure a harmonized and quality response for the survivors of sexual violence across Lebanon including policy and referral system for healthcare institutions receiving child survivors of violence, including sexual violence. 
Field observations and meetings, CMR assessment and a national consultative meeting related to CMR services carried out in 2016 led to the development of action points for strengthening CMR services that will be followed by through during 2017. 
As a part of these action points, the goal of this document seeks MoPH leadership on CMR issues and allocation of human and financial resources as well as a strategy to improve monitoring of services and use of supplies.
CMR RELATED ACHIEVEMENTS

· To date, 43 health care facilities (PHCcs and hospitals) staff has been trained all over Lebanon and post-rape treatment including post-exposure prophylaxis (PEP kit) made available by UNFPA at all CMR trained facilities. The trained staff within the health facilities includes both medical and non-medical staff depending on their respective roles within the multidisciplinary approach of services provision to rape survivors. 
· CMR trainings are based on the IRC Clinical Care for Sexual Assault Survivors multimedia training tool as well as the World Health Organization (WHO) Clinical management of Rape Survivors protocols and the Minimal Initial Services Package (MISP).
· UNHCR supports 100% coverage of all CMR related costs for Syrian survivors while ABAAD and IMC continue to cover CMR related expenses for Lebanese survivors until a mechanism could be initiated by the MoPH. UNRWA covers the cost of CMR for PRL and PRS survivors
· Geographical distribution of CMR facilities: 17 in North, 9 in Beirut/Mt. Lebanon, 11 facilities in the South and 6 facilities in Bekaa region. Amongst those 15 are public/private hospitals and 24 are primary health care centers out of which 15 are part of MoPH network. The remaining two facilities are women safe centers with availability of a medical doctor.
· In collaboration with the MoPH, protocols and guidelines for the CMR in Lebanon developed and included in the national reproductive health services delivery guidelines (SRH SDGs) through UNFPA’s support. 

ONGOING CHALLENGES 

· Identified facilities for CMR trainings (new and refresher) do not nominate relevant staff required for the training despite of a clear guidance. The health facility director decides on the participation process which leads to significant gaps in provision of confidential and safe referral and CMR service provision at the CMR facilities level.  
· Timely quality care for survivors is hindered by the facility not having a systematized way of receiving and internally refer survivors to the CMR trained staff. For example, survivors are requested to wait for long hours to receive medical care, or to re-visit the facility on the following day. Survivors have to wait mostly in non-confidential waiting areas. 
· No coverage of fees for Lebanese and non-Lebanese (non-refugees – example Migrant workers). This includes the consultation cost of the physician and forensic doctor. The cost related to CMR services may vary from one health facility to another depending on the number of diagnostic tests requested. If survivor does not go through emergency admission for secondary care, issues with fee coverage have been reported.
· In the absence of an adequate monitoring system and MoPH leadership, there is no accountability and transparency on the availability of CMR services, its quality, beneficiary feedback and reporting through the CMR trained health facilities. No system for tracking consumption of PEP kits.
· Doctors/pediatrician not always willing to provide services because of legal reporting and their own protection by law. Refusal of admit & to deliver in case of pregnancy if father is unknown. Lack of CMR trained pediatricians. 
· The need to increase knowledge of non-GBV specialized service providers (i.e. CP and Health) and communities of the available CMR related services and the key messages regarding the timely need to access these services for prevention of STIs, unwanted pregnancies and other side effects

RECOMMENDATIONS

IMMEDIATE - SHORT TERM

· Launch a technical assessment to support strengthening of institutionalization of CMR services within the Lebanese health system.
· Establishment of a financial reimbursement system by MoPH to cover CMR related costs and fee of services for Lebanese survivors.
· Channeling procurement and distribution of RH kit no 3 through MoPH supply chain. Create a system to track PEP consumption within the HIS system and the management of pharmaceutical products within PHC and hospitals.  
· Establishment of a data collection and monitoring system, beneficiary feedback and complaint mechanism and reporting lines for CMR facilities to improve accountability and transparency. 
· Provide technical support to public hospitals to formulate SOPs related to CMR services including PEP kit. 
· [bookmark: _GoBack]Institutionalize CMR training as part of residency courses at university hospitals. 


STRATEGIC - LONG TERM

· Detection and safe referral mechanism of SGBV and CMR survivors to be included in the health facility essential package as part of accreditation system of MoPH.
· MoPH to advocate with MoI to prioritize a survivor receiving timely CMR care irrespective of the legal status including with or without a residency permit.  
· Sexual and Gender Based Violence (attitude, skills, and ethics) to be included in the curriculum of medical/paramedical schools including Order of nurses and Order of midwives.


