
Women and girls of the Central Sahel experience some of the highest rates of recorded GBV in the world. 76% of women and
girls in Niger are married before the age of 18; Burkina Faso and Mali are also in the top 6 countries in terms of prevalence of
child, early and forced marriage[1]. In Burkina Faso, reports from this year indicate that female genital mutilation (FGM) and
child marriage have both increased with rising physical and food insecurity[2]. Trafficking in persons[3], violence at the hands
of armed actors, and traumatization due to witnessing violence are also among concerns named by women, adolescent girls,
and organizations[4]. In Mali, 1,443 cases of sexual violence were reported between January and August 2020, of which 13%
were committed by armed groups[5]. While evidence is currently limited, surveys have shown that across the Sahel, intimate
partner violence (IPV), the most common form of GBV, has increased on average by almost 12% due to COVID-19, with child
marriage, FGM, sexual exploitation and abuse, and trafficking also noted by experts as likely rising in the region because of
the pandemic[6]. This violence causes immediate harm and has intergenerational impacts; for instance, between January and
August 2020, the GBV Sub Cluster in Mali reported nearly 100 children born as a result of rape[7].
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THE HUMANITARIAN CRISES IN MALI, BURKINA FASO, AND NIGER ARE COMPLEX PROTECTION CRISES THAT HAVE BEEN
FURTHER COMPLICATED BY THE COVID-19 PANDEMIC. PARTICULARLY IMPACTED ARE WOMEN AND GIRLS AS REPORTS OF

ALREADY HIGH RATES OF ALL FORMS OF GENDER-BASED VIOLENCE (GBV) HAVE BEEN INCREASING WITH COVID-19 AND THE
GROWING GENERALIZED VIOLENCE AND INSECURITY.

Despite this, the humanitarian response in the Central Sahel continues to under-prioritize GBV prevention, risk mitigation
and response. The 2020 Humanitarian Needs Overviews and subsequent Humanitarian Response Plans for Burkina Faso,
Mali and Niger indicate that 2.3 million women and girls are in need of GBV prevention, risk mitigation and response
services. However, just 1.2% of the funding requests across the three country HRPs was for GBV and less than 1% of current
funding to Burkina Faso and Niger has been allocated for GBV[8]. The lack of GBV specialists among responders may be one
reason for this; in Burkina Faso, only 12% of affected areas are covered by GBV actors and in Mali, fewer than 6 GBV actors
are supported to offer GBV service coverage to 64% of the country[9]. For GBV coordination, only one of the three countries
has a fully dedicated GBV Coordinator at national level. The real life effects of this are felt by women and girls themselves - in
Mali, 68% of GBV survivors who requested access to justice services could not receive it due to lack of funding[10].

GBV is a violation of women and girls basic human rights. It is rooted in gender inequality, it is pervasive and it is a life-
threatening power, health and protection issue. GBV, or the threat of GBV, is also a hindrance to accessing and

enjoying other basic services, such as education, livelihoods programming, nutrition and programming on water,
sanitation and hygiene. 

Without robustly addressing GBV and mitigating the risks, and working to achieve gender equality, no humanitarian
response plan can be fully successful because such a response will leave women and girls behind. At the 20 October

Ministerial, participating Governments must incorporate concrete actions to increase prevention, risk mitigation
and response to GBV as part of pledging.
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GBV prevention and response is a basic social
service and lifesaving intervention, like those for

health, food security, nutrition and education.
More precisely, GBV services are essential and

governments have been called upon to make them
key to all humanitarian response plans with

particular urgency given the COVID-19
pandemic[11]. 

This should begin with ensuring that a gender lens
be applied to analysis of all current responses and

when developing pledges for the conference.
Furthermore, concrete pledges should be made to

address all forms of GBV. Intimate partner
violence increases during insecurity and when

measures restricting the freedom of movement
and lockdowns are in place due to COVID-19, and
is the most common form of violence women and
girls face. Conflict related sexual violence (CRSV),

child early and forced marriage and sexual
exploitation and abuse (SEA) are also increase

during times of insecurity. All forms of GBV remain
major threats to peace, security and development

in the region. 

To reflect the need, Government Ministers
and International Organization

Representatives should consider and include
the following in pledging and statements:

Reiterate demands for actions to be taken by all sectors on GBV risk mitigation, within the responsibilities and
identified roles for different stakeholders based on existing policies, guidelines and best practice, and inclusion of
GBV risk mitigation in HRPs.
Commit to specific actions for supporting adolescent survivors of GBV, particularly in light of the presence of the
Child and Adolescent Survivors Initiative in Niger, and the empowerment of women and girls to combat gender
inequality and ensure access to the full range of humanitarian programming and services.

In all countries of the region, CSOs, and in particular women and girls led organizations, are keen to engage
with coordination mechanisms, but require further support to build their participation. The existence of the
Women Committee as advisory board of the GBV Sub-cluster in Mali is an opportunity to ensure that their
needs are not left behind and that women and girls have a meaningful participation into the Humanitarian
Program Cycle and can serve as a model for other countries. 

Reaffirm their commitments to ensuring access to the full range of humanitarian programming and services,
including comprehensive care for survivors and to implement all measures at the level of the public health system to
facilitate survivors' access to comprehensive care, including clinical management of rape, in compliance with the
Minimum Initial Service Package in SRH.

Need to support and prioritize the empowerment of
women and girls to combat gender inequality and ensure
access by women and girls to the full range of
humanitarian programming and services.

Raise the ongoing protection crisis in the region and
specifically the need to increase prioritization and funding
of GBV prevention and response; this should include by:

Demanding Humanitarian Coordinators and
Humanitarian Response Teams utilize the GBV
Accountability Framework to identify specific action
areas for their work[12];

Committing to funding GBV prevention, risk mitigation
and response programs outlined in the Humanitarian
Response Plans for 2020, including by:

Supporting the creation, strengthening and/or
increased activity and voice of the GBV Sub-cluster
across all countries in the region so that appropriate
GBV funding requests can be made; 

Ensuring that GBV experts are represented during the
creation and work of any Regional Board for Pooled
Funding in countries.

Reinforcing the centrality of GBV in humanitarian response and pushing for stronger inclusion of GBV prevention,
response and risk mitigation in the Humanitarian Program Cycle for 2021, by:

Reiterating the need for GBV prevention, response and risk mitigation to be an objective of humanitarian
response with specific sections of the HNOs and HRPs dedicated to GBV needs and response.

Demand and support stronger coordination, specifically encouraging and funding the participation of local civil
society organizations (CSOs):

Ensuring sufficient funding for GBV Coordinators in
each context. 
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