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Programm (15 ‘)

•Presenting ourselves,  
•AND yourself !  

•Who you are ?  

•where do you come from ?  

•What are you expecting from this WS ? 

•Objectives 
•Methods 
•Restitution



Context (5’)

• Prevention, identification, and management of family 
violence (FV) 
• Collaboration between GPs, lawyers, nurses and social 

workers 
• 4 violences:  
• physical,  
• sexual,  
• psychological 
• negligence (deprivation or neglect). 

• Prevalence:  over one in three women worldwide has 
experienced physical and/or sexual intimate partner 
violence (WHO 2013).  
• Evidence: FV is a global public health problem



Context

barriers prevent early detection 
patients’ side  
• feeling of shame,  
• guilt,  
• fear of consequences,  
• fear of mockery 

• unresponsiveness 

physician’s part  
lack of knowledge and skills,  

lack of time,  
• personal attitude,  
• lack of control,  
• bad knowledge of cultural differences.



Objectives (3’)

• Elaborate and promote guidance adapted to GPs’, 
Lawyers and Social workers. 
• Develop  
• adapted effective training 

• quality improvement of FV systems in GPs’, Social 
Work, and primary health care 

• Explore the availability of an international 
practical scale to identify and help victims

Patrick



Methods

• Exchange in small groups (20’) 
• Discuss 5 questions : 
• 1) On what signs are you talking about violence against 
women? 
• 2) Can we use/create an international (WONCA)/practical 
tool to identify and help victims ? 
• 3) What prevention messages can you deliver? 
• 4) What can we implement for best protection of abused 
women? 
• 5) Do you know the legislative framework in your country?



Restitution (30’)

• Q 1: On what signs are you talking about violence against 
women?



Restitution (30’)

• Q 2: Can we use/create an international (WONCA)/practical 
tool to identify and help victims ?



Restitution (30’)

• Q 3: What prevention messages can you deliver?



Restitution (30’)

• Q 4: What can we implement for best protection of abused 
women?



Restitution (30’)

• Q 5: Do you know the legislative framework in your country?



Guidelines (5’)

•« Responding to 
intimate partner 
violence and sexual 
violence against 
women » (WHO clinical 
and policy guidelines, 2013) 

  

•WONCA Special Interest 
Group on Family 
Violence

For more information, please contact:
Department of Reproductive Health and Research
World Health Organization
Avenue Appia 20, CH-1211 Geneva 27, Switzerland
Fax: +41 22 791 4171
E-mail: reproductivehealth@who.int
www.who.int/reproductivehealth

Responding to intimate 
partner violence and sexual 
violence against women
WHO clinical and policy guidelines

ISBN 978 92 4 154859 5

This Clinical and Policy 
guideline is 
fundamental because : 
1. Abused women use 
health-care services 
more than non-abused 
women do. 
2. Health-care 
providers are the 
professionals they 
would most trust with 
disclosure of abuse. 



Situations of Violence against women (7’)

• Raquel raquelgomezbravo@gmail.com 
Anna is 23 years old and is married for 5 years. 4 years 
ago she begins with severe headaches and migraine is 
diagnosed. One year later she complaints with insomnia 
and is treated with hypnotics. And also a year ago she had 
an appointment to pick up a prescription where the 
doctor observed several bruises on her arms and wrists. 
When asked why, she replied nervously that she had 
fallen. Today, she comes to the practice because since 
this morning she has vaginal bleeding and you suspect a 
possible abortion.



Situations of Violence against women (7’)

• Nalini nalini.lama@icloud.com 
In the far west rural region of Nepal, I witnessed a 
practice called “Chhaupadi”. It is a practice where young 
girls and women have to leave their house during their 
menstruating period and live in a shed outside their house 
without proper food and shelter.  
This practice isolates women and makes them vulnerable 
to many sickness and diseases. They are exposed to 
situation where some of them have even faced death due 
to snake bite. For these girls and women proper food, 
health and shelter which are the basic human rights are 
neglected.



Situations of Violence against women (7’)

• Patrick patrick.ouvrard@unimedia.fr 
Julie 25 years old consults for libido problems ... she has 
no desire for her husband.  
During the consultation, she collapsed in tears and told 
me that at the age of 12 she was raped several times by 
her father.  

She had difficulties in school during this period, but I had 
never suspected anything……  
Her father was an alcoholic, and i see him professionally 
on a regular basis.



Situations of Violence against women (7’)

• Humbert humbert.de-freminville@univ-lyon1.fr 

Hanna, 44 Years old, is depressed for ten years. She is 
ashamed, use alcohol and benzodiazepines for several 
years; She said it’s hard with her husband, and that she 
has any closed friends to talk about it. 
History taking and clinic reveal psychological dissociative 
trauma which is included in a long process of influence.



Conclusion

Thank You !


