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Preface 3

Preface

Gender based violence (GBV) has not only been considreed
as a family issue, but also a social problem and infringement of hu-
man right. While health system has still not paid enough attention
to it. Although abused women would visit health setting routinely,
health providers are usually the first witness for the violence, they
have no awareness about such issue and just miss the optimal oppor-
tunity to help abused women and just expose them to futher all kinds
of violence, such as physical abuse, psychological abuse and sexu-
al abuse, which would bring great harm to women’s health. Lack of
knowledge and skills about GBV and heavy work burden are the ma-
in obstacles for health providers, failing to respond to GBV approp-
riately . Based on above, health seitings are in urgent need of train-
ing about GBV, so that they can understand GBV correctly and
comprehensively to provide effective intervention to GBV in daily
work, such as violence screening and risk assessment, and provide
help to abused women according to the real situation. That evokes
my wish to write this book, which is intended to arm health settings
in stopping and eliminating gender based violence to ensure the
health and human rights of women and children.

The book is consisted of three parts, the first part mainly in-

troduces the definition and basic conception of gender and gender
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based violence, and pattern and health impact of gender based vio-
lence. The second part mainly introduces the strategies and mea-
sures of how to intervene and stop gender based violence, including
the three level intervention strategy, international and national laws
and regulations. The third part mainly introduces the role and strat-
egies of health setting to respond to gender based violence. includ-
ing community health intervention, screening of survivor and perpe-
trator, clinical intervention to abuse survivor, safety plan and risk
assessment, and related issues.

This book is written to be accessible for a wide audience as a
reference book to get to know gender based violence comprehensive-
ly, including health providers, family planning workers, social
workers and all other people who are interested in gender based vio-
lence. It can be used in medical university or multiversity and grad-
uate school for a first course in gender based violence.

The book is accomplished through the great cooperation be-
tween National Center for Women and Children Health, Chinese
Center for Disease Control and Prevention and Stop DV Network,
National Institute of Law. Marie Stopes Internationd has helped a
lot and provided many valuable suggestions and recommendations to
improve the book. Finally I hope the publication of this book could
arouse more people’s interest in and attention to gender based vio-
lence and really do make some differences in the struggle against

gender based violence.

Guo Sufang
December , 2005
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