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Summary:

* This briefing paper raises awareness of the scope and scale of GBV expetienced by
women and people of diverse gender identity and expression who use drugs, and its
connection to the HIV epidemic among them.

* It highlights practical responses to violence against these populations that can be
adopted by providers of harm reduction and other related setvices.

Background:

° At least 155 countries have passed laws on violence against women, but challenges
remain in enforcing these laws;

* Evidence indicates that women who use drugs experience rates of violence up to 24
times higher than violence towards women in the general population;

* Punitive laws and policies and other barriers to accessing services amplify the risk of
HIV transmission among women who use drugs.

Recommendations to uphold commitments to international
human rights frameworks and mechanisms:

Governments must implement and pursue relevant international goals and conventions to
ensure government accountability.

¢ Ensure that the CEDAW Committee and other stakcholders are well vetsed on
intersectionality, drug-use status and sex work.

e Coordinate across the UN system, relevant rapporteurs and INCB to ensure that efforts to
address HIV, drug use and gender are considered together.

*  Governments must enforce the closure of compulsory treatment and rehabilitation facilities.

Aim:

* Raise awareness of the scope and scale of GBV;

* Highlight practical responses to violence;

* Demonstrate how adopting a gender-responsive approach to drug use benefits key

population.

* Harm reduction [needle and
syringe programmes, opioid

agonist maintenance therapy
and naloxane for overdose « HIV tasting services
management] . + 571 testing
* Condoms and lubricant + Hepatitis B and C testing
* Pre-exposure prophylaxis for HIV*
+ Post-exposure prophylaxis for HV
and STls & HIV treatment
* Prevention of vertical transmission * Screening, diagnosis, treatment
of HIV, syphilis and HBY and prevention of HIV associated TB
* Hepatitis B vaccination * STl treatment
 Addressing chemsex Source:Consolidated * HBY and HCV treatment
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Recommended responses to gender-based violence:

*  Impose appropriate criminal penalties for GBV;

°  Strengthen and implement laws that promote gender equality;

*  Reform punitive and discriminatory laws and policies which increase risks for both
HIV transmission and GBV;

*  Address social determinants of health, e.g. education, employment, income and
work-life balance, and access to affordable, quality health services;

*  Support the formation and development of community-led networks of women
and engage them meaningfully in local and national planning of GBV responses
and policy development;

° Prioritize the development of gender-responsive, people-centred, rights-based
policies, programmes and mechanisms that address violence —across the spectrum
of service provision;

* Invest in availability and quality of comprehensive essential health, social, police
and justice services for victims/survivors of GBV;

*  Support multi-sectoral coordination between law enforcement, health, social
services, justice institutions and gender equity platforms, and human rights
organizations;

* Provide adequate resources for community-led gender-sensitive monitoring,
research, data collection, analysis and reporting;

violence committed or condoned by

Eliminate harassment and other forms of
police or other criminal justice officials.
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Practical approaches for delivering GBV services as part of
harm reduction programmes:

* Meaningful community involvement;

* Service integration;

* Capacity-strengthening;

* Safety planning as part of harm reduction services;
* Psychologically informed environments;

* Women-only safe spaces;

* Data collection and research;

* Advocacy;

* Challenging harmful gender norms;

* Addressing stigma and discrimination;

* Ensure accountability for GBV and related human rights violations;
* Protective legal and policy approaches to drug use;
* Responding to humanitarian crises.

Services:

*  Addressing GBV in the context of comprehensive SRH and harm reduction services;
¢ Shelters;

*  Legal aid;

*  Gender-specific peer outreach;

° Take-home opioid agonist therapy;

*  Parenting support;

*  Sex worker-focused and led-responses;
* Income generation.




