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Explanatory note
This report summarises and synthesises information provided by a range of
professionals from different countries and sectors who are involved in planning and
providing services for women who have been sexually assaulted. The information
was provided in response to a survey questionnaire distributed on behalf of the
project. It has not been checked for factual accuracy or comprehensiveness by the
project. In addition, it does not represent the views of the European Commission,
HAPI or the project partners and associate partners.
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1

Background

1.1

Project overview

The Comparing Sexual Assault Interventions project is funded by the European Union
(EU) as part of the DAPHNE III Programme 2007-2013 that aims to contribute to the
protection of children, young people and women against all forms of violence.
The goal of the Comparing Sexual Assault Interventions project is to improve the
effectiveness, appropriateness and humanity of sexual assault services by reviewing
current practice and taking on board user attitudes to interventions following sexual
assault, and therefore decrease the social, mental and health harm caused to the
victims of sexual assault. The project objectives are:
1. Define the evidence base of policies and programmes for dealing with sexual
assault by reviewing the international literature.
2. Explore what models of intervention for victims of sexual assault exist in EU
Member States and EFTA/EEA countries.
3. Examine the positive and negative impacts of these models of intervention
on the health, social and criminal justice outcomes of victims of sexual
assault, from the point of view of the victims.
4. Compare the acceptability, transferability, effectiveness and efficacy in
achieving their outcomes, including by seeking women’s views of services
provided.
5. Develop recommendations on good practice, and tools and training materials
to build capacity and promote excellence.
The project began in April 2011 and is due to be complete by April 2013. The project
is coordinated by the National Heart Forum / Health Action Partnership International
(HAPI) and is supported by a steering group of project partners including Liverpool
John Moores University (UK), Victim Support (Malta), the Latvian Association of
Gynaecologists and Obstetricians (Latvia), the East European Institute for
Reproductive Health (Romania), the Educational Institute for Child Protection (Czech
Republic), the Department of Health (England) and the European Regional Office of
the World Health Organization. The project has four workstreams as follows:
 Workstream 1: Mapping the current situation
 Workstream 2: Developing a research & evaluation tool
 Workstream 3: Dissemination of findings
 Workstream 4: Developing training materials and trainers
1.2

Overview of workstream 1: Mapping the current situation

The aim of workstream 1 of the project is to map the current situation in the EU in
terms of models of intervention for victims of sexual assault and to identify key
stakeholders across the EU. The outcomes of this will be used to develop and inform
workstreams 2, 3 and 4.
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Workstream 1 includes three activities:
 A literature review;
 A survey of WHO health ministry violence prevention focal points; and
 Telephone interviews with key stakeholders.
This report analyses the survey responses. The literature review and the analysis of
the telephone interviews form separate standalone reports. A policy briefing
summarises the findings and analysis from these three research reports.
2

Methodology for the survey

2.1

Survey design

The purpose of the survey was to identify current policy, practice and stakeholders
and to gather information on current policy and programming on services for sexual
assault from 30 European countries (EU Member States and EFTA/EEA countries1).
The survey design was a structured questionnaire using open and closed questions.
Respondents were also asked to provide web-links of relevant documents. The
survey was divided into five sections as follows:
1. Details of respondent
2. Definitions
3. Policies and strategies
4. Interventions and services
5. Key stakeholders.
HAPI prepared the first draft of the questionnaire for the survey. This was circulated
to the project steering group for comment. The draft questionnaire was amended to
take account of comments and the final version was then approved by the steering
group.
2.2

Survey process

The Violence and Injury Prevention Division of the WHO European Regional Office
sent out the survey questionnaire by e-mail to the national focal points for the
prevention of violence. These focal points are named representatives from 46
different countries in the WHO European region who have expertise in and/or
responsibility for violence prevention in their respective countries. The focal points
come from a variety of organisations and sectors including government
departments, universities and hospitals.
The survey questionnaire was distributed by e-mail in the first week of September
2011 and responses requested by 30th September. In early November a follow-up email was sent to all focal points who had not yet responded extending this deadline
until 25th November 2011. Responses were sent to the Violence and Injury
Prevention Division of the WHO European Regional Office and forwarded to HAPI for
1

Liechtenstein was excluded because of its small size.
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analysis. A total of 22 responses were received, including two received from EU
accession countries (Macedonia and Montenegro).
For those countries included in the scope of the mapping (the 30 EU Member States
and EFTA/EEA countries) for which no survey was returned, information on the
survey questions was sought from stakeholders identified by project partners.
Where necessary this information was supplemented by desk research undertaken
by HAPI to enable mapping of strategies and services for all countries. Details of the
information sources used for desk research are provided in appendix 3.
2.3

Survey analysis

This report includes two levels of analysis. Firstly, mapping of strategies and services
for 30 EU Member States and EFTA/EEA countries using survey responses and
supplementary information provided through stakeholder and desk research for
those countries where no survey response was received. Two EU accession countries
who completed the survey were also included. In addition, the United Kingdom was
broken down into England/Wales, Scotland and Northern Ireland, each of which
submitted separate survey responses. Therefore, the mapping includes 34 countries.
Secondly, a full analysis of all 22 survey responses received was undertaken using the
following domains:
 Definition of sexual violence compared to WHO definition
 Definition of intimate partner violence compared to WHO definition
 National policy or strategy
 Regional policy or strategy
 Role of health sector in strategies
 Further protocols/guidance
 Role of non-health in strategies
 Do they recognise sexual violence different types of perpetrators
 Types of service available
 Interventions available
 Funding for services
 Numbers of woman using services nationally
 % of reported victims that access services and which services they access
 Do they address potential legal, cultural or language barriers between
professionals and victims
 Do services take into account the needs of vulnerable groups
 Are services evaluated
 Have economic evaluations been undertaken
 Has broader research been undertaken
 Has this influenced policy
 Do health care workers receive training
 Do non-health care workers receive training
 Prevention programmes in place
 Description of pathway for accessing services
Comparing Sexual Assault Interventions: Mapping national strategies and services and survey analysis
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Quantitative analysis of responses was undertaken.
evaluation was used to identify key themes and trends.

In addition, qualitative

The table below shows which level of analysis was applied to each country.
Table 1: Analysis level and information source by country

Acc
essi
on

EFTA

EU Member States

Status

Country

Survey
analysis

Austria
Belgium
Bulgaria
Cyprus
Czech Republic
Denmark
Estonia
Finland

✔
✔
✔
✗
✔
✔
✔
✗

France
Germany
Greece
Hungary
Ireland
Italy
Latvia
Lithuania

✔
✔
✗
✔
✗
✗
✔
✗

Luxembourg
Malta
Netherlands
Poland

✗
✔
✗
✗

Portugal
Romania
Slovakia
Slovenia
Spain

✗
✔
✔
✔
✗

Sweden
UK: England
UK: Northern Ireland
UK: Scotland
Iceland
Norway
Switzerland
Macedonia
Montenegro

✔
✔
✔
✔
✔
✗
✔
✔
✔

Mapping of Information Source
strategies &
services
Completed survey
✔
Completed survey
✔
Completed survey
✔
Desk based research
✔
Completed survey
✔
Completed survey
✔
Completed survey
✔
Desk based research & info
✔
provided by partners
Completed survey
✔
Completed survey
✔
Desk based research
✔
Completed survey
✔
Desk based research
✔
Desk based research
✔
Completed survey
✔
Desk based research & info
✔
provided by partners
Desk based research
✔
Completed survey
✔
Desk based research
✔
Desk based research & info
✔
provided by partners
Desk based research
✔
Completed survey
✔
Completed survey
✔
Completed survey
✔
Desk based research & info
✔
provided by partners
Completed survey
✔
Completed survey
✔
Completed survey
✔
Completed survey
✔
Completed survey
✔
Desk based research
✔
Completed survey
✔
Completed survey
✔
Completed survey
✔
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2.4

Limitations

There was wide variation in the level of comprehensiveness and detail in the
completed survey responses. Some respondents answered all applicable questions
and attached web-links giving further information. Other responses were only
partially completed and/or gave very general answers.
Because of this, there are some limitations in the analysis. For some questions it has
not been possible to determine whether a respondent left a question blank to
indicate “no”, “don’t know” or did not answer the question for another reason.
Therefore, in the analysis all percentages given relate to the number of respondents
who answered the specific question, rather than the total number of survey
respondents. In addition, because the level of detail provided by different
respondents to the same question is so variable it has not been possible to compare
or collate responses for all questions.
It is also worth pointing out that because the respondents come from different types
of organisations and sectors, they are likely to bring different perspectives and areas
of specialist knowledge to their responses. Therefore, it is not possible to conclude
that because information on policies and services has not been provided in the
response, they do not exist. Rather, it is possible that the respondent had no
knowledge or did not include the information for other reasons.
Finally, the desk based research and information provided by stakeholders used for
mapping strategies and services in those countries for which no survey responses
were received may not have identified all relevant information. Desk research was
conducted in English, French and Spanish. Therefore, this section may include some
omissions.
3

Mapping of national strategies and services

3.1

Mapping table

The table below provides an overview of national strategies that address sexual
violence against women and services for women who have experienced sexual
assault for 34 countries, made up of 27 EU Member States (with the United Kingdom
was broken down into England/Wales, Scotland and Northern Ireland) three
EFTA/EEA countries and two EU accession countries.
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Table 2: Mapping of national strategies and services
Status

Country
Austria

Belgium

EU Member States

Bulgaria

Cyprus

Czech
Republic

Denmark

Estonia
Finland

National strategies to address sexual violence

Services for women who have experienced sexual assault

No separate strategy on sexual violence exclusively. There are a range of specialised services including rape crisis
Aspects of it are included in several other strategies.
centres. These are coordinated services specialising in sexual
assault victims. There is also a 24 hour helpline.
No separate strategy on sexual violence exclusively. The Specialist services exist in some regions but not others. There are
national action plan to combat intimate partner violence also services for police assistance to victims at the local police
and other forms of domestic violence 2010-2014 includes zones.
reference to sexual violence.
No separate strategy on sexual violence exclusively. Women can access medical treatment through health care
There are particular laws and provisions relating to services and the criminal justice system through police services.
domestic violence.
There is a forensic department. A number of NGOs offer support.
No separate strategy on sexual violence exclusively. The There are no dedicated or specialist services, counselling
National Action Plan on Gender Equality 2007-2013, provision or helplines. Women can access medical treatment
prepared by the National Machinery for Women's Rights through health care services and the criminal justice system
under the Ministry of Justice and Public Order, includes through police services.
measures on violence against women in general.
No separate strategy on sexual violence exclusively. Women can access medical treatment through health care
There is a National action plan on prevention domestic services and the criminal justice system through police services.
violence, adopted in April 2011 but this does not
explicitly cover sexual violence.
None identified.
There are specialised sexual assault centres based in hospitals.
These are centres offering coordinated and specialist services for
sexual assault victims.
None identified.
Women can access medical treatment through health care
services and the criminal justice system through police services.
No separate strategy on sexual violence exclusively. There is no state-funded or nationwide support system for
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There is an Action Plan to Reduce Violence against
Women which aims to improve the position of the
victims of sexual violence and the crisis assistance and
support given to them. It was prepared by the Ministry
of Social Affairs and Health in 2011.

victims of sexual violence. In acute crisis, rape victims are treated
in healthcare centres. On the basis of a private initiative among
gynaecologists, one hospital has developed a special programme
for victims of rape. In addition, various non-governmental
organizations provide some limited help and support for victims
of sexual violence.
There is a free national rape helpline. There are specialist
services in large hospitals for victims of crimes (known as Unités
Médico-Judiciaires). In each region there is also a hospital based
service known as les pôles régionaux d’accueil et de prise en
charge des victimes de violences sexuelles. These are centres
offering coordinated and specialist services for sexual assault
victims.
There are dedicated sexual assault centers. These are centres
offering coordinated and specialist services for sexual assault
victims.
There is also a range of non-governmental
organisations providing services including the National
Association of Women's Counseling and Rape Crisis Programmes.
There is a 24 hour phone line for victims of violence against
women. There are 12 regional consultation centres. These offer
psychosocial support for abused women and their children and
legal counselling and information regarding their rights. They can
be described as integrated services in that they deal with sexual
violence with the context of gender violence.

France

No separate strategy on sexual violence exclusively. The
three Year Plan of Action Ministry of Social Cohesion
2011-2013 includes a section on violence against
women.

Germany

No separate strategy on sexual violence exclusively.
Sexual assault is covered in the National Action Plan II to
combat violence against women.

Greece

No separate strategy on sexual violence exclusively. The
National Programme for Substantive Gender Equality
2010-2013 has four strategic goals, one of which is the
prevention and combating of all forms and types of
violence against women. There is also a National
programme on preventing and combating violence
against women 2009 – 2013.
None identified.
Women can access medical treatment through health care
services and the criminal justice system through police services.
The police commission forensic examinations from experts. A

Hungary
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Ireland

No separate strategy on sexual violence exclusively. The
National Women’s Strategy 2007-2016 includes an
objective “To combat violence against women through
improved services for victims together with effective
prevention and prosecution”.

Italy

There is a National Action Plan against Sexual and
Gender-based Violence.

Latvia

No separate strategy on sexual violence exclusively. The
programme on prevention of family violence 2008-2011
includes sexual violence.
No separate strategy on sexual violence exclusively. The
National Strategy for Combating Violence against
Women is more focused on domestic violence.

Lithuania

Luxembourg

No separate strategy on sexual violence exclusively.

foundation provides counseling.
There is a network of 18 Rape Crisis Centres offering helplines
and counselling. The Dublin Rape Crisis Centre also offers
broader services including a national 24-hour helpline. There are
also six dedicated sexual assault treatment units (SATU) in
Ireland that provide a holistic service for victims of sexual crime
by addressing medical, psychological and emotional needs.
These are centres offering coordinated and specialist services for
sexual assault victims.
Women can access medical treatment through health care
services and the criminal justice system through police services.
There are also anti-Violence Centres provided by NGOs that
consist of information, counseling and reception services,
available to every woman suffering as a result of any kind of
violence. They do not cover all regions. There are more than 115
anti-violence centers, 56 of them equipped with a shelter, the
remaining are hot lines. They can be described as integrated
services in that they deal with sexual violence with the context of
gender violence.
Health care services are provided in health care settings. A
separate forensic service undertakes forensic examinations.
NGOs provide counseling.
Women can access medical treatment through health care
services and the criminal justice system through police services
There is a free telephone helpline for women who have
experienced violence funded by Ministry of the Interior of the
Republic of Lithuania.
The Info Viol-Violence sexuelle is a hotline service designed by
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There is a strategy on domestic violence.

Malta

Netherlands

Poland

Portugal

Romania

the Ministry of Family and Integration together with third sector
organisations, which provides 24h assistance for victims of rape
and sexual assault. Women can access medical treatment
through health care services and the criminal justice system
through police services. There is also a standard rape kit for
forensic examinations which are performed by court-appointed
forensic doctors.

None in place now although a domestic violence strategy No specialised services. Women can access medical treatment
including sexual violence is under discussion.
through health care services and the criminal justice system
through police services.
No separate strategy on sexual violence exclusively. The No information identified.
LGBT and Gender Equality Policy Plan of the Netherlands
2011 – 2015 includes a target on target reducing
insecurity and feelings of insecurity among LGBT people
and women and girls.
No separate strategy on sexual violence exclusively. Women can access medical treatment through health care
There is a National Action Plan for counteracting services and the criminal justice system through police services.
domestic violence 2006 to 2016 which does not include There are operational procedures for assisting victims of sexual
anything specific on sexual violence.
violence which cover medical and psychological support and
forensic examination but these are not obligatory.
No separate strategy on sexual violence exclusively. The No information identified.
IV National Plan for Equality, Gender, Citizenship and
Non-Discrimination, 2011-2013 includes gender based
violence as a strategic area.
None identified.
No specialised services. Women can access medical treatment
through health care services and the criminal justice system
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Slovakia

Slovenia

Spain

No separate strategy on sexual violence exclusively. The
National Action Plan to prevent and eliminate violence
against women and update of tasks 2009 – 2012 includes
action on sexual violence.
No separate strategy on sexual violence exclusively. The
National Programme for Equal Opportunities for Women
and Men, 2005-2013, includes objectives on sexual
violence.
No separate strategy on sexual violence exclusively.
Sexual violence addressed in the law and strategy on
gender based violence.

Sweden

No separate strategy on sexual violence exclusively.
Sexual violence is included in the National Action Plan to
combat men’s violence against women, violence and
oppression in the name of honour and violence in samesex relationships.
UK: England No separate strategy on sexual violence exclusively.
& Wales
However, specific objectives on rape and sexual assault
are included in the Call to End Violence against Women
and Girls, which is a cross-Government strategy
published by the Home Office in November 2010. It is
accompanied by an action plan.
UK: Northern Tackling Sexual Violence and Abuse - A Regional Strategy
Ireland
2008 – 2013.

through police services.
Health care services for women at risk of violence, or women
experiencing violence are provided through inpatient care,
outpatient care, emergency medical and health services across
the Slovak Republic.
There is an association, SOS Help-line, for victims of sexual
violence. Women can access medical treatment through health
care services and the criminal justice system through police
services.
Some regions have centres offering coordinated and specialist
services for sexual assault victims. In other areas women can
access medical treatment through health care services and the
criminal justice system through police services.
There are dedicated sexual assault centres. These are centres
offering coordinated and specialist services for sexual assault
victims. These are also a range of support services provided by
NGOs.
In England there are a range of service providers offering
facilities and care for victims of sexual violence which include
sexual assault referral centres (SARCs). These are centres offering
coordinated and specialist services for sexual assault victims. In
addition there is a network of Rape Crisis Centres provided by
NGOs.
There are three rape crime units. These are centres offering
coordinated and specialist services for sexual assault victims.
There are also a variety of other specialist services including rape
crisis centres and helplines provided by government and NGO.
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UK: Scotland

EFTA

Iceland

Norway

Switzerland

Accession

Macedonia

Montenegro

No separate strategy on sexual violence exclusively.
Specific objectives on rape and sexual assault are
included in Safer Lives: Changed Lives. A Shared
Approach to Tackling Violence Against Women in
Scotland.
The Ministry for Welfare is responsible for the National
Action Plan against gender based violence and sexual
violence for 2007-2011 (adopted 2006) and protection of
children. The Action Plan id divided into two parts. The
first one deals with violence against children (sexual
violence included), the second part deals with violence
against women.
No separate strategy on sexual violence exclusively. The
Action Plan for Women’s Rights and Gender Equality in
Development Cooperation (2007–2009, extended to
2010-2013) includes a priority on gender based violence.

There is a dedicated Sexual Assault Service. These are centres
offering coordinated and specialist services for sexual assault
victims. There is also a national helpline and 14 rape crisis
centres provided by NGOs.
There is a specialist Rape Trauma Service. The aim of the Rape
Trauma Service (RPT) is to give coordinated medical and
psychosocial treatment to those who have suffered sexual
violence, both women and men. This is a centre offering
coordinated and specialist services for sexual assault victims.

In Norway, centres for victims of sexual assault are in place in
major towns and cities, providing women subjected to sexual
violence with specialised medical and psychological help. These
are centres offering coordinated and specialist services for sexual
assault victims.
The availability and accessibility of sexual
assault centres in rural areas of Norway remains an issue of
concern.
None identified.
Medical and sexual health care is provided by health care
providers. There are victim support centres in every canton.
None for adult women. The Action Plan for prevention Women can access medical treatment through health care
and protection of sexual abuse and pedophilia 2009 – services and the criminal justice system through police services.
2012 deals with children.
There is an Institute for forensic medicine.
No separate strategy on sexual violence exclusively. The
Women can access medical treatment through health care
National programme for prevention of violence with
services and the criminal justice system through police services.
particular emphasis on the prevention of violence
against women, November 2003, the
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Strategy for preserving and improving of reproductive
health, September 2005, both cover sexual violence.
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3.2

Key points about national strategies that address sexual violence

Information supplied by respondents to the survey and identified through desk
research for those countries for which no survey response was received indicates
that:
 7 (20.5%) of the countries have no strategies in place that address sexual
violence against women aged over 16.
 9 (26%) countries have strategies on gender equality which also cover gender
based violence and in some cases sexual violence.
 7 (20.5%) have strategies that focus on domestic or intimate partner
violence. Some of these also cover sexual violence in the context of intimate
partner relationships.
 3 (9%) countries have strategies exclusively focused on sexual violence.
 8 (24%) countries had strategies in place for violence against women that
explicitly address sexual violence.
Therefore, out of the 34 countries looked at, 11 (33%) have strategies that address
sexual violence explicitly either in dedicated sexual violence strategies or strategies
for violence against women. An additional 46.5% have strategies on gender equality
or intimate partner violence and some of these also address sexual violence.
It is worth stressing that while having a national strategy in place is an indicator of
political awareness of the problem, it does not in itself indicate that action is being
taken. The level of information provided in survey responses about the
implementation of the strategies varied. For some, detailed action plans were also
provided. For others, only the name of the strategy was given. Therefore, it was not
possible to draw conclusions about progress in implementing strategies.
3.3

Key points about services for women who have been sexually assaulted

Information supplied by respondents to the survey and identified through desk
research for those countries for which no survey response was received indicated
that 16 countries (47%) do not have co-ordinated centres dedicated to providing
services for women who have experienced sexual assault. In these countries women
can access medical treatment through health care services and the criminal justice
system through police services. Four of these countries also have telephone
information and support lines for women who are experiencing violence. A further
two have initiatives to improve support for women in place. Some of these
countries have NGOs that provide support for women who have experienced
violence.
There are 142 countries (41%) that have centres offering coordinated, specialist
2

The survey questionnaire asked whether dedicated sexual assault centres were available and, if so,
for a description. Of the six responses that said a dedicated centre was available, they actually
described general health care services, rather than specialised centres offering coordianted services.
These six are not included in this number.
Comparing Sexual Assault Interventions: Mapping national strategies and services and survey analysis
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services dedicated to the needs of sexual assault victims. These provide medical,
forensic and psychological support. However, in some countries these services do
not cover every region. Several of these countries also have rape crisis support
services such as long term counseling and telephone advice that are provided by
NGOs.
Two countries (6%) have integrated services that provide support to women who
have experience sexual violence in the same setting as more general services for
gender violence.
For two countries (6%) no information about services was found.

4

Analysis of survey responses

This section provides a more detailed analysis of the survey responses. It covers the
22
countries
from
which
a
survey
response
was
received.
4.1

Respondents

The countries from which responses were received included:
 18 from EU Member States:, Austria, Belgium, Bulgaria, Czech Republic,
Denmark, Estonia, France, Germany, Hungary, Latvia, Malta, Romania,
Slovenia, Slovakia, Sweden and the UK (separate responses from Northern
Ireland, England and Scotland);
 2 from an EFTA/EEA country: Iceland and Switzerland; and
 2 from EU accession countries: Macedonia and Montenegro.
Because the survey was sent to the WHO national focal points, the respondents
come from different types of organisations. The majority (14) represent government
departments or ministries, of which eight include health in their remits. Four
respondents are based in universities or institutes. One respondent is based in a
hospital and one based in an NGO.
Insufficient information was collected about the roles of respondents to present
conclusions.
4.2

Definitions

Respondents were asked if the definition of sexual violence used in their country is
different from the WHO definition:
any sexual act, attempt to obtain a sexual act, unwanted sexual comments or
advances, or acts to traffic, or otherwise directed, against a person’s sexuality
using coercion, by any person regardless of their relationship to the victim, in
any setting, including but not limited to home and work.
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Twelve respondents (55%) provided definitions in use in their countries that are
different from the WHO one (Austria, Denmark, England, France Northern Ireland,
Macedonia, Malta, Montenegro, Romania, Slovakia, Sweden and Romania). The
remaining 10 (45%) said the WHO definition is used or mainly used. Of those who
said a different definition is used, nine gave a legal definition used in criminal codes.
Respondents were also asked if the definition of intimate partner violence used in
their country was different from the following:
physical, sexual, or psychological harm by a current or former partner or
spouse.
Twelve (55%) respondents provided definitions in use in their countries that are
different from the WHO one (Austria, Belgium, Czech Republic, Denmark, Estonia,
France, Hungary, Macedonia, Malta, Montenegro, Romania and Scotland). Of these
seven said definitions are based on domestic violence or domestic abuse (Estonia,
Austria, Scotland, Macedonia, Malta, Montenegro, and the Czech Republic).
4.3

Policies and strategies

Sixteen out of 22 respondents (73%) said that a national policy or strategy on
addressing sexual assault is in place in their country. Of these, nine are overarching
strategies dealing with violence against women that include sexual violence and five
are concerned with domestic or family violence. Six respondents provided web links
to these (are attached as appendix 1). Nine respondents said their countries’
strategies include broad objectives around prevention and awareness raising, as well
as treatment and prosecution or assailants.
Of the five respondents who said their countries do not have a national policy or
strategy in place, one said a proposal has been made for such a policy and is under
consideration.
Eleven respondents (50%) said regional policies or strategies on addressing sexual
assault are also in place in their country. The majority of respondents indicated that
these strategies are not mandatory and are developed at the discretion of local or
regional authorities. Five of the respondents indicated that these strategies have
broad prevention and awareness raising objectives, as well as those around
providing services to victims.
Nineteen of the 22 respondents answered the question about whether the role of
the health sector is referred to in policies and strategies. Of these 17 (89%) said the
role of the health sector is referred to. However, it should be noted that only 16
respondents actually said a strategy was in place so some respondents may not have
understood the question.
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The emergency services in the health actor were referred to by the greatest number
strategies described by respondents at 79%. The types of health sector actors
mentioned in the policies are as given in the table below.
Table 3: Health actors referred to in policies/strategies
Health actor referred to

% of respondents
who answer yes3

General Practitioners (GPs)

Number of
respondents
replying yes
13

Sexual and reproductive health services

14

74

Mental health services

12

63

Primary health care services

11

58

Emergency services

15

79

Paramedics

6

32

Psychiatrists

10

53

Psychologists

12

63

Counsellors working in a health care environment

6

32

Social workers

12

63

Support staff working in a health care environment 8

68

42

The chart below shows the percentage of respondents to this question indicating
that a health actor is referred to in their country’s strategy.

Seventeen respondents described the role of the health sector. The roles described
most frequently are providing emergency care and collecting evidence. Fourteen
respondents said additional protocols or guidelines are referred to in the
policy/strategy and 7 provided web links to these, which are attached as appendix 1.

3

In the analysis all percentages given relate to the number of respondents who answered the specific
question, rather than the total number of survey respondents.
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Nineteen of the 22 respondents answered the question about whether the role of
non- health sectors is referred to in policies and strategies. Of these 18 (95%) said
the role of the non-health sector is referred to. The police is the non-health actor
referred by the greatest number of strategies described by respondents at 95%.
Respondents said the types of non-health sector actors mentioned in the policy are
as given in the table below.
Table 4: Non-health actors referred to in policies/strategies
Non-health actor referred to

Number of
respondents replying
yes

% of respondents
who answered
yes

Ministry of Justice/Interior

16

84

Ministry of Social welfare/Social Services

16

84

Ministry of Domestic Affairs

8

42

Ministry of Education

15

79

Police

18

95

Regional / Local Government

11

58

NGOs

16

84

Charities

4

21

The chart below shows the percentage of respondents to this question indicating
that a non-health actor is referred to in their country’s strategy.

Other actors respondents mentioned include the ombudsman, prison
administration, Inspectorate of protection of Children Rights, prosecutor general
office, Institute of Equality, media, Ministry of Women Affairs, academics, Ministry
for Human and Minority Rights, UNICEF,UNDP , OSCE and WHO.
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Eighteen of the 22 respondents answered the question about which types of
perpetrators of sexual assault policies and strategies recognise. However, it should
be noted that only 16 respondents actually said a strategy was in place so some
respondents may not have understood the question. Respondents said the types of
perpetrators recognised are as given in the table below.
Table 5: Types of perpetrators recognised in policies/strategies
Type of perpetrator

Number of
respondents replying
yes

% of respondents
who answer yes

Spouses

18

100

Partners

18

100

Ex-spouses or partners

18

100

Same sex partners

16

89

Other family members

18

100

Anybody known or not known to the
victim

16

89

The chart below shows the percentage of respondents to this question indicating
that a type of perpetrator is recognised in their country’s strategy.

4.4

Interventions and services

All 22 respondents answered the question about what types of services and
interventions are available for female victims of sexual assault. Sixteen respondents
said dedicated sexual assault centres are available in their countries. However, six of
these described medical treatment services rather than specialised, co-ordinated
centres so they may not have understood the definition. The remaining 10 (45%)
described specialist, co-ordinated centres. 14 respondents (64%) said services are
available in health settings and 13 (59%) said they are available in non-health
settings.
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The intervention provided in the most number of respondents’ countries is forensic
examination and support which 100% of respondents said was available in their
country. This is followed by medical treatment which is provided in 95% of
respondents countries. The full answers are given in the table below.
Table 6: Types of services and interventions are available for female victims of
sexual assault
Type or service or intervention available

Number of
respondents
replying yes

% of
respondents
who answer
yes

Medical treatment and care

21

95

Sexual health treatment and advice

20

91

Forensic examination and support

22

100

Counselling

20

91

Counselling for the victim by the health care worker

19

86

Counselling for the victim by an external source

17

77

Information regarding legal rights

18

82

Referral mechanisms for external support, such as
shelters etc.
Information about options available to the victim

19

86

18

82

Information about support groups available to the
women

14

64

The chart below shows the percentage of respondents to this question indicating
that a service is available in their country.

The questionnaire asked respondents to provide details of each relevant service
including: service name, service provider, responsible organisation(s), service funder,
description of the service and interventions offered by the service. A total of 57
services were described by 20 respondents. The level of detail included was very
variable so it is not possible to compare information systematically. General points
about the services described include:
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19 services described are general health services rather than specific sexual
assault services
11 services described are specifically to treat victims of sexual assault
6 services described are police/victim support services
9 services described are NGO support services.

The questionnaire asked how sexual assault interventions and services are funded.
Nineteen respondents (86%) said national and regional public funding is available for
services. Nine respondents also said private, NGO or charitable funds are used for
services. Three respondents indicated social insurance systems are partly responsible
for funding and one respondent indicated social insurance systems are wholly
responsible for funding.
Respondents were asked how many women use the sexual assault services provided
nationally. Of the 19 respondents who answered this question, 11 said no data was
available. The remaining eight gave a variety or data which included reports of rape
to the police, attendance at support groups, calls to help lines and attendance at
services.
Respondents were asked if the services mentioned address potential legal, cultural
or language barriers between the service professional and the victim of sexual
assault. 17 respondents answered this question and 8 (47%) said services do address
such barriers. Six of these referred to interpretation services.
Eighteen respondents answered the question about whether the sexual assault
services available take into consideration the needs of vulnerable groups and all said
the services did take account the needs of some of these groups. Women with
learning disabilities and transgender women were indicated to be those groups
whose needs are taken into consideration by the fewest number of services
described by respondents. The vulnerable groups whose needs are taken into
consideration by the most services described by respondents are trafficked women
and adolescent women with 100% each. The table below presents the responses.
Table 7: Vulnerable groups whose needs are taken into consideration by sexual
assault services
Vulnerable group whose need is addressed

Number of
respondents
replying yes

% of
respondents
who answer
yes

Physically disabled women

14

78

Women with learning difficulties

12

67

Women with mental health issues

14

78

Undocumented migrants

15

83

Legal migrants

16

89
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Asylum seekers

14

78

Sex workers

16

89

Trafficked women

18

100

Lesbians

14

78

Transgender women

12

67

Women in forced marriages

14

78

Adolescent girls

18

100

Elderly women

14

78

Women with HIV/AIDS

15

83

The chart below shows the percentage of respondents to this question indicating
that the needs of a vulnerable group are addressed in their country’s services.

The questionnaire asked respondents if sexual assault services / interventions in
their country are evaluated. All 22 respondents answered this question with 13
(59%) saying services are evaluated. Five of these provided links to evaluation
reports. These are included in appendix 1. Points about evaluation include:
 4 responses said evaluation was partial or piecemeal;
 1 response referred to the evaluation of a plan, rather than services;
 1 response referred to the assessment of laws, rather than the evaluation of
services;
 2 responses said evaluations may take place at a local or regional level
without the respondents’ knowledge.
Twenty one respondents answered the question on whether any economic
evaluations had been conducted of sexual assault interventions / services (cost
effectiveness analyses or cost benefit analyses). Nineteen (95%) said no such
evaluations had been undertaken or they did not know of any. One respondent said
economic evaluation took place in the form of annual tariff setting for health
services.
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Six out of the twenty respondents who answered the question about whether
broader research has been conducted on sexual assault and different approaches to
sexual assault interventions said such research had been undertaken. Four
respondents provided details. Of these one referred to research on statistical data
about crime on trafficking, one referred to a report on gender inequality and equal
opportunities, one referred to several research reports into context and incidence
and one referred to research on reporting rapes to the police.
Of the 21 respondents who answered the question do health care workers receive
training on sexual assault, and how to treat / support a victim of sexual assault, 18
(86%) said such training was available. Five of these said training is variable or
dependent on medical schools.
Twenty respondents answered the question do non-health care workers receive
training on sexual assault and how to support a victim of sexual assault. Of these 16
(80%) said such training was available. Nine of these said training is available for
police. Six referred to specific training courses developed for people working with
victims of sexual assault.
Respondents were asked if certain programmes for the prevention of sexual and
intimate partner violence or domestic violence were in place. Twenty one
respondents answered some parts of this question. The answers are summarised in
the table below.
Table 8: Prevention programmes in place
Type of programme

Number of
respondents
replying yes

% of
respondents
who answer
yes

School-based programmes to prevent violence in dating
relationships
Changing cultural norms to gender inequality

15

71

14

67

Changing cultural norms that support intimate partner
violence
Changing cultural norms that support sexual violence

15

71

15

75

The chart below shows the percentage of respondents to this question indicating
that a type of prevention programme is in place in their country.
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Respondents were asked to describe the pathways for a woman accessing
interventions / services as a result of sexual assault. Eighteen respondents answered
this question. Of these, 14 (77%) described multiple points of entry to services
including health care providers, the police or specialist centres. One respondent said
resources were so poor, in most cases women did not seek help. Three responses
were non-specific.
5

Summary of findings

5.1

Mapping

Mapping of national strategies:
 Information supplied by respondents to the survey and identified through
desk research for those countries for which no survey response was received
indicates that:
o Out of the 34 countries looked at 11 (33%) have strategies that
address sexual violence explicitly either in dedicated strategies on
sexual violence or strategies on violence against women.
o Out of the 34 countries looked at 16 (46.5%) have strategies on
gender equality or intimate partner violence and some of these also
address sexual violence.
o Out of the 34 countries looked at 7 (20.5%) have no strategies in place
that address sexual violence against women aged over 16.
 Having a national strategy in place is an indicator of political awareness of the
problem. The level of information provided was not sufficient to draw
conclusions about the implementation of strategies.
Mapping of services:
 Information supplied by respondents to the survey and identified through
desk research for those countries for which no survey response was received
indicates that:
o Out of the 34 countries looked at 16 countries (47%) do not have coordinated centres to provide services for women aged over 16 who
have experienced sexual assault. In these countries women can access
medical treatment through health care services and the criminal
justice system through police services.
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o Out of the 34 countries looked at 14 countries (41%) have centres
offering coordinated and specialist services for sexual assault victims.
However, in some countries these services do not cover every region.
o Out of the 34 countries looked at two countries (6%) have integrated
services that provide support to women who have experience sexual
violence in the same setting as more general services for gender
violence.
o In most countries services provided by the public sector are
supplemented by those provided by NGOs.
5.2

Survey analysis

Responses received:
 22 survey responses were received as follows:
o 18 from EU Member States: Austria, Belgium, Bulgaria, Czech
Republic, Denmark, Estonia, France, Germany, Hungary, Latvia, Malta,
Romania, Slovenia, Slovakia, Sweden and the UK (separate responses
from Northern Ireland, England and Scotland);
o 2 from an EFTA/EEA country: Iceland and Switzerland; and
o 2 from EU accession countries: Macedonia and Montenegro.
 The majority (14) were completed by representatives of government
departments or ministries, of which eight include health in their remits.
Definitions:
 Twelve respondents (55%) said definitions of sexual violence in their
countries are different from those used by the WHO and the remaining 10
(45%) said the WHO definition is used or mainly used. 4
 12 (55%) of respondents said definitions of intimate partner violence in their
countries were different from that used by the WHO.
Strategies and policies:
 16 out of 22 respondents (73%) said that a national policy or strategy on
addressing sexual assault was in place in their country.
 11 respondents (50%) said regional policies or strategies on addressing sexual
assault are also in place in their country.
 17 respondents (89%) said the role of the health sector is referred to in
strategies/policies.
 The emergency services is the health actor referred to by the greatest
number of strategies/policies described by respondents at 79%.
 17 respondents described the role of the health sector in strategies. The
roles described most frequently are providing emergency care and collecting
evidence.
4

In the analysis all percentages given relate to the number of respondents who answered the specific
question, rather than the total number of survey respondents.
Comparing Sexual Assault Interventions: Mapping national strategies and services and survey analysis
28




18 respondents (95%) said the role of the non-health sector is referred to in
strategies and policies.
The police is the non-health actor referred to by the greatest number of
strategies described by respondents at 95%.

Services and interventions:
 10 respondents (45%) described dedicated sexual assault centres are
available in their countries.
 14 respondents (64%) said services are available in health settings.
 13 (59%) said they are available in non-health settings.
 The intervention provided in the most number of respondents’ countries is
forensic examination and support which 100% of respondents said was
available in their country.
 19 out of 22 respondents (86%) said services are funded by public money. 9
respondents also said private, NGO or charitable funds are used.
 Data provided about how many women use services or what percentage of
victims use services was not sufficiently comprehensive to be reliably
analysed.
 Of the 18 respondents answered the question about whether the sexual
assault services available take into consideration the needs of vulnerable
groups, 100% said the services did take account the needs of some of these
groups.
 The vulnerable groups whose needs are taken into consideration by the most
services described by respondents are trafficked women and adolescent
women with 100% each.
 13 respondents (59%) said interventions in their country are evaluated.
 Only one respondent was aware of economic evaluations of sexual assault
interventions in their country.
 18 respondents (86%) said training for health care professionals is available in
their country.
 16 respondents (80%) said training for non- health care professionals is
available in their country.
 Between 67% and 75% of respondents said prevention programmes such as
school-based programmes to prevent violence in dating relationships,
changing cultural norms to gender inequality, changing cultural norms that
support intimate partner violence and changing cultural norms that support
sexual violence we in place.
 14 (77%) of respondents said there were multiple pathways for accessing
services in their countries.
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Appendix 1: Weblinks provided by respondents
National strategies/policies


Austria: ationaler ktionsplan ur orbeugung und liminierung von
in sterreich
-2011 (NAP FGM Austria)": main responsibility lies with an
NGO (Afrikanische Frauenorganisation/African Women's Organization) in
cooperation with national partners among others several Ministries:
http://www.african- women.org/documents/FGM_NAP_DE.pdf; comprises
also provisions for guidelines; "Austrian Action Plan on Implementing UN
Security Council Resolution 13 5” was adopted in ugust
7; main
responsibility lies with the Ministry for European and International Affairs:
http://www.bmeia.gv.at/fileadmin/user_upload/bmeia/media/2Aussenpolitik_Zentrale/UN_Security_Council/4328_action_plan.pdf;
comprises health issues, but no provision for guidelines/protocols; National
Action
Plan
on
Trafficking
in
Human
Beings2009-2011):
http://www.bka.gv.at/DocView.axd?CobId=37333



Belgium: National action plan to combat intimate partner violence and other
forms
of
domestic
violence
2010-2014
(NAP):
http://igvmiefh.belgium.be/nl/publicaties/nationaal_actieplan_ter_bestrijding_van_part
nergeweld_en_andere_vormen_van_intrafamiliaal_geweld_20102014.jsp?referer=tcm:336-125432-64



Bulgaria: Law of Domestic iolence (
5) Penal Code, Chapter ІІ, Section
III, Chapter І , Sections І и ІІ (1 68) (Ministry of Justice, Ministry of Interior,
Ministry of Labour and Social Policy, National Assembly of the Republic of
Bulgaria, State Agency for Child Protection): www.lex.bg/laws/doc;
www.lex.bg/laws/idoc



England: "Call to End Violence against Women and Girls" is a crossGovernment strategy published by the Home Office in November 2010,
http://www.homeoffice.gov.uk/publications/crime/call-end-violencewomen-girls/
This
was
following
by
an
action
plan:
http://www.homeoffice.gov.uk/publications/crime/call-end-violencewomen-girls/vawg-action-lan?view=Binary



Germany: National Action Plan II to combat violence against women 2007)
and Action Plan 2011 on the Protection of children and young persons from
sexual
violence
and
exploitation
(2011).
http://www.bmfsfj.de/BMFSFJ/kinder-und-jugend,did=174582.html
and
http://www.bmfsfj.de/BMFSFJ/gleichstellung,did=73000.html



Macedonia: Action Plan for prevention and protection of sexual abuse and
pedophilia
2009
–
2012:
http://www.mtsp.gov.mk/?ItemID=BD66FCC3A7FBCB47AB9150CBFECD2C96
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Malta: Commission on Domestic Violence - www.domesticviolence.gov.mt
(see also annual report 2009 appendix G for report on task group,)



Montenegro:National program for prevention of violence with particular
emphasis on the prevention of violence against women, November 200
3, the Ministry of Health
Strategy for preserving and improving of re
productive health, September 2005, Ministry of Health, web address: ht
tp://www.mzd.gov.me/en/library/strategije?pagerIndex=2



Northern Ireland: Tackling Sexual Violence and Abuse - A Regional Strategy
2008 - 2013, http://www.dhsspsni.gov.uk/sexualviolencestrategy08.pdf



Scotland: Contained within an overarching framework on addressing violence
against women: ‘Safer Lives: Changed Lives. A Shared Approach to Tackling
Violence gainst Women in Scotland’.
Scottish overnment
:
www.scotland.gov.uk/Publications/2009/06/02153519/0



Spain: All the information concerning violence against women, including
sexual assault
http://www.mspsi.es/organizacion/sns/planCalidadSNS/e02_t03_Comision.h
tm

Regional strategies/policies


Belgium: In the Flemish Community there is also a circular letter concerning
the fortification of the working method to tackle domestic violence and
intimate partner violence. Flemish ministry of Welfare, Public Health and
Family www.vlaanderen.be/welzijnengezondheid



England:
an
example
from
NHS
Barking
and
Dagenham:
http://www.barkingdagenham.nhs.uk/your-health/healthy-adults/emotionalwellbeing/domestic-violence.aspx



Slovakia:
https://lt.justice.gov.sk/Attachment/Materi%C3%A1l_doc.pdf?instEID=87&at
tEID=7567&docEID=46239&matEID=1201&langEID=1&tStamp=20090323095
623810

Additional protocols or guidelines


Austria: http://www.docwissen.at/ www.gewaltinfo.at (from end of
November) Leitfaden: Gesundheitliche Versorgung gewaltbetroffener Frauen,
BMWFJ, 2010. Handbuch Gewalt gegen Frauen und Kinder, Opferschutz an
Wiener Krankenanstalten, 2005



Belgium:
http://www.health.fgov.be/eportal/Myhealth/socialissues/Domesticviolence
/index.htm#conjoint
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France:
http://www.solidarite.gouv.fr/espaces,770/femmesegalite,772/dossiers,773/egalite-en-droits-et-dignite,1721/lutte-contre-lesviolences,873/les-plans-de-lutte-contre-les,6118.html



Latvia: Family violence against women. Recommendations for reproductive
health professionals of patient investigation and assistance. Training
programme for trainers. Domestic violence against women. Training
programme for reproductive health professionals about understanding
domestic violence against women and about patient examination and
rendering
of
help.
http://phoebe.vm.gov.lv/misc_db/web.nsf/626e6035eadbb4cd85256499006
b15a6/195448bbbf7b0975c2257313001f19e0/$FILE/vardarbiba%20pret%20s
ievieti_rekomendacijas%20arstiem.pdf



Macedonia: “Protocol for joint action between the relevant institutions in
cases
of
sexual
abuse
of
children
or
paedophilia”
http://www.mtsp.gov.mk/WBStorage/Files/protokol_zloupotreba_deca.pdf



Montenegro:
http://www.antitrafficking.gov.me/rubrike/sporazum-osaradnji/89638/175237.htm



Scotland: Responding to domestic abuse: A handbook for health
professionals
(2005)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_4126161; Dealing with cases of forced marriage:
practice
guidance
for
health
professionals
(2007)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_084449; A Resource for Developing Sexual Assault
Referral
Centres
(SARCs)
(2009),
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_107570. There is also a range of guidance for
frontline professionals which includes specific sections for health
professionals. Examples of this include: Female genital mutilation: multiagency
practice
guidelines
(2011)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH_124551; Multi-agency practice guidelines: Handling
cases
of
Forced
Marriage
(2009)
http://www.fco.gov.uk/resources/en/pdf/3849543/forced-marriageguidelines09.pdf;
The guidance on rape and sexual assault is available at:
http://www.gbv.scot.nhs.uk/wp-content/uploads/2009/12/GBV_RapeSexual-Assault-A4-4.pdf



Slovakia: http://www.health.gov.sk/ Summary Report on Gender Equality in
Slovakia
in
2009
http://www.gender.gov.sk/index.php?id=729&sID=0ec063c3f513032aeac2bd
fa5ff1412d; National Strategy on Gender Equality 2009-2013:
http://www.gender.gov.sk/index.php?id=729&sID=f119cc322487cef9f6ac561
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5c52b69c1, Action Plan to prevent all forms of discrimination, racism,
xenophobia,
anti-Semitism
and
Intolerance
2009:
http://www.gender.gov.sk/index.php?id=729&sID=0ec063c3f513032aeac2bd
fa5ff1412d


Spain: Observatory on Violence Against Women
http://www.poderjudicial.es/cgpj/es/Temas/Violencia_domestica_y_de_gen
ero/El_Observatorio_contra_la_violencia_domestica_y_de_genero



Sweden: Information about the action plans can be found on the government
website:
http://www.sweden.gov.se/sb/d/4096/a/121039
and
http://www.sweden.gov.se/sb/d/4096/a/121029
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Appendix 2: Survey questionnaire
An action funded by the European Commission
DG Justice, Freedom and Security

Policies, practices and key stakeholders in relation to sexual assault across Europe
Mapping survey
To supplement data collated through the WHO Survey –
Protocols to address violence against women in the health sector
The Comparing Sexual Assault Interventions project is a two year project that aims to
improve the effectiveness, appropriateness and humanity of sexual assault services
in Europe by reviewing current practice and taking on board user attitudes to
interventions following sexual assault.
The project is managed by the Health Action Partnership International and partners
include the Latvian Association of Gynaecologists and Obstetricians, Victim Support
Malta, Educational Institute for Child Protection in the Czech Republic, the East
European Institute for Reproductive Health in Romania, Liverpool John Moores
University in the UK, the Department of Health England and the World Health
Organization Regional Office for Europe. The project is co-funded by the European
Commission DAPHNE III programme, which aims to contribute to the protection of
children, young people and women against all forms of violence.
This survey supplements the Protocols to address violence against women in the
health sector survey recently conducted by WHO. The questions in this survey focus
on sexual assault policy and practice more specifically and broaden the remit to
consider action and involvement of non-health sectors. We seek to identify key
stakeholders who we may interview in more depth later in the project. We also
would be grateful for any information you have on evaluations of sexual assault
services that have been carried out, and any economic analyses, e.g. to demonstrate
cost-effectiveness, that have been conducted in your country.
How to complete the questionnaire
Please answer all questions by ticking the appropriate box or boxes (it will specify if
more than one box should or can be ticked). There are spaces for additional
responses, please fill these in with as much detail as possible and use additional
pages if required. To fill in answers in the text boxes, click in the box.
Please return the questionnaire by the 30th of September to Manuela Gallitto at
mga@ecr.euro.who.int.
Country

Please select your country from the list

Date
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Title of Respondent

Name of Respondent

Postal Address

SURVEY
DEFINITIONS
1. The World Health Organization defines sexual violence as: “any sexual act,
attempt to obtain
a sexual act, unwanted sexual comments or advances, or acts to traffic, or
otherwise
directed, against a person’s sexuality using coercion, by any person regardless of
their
relationship to the victim, in any setting, including but not limited to home and work”
Is the definition of sexual violence in your country different from the WHO definition
above?
If so please define below what is the definition of sexual assault in your country?
Note: Some countries will refer to sexual assault as sexual violence or rape. If there are
different definitions given at national and regional level, please describe.
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2. The term "intimate partner violence" describes physical, sexual, or psychological harm
by a current or former partner or spouse.
Is the definition of intimate partner violence in your country different from that
above? If so please define below what is the definition of intimate partner violence in
your country?
Note: Some countries will refer to intimate partner violence as violence against women,
gender based violence, domestic violence or family violence. If there are different
definitions given at national and regional level, please describe.
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POLICIES AND STRATEGIES
3. Is there a national policy/strategy on addressing sexual assault in your country?
i.
Yes
ii.
No
iii.
Do not know

If yes:
a.) Please give details: full name, year of publication, name of the responsible
ministry or governmental organisation and any other departments/sectors
consulted in the production of the policy; if they are available on line please

supply the web address.
b.) What are the key points and objectives of the national policy/strategy? Please
indicate if any targets have been set.

2. Are there sub-national policies / strategies on tackling sexual assault at regional or
municipal levels?
i.
Yes
ii.
No
iii.
Do not know
If yes:
a.) Please give details: full name, year of publication and name of the responsible
ministry or governmental organisation of the Policy/Strategy; if they are
available on line please supply the web address.
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b.) What are some of the key points of the sub-national policy/strategy?

3. Do the policies/strategies (described in Q1 and Q2) refer to the role of the health
sector in addressing sexual assault of women?
i.
ii.
iii.

Yes
No
Do not know

If yes:
a.) What types of health sector actors are mentioned in the policy (please tick as
many options as relevant) ?
i. General Practitioners (GPs)
ii. Sexual and reproductive health services
iii. Mental health services
iv. Primary health care services
v. Emergency services
vi. Paramedics
vii. Psychiatrists
viii. Psychologists
ix. Counsellors working in a health care environment
x. Social workers
xi. Support staff working in a health care environment
xii. Others (Please specify)

b.) Please outline the role of the health sector that is described in the policy /
strategy
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c.) Please provide a list of any further protocols or guidelines that are referred to
in the above policy / strategy. Please provide a website and for these and if this
is not available, please send an electronic copy.

4. Do the policies/strategies (described in Q1 and Q2) refer to the role of the nonhealth sector in addressing sexual assault of women?
i.
Yes
ii.
No
iii.
Do not know
If yes:
a.) What sectors are mentioned in the policy?
i.
Ministry of Justice/Interior
ii.
Ministry of Social welfare ? Social Services
iii.
Ministry of Domestic Affairs
iv.
Ministry of Education
v.
Police
vi.
Regional / Local Government
vii.
NGOs
viii.
Charities
ix.
Other

If other, please describe:

d.) Please outline the role of the non-health sector that is described in the policy /
strategy, and any further protocols or guidelines that are referred to.
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5. Do these policies/strategies (described in Q1 and Q2) recognise that sexual
assault can be committed by (please mark all as appropriate)
i.
ii.
iii.
iv.
v.
vi.

Spouses
Partners
Ex-spouses or partners
Same sex partners
Other family members
Anybody known or not known to the victim

Comparing Sexual Assault Interventions: Mapping national strategies and services and survey analysis
40

INTERVENTIONS & SERVICES
6. What types of services and interventions are available for female victims of sexual
assault?

Services
i.
ii.
iii.

Dedicated sexual assault centres
Sexual assault services with-in non-dedicated health setting
Sexual assault services within a non-health setting, e.g. police station

Interventions
iv.
v.
vi.
vii.

viii.
ix.
x.

Medical treatment and care
Sexual health treatment and advice
Forensic examination and support
Counselling
a. Counselling for the victim by the health care worker
b. Counselling for the victim by an external source
Information regarding legal rights
Referral mechanisms for external support, such as shelters etc.
Information about options available to the victim

xi.

Information about support groups available to the women

7. For each service provided, please provide the following details.

*Please copy this box and complete for each type of service
Service name:
Service provider:
Responsible organisation(s):
Is this service publicly/state funded or NGO funded?
Service funder:
Description of the service:
Interventions offered by the service:

8. How are sexual assault interventions / services funded?

9. How many women use the sexual assault services provided nationally?
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10. What percentage of reported victims of sexual assault access services, and which
services do they access?

11. Do the services mentioned above address potential legal, cultural or language
barriers between the service professional and the victim of sexual assault?
i.
Yes
ii.
No
iii.
Do not know

If yes, please describe the provision below, and indicate which service this
relates to.

12. Do the sexual assault services available take into consideration the needs of any of
the following vulnerable groups (please mark all that apply)
i.
Physically disabled women
ii.
Women with learning difficulties
iii.
Women with mental health issues
iv.
Undocumented migrants
v.
Legal migrants
vi.
Asylum seekers
vii.
Sex workers
viii.
Trafficked women
ix.
Lesbians
x.
Transgender women
xi.
Women in forced marriages
xii.
Adolescent girls
xiii.
Elderly women
xiv.
Women with HIV/AIDS
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13. Are sexual assault services / interventions evaluated?
i.
Yes
ii.
No
iii.
Do not know

If yes, please give details of the evaluation and links to reports if available.

14. Have any economic evaluations been conducted of sexual assault interventions /
services, e.g cost effectiveness analyses or cost benefit analyses?
iv.
Yes
v.
No
vi.
Do not know

If yes, please give details of the evaluation and links to reports if available.

15. Has any broader research been conducted on sexual assault and different
approaches to sexual assault interventions?
i.
Yes
ii.
No
iii.
Do not know

If yes, please give details and please indicate if this has influenced policy:
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16. Do health care workers receive training on sexual assault, and how to treat /
support a victim of sexual assault?
i.
ii.
iii.

Yes
No
Do not know

If yes, what type of information is provided, to whom, and who provides this
information or training?

17. Do any non-health care workers, such as police, receive training / information on
sexual assault, how to support a victim of sexual assault?
i.
Yes
ii.
No
iii.
Do not know

If yes, what type of information is provided, to whom, and who provides this
information?

18. Do you have in place any of the following programmes for the prevention of sexual
and intimate partner violence or domestic violence? (Please tick the most
applicable responses)
Programmes
Yes
No
Don’t
know
a. School-based programmes to prevent violence
in dating relationships

b. Changing cultural norms to gender
inequality
c. Changing cultural norms that support
intimate partner violence
d. Changing cultural norms that support sexual
violence
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PATHWAYS
19. Please describe the pathways for a woman accessing interventions / services as a
result of sexual assault?
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KEY STAKEHOLDERS
20. Who are the key influential stakeholders in respect of sexual assault policy and
service provision, in your country?

Name:
Role / Position:
Organisation:
Contact details:
Name:
Role / Position:
Organisation:
Contact details:
Name:
Role / Position:
Organisation:
Contact details:

Any additional information can be written here:

Thank you for your completing this survey.
We will keep you informed of the findings of the project.
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Appendix 3: Information sources used for desk research
 http://www.cyprus.gov.cy/
 http://www.peacewomen.org/news_article.php?id=1714&type=news
 http://ec.europa.eu/justice/genderequality/files/exchange_of_good_practice_be/cy_comments_paper_en.pdf
 http://webapps01.un.org/vawdatabase/searchDetail.action?measureId=1752
6&baseHREF=country&baseHREFId=402
 http://www.state.gov/j/drl/rls/hrrpt/2009/eur/136026.htm
 http://www.rcne.com/
 http://www.stm.fi/en/pressreleases/pressrelease/view/1525440
 http://www.hs.fi/english/article/Amnesty+International+criticises+Finnish+ra
pe+legislation/1135239507838
 http://www.amnesty.org/en/library/asset/ACT77/001/2010/en/5ba7f635f2c3-4b50-86ea-e6c3428cf179/act770012010eng.pdf
 http://www.tukinainen.fi/
 http://www.isotita.gr/en/var/uploads/english/NATIONAL%20PROGRAMME%
20ON%20PREVENTING%20AND%20COMBATING%20VIOLENCE%20AGAINST
%20WOMEN%202009-2013.pdf
 http://webapps01.un.org/vawdatabase/countryInd.action?countryId=563
 http://www.isotita.gr/en/var/uploads/3PTIXO_ENTIPO-ENG-LOW_PAGE.pdf
 http://www.drcc.ie
 http://www.drcc.ie/wp-content/uploads/2011/03/SAVI_Revisited.pdf
 http://www.inis.gov.ie/en/JELR/National%20Womens%20Strategy%20PDF.p
df/Files/National%20Womens%20Strategy%20PDF.pdf
 http://www.rotunda.ie/default.asp?p=satu#Sinfo2
 http://webapps01.un.org/vawdatabase/searchDetail.action?measureId=2590
9&baseHREF=country&baseHREFId=675
 http://comecitrovi.women.it/download/comecitrovi_eng.pdf
 http://www.stopvaw.org/lithuania2.html
 http://www.bukstipri.lt/en/
 http://www.planningfamilial.lu/planning.php?idp=15&id=24
 http://www.coe.int/t/dghl/standardsetting/violence/EG(2009)%203_Legislati
on_F.pdf
 http://www.government.nl/issues/gender-equality/safety-of-girls-andwomen
 http://ec.europa.eu/justice/genderequality/files/exchange_of_good_practice_be/pt_comments_paper_en.pdf
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 http://temida.free.ngo.pl/violence.htm
 http://webapps01.un.org/vawdatabase/countryInd.action?countryId=1046
 http://webapps01.un.org/vawdatabase/uploads/Action%20Plan%20for%20
Women's%20Rights%20and%20Gender%20Equality%20in%20Development%
20Cooperation%20(20072009,%20extended%20from%202010%20to%202013).pdf
 http://www.amnesty.org/en/library/asset/ACT77/001/2010/en/5ba7f635f2c3-4b50-86ea-e6c3428cf179/act770012010eng.pdf

Comparing Sexual Assault Interventions: Mapping national strategies and services and survey analysis
49

