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World Health Organization Regional Office for the Western Pacific Region 

Healthy Cities Recognition 2016 

 

Responding to gender-based violence in cities 

Background 

 

Gender-based violence has long remained a feature of family and social life, about which society has 

preferred to remain silent. It takes many forms and has multiple consequences for health and well-

being.  

 

Although gender-based violence is widespread, its precise extent remains unknown. 'Gender-based 

violence' and 'violence against women' are terms that are often used interchangeably as most 

gender-based violence is inflicted by men on women and girls. The 1993 Declaration on the 

Elimination of Violence against Women became the first international instrument explicitly 

addressing violence against women, providing a framework for national and international action. It 

defines violence against women as any act of gender-based violence that results in, or is likely to 

result in, physical, sexual or psychological harm or suffering to women, including threats of such 

acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life. It is 

important to retain the 'gender-based' aspect of the concept as this highlights the fact that violence 

against women is an expression of power inequalities between women and men. Evidence suggests 

that women and girls are particularly at risk of violence in the home.  Men and boys also may be 

victims of gender-based violence and sexual assault. At the same time, specific vulnerable 

populations groups, including LGBTI, are also at increased risk. 

 

In recent decades, much has been done to gather evidence on the dimensions of the problem and 

promote awareness on the seriousness of the issue. National and international organizations have 

dedicated resources not only for research and advocacy but also for the development of strategies 

and policies to prevent and address gender-based violence at the local, national and international 

level. In the health sector, efforts have been made in many countries to develop policy guidelines 

and clinical protocols to ensure survivors have access to appropriate care. Health professionals are in 

a unique position to identify the problem, contribute to its prevention and assist survivors. However, 

health professionals generally have insufficient knowledge and skills to recognize and manage the 

consequences of gender-based violence. 

 

This call for applications is looking for innovative examples of responding to gender-based violence 

in cities. Submission will be reviewed in line with WHO’s guidance on responding to gender-based 

violence, with a focus on the health sector response.  

Recognition of Good Practice 

Recognition is given for innovative examples and outstanding practices of responding to gender-

based violence in cities. 
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Application submission guide 

 

When completing the application template, please consider the following questions:  

  

1. Why and how the example can be considered a good practice for responding to gender-based 

violence in cities? 

2. Did the example have sufficient implementation scale, coverage or effectiveness in addressing 

gender-based violence? 

3. How did the example address gender issues at various stages in the process of developing and 

implementing actions? 

4. What was the role of the health sector? How was the health sector response strengthened? 

5. Did the example have an impact on the policy environment to address gender-based violence, 

through, for example, legislation, the regulatory environment, or resource allocation? 

6. Did the example demonstrate an innovative and replicable approach? In the context of this set 

of good practices, this implies the capacity to demonstrate what is new or unique about the 

initiative -- either its product or process -- and offer opportunities for the initiative to be 

replicated in other countries and contexts 

7. Did the example demonstrate sustainability, such as through commitment of institutional 

sponsors or participants in the initiative and institutionalization of the identified good practice 

8. Did the example focus more on specific vulnerable groups? 

9. Did the example emerge from a participatory process, involving a range of actors (women 

victims or survivors of gender-based violence, poor or marginalized households or communities, 

civil society, private sector, government, etc.)? 

 

The following is an illustrative list of possible good practices. Applications describing similar or other 

types of successful efforts are welcome: 

 

• Various sectors of the municipal government and other stakeholders have understood the 

situation regarding gender-based violence. 

• Awareness about gender-based violence has increased in communities and families. 

• Mechanisms (such as a multi-sectoral working group) have been established to address gender-

based violence, and made functional. 

• Health workers, municipal workers or other stakeholders have been trained on how to address 

and manage the consequences of gender-based violence. 

• Health services for responding to gender-based violence have been strengthened. 

• Interventions for responding to gender-based violence have been put into place. 

 

Materials to be submitted 

 

In addition to the filled out application template, please provide any relevant background materials 

in support of your publication, including for example: relevant policies/strategies on responding to 

gender-based violence in cities, summaries of the project or intervention, media releases, and other 

information materials (e.g. flyers, booklets, photos etc.). 

 

* For further information, please email Ms Britta Baer (Technical Officer for Gender, Equity, Human 

Rights and Ageing) at baerb@wpro.who.int 
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World Health Organization Regional Office for the Western Pacific 

Healthy Cities Recognition 2016 

 

Call for Applications for Best Practice 

 

Title Page 

 

a. Thematic area       

 

b. City and Country name 

      

 

c. Full title of the project 

      

 

d. Contact details 

i. Responsible person submitting the proposal 

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

ii. Additional contact person  

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

*[Note: Please keep to the word limits as that will be taken into account in the scoring process.] 

 

1. Executive Summary (300 words) 

Please describe the rationale, who is the target population, what was done (strategies or activities), 

when was it implemented, and the achievements. 

      

 

2. Background (350 words) 

a. Please describe why this project or intervention was proposed. Please describe the results 

from surveys, situation analysis, interviews, focus groups, needs assessment or consultation 

conducted to identify the problem/need being addressed. 

      

 

b. Please describe the problem being addressed. 

      

 

c. Please describe other existing programmes, challenges and impact. 

      

 

d. Please describe the social and cultural context in relation to the problem. 

      

 

 

3. Objectives 

Please specify the proposed objectives (i.e. the anticipated outcome) and the period/timeline of the 

project. 
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4. Planning structure (Maximum 1 page) 

Please describe the core planning team; the settings where the project was carried out; the target 

population; and the activities, tasks, milestones, timeline, budget and source of funding. 

      

 

5. Multi-stakeholder collaboration (300 words) 

a. Community participation: Please describe how the collaboration with community members 

including the target population, took place in the planning, implementation and/or 

evaluation phase of the initiative. 

      

 

b. Other stakeholders (e.g. other government agencies, NGOs, private sector): Please describe 

how the collaboration with other sectors took place in the planning, implementation and/or 

evaluation phase of the initiative. Please also describe whether resources were shared (i.e. 

financial or technical).  

      

 

6. Equity (200 words) 

Please provide evidence of the participation of marginalized and/or vulnerable groups (e.g. female or 

youth) during the planning and/or implementation/evaluation processes; and/or describe 

interventions that target them. 

      

 

7. Replicability or Scalability (300 words) 

Please describe how the programme (activities, expertise and resources) can be scaled up and be 

applied and adapted to other settings or sites. 

      

 

8. Effectiveness or impact assessment (350 words) 

a. Please provide evidence of programme achievements in relation to proposed objectives (e.g. 

improvement in health status, adoption of new law or policy). If possible, show or describe 

changes from baseline to the current status in 2016. Please provide supporting documents 

where available. 

      

 

b. Please describe how evaluation, surveys, data or routine monitoring were utilized to assess 

progress and outcomes. 

       

 

9. Measures for sustainability (300 words) 

a. Please describe how the programme is or will be sustained. For example, through city 

ordinance, city government commitment, community ownership, regular budget allocation, 

etc.  

      

 

10. Bonus (Optional): Theoretical basis (200 words) 

Please describe how theories of change (i.e., theories of behaviour change, policy development, 

social marketing, etc) have been utilized for programme development and implementation.  

      


