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WHO estimates indicate that 35 per cent of women worldwide have experienced either physical and/or sexual 
intimate partner violence or sexual violence by a non-partner (not including sexual harassment) at some point in 
their lives.  Iraq is no exception. Globally, incidents of gender-based violence (GBV) increase during emergencies 
owing to various factors.  There is sufficient evidence on the GBV prevalence in Iraq before the COVID-19 pandemic. 
The  pandemic has already severely disrupted access to life-saving sexual and reproductive health services as well as 
the provision of GBV Prevention, Risk Mitigation and Multi-Sectoral Response services. 
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INTRODUCTION 

The implementation of the Gender-Based Violence Information Management System (GBVIMS) effectively 
commenced in Iraq in January 2014. Since then, 17 Data Gathering Organizations (DGOs) in 12 Governorates 
are collecting and sharing the GBVIMS data. Each DGO covers a small part of the region where they operate 
hence limiting the double reporting of GBV incidents. The GBVIMS Task Force is responsible for GBV data 
collection and analysis, and ensuring the security and protection of the GBVIMS data. The GBVIMS in Iraq falls 
under the GBV Sub Cluster, and is coordinated by UNFPA and UNHCR. The GBVIMS data gathering and pre-
approved organizations have signed an Information Sharing Protocol (ISP) that regulates how GBVIMS data is 
shared. 

This GBVIMS report highlights the trends and emerging issues in the second quarter of 2020, which is 
representative of the dates when the incidents were reported to service providers, and not the dates when the 
incidents actually happened. The analysis of the trends of the reporting period and previous quarters highlights 
the gaps in GBV service provision and proposed recommendations for programming. The data is shared by 
humanitarian agencies working in GBV prevention, response, awareness-raising, community engagement 
activities and through case management. This report includes information on the following areas: 

1) Survivor profiles 

2) Incident details 

3) The context in which the incident occurred 

4) Alleged perpetrators  

5) Service referrals 

6) Conclusion and recommendations 

GBVIMS classifies all incidents reported by the GBV survivors into the following six categories: rape, sexual 
assault, physical assault, forced marriage, denial of resources, opportunities or services, and 
psychological/emotional abuse. GBVIMS also provides the context in which an incident of GBV occurs, such as 
intimate partner violence, child sexual abuse, early marriage, sexual exploitation, sexual slavery and harmful 
traditional practices. Reported incidents include intimate partner violence (IPV), sexual violence, exploitation 
and abuse, forced marriage and denial of resources and opportunities. 

DISCLAIMER: 

1) The data is only from reported GBV incidents to service providers directly working with GBV survivors. 

2) The consolidated data is in no way representative of the total incidents or prevalence of GBV in Iraq. These 

statistical trends are generated exclusively by GBV service providers who use the GBVIMS for data collection in 

the implementation of GBV response activities in a limited number of locations across Iraq and with the consent 

of the survivors. 

3) This data should not be used for direct follow-up with survivors or organizations for additional case follow-up. 

4) The following information should not be shared outside your organization/agency. Failure to comply with the 

above will result in the suspension of sharing GBVIMS statistics in the future. 

5) The report has been prepared using a process that ensures no harm on the survivors, service providers or the 

community from which information was shared. 

6) The report has methodically mitigated the risk of double reporting of incidents at the level of data gathering by 

the service providers. Nevertheless, the possibility of capturing double reported cases in the Consolidated Report 

is not excluded. 

 



Page 5 of 12 

GENERAL STATISTICS 

Following the outbreak of COVID-19 pandemic, the government imposed restrictions on movement in order to 
limit the spread of the virus. The Government of Iraq efforts to limit the spread of COVID-19 inadvertently 
resulted in the exacerbation of GBV risks due to stress related to COVID-19. The pre-existing negative social 
norms and gender inequalities, economic and social stress caused by the COVID-19 pandemic, coupled with 
restricted movement and social isolation measures, exacerbated the GBV risks for women and girls. The 
increased stress continued to pose new risks, which fueled pre-existing forms of GBV, particularly domestic 
violence perpetrated by intimate partners and other family members, and other forms of GBV. GBV Sub-Cluster 
Rapid Assessment on impact of COVID-19 on GBV also revealed cases where family members denied women 
and girls to quarantine or health facilities owing to strict gender and  social norms.  A sharp rise in different 
forms of GBV, particularly, domestic violence, and decrease in service delivery is reported in most parts of Iraq 
because of continued lockdown. The reported rise in domestic violence is reported because of financial 
constraints, including lack or loss of livelihood or income, stress from the confinement; the lack of social 
amenities and networks. 

The GBVIMS recorded a decrease in the number of reported incidents during the 
reporting period by 25% and 28% compared to the same periods of 2019 and 2018. 
The declining trend is due to the closure of some community centres without being 
replaced by government or community-run centers due to funding constraints, and 
suspension of activities due to the COVID-19 pandemic, which impacted the GBVIMS 
reporting. Some survivors reported that they experienced challenges accessing 
remote services due to lack of personal phones and/or privacy at home for case 
management and structured psychosocial support. It is crucial for GBV services 
providers to enhance information dissemination on remote reporting mechanisms 
that survivors may use to report incidents during the COVID-19 pandemic. 

According to the GBV Sub Cluster Iraq Rapid Assessment on the impact of the COVID-19 pandemic, 65% of the 
assessed service delivery points reported an increase in one or more GBV types in their areas of intervention 
during the COVID-19 pandemic, of which 94% accounted for domestic violence reportedly perpetrated by the 
spouse or other family members. People who have been abused often undergo prolonged psychological pain 
and require support to facilitate healing and recovery. The assessment recorded 123 GBV-related suicide 
attempts or incidents involving women and girls during the COVID-19 pandemic and additional 62 incidents 
whereby families denied the female access quarantine or health facilities due to social norms and fear of 
exposure to GBV risks.1  

Rape involving a woman with special needs, self-inflicted injuries due to spousal abuse, as well as sexual 
harassment of minors and other criminal activities were also reported linked to the COVID-19 pandemic.2 
Similarly, the Iraq Information Center (IIC) recorded an increase in the number of callers reporting domestic 
violence incidents in March and April by 44% compared to January/February. The IIC also conducted a poll on 
Facebook in April 2020 to determine the basic needs mostly affected by the COVID-19 pandemic, whereby 70% 
of the respondents reported loss of livelihoods, followed by restrictions in movements at 11%, and assistance 
for domestic violence, exploitation and abuse at 5%.3 

The Health Cluster Rapid Assessment also recorded an increase of GBV incidents during the COVID-19 
pandemic, whereby 40% of the health service providers that participated in the assessment reported an 
increase in the number of female survivors of violence seeking assistance, of which 17% reported domestic 
violence perpetrated by partner/spouse and/or other family member.4  

                                                           

1  GBV Sub Cluster, Rapid assessment of the impact of COVID-19 on GBV, April 2020, page 2. 
2  Statement by UNICEF, UNFPA, OHCHR and UN Women Representatives in Iraq calling for enactment of Anti Domestic Violence Law, April 

19th 2020. Cf. https://www.unicef.org/iraq/press-releases/un-iraq-raises-alarmtime-endorse-anti-domestic-violence-law. 
3  The Iraq Information Center (IIC) Newsletter. April 2020. 
4  Health Cluster, Rapid assessment of the health services response to GBV survivors during COVID-19 emergency in Iraq, April 2020.  

96% 
of the new 

GBV incidents 

in Q2 2020 

were reported 

by female survivors. 
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SURVIVOR STATISTICS 

Emergencies impact women, girls, boys and men 
differently. The GBV risks that they are exposed to also 
vary, particularly in the midst of weak physical and 
social protection services and the absence of law and 
order. GBVIMS and assessments show high prevalence 
of GBV among the women and girls. There is physical 
evidence of entrenched gender inequalities, power 
imbalances and negative social norms which expose 
women and girls to one of the most prevalent forms of 
GBV like Intimate Partner Violence (IPV) and domestic 
violence as figure 1 highlights. The increasing trend in 
the number of incidents reported by male survivors 
may be due to awareness raising or increasing number 

of GBV actors providing services to men and boys. It is vital for GBV stakeholders to scale up community-based 
sensitization and mobilization, in order to increase opportunities for disclosure of GBV and access to services 
by men and boys who may also be survivors of GBV yet underreported. 

As figure 2 suggests, female adults are at risk of GBV 
due to the weak protective environment that 
exposes them to GBV, particularly female headed 
households and women with perceived affiliation to 
extremists, who are not welcomed in their areas of 
return. The GBV Sub Cluster assessment on the 
impact of COVID-19 recorded female-headed 
households among the top three vulnerable and at-
risk groups in 82% of the assessed areas, followed 
by adolescent girls in 80%, under-aged mothers in 
73%, and families perceived to be affiliated to 
extremist groups in 61% of the assessed areas.5 It is 
necessary for GBV stakeholders to enhance 
collaboration with child protection actors through 
the multi-sectoral referral pathways for service delivery for boys and girls that maybe underreported, given that 
child protection actors are not DGOs. 

The GBVIMS data highlights that women in 
marriage are at increased risk of GBV. Married 
women and girls, particularly those living in 
overcrowded households and camps are 
vulnerable to GBV due to exposure to GBV risks. 
Extended family members may fuel GBV like 
physical assault in the context of IPV, and denial 
of resources and opportunities like denial or 
education due to forced/early marriage. It is 
necessary to explore the underlying factors that 
increase women and girls’ vulnerability in 
marriage in order to enhance their protective 
environment. 

                                                           

5  GBV Sub Cluster, Rapid assessment of the health services response to GBV survivors during COVID-19 emergency in Iraq, ibid. 

Figure 1: Sex of Survivors (Apr - Jun 2018 - 2020) 

Figure 2: Age of Survivors (Apr - Jun 2018 - 2020) 

Figure 3: Marital Status of Survivors (Apr - Jun 2018 - 2020) 
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The GBVIMS recorded the decreasing trend of the incidents 
reported by the displaced persons vis-à-vis the increasing trend 
of the incidents reported by the survivors from the host 
community, returnees and refugees. The trend is due to the 
closure of some IDP camps, increased presence of GBV actors in 
out of camp settings, areas of return, areas hosting refugees and 
host community, and improved reporting following awareness 
raising for returnees and host community. The opening of a new 
refugee camp in Bardarash in the last quarter of 2019 whereby 
the GBV actors established their presence also contributed to 
the increase in the number of incidents reported by the refugees. 
IOM’s Displacement Tracking Matrix and GBV Sub Cluster Activity Info recorded similar trends.6 It is vital for 
GBV stakeholders to scale up integrated services in areas of return, given the gaps in services in the these areas. 

As figure 5 suggests, the increasing trend of survivors with prior 
experience reporting GBV is due to recurrence of IPV incidents 
and the risk factors like power imbalance among women and 
men, relationship established between the survivors and the 
service providers after reporting the initial incident, impunity of 
perpetrators due to weak legislative framework, and the 
possible link of witnessing violence in childhood and 
perpetrating in adulthood. Preventing exposure to violence in 
childhood may reduce the likelihood of perpetrating violence in 
adulthood. It is essential for GBV stakeholders to diversify 
prevention activities and engage all actors including men and 

boys through innovative approaches like youth clubs as agents of social norm change in order to enter a long 
term social/behavioral change and avoid recurrence of GBV. 

INCIDENT DETAILS 

Psychological/emotional abuse is the most commonly 
reported GBV type mostly in the context of IPV in the 
form of humiliation, threats, victim blaming etc. A 
relationship is emotionally abusive when there are 
patterns of abusive behavior, which lowers the self-
esteem and undermines the mental health, especially 
where the perpetrator is a family member. The 
Protection Monitoring exercise conducted by 
Protection Cluster Iraq also highlights how the COVID-
19 pandemic and the associated lockdown measures 
adversely affected the mental health and psychosocial 
well-being of communities, as identified by 49% of Key 
Informants (KI) in general, compared to 62% for women and girls, 52% for children, 52% for persons with 
disabilities and 59% for older persons.7 Rape incidents maybe underreported due to mandatory reporting, 
stigma and fear of retaliation from like honour killing. It is crucial for GBV stakeholders to enhance multi-sectoral 
referral pathways with MHPSS stakeholders and enhance advocacy with the government on mandatory 
reporting that may deter survivors of rape from seeking services. 

                                                           

6  IOM, Displacement Tracking Matrix, in http://iraqdtm.iom.int/Dashboard; GBV Sub Cluster, Activity Info, in 
https://www.humanitarianresponse.info/en/operations/iraq/gender-based-violence. 

7  Protection Cluster, Protection Monitoring at Community Level in Response to the COVID-19 Outbreak in Iraq, May 2020, page 2. 

Figure 4: Displacement Status at Time of Report (Apr - Jun 2018 -2020)  

Figure 6: Types of GBV (Apr - Jun 2020)  

Figure 5: Vulnerable Populations (Apr - Jun 2020)  
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The data suggests improved reporting, a key 
result of capacity building initiatives, given the 
declining trend of “not applicable” vis-à-vis the 
increasing trend for “morning” and “afternoon” 
incident time of day. Some survivors are unable 
to recall the specific incident time of day due to 
reoccurrence of GBV, hence the “not applicable” 
incident time of day. It is important to enhance 
capacity building, like on the job training, 
mentoring and coaching of the staff working with 
the survivors given the staff turnover for 
enhanced quality of care and improved 
reporting. 

The increasing trend of IPV 
incidents due to reoccurrence of 
the incidents is an alarming 
concern. IPV, which is the main 
context of GBV for which the 
survivors are provided services, 
has significant impact on the 
health and well-being of women 
and girls in the immediate and 
longer term. The stress related 
to COVID-19 pandemic like 
limited financial challenges for 
the household needs and 
families spending more time 
together due to the movement 
restrictions exacerbated the pre-
exiting forms of GBV. GBV 
stakeholders need to enhance advocacy for enactment of anti-domestic violence law, scale up awareness 
raising against cultural acceptance of some forms of GBV like IPV that constitute grave violations of the rights 
of women and girls and implement behavior change methodologies like Engaging Men in Accountable Practice 
(EMAP) and promote positive ways to cope with stress. 

Majority of the survivors report GBV to 
the service providers more than one 
month after the incidents occurred. 
Given that a third of the reported 
incidents had prior experience of GBV, 
the delay in reporting the incidents 
mostly IPV may be attributed to 
mediation between the survivors’ and 
the perpetrators’ families. It is 
imperative for GBV stakeholders to 
scale up awareness raising on timely 
reporting for timely services, in order 
to facilitate timely healing and 
recovery, and expand the reach of GBV 
services in remote locations for timely 
critical GBV services. 

Figure 7: Incident Time of Day (Apr - Jun 2020)  

Figure 8: Case Context (Apr - Jun 2020)  

Figure 9: Time between Incident and Report Date (Apr - Jun 2020)  
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The safety of women and girls at home is a 
concern, given that majority of the reported 
incidents occurred in the survivors’ residence, 
mostly IPV incidents. During the COVID-19 
pandemic, some women were in ‘lockdown’ at 
home with their abusers and disconnected from 
the normal support services. Although the 
survivors’ residence is also the perpetrators’ 
residence for IPV incidents, the focus of GBV 
interventions is service delivery to the survivor. 
It is necessary to enhance capacity building 
initiatives for improved reporting. IPV incidents 
that occur at home should be reported as 
survivor’s residence.  

ALLEGED PERPETRATOR STATISTICS 

Majority of the reported incidents were 
perpetrated by one perpetrator, mostly 
the intimate partner. The incidents 
perpetrated by multiple perpetrators 
involve extended family members for 
physical assault due to IPV, 
psychological/ emotional abuse, denial 
of resources/ opportunities and 
early/forced marriage etc. It is necessary 
for GBV stakeholders to scale up 
awareness raising targeting all 
community members using innovative 
initiatives for behavior change for all 
actors. 

Immediate family members 
(intimate, primary care givers 
and family other than spouse or 
caregiver) who should offer 
protection perpetrated 82% of 
the reported incidents. The 
intimate partners reportedly 
perpetrate physical assault and 
psychological/ emotional abuse 
and denial or resources and 
opportunities while the primary 
care givers and family other than 
spouse or caregiver perpetrated 
early/forced marriage and denial 
or resources and opportunities.  

It is important to involve all community members in awareness raising activities given that immediate family 
members perpetrate majority of the reported incidents and scale up awareness raising on GBV using 
participatory methodologies and implement behavior change methodologies like EMAP. 

Figure 10: Incident Location (Apr - Jun 2020)  

Figure 11: Number of Primary Perpetrators (Apr - Jun 2020)  

Figure 12: Perpetrator Relationship to Client (Apr - Jun 2020)  
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Figure 13 highlights the link between 
livelihood and GBV, given the daily 
laborers and unemployed perpetrated 
50% of the reported incidents in the 
reporting period.  

The GBV Sub Cluster Iraq Rapid 
Assessment determined that financial 
challenges due to lack or loss of 
livelihood or income, stress from the 
confinement, and lack of social 
amenities and networks were the top 
three reported reasons for increase of 
domestic violence in 94%, 92% and 
73% of assessed areas.8 Protection 

Monitoring noted that 26% KI interviewed reported that specific social groups were the mostly impacted by the 
measures and regulations, notably 26%, 64% of KIs cited daily laborers as the most impacted by the 
socioeconomic effects of COVID-19 pandemic in communities.9 Scale up livelihood activities as GBV risk 
mitigation strategy should be central in GBV programming. 

REFERRAL PATHWAY STATISTICS 

Majority of the survivors reporting GBV 
account for self-referrals, an indication of 
good relations between the service providers 
and communities, and the communities are 
aware of the available services. Timely 
services facilitate timely healing and 
recovery. Where appropriate and accessible, 
it is crucial to enhance awareness raising on 
the available services using appropriate 
methodologies. However, informing the 
communities without delivering appropriate 
services may cause mistrust and harm to the 
survivors. 

Figure 15 reiterates the demand of psychosocial services 
for GBV survivors as most of the survivors require the 
service, in order to facilitate healing and recovery. 
Safety and security services recorded the lowest due to 
stigma and fear of retaliation from known perpetrators 
or concern over the quality of services. Safe 
house/shelter services and livelihood services are low 
due to gaps in the services. Training of case 
workers/social workers on psychosocial first aid (PFA) 
should be prioritized given that they are first point of 
contact for the survivors reporting GBV. 

                                                           

8  GBV Sub Cluster, Rapid assessment of the health services response to GBV survivors during COVID-19 emergency in Iraq, ibid. 
9  Protection Cluster, ibid., May 2020, page 3. 

Figure 13: Perpetrator Occupation (Apr - Jun 2020)  

Figure 14: Referral Pathways (Apr - Jun 2020)  

Figure 15: Services Provided for New Incidents (Apr - Jun 2020)  
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Referral pathways enable the survivors to benefit from 
comprehensive services provided by multiple service 
providers based on their needs. Referral helpdesks 
established at governorate level during the COVID-19 
crisis enabled timely referral of survivors for 
comprehensive multi-sectoral services. The data 
highlights the increasing trend of referrals for 
livelihood and health/medical services due to the 
demand in the services, and the decreasing trend in 
referrals for psychosocial services as most DGOs 
provide the service in the context of case management. 
It is crucial for humanitarian actors to enhance multi-
sectoral referral mechanisms for timely, comprehensive 
services in line with survivor centered approach. 

Majority of the survivors reporting GBV decline referral to 
legal assistance and safety and security services due to 
stigma, fear of retaliation, victim blaming, and pressure 
from the families to withdraw cases and resort to the 
traditional justice system that is often male dominated 
and may not respect the confidentiality of the survivor. 
Referral declined for safe house is low due to concern 
over the quality of services or fear of stigmatization while 
referrals declined to psychosocial services recorded the 
lowest as the survivors are less likely to decline referral to 
services provided by other NGOs. It is crucial for GBV 

stakeholders to enhance safe access to security and legal services and explore options against the factors 
restricting the utilization of these services. 

Figure 18 reiterates the demand for psychosocial services as 
100% of the survivors reporting GBV during the reporting 
period required the service. About 15% of the survivors 
reporting GBV did not require health/ medical services, 
safety and security services, legal assistance, safe house/ 
shelter service, and child protection services. Psychosocial 
services range from PFA to structured psychosocial support. 
It is necessary to enhance the quality of psychosocial 
support services in line with the survivor centered 
approach. 

 
Safe shelter options, poor links with livelihoods and 
vocational trainings remain critical gaps in GBV service 
delivery. The GBV Sub Cluster assessment established 
that lack of income, harmful social norms, lack of health 
and safe shelter services were among the top reported 
GBV risks during the COVID-19 pandemic.10 It is 
important for GBV stakeholders to enhance coordination 
with Emergency Livelihoods Cluster and advocacy with 
donors in order to expand coverage in under-served 
areas in light of the significant gaps in GBV services. 

                                                           

10  GBV Sub Cluster, Rapid assessment of the health services response to GBV survivors during COVID-19 emergency in Iraq, ibid. 

Figure 16: Services Referred to Other Service Providers (Apr - Jun 2020)  

Figure 17: Referrals Declined by Survivors (Apr - Jun 2020)  

Figure 18: Services Not Applicable (Apr - Jun 2020)  

Figure 19: Services Unavailable (Apr - Jun 2020)  
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CONCLUSION AND RECOMMENDATIONS 

Data Highlights 

 Increase in the number of reported incidents of IPV incidents during the COVID-19 pandemic due 
to COVID-19 related challenges like low or loss of livelihood opportunities. 

 Decreasing trend of the number of reported incidents due to funding constraints. 

 Majority of the new incidents are reported by married female survivors, perpetrated mostly by 

the intimate partner and account for self-referrals. 

 Decreasing trend of the incidents reported by the displaced persons and increasing trend of the 
incidents reported by the survivors from the host community and returnees. 

 Increasing trend of the survivors with prior experience reporting GBV is due to recurrence of IPV 

incidents and the risk factors. 

 Psychological/emotional abuse is the commonly experienced GBV type mostly in the context of 
IPV. 

 Majority of the survivors report GBV to service providers more than one month after the incidents 
occurred, require psychosocial services and decline referral to legal, safety and security services. 

 The daily laborers and unemployed perpetrated 50% of the reported incidents. 

 Gaps remain in safe house and livelihood services. 

Recommendations 

Activity Recommendation 

Advocacy/ 
awareness 
raising 

i) Enhance information dissemination on the available services and remote reporting 

mechanisms that survivors may use to report incidents during the COVID-19 pandemic. 

ii) Scale up community-based mobilization on timely reporting for timely services, and 

increase opportunities for disclosure of GBV and access to services by men and boys. 

iii) Scale up awareness raising against cultural acceptance of some forms of GBV, diversify 

behavior change activities and promote positive ways to cope with stress. 

iv) Explore the underlying factors that increase the vulnerability of women and girls in 

marriage in order to enhance their protective environment. 

v) Advocacy for increased safe access to security and legal services and identify and 

explore options against the factors restricting the utilization of these services. 

vi) Advocacy with the government on mandatory reporting that may deter survivors of 

rape from seeking services, enactment of anti-domestic violence law, and access to safe 

house/shelter, given the gaps in services. 
GBV service 
delivery 

vii) Advocacy with donors and GBV stakeholders to expand coverage in areas of return and 

other under-served areas in light of the significant gaps in GBV services. 

viii) Scale up access to livelihood activities as GBV risk mitigation strategy. 
Collaboration 
with other 
actors 

ix) Enhance referral mechanisms with other actors through the multi sectoral referral 

pathways, for example, livelihood and MHPSS stakeholders, and child protection actors 

for service delivery for boys and girls,  

x) Regular updating of the multi-sectoral referral pathways for timely referral of services.  

Capacity 
building 

xi) Regular capacity building of the staff working directly with the survivors given the staff 

turnover for enhanced quality of care and improved reporting. 

GBVIMS Contacts: 

 


