Twubakane GBV/PMTCT Readiness Assessment:
Interview Guide with Policy and Legal Stakeholders and
Document Review Form
Introduction:  The Twubakane Health and Decentralization Program will support an initiative to improve the quality and utilization of antenatal care/prevention of mother-to-child transmission (ANC/PMTCT) of HIV services by improving health services’ capacity to respond to gender-based violence (GBV).  In order to design and implement this initiative, Twubakane is conducting a GBV/PMTCT Readiness Assessment. This assessment will support a systems approach to addressing GBV, which will include assessing the readiness of service providers, service facilities, the community and the policy environment to respond to GBV at ANC/PMTCT service sites and in the community. 

Purpose:  The purpose is to describe the status of GBV policies, strategies and laws in Rwanda, including identification and content of existing policy and legal documents; status of implementation of these policies; identification of key GBV policy advocacy and stakeholder groups; and identification of critical policy barriers—particularly at the health services operational level related to the objectives of this study.
[Note:  Refer to Attachment 1 for suggested stakeholders/informants. Subsequent stakeholders and informants may be identified by their colleagues and interviewed as appropriate.]
Consent:  We would like to ask you a few questions as part of this assessment. To ensure that all participants’ rights are protected, the assessment, the questions and the procedures for gathering this information study have been reviewed and approved by the Rwanda Ministry of Health and an ethical review board.
Your answers will be kept confidential.  The assessment questionnaires will be kept at the Twubakane/IntraHealth Kigali office in a locked cabinet. The only people who will see the questionnaires are people working on this assessment. Your participation is completely voluntary, and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions. The interview will take up to 60 minutes.

If you have any questions, you can ask Twubakane/IntraHealth at phone number (250) 504056/57 or the Rwanda National Ethics Committee at 08307242/08557273.  
I.  IDENTIFICATION/GENERAL INFORMATION

Interviewer Name:_____________________________________________________

Date:_________________________________________________________________

Interviewer signature (as indication of participant consent):  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

_____________________________________________________________________
Name of Informant:___________________________________________________
Organization:________________________________________________________

Function/Title:_______________________________________________________
II. Status of GBV policy, strategy and law in Rwanda
We have learned from a recent national survey in Rwanda, the Demographic and Health Survey, that about one in five women in Rwanda experienced violence in the past year from a husband, previous husband or boyfriend.

About 28% married women reported having experienced beatings or physical mistreatment since age 15, and about 17% reported having experienced beatings or physical mistreatment during the 12 months prior to the survey. 

Only about half of the women who experienced any physical or sexual violence sought help from anyone. About 13% sought help from police, lawyer or clergy, and even fewer women seek help from medical personnel or the health facility. 
Our assessment is focused on ways the health sector can better respond to the issue of gender-based violence, and in particular, on the intersection between gender-based violence and HIV.  
1. What role do you think that the health sector should play in addressing gender-based violence?  
[Probe on health sector role in:  prevention of GBV, GBV screening, treatment of victims including sexual assault (post-exposure prophylaxis, or PEP), psychological counseling and referrals to other services.]
2. Is the health sector currently providing these services? If so, which ones? What are the biggest gaps?
3. What obstacles does the health sector face in providing gender-based violence services? What obstacles do women face in seeking gender-based violence services from the health care system? 
4. Which women are most in need of gender-based violence services? Who are the most under-served? 

5. Do you think that women who are HIV-positive, or who are at greater risk of exposure to HIV, are also at greater risk for gender-based violence? If so, how can we better meet the needs of these women? Specifically, should gender-based violence screening and services be offered as a component of ANC or PMTCT services? Why or why not?  
6. I’d now like to ask you a set of questions related specifically to the policy environment surrounding gender-based violence services. 

6a. What key policies, legislation, or law(s) exist to address gender-based violence?

[Probe specifically on national policies/legislation, health policies governing GBV screening and treatment, HIV/AIDS policies, local government reform/decentralization. Obtain name of policy document, author/source, date, status of ratification/legislation, etc.]
6b. Do these policies specifically address the role and expectations of the health sector in gender-based violence prevention and services? If so, what do they say? If not, what are the gaps?
6c. What structures or mechanisms have been established to ensure that these policies are disseminated and implemented? 
6d. What resources have been allocated or are available to support gender-based violence programs?

6e. What are the biggest policy gaps or barriers? How should they be addressed?  
7. [To be asked of those familiar with operational health policies] What are some of the operational policy barriers to screening for gender-based violence and caring for gender-based violence victims? How might these be overcome/addressed?   
Thank you!

	GBV Document Review Form

Instructions:  Refer to the list of informants in Attachment 1 to find a copy of the gender-based violence (GBV) law, policy or strategy.  Review the text and fill in the information requested below. Each document must be reviewed for client-friendliness (according to the National GBV Policy, friendly to women and children) and the following five criteria:
1. Identifies the forms of violence that are considered criminal

2. Does not require mandatory reporting by health care providers

3. Provides for central/national monitoring for epidemiological purposes

4. Does not require that only forensic physicians can perform forensic examinations

5. Health/reproductive health/HIV/PMTC policies address GBV (screening, treatment, support)
The presence of one or more of these criteria should be noted in box G by writing the number associated with each criterion. 
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ATTACHMENT 1

Suggested informants about GBV law, policy and strategy include:

HIV/AIDS policies:
1.

2.

ANC and PMTCT services’ operational policies:

1.

2.

GBV-specific policies, laws, strategies:

1. Dr. Odette Nyiramirimo, Senator, National Senate
 
2. Ms. Tuyisenge Christine,  Executive  Secrétary, Haguruka, 08300834, haguruka@rwanda1.com 
3. Ms. Rose Mukantabana,  Representative,  Women's Legal Rights Initiative , 08304886
4. Women Parlimentarians
5. Leoncie Mukamisha,  Executive Secretary, Conseil National des Femmes, MIGEPROF Building 
6. Joseph Mutamba, MIGEPROF; Gad Runezerwa, MIGEPROF  
7. Musinguzi François Gender Advisor USAID, 08405361, fmusinguzi@usaid.gov
Health and decentralization policies and protocols with gender or GBV content
8. Dr. Claude Sekabaraga, MINISANTE 
9. Ms. Laura Hoemeke, Twubakane Program
10. Ms. Daphrose Nyirasafali, Twubakane Program
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