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ABSTRACT
Objectives  To systematically document measurement 
approaches used in the monitoring and evaluation of 
gender-based violence (GBV) risk mitigation activities, 
categorise the types of available literature produced by 
sector, identify existing tools and measures and identify 
knowledge gaps within the humanitarian sector.
Design  Systematic mapping and in-depth review.
Data sources: Pubmed, Global Health, PsychInfo, 
ReliefWeb, OpenGrey (grey literature), Google Scholar, Web 
of Science (Social Science Index)
Eligibility criteria: a structured search strategy was 
systematically applied to 17 databases as well as registers, 
websites and other resources to identify materials published 
between 1 January 2005 and 15 May 2019.
Data extraction and synthesis: Those resources that met 
the inclusion criteria underwent a comprehensive full-text 
review. A detailed matrix was developed and key data from 
each resource were extracted to allow for the assessment of 
patterns in thematic areas.
Results  A total of 2108 documents were screened. Overall, 
145 documents and 112 tools were reviewed, representing 
10 different humanitarian sectors. While numerous resources 
exist, many lack sufficient information on how to monitor 
outputs or outcomes of GBV risk mitigation activities. There is 
also limited guidance on how to integrate the measurement 
of GBV risk mitigation into existing monitoring and evaluation 
frameworks. Those reports that aimed to measure GBV risk 
mitigation activities mostly employed qualitative methods and 
few measured the impact of a GBV risk mitigation with robust 
research designs.
Conclusions  Recent efforts to adapt humanitarian response 
to COVID-19 have highlighted new and existing challenges for 
GBV risk mitigation. There is a significant gap in the evidence 
base around the effectiveness of GBV risk mitigation across 
all sectors. Understanding and strengthening measurement 
approaches in GBV risk mitigation remains a critical task for 
humanitarian response.

INTRODUCTION
Despite efforts to ensure that humanitarian 
programming is safe, effective and responsive 
to all affected populations, response efforts 
can unintentionally increase risks of gender-
based violence (GBV).1–4 In response to this 

challenge, a number of actors in the human-
itarian community have sought to build a 
discourse and area of practice to integrate 
risk mitigation related to GBV into program-
ming—referred to as ‘risk mitigation’ or 
‘GBV risk mitigation’ for the remainder of 
the article. This effort is intended to help 
anticipate, identify and address GBV risks 
associated with humanitarian programmatic 
interventions. A number of GBV risk miti-
gation resources and guidelines have been 
created to address this issue.5–10 GBV risk 
mitigation aims to reduce GBV-related risks in 
the immediate environment as well as those 
directly linked to humanitarian programming 

Strengths and limitations of this study

►► A strength of this study is that it is the first mapping 
review to identify and document the current knowl-
edge and range of approaches being used across the 
humanitarian field to monitor and evaluate gender-
based violence (GBV) risk mitigation interventions.

►► A strength of this study is its systematic approach 
to identify existing tools, measures and knowledge 
gaps related to the measurement of GBV risk miti-
gation in humanitarian crisis.

►► A strength of this study is that it included a wide 
range of primary and secondary research that con-
sidered all geographical regions, sectors and phases 
of humanitarian response to make the search 
comprehensive.

►► A limitation of the study is that findings reflect in-
formation published in a searchable, online format 
or shared through an open call for materials from 
humanitarian and gender-based violence profes-
sionals. Some field knowledge may not be captured 
in the documents reviewed, resulting in some field 
lessons and insights being missed.

►► A limitation of this study is that the literature review 
extraction process was time bound from 2005 to 
2019; hence, findings should be interpreted within 
this time frame.
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and service delivery, while simultaneously strengthening 
women and girls’ safety and resilience. Concretely, this 
means ensuring humanitarian service delivery: does not 
increase the likelihood of GBV occurring; seeks to iden-
tify and mitigate GBV risks and conducts ongoing moni-
toring of access and barriers to services, particularly those 
faced by women and girls.11–13 This is distinct from GBV 
prevention interventions, which seek to address the root 
causes of GBV in the longer term by empowering women 
and girls economically and socially, supporting legal and 
policy reform and transforming harmful social norms.

In 2005, the Guidelines for Integrating Gender-Based 
Violence Interventions in Humanitarian Action (‘IASC 
GBV Guidelines’) were endorsed by the Inter-Agency 
Standing Committee and released by a global reference 
group as the first, seminal guidance for humanitarian 
programming on how to reduce and mitigate the risk of 
GBV in emergency settings.11 The guidelines are divided 
into 13 sections, 1 for each of the following humanitarian 
sectors: Camp Coordination and Camp Management 
(CCCM); Child Protection; Education; Food Security 
and Agriculture; Health; Housing, Land and Property; 
Humanitarian Mine Action; Livelihoods; Nutrition; 
Protection; Shelter, Settlement and Recovery and Water, 
Sanitation and Hygiene (WASH). The 2015 revision of 
the IASC GBV Guidelines was led by UNICEF in partner-
ship with a 15-member reference group. This updated 
document provides global guidance for all humanitarian 
sectors on how to implement, monitor and evaluate 
actions to mitigate GBV in emergency settings.12

With this published resource, and increased awareness 
and training, progress has been made to integrate GBV 
risk mitigation throughout the humanitarian programme 
cycle and across sectors.4 14 However, a significant gap 
remains in how to measure the effectiveness of GBV risk 
mitigation in terms of improving safety for women and 
girls and contributing to sectors’ own outcomes (eg, 
reducing malnutrition, increasing school attendance/
retention for girls etc.).15

This question of measurement is made challenging by 
a number of considerations. A key challenge is that GBV 
risk mitigation is intended to be implemented across all 
aspects of humanitarian response, including by those 
sectors that do not have specialised knowledge related to 
the protection of women and girls in humanitarian crises 
or GBV issues. In many cases, humanitarian practitioners 
may not feel that they have the specific skills or capacity to 
collect, analyse or interpret data on such a sensitive topic. 
Second, measurement of outcomes related to GBV risk 
mitigation deals with assessing counterfactuals—specifi-
cally, would GBV risk be higher in the absence of miti-
gation strategies? This is a challenging methodological 
problem even for measurement specialists and requires 
technical knowledge and appropriate, valid methods. 
Furthermore, analysis of this data and interpretation of 
its relevance to programmatic outcomes requires training 
and capacity-building. Finally, assessing risk of GBV—even 
through proxy measures such as women’s perceptions of 

safety—can be challenging. First, there is no standard 
definition of what safety comprises within the context 
of GBV risk mitigation. In addition, asking these ques-
tions has the potential to induce disclosure of negative 
experiences, including GBV, and could cause respondent 
distress. For this reason, assessments or routine moni-
toring efforts with questions on safety perceptions should 
be conducted with support and input from trained GBV 
specialists. Thus, even while initial intentions may be to 
follow recommended guidance like the IASC GBV Guide-
lines, a lack of capacity or availability of GBV specialists 
can contribute to ineffective measurement, unintended 
consequences and further harm.

Yet, understanding whether GBV risk mitigation is 
effective and has contributed to better outcomes for 
affected communities is vital for creating a more inclu-
sive, safe and effective humanitarian response. There is 
limited evidence on whether effective GBV risk mitiga-
tion can improve GBV-related outcomes as well as how 
it may contribute to better sector-specific outcomes. For 
instance, when nutrition services are built to ensure the 
safety of the women and girls who access them, this not 
only helps mitigate the risk of GBV but may also improve 
access to and use of services and, eventually, nutrition-
related outcomes as well.13 Latrines in refugee camps 
that are well-lit, sex-specific and have working locks not 
only promote safety for users but also advance better 
health and sanitation.13 Strengthening measurement 
approaches are critical to better assess effectiveness of 
GBV risk mitigation strategies.

As a first step in addressing this measurement gap, this 
paper presents a comprehensive desk review to document 
the current knowledge related to measurement and eval-
uation of GBV risk mitigation activities. The objectives of 
this study were to systematically identify and document 
the range of measurement approaches being used across 
the humanitarian field to monitor and evaluate GBV 
risk mitigation activities, categorise the types of available 
literature produced by sector, identify existing tools and 
measures and identify knowledge gaps.

METHODS
Methods
This study, undertaken between March and December 
2019, used a systematic mapping and in-depth review 
approach to inform its findings. The methodology for 
systematic mapping was originally developed by the 
Evidence for Policy and Practice Information and Co-or-
dinating Centre and is increasingly used in the social 
sciences as a means of characterising the evidence base 
and identifying knowledge gaps.16–20 A systematic mapping 
review aims to collate and describe the available evidence 
to identify the type of results available within a given topic. 
As a result, systematic mapping is much broader in scope 
than a systematic review. Systematic mapping is particu-
larly valuable when synthesising evidence for policy and 
practice-based questions due to the breadth of research 
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materials able to be covered. Note that the Preferred 
Reporting Items for Systematic Review and Meta-Analysis 
checklist has not been used in this paper as it does not fit 
recommendations for systematic mapping studies.

We developed a protocol for this study that was reviewed 
by the study’s Technical Advisory Group (TAG) consisting 
of experts representing a range of relevant expertise, 
including GBV in emergencies, sector-specific knowl-
edge, monitoring and evaluation (M&E) and implemen-
tation of the IASC GBV Guidelines.

Inclusion and exclusion criteria
The inclusion criteria were defined in consultation 
with the study’s TAG. Potentially eligible studies and 
documents included journal articles, published and 
unpublished reports, web-based guidelines and grey liter-
ature published in English since 2005. We considered all 
geographical regions, sectors and phases of humanitarian 
response to make the search comprehensive. Data were 
obtained through formal database searches as well as 
through an open call for resources from humanitarian 
professionals, as described in the following section.

As previously noted, systematic maps are less limited in the 
types of evidence that may be included than systematic reviews 
and, therefore, can include a wider range of primary and 
secondary research. The critical appraisal stage in mapping 
reviews is also optional for this same reason.18 19 Hence, 
this study did not formally appraise the quality of included 
studies. This is consistent with standard systematic mapping 
review methodology. In addition, multiple references that 
were based on the same sample were not excluded, as would 
have been done to minimise bias in a systematic review. The 
inclusion criteria used to screen the literature are illustrated 
in table  1. Although the inclusion criteria were explicitly 
defined for most key elements, some elements were also iter-
atively included during the review (eg, in the GBV Risk Miti-
gation column in table 1). This study chose to retain in the 
analysis prevention-focused articles that drew lessons appli-
cable to risk mitigation. Similarly, only publications published 
after 2005 were considered since this was when the IASC GBV 
Guidelines were first rolled out.

Search strategy
A structured search was undertaken of electronic databases, 
registers and websites to identify existing peer-reviewed arti-
cles, grey literature and other sources that would be relevant 
to this review. As much relevant information was not expected 
to be available in online databases, a public call for informa-
tion and papers was also widely disseminated to public health 
and humanitarian professional networks and communities, 
including key organisations and experts, to gather additional 
relevant tools and reports. This dissemination was done 
through social media channels as well as humanitarian email 
listservs.

An explicit search strategy defined in the protocol was 
systematically applied to 17 databases and other resources 
to identify materials published between 1 January 2005 
and 15 May 2019. Since the aim was to widely capture 

existing approaches and tools, both published and 
unpublished literature as well as specialist websites and 
electronic databases were included in the search process.

Table 2 provides the full list of databases, registries and 
websites that were searched. The specific search criteria 
included terms related to GBV, humanitarian response, 
GBV risk mitigation or safety, programme utilisation, 

Table 1  Desk review inclusion criteria

Inclusion criteria Details

Year January 1 2005–May 15 2019. The IASC GBV 
Guidelines were first published in 2005.

Language The formal database searches were conducted 
in English. An open call for resources was also 
disseminated through humanitarian listservs 
and social media; no language restrictions were 
imposed on this open call.

Type of document There were multiple types of documents and 
resources relevant to this search, including but 
not limited to: programmatic reports, conference 
abstracts, peer-reviewed journal articles, guidance 
documents, case studies, toolkits, blog posts, 
podcasts and other documents. Therefore, no 
limitations were imposed on type of document 
included in the desk review.

GBV risk mitigation Documents had to refer to and include GBV 
risk mitigation activities, defined as activities 
that reduce the exposure to GBV by addressing 
contributing factors. While some articles may 
frame their focus as prevention rather than risk 
mitigation, those articles who drew lessons 
applicable to risk mitigation were retained in 
the analysis. For instance, one systematic 
review examined approaches to reduce GBV 
in humanitarian settings.31 While risk mitigation 
language was not explicitly used, the topic is 
highly relevant to the current effort, therefore this 
article was included in the analysis.

Sector The desk review considered all sectors in the 
humanitarian cluster system. This includes the 13 
sectors addressed in the IASC GBV Guidelines: 
Camp Coordination and Camp Management; 
Child Protection; Education; Food Security and 
Agriculture; Health; Housing, Land and Property; 
Humanitarian Mine Action; Livelihoods Nutrition; 
Protection; Shelter, Settlement and Recovery; 
Water, Sanitation and Hygiene and Humanitarian 
Operations Support Sector.

Region All regions were considered.

Phase of 
humanitarian 
response

All phases of humanitarian response were 
considered.

Measurement/
evaluation

The desk review included documents that 
describe how GBV risk mitigation activities have 
incorporated measurement of outcomes or 
impact, both related to GBV and other sector-
specific outcomes. Evaluations of GBV risk 
mitigation—whether process, programme or 
impact evaluations—were included. The review 
did not include a focus on routine monitoring 
activities.

Humanitarian setting The desk review considered multiple types of 
humanitarian contexts. There were no restrictions 
related to acute vs protracted crises or disaster vs 
conflict settings.

IASC GBV Guidelines, Integrating Gender-Based Violence Interventions in 
Humanitarian Action.
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measurement, assessment and evaluation. Table 3 provides 
the final search terms used. GBV terms, humanitarian 
response terms, risk mitigation and risk mitigation assess-
ment terms were combined through “AND” searches. The 
two types of risk mitigation were combined through “OR” 
searched; the three types of risk mitigation assessment 
terms were also combined through “OR” searches. Both 
British and American spellings of key words were searched 
(eg, both ‘program’ and ‘programme’ were included in 
the search terms). Additional materials from the open 
call for resources submitted until 3 October 2019 were 
included in the study and combined with the electronic 
search results. Duplicate references were excluded. An 
example of the full search strategy for OVID is provided 
as an online supplemental table 1.

Screening process
A title and abstract review of all resources that were iden-
tified through the above channels was carried out. Each 
resource was assessed against specific eligibility criteria in 
order to determine inclusion in the desk review. Where 
inclusion or exclusion could not be determined on the 
basis of title and abstract, the full text was screened. At the 
full-text screening stage, any items that a team member 
considered borderline or problematic were noted, and 
the team decided together whether the resource should 

Table 2  Data Sources

Peer-reviewed 
and grey literature 
databases

Pubmed, Global Health, PsycInfo, 
ReliefWeb, OpenGrey (grey literature), and 
Google Scholar, Web of Science (Social 
Science Index)

Grey literature 
resource libraries

Eldis, Violence Prevention Evidence Base, 
ALNAP, National Sexual Violence Resource 
Centre, GBV Prevention Network, SVRI, 
Gender-Based Violence Information 
Management System, End Violence 
Now, ALNAP.org, gbvresponders.org, 
womenindisplacement.org, Global Shelter 
Cluster, GBV and Shelter Working Group 
materials

Grey literature hand 
searching and expert 
recommendations

►► Country-level reports using a network of 
contacts, and citation chasing of relevant 
references

►► Non-governmental organization (NGO) 
reports and programme briefs

►► Women in Displacement Platform 
(this includes IOM/WRC’s Women’s 
Participation Toolkit, which seeks to 
increase women’s participation in 
decision-making within camps and 
explore linkages between increased 
participation and reduced GBV risk).

►► Open call to humanitarian and GBV 
professionals

ALNAP, Active Learning Network for Accountability and Performance 
in Humanitarian Practice; GBV, gender-based violence; IOM, 
International Organization for Migration; SVRI, Sexual Violence 
Research Initiative; WRC, Women’s Refugee Commission.
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be included. When questions remained, decisions were 
made in favour of an inclusive approach.

Data extraction and analysis
Those resources that met the inclusion criteria underwent a 
comprehensive full-text review. A detailed matrix was devel-
oped and key data from each resource including the tools 
were extracted into the matrix to allow for assessment of 
patterns in key thematic areas. The extraction themes were 
sector, objectives of the document, data type, risk mitiga-
tion activities described, approach to measurement, tools 
employed, measurement challenges, good practices, recom-
mendations and additional notes. Two researchers inde-
pendently coded the key variables for each document (sector, 
inclusion of GBV risk mitigation information, inclusion of 
measurement information) and these were then compared. 
Any disagreements or uncertainties were resolved through 
discussion. As the data were synthesised, the matrix enabled 
the research team to draw conclusions about the state of 
knowledge and the existence of current practices to address 
the research questions outlined above. A complete list of 
articles and tools included in the desk review is included as 
online supplemental table 2, with the exception that some 
documents in this list were obtained from third parties under 
the condition that they not be shared more broadly.

Patient and public involvement
Patients were not involved in this study. As previously 
mentioned, this study was reviewed by the study’s TAG. A 
public call for information and papers was also disseminated 
to public health and humanitarian professional networks and 
communities to assist the structured search for relevant tools 
and reports.

RESULTS
Overall, searches of databases, grey literature and the 
web, as well as materials shared through the open call for 
materials, yielded a total of 2108 documents for formal 
screening. These 2108 documents included 1788 peer-
reviewed journal articles, 299 documents from the grey 
literature and 21 resources submitted through the open 
call for materials (see figure 1).

The majority of items reviewed were not relevant for the 
desk review. Of the 311 documents that met the inclusion 
criteria during the initial abstract and title search, 145 docu-
ments met the final inclusion criteria. Of the 145 documents, 
5 were toolkits, 32 were reports, 11 were journal articles, 
17 were guidance documents, 7 were case studies, 26 were 
research reports or evaluations, 33 were standalone tools 
and 14 were classified as other (see figure 2). In some cases, 
certain documents such as toolkits comprised multiple sepa-
rate documents that were packaged together as one resource. 
In such cases, we counted the document as one resource. 
Of note is the ‘Violence, Gender and Water, Sanitation and 
Hygiene (WASH) Practitioners Toolkit, which comprises of 
over 50 standalone toolsets, briefs and other resources that 
were developed by different organisations.8 We did assess 
each of these components separately within the matrix. In 
our document totals, we have counted each toolkit as one 
resource to avoid skewing the analyses. However, if we were 
to count each component of this toolkit separately, then the 
total number of documents reviewed totals 196 documents. 
In addition to the standalone tools, many of the reports, tool-
kits and other documents also contained multiple relevant 
tools (ranging from 1 to 18 tools across the documents). In 
total, there were 112 tools within the resources.

The desk review documents span 10 different human-
itarian sectors. A large number of documents reviewed are 
cross-sector tools or reports and are, therefore, represented 
more than once within the figure. For this reason, the figure 
totals exceed 145 documents. Close to 25% of the docu-
ments reviewed are broadly applicable across the humani-
tarian field. The sectors that are most represented in the desk 
review include the Protection, WASH, Shelter and CCCM 
sectors (see figure 3). The 112 tools reviewed follow a similar 
sector breakdown as the documents, with the notable excep-
tion that the WASH sector has by far the highest number of 
tools (n=33) and more than two times as many as CCCM, 
the next highest sector (n=15). Nutrition, food security and 
health had the fewest number of tools relevant for GBV risk 
mitigation with one each (see figure 3).

OVERVIEW OF CONTENT AND FOCUS OF RESOURCES
Tools
Tools—defined by the research team as instruments 
designed for data collection and M&E—represented the 
greatest proportion of documents included in the desk 
review (n=112). A great number of these tools were found 
within larger toolkits such as the USAID Toolkit for M&E 
Gender-based Violence Interventions Along the Relief to 
Development Continuum and the UNICEF Gender-Based 

Figure 1  Preferred Reporting Items for Systematic Review 
and Meta-Analysis flow diagram of documents at each stage 
of the search process. *145 was the total number of final 
documents when counting the Water, Sanitation and Hygiene 
gender toolkit8 as one document instead of multiple separate 
documents.
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Figure 2  Types of documents included in the desk review (n=145). The All Tools Extracted bar includes all tools identified 
(n=112) across all of the other document types. Standalone tools are defined as single tools or instruments, while a toolkit 
refers to multiple separate tools and other documents packaged together as one resource. Research/evaluations are non-peer 
reviewed research reports or evaluations. Journal articles include peer-reviewed literature.

Figure 3  Number of documents and tools included in the desk review categorised by the humanitarian sector of focus. The 
chosen sectors reflect those included in the 2015 IASC GBV Guidelines. Note that many documents and tools were produced 
by or for more than one sector and are thus counted more than once in the figure. Some documents and tools were designed 
to be broadly applicable across the humanitarian field. These documents are included in the All Sectors category. CCCM, Camp 
Coordination and Camp Management; IASC GBV Guidelines; Integrating Gender-Based Violence Interventions in Humanitarian 
Action; WASH, Water, Sanitation and Hygiene.
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Violence in Emergencies Programme Resource Pack On 
Assessment21 22. While there were a relatively large number 
of these documents, they varied substantially in approach, 
level of detail and robustness. The majority of the tools do 
not provide specific guidance on when to use the tool, 
who should use it, during which phase of an emergency 
response it should be used or how to analyse and inter-
pret data collected using the tool. Very few of the tools are 
specifically designed to measure change in outcomes over 
time. With respect to perceptions of safety, most do not 
define safety, and there is wide variation in the way ques-
tions about safety are being asked, both in terms of the 
phrasing of questions and conceptualisation of safety, and 
whether questions ask the respondent directly about their 
own safety (ie, using a direct approach) or ask them about 
other people who are similar to them (ie, using an indirect 
approach). In addition, most of the tools focus on general 
safety and do not attempt to differentiate between GBV-
related safety perceptions and other safety concerns. For 
example, a latrine may be considered unsafe because of 
the physical integrity of the building or because of risk of 
insect or snake bites, concerns that are not related to GBV 
risk. Questions that ask about safety more generally may 
not be able to between these distinguish these concerns. 
There are variations in the recall period employed (with 
most lacking a specified recall period) and few of the 
tools aimed to dissect safety perceptions by time of day or 
by other factors such as location (ie, at a facility vs on the 
way to a facility).

Reports, case studies and assessments/evaluations
Several different types of reports (n=32) were reviewed 
for this study ranging from field reports containing 
programmatic highlights to technical reports that provide 
recommendations and lessons learnt across specific case 
studies. Key reports include UNICEF’s report on protec-
tion against sexual exploitation and abuse, which makes 
recommendations for measurement of risk mitigation 
activities and a report on WASH sector activities in the 
Rohingya response, which reflects on inclusion of safety-
related questions in routine monitoring of facilities.23 24 
Overall, the reports spanned a variety of sectors, but the 
majority (n=21) target humanitarian action more broadly 
and are applicable to all sectors. The next most common 
sectors represented in the reports are Protection followed 
by Livelihoods and Shelter. A large number of reports 
pointed to good practices and recommendations for GBV 
risk mitigation activities as well as identified existing gaps 
in targeted efforts responding to gender-sensitive needs.24 
For example, a Refugee International report from 
Burundian camp settings found that in many instances, 
humanitarian responses had fallen short of minimum 
standards and did not adhere to guidelines to reduce the 
risk of GBV.25 Multiple reports have echoed this concern 
together with a lack of knowledge—on the part of those 
leading humanitarian responses—in how to translate the 
IASC GBV Guidelines into practice.24 26

Many reports focused their recommendations on how 
to mitigate key GBV risks rather than ways of measuring 
the impacts of risk mitigation activities. As noted in one 
report reviewing CARE’s work on identifying successful 
approaches to reducing GBV from 2011 to 2013, some 
of the evaluations reviewed described project activi-
ties but did not include any reference to information 
on outcomes, results or impacts achieved. Participatory 
methods are often recommended across reports for 
programme design and evaluation, yet these methods are 
rarely described in detail within the reports themselves. 
The quality of participatory ‘community consultations’ is 
also called into question in some report evaluations.24

Of the non-peer reviewed literature reviewed, only 
a handful provided examples of rigorous approaches 
used to assess changes resulting from GBV risk mitiga-
tion activities. Two Oxfam reports examined the effects 
of installing improved lighting around sanitation facil-
ities. The project measured changes in outcomes over 
time through a combination of Key Informant Interviews 
(KII), Focus Group Discussions (FGD) and baseline and 
endline surveys.27 28 Another report described how inte-
grating safety considerations into the monitoring of sani-
tation facilities could support measurement of GBV risk 
mitigation.24 In general, almost every report reviewed 
reflected on the need to strengthen M&E frameworks 
to monitor the effectiveness of established mitigation 
measures and assess ongoing GBV risks.

Peer-reviewed journal articles
A relatively limited number of articles in the desk review 
were from the peer-reviewed literature (n=11). Four of 
these articles focused on calling for greater attention to 
be paid to the importance of GBV risk mitigation and a 
need to align measurement approaches and indicators, 
including more effective M&E13 15 29 30. Two papers repre-
sented systematic reviews of existing interventions.31 32 
Robbers and Morgan conducted a systematic review of 
evaluated sexual violence prevention and response inter-
ventions published in the peer literature between 2000 
and 2016.32 The article found 29 studies that met the 
inclusion criteria, of which 7 studies addressed preven-
tion, 14 studies response and 8 addressed both. The 
authors did find that, generally, the interventions 
screened lacked adequate M&E and were often short 
term, making robust impact assessment of GBV interven-
tions quite challenging.32 Noble et al conducted a system-
atic review of academic and grey literature in September 
2015 to examine the evidence base for programming 
that seeks to reduce violence against adolescent girls in 
humanitarian contexts.31 At the time of their search, they 
found only three adolescent girl programme evaluations 
from humanitarian settings. Each of these were pre/post-
test evaluations that examined changes in measures such 
as social assets, self-esteem, decision-making, livelihood 
skills and financial assets, gender norms and feelings 
of safety. The authors concluded that there is a signifi-
cant gap in rigorous research on the topic and called for 
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improved evidence to inform programming decisions 
aimed at reducing GBV among this population.

One article assessed changes associated with distributing 
handheld solar lights to women in an internally displaced 
persons camp in Haiti (n=754). The study found that 
those who received lights reported going outside at night 
more frequently at the end of the study compared with 
the beginning. However, neither safety nor GBV-related 
outcomes were specifically assessed in the study33.

Two qualitative studies explored dynamics related to 
GBV risk in low resource or humanitarian settings. A 
qualitative study undertaken with health professionals 
in Uganda (n=36 participants) underlined the GBV risks 
associated with poor water and hygiene infrastructure 
and explored the extent to which healthcare profes-
sionals expressed an understanding of these risks34. A 
participatory study was conducted across three countries 
with individuals living in refugee settings who presented 
with physical, intellectual, sensory and mental disabilities 
and identified barriers to accessing services among this 
often under-represented population.35 The study was able 
to effectively identify specific risks, needs and barriers for 
those accessing sexual and reproductive health services 
using participatory methods in order to find practical 
ways to address and mitigate these challenges.

One article used mathematical modelling techniques 
to link the risk of sexual assault to the number of sani-
tation facilities and the amount of time women had to 
spend walking to sanitation facilities. The study empha-
sised that improving access to sanitation facilities may be 
more cost-effective overall and could reduce the risk of 
GBV by cutting down on the time travelled.36

Guidance documents
Several of the guidance documents reviewed contain 
information on M&E for GBV risk mitigation. Some do 
provide clear guidance and recommendations for sectoral 
programme staff on how to consider the M&E of GBV risk 
mitigation at various stages of the project cycle, and some also 
provide references to other relevant reports and materials. 
However, many of the tools have been reviewed as part of this 
desk review and suffer from the limitations described above. 
The Women in Displacement Toolkit developed by the 
International Organization for Migration and the Women’s 
Refugee Commission (WRC), for example, is very compre-
hensive, including detailed guidelines for different strategies 
to measure GBV risk mitigation interventions.37 Other guid-
ance documents are broader, providing only general guiding 
principles, or are extremely focused on one specific measure 
or intervention.6 25 26 Naturally, the desk review represents 
the material available at a particular moment in time, and 
the guidance on GBV risk mitigation measurement has 
continued to evolve since then.

FINDINGS RELATED TO MEASUREMENT OF GBV RISK MITIGATION
Measurement of the effectiveness of GBV risk mitigation 
strategies, both in terms of GBV-specific outcomes as well 

as sector-specific outcomes, generally, was not a primary 
focus of the documents reviewed. In fact, while most docu-
ments describe the importance of or need for GBV risk 
mitigation strategies, few suggest specific measurement 
tools for monitoring and assessing such activities for the 
purpose of adjusting interventions, informing decision-
making and evaluating success or failure. Few documents 
had the objective of assessing outcome changes due to 
GBV risk mitigation activities and/or employed suffi-
ciently rigorous methodologies to be able to demonstrate 
the effectiveness of GBV risk mitigation strategies. Among 
the few that included rigorous approaches include two 
Oxfam reports from 2018 examining the effects of 
improved lighting of GBV risk reduction.27 28

Measurement approaches and information sources
While the rigour and ambition of the documents reviewed 
vary widely, the most common measurement approaches 
that are described or were used were safety audits. Safety 
audits can be observational (ie, involve observing but 
not engaging directly with service providers and affected 
populations) or participatory (ie, involve engaging with 
service providers and affected populations through focus 
groups, interviews and other participatory methods 
such a mapping or issue ranking exercises). In addition 
to safety audits, quantitative surveys were also used to 
collect data among affected communities, staff or other 
actors. Other methods that were described include FGD, 
KII, service and stakeholder mapping and participatory 
methods such as participatory ranking, pile sorting and 
pocket voting. Qualitative methods dominated among 
the tools were reviewed (n=112). Approximately 62% of 
the tools included qualitative approaches, 33% included 
quantitative methods and 21% included observational 
components.

Many of the reports from the qualitative assessments 
employed small sample sizes of respondents and did not 
describe whether sample size calculations were under-
taken or the techniques employed for sampling the 
respondents that were surveyed. Others did not describe 
well the other methodological and data collection proce-
dures. These types of shortcomings limit the ability to 
accurately measure the necessary indicators for M&E 
GBV risk mitigation strategies and restrict the generalis-
ability of any data collected.

The Gender-Based Violence Information Management 
System (GBVIMS) was described in several documents as 
an important source of existing data that could be anal-
ysed in terms of trends. The GBVIMS is an information 
management system that enables GBV service providers 
to safely and ethically collect, store, analyse and share 
data related to reported incidents of GBV. Though it is 
a crucial tool for informing and adapting GBV response 
services, data generated by the GBVIMS are generally not 
as useful for understanding GBV-related risks, identifying 
priority risk mitigation activities or determining the effec-
tiveness of risk mitigation interventions. This data source 
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was typically described as most relevant for GBV practi-
tioners rather than other sectors.

In the programme design phase, most guidance docu-
ments and toolkits recommend a baseline analysis of 
the situation on the ground prior to implementation of 
response activities. Constructing an accurate picture of 
GBV risks and safety issues helps design an effective inter-
vention and also provides preimplementation data that 
could later be compared with data collected during and 
after the rollout of the programme.5 In order to be most 
effective and tailored to the community’s needs, many 
tools recommend involving affected communities at the 
design stage of the programme.5 12

During the implementation phase, regular monitoring 
was described as important in order to correct course 
immediately if need be, to document the implementa-
tion of the programme38 and measure output indicators. 
While evaluations are needed to assess outcome-level 
changes of an intervention, the majority of the tools in 
this desk review do not include specific guidelines on how 
to incorporate evaluation, particularly at the early stages 
of project design. Those that do suggest a number of ways 
that measurement of GBV risk prevention can be incor-
porated into M&E activities throughout the programme 
duration.39 Approaches for both staff-focused and 
affected population-focused inputs at the design phase 
(when programmes are being conceived and planned) 
and implementation phases (when programmes are 
being carried out) are outlined in table 4.

Participatory methods
Most of the documents reviewed described or included at 
least one form of input from the local community through 
focus groups or surveys. However, it is important to acknowl-
edge that this is not necessarily an indication of meaningful 
engagement with the community, or with women and girls. 
FGD and individual interviews were labelled as participatory 
in nature even when they were not fully inclusive, did not 
include specific strategies to foster collaboration between 
affected populations and humanitarian actors or when they 
were conducted once only (such as during risk assessment) 

and were not part of an ongoing process of collaboration. 
Simply questioning affected populations is not a truly 
participatory approach, and will not help to create a sense 
of ownership of a programme or evaluation. For example, 
the Evaluation of Implementation of 2005 IASC Guidelines 
for Gender-Based Violence Interventions in Humanitarian 
Settings in the Syria Crisis Response (2015), which examined 
the integration of the IASC GBV Guidelines across three 
sectors in Lebanon, Jordan and Kurdistan Iraq—pointed 
out that affected populations in the projects concerned were 
often frustrated by the lack of a two-way flow of information.40 
They were required to respond in FGDs and surveys but did 
not receive sufficient information in return and did not feel 
like they had any influence on the programme design or 
outcome. In some cases, community consultations may repli-
cate existing gender inequality or fail to be truly inclusive with 
respect to gender, age and disability.

Several of the documents did highlight successful imple-
mentation of participatory approaches to design and 
measurement. For example, the International Federation of 
Red Cross and Red Crescent Societies case studies on disaster 
response described how communities were involved in data 
collection and in designing their own approaches to resil-
ience and GBV risk mitigation.41 Other examples of successful 
implementation of participatory approaches are the two 
Oxfam studies on lighting from 2018.27 28 In both cases, 
community members were invited to identify priority areas 
and were consulted in the M&E processes as well. However, 
studies where participatory approaches are employed from 
the design through to the M&E phase were rare.

Approximately, 41% of the tools included participa-
tory approaches (see figure  4). The tools developed by 
or for the WASH and CCCM sectors were more likely to 
include participatory methods. Some of the more innova-
tive participatory methods (24-hour clock, pocket voting, 
participation ladder) were found among the WASH tools. 
Surprisingly, only 15% of the 13 Protection tools included 
participatory elements. None of the tools reviewed from 
several of the sectors including Health, Education, 
Food Security and Nutrition had participatory methods. 

Table 4  Summary of data collection methods by activity phase and target audience (source of input)

Affected population focused input Staff/project focused input

Design phase: 
baseline research

►► Review of existing data sources
►► Baseline quantitative surveys
►► Focus group discussions
►► Participatory safety mapping/audits
►► Other participatory methods: community story-telling, role-
playing, pocket voting

►► Desk review
►► Service mapping
►► Safety mapping
►► Safety audits
►► Observational approaches
►► Key informant interviews
►► Staff quantitative surveys
►► Development of indicators

Implementation and 
evaluation phase

►► Midline and endline quantitative surveys
►► Participatory safety mapping /audits
►► Post-distribution monitoring
►► Focus group discussions
►► Key informant interviews
►► Consultations with local organizations such as women’s 
groups

►► Repeated safety audits
►► Key informant interviews
►► Staff quantitative surveys
►► Observational approaches
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However, it should be noted that these sectors had few 
tools that were reviewed overall (see figure 3).

Age, gender and disability considerations
Few of the studies or reports directly emphasise the disag-
gregation of data according to diversity criteria beyond sex 
or gender such as age and disability status. Two documents, 
both from the protection sector, explicitly refer to the age, 
gender and diversity (AGD) approach.42 43 Three different 
studies refer to reporting sex and age-disaggregated data 
(SADD) in order to better account for vulnerable groups.44–46 
However, all of these documents report challenges with 
analysing existing data because SADD elements are not 
reported. Only two other reports mention the disaggregation 
of data according to diversity criteria in their study design.47 48 
The Oxfam Lighting the Way study (2018) does not explicitly 
describe their approach to SADD, but nevertheless presents 
SADD data within the reported findings.27

This lack of emphasis on ensuring diversity and consider-
ation of subpopulations is also reflected in the toolkits and 
guides reviewed. Few of the tools specifically describe the 
need for collecting disaggregated data. One tool that explic-
itly included guidance on diversity is a toolkit developed by 
the WRC, International Rescue Committee and Mercy Corps 
to optimise cash-based interventions for displaced persons 
while also strengthening the prevention and response of 
GBV. It aims to assist practitioners in collecting protection 
information according to the AGD approach. USAID’s 
Beyond Access Toolkit for Integrating Gender-Based 
Violence Prevention and Response into Education Projects 
(2014) also describes the need for collection of disaggregated 
data. A limited number of additional tools explicitly mention 
diversity concerns;8 10 49 one of these includes specific guid-
ance and specific stories and questions to guide discussions 

with different populations including men and women with 
disabilities, adolescent girls and boys and Lesbian, Bisexual, 
Gay, Transgender, Queer, Intersex, and Asexual (LGBTQIA) 
individuals.13

Implementation of GBV risk mitigation measurement
While the toolkits and guidance documents reviewed 
provide recommended approaches to measuring GBV 
risk mitigation activities, they do not provide information 
on the extent to which the recommendations are actually 
being implemented in the field. Project reports, articles, 
evaluations and case studies provide valuable insight as to 
whether and how recommendations are being applied on 
the ground.

A great variety of these documents with different levels 
of ambition and academic rigour were assessed as part of 
the review. Most are reports (n=32), but there are several 
non-peer-reviewed research and evaluations (n=26) and 
a limited number of journal articles (n=11) and case 
studies (n=7). Nearly all incorporated some form of qual-
itative data collection or research such as FGDs and/or 
KIIs. However, the number of KIIs and FGDs conducted 
as part of specific assessments varies widely. In some 
cases, the sample sizes are insufficient to make strong 
conclusions or recommendations, but these are included 
in the reports. Some reports complemented qualitative 
research with quantitative data obtained through surveys 
with affected populations, including household surveys, 
Knowledge, Attitudes and Practices surveys or specific 
surveys among women and girls.

A number of studies and reports such as a recent ACTED 
Report (2018) also include observational methods such 
as safety audits in order to identify specific GBV risks. Few 
reports, however, use or suggest observational methods to 

Figure 4  Percentage of tools reviewed that suggest inclusion of participatory methods (per sector). CCCM, Camp 
Coordination and Camp Management; WASH, Water, Sanitation and Hygiene.
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measure the impact of GBV risk mitigation interventions. 
Those that do, recommend conducting repeated safety 
audits to assess changes in safety risk before, during and 
after implementation of GBV risk mitigation activities. 
Oxfam‘s ‘Shining a light’ study on the impact of lighting 
installation in and around sanitation facilities is one of the 
few to include mixed methods approaches and also incor-
porated a pre-test post-test to assess changes in outcomes 
over time.28 This study methodology combined quanti-
tative surveys, FGDs, KIIs and observational methods at 
baseline and at endline in order to measure changes in 
key outcomes related to the GBV risk mitigation activity 
(lighting installation) over time.

DISCUSSION
There is increasing recognition of the importance of inte-
grating GBV risk mitigation activities into humanitarian 
response. Yet, there are still significant gaps in how to best 
measure and evaluate the effectiveness of these actions. 
Of the 145 documents that met the final inclusion criteria, 
10 different humanitarian sectors were represented, and 
a large number of documents were designed to be appli-
cable for all areas of humanitarian action. The number 
and sectoral span of the documents speak to the increased 
focus on this issue. However, measurement of the effec-
tiveness of GBV risk mitigation strategies, both in terms of 
GBV-specific outcomes as well as sector-specific outcomes 
was often not a primary focus of these documents.

While most materials emphasised the importance of 
GBV risk mitigation, very few suggested specific measure-
ment tools for monitoring and assessing such activities 
for the purpose of adjusting interventions, informing 
decision-making and evaluating success or failure. The 
tools reviewed lacked clear guidance on key points: 
including how and when to use the tool (including at 
which phase of the project cycle and during which types 
of humanitarian response), who should use the tool, or 
how to analyse and interpret data collected.

There is limited evidence demonstrating change in 
outcomes (GBV-related and sector-specific outcomes) as 
a result of GBV risk mitigation interventions among the 
documents reviewed. Only a handful of reports had the 
objective of assessing outcome changes due to GBV risk 
mitigation activities and employed sufficiently rigorous 
methodologies to be able to demonstrate their effective-
ness. Therefore, there is a significant gap in the evidence 
base around the effectiveness of GBV risk mitigation 
across all sectors. Overall, the peer-reviewed literature 
reflected broader trends from the desk review: no studies 
represented impact evaluations of GBV risk mitigation 
activities. A number of the studies were commentaries 
highlighting the gap in measurement related to risk miti-
gation and calling for more standardised, field-friendly 
guidance.13 15 29 30

The majority of documents reviewed recommend or use 
qualitative forms of data collection such as FGDs, KIIs or 
observational approaches. These are valuable approaches 

that tend to be recommended for initial risk assessments 
to inform programme design. However, there is a gap in 
collecting high-quality qualitative data in routine M&E 
efforts. In addition, there is limited guidance on how to 
successfully employ quantitative measures to monitor or 
evaluate GBV risk mitigation activities.

While the vast majority of GBV risk mitigation literature 
reviewed for this article focuses on qualitative approaches, 
both qualitative and quantitative methods are important 
for achieving accurate, holistic pictures of just how effec-
tive specific risk mitigation strategies are in operation. It 
is likely this deference to qualitative methods is linked to 
both a need for further quantitative guidance on GBV risk 
mitigation measurement and the potentially increased 
costs associated with procuring the specialised knowledge 
necessary to design a quantitative study.

Impact evaluations—research to assess causal changes that 
are attributable to a particular intervention—would provide 
the most precise understanding of the effectiveness of a 
particular GBV risk mitigation strategy and help to fill clear 
evidence gaps. However, impact evaluations may need to be 
conducted over longer periods of time, which may not align 
with traditional programme and funding cycles and demand 
considerable expense and expertise, which may not be avail-
able in humanitarian emergencies. The time, financial and 
capacity challenges of humanitarian response mean that not 
all humanitarian practitioners recognise GBV risk mitigation 
as a priority. In particular, the measurement of GBV risk miti-
gation may then be especially challenging, since it requires 
not only a commitment to GBV risk mitigation but also to 
collecting, analysing and interpreting data related to GBV 
risk mitigation.

For these reasons, impact evaluations are not always the 
right methodological choice in humanitarian emergen-
cies, where project implementation is typically shorter 
or subjected to a high number of contextual and envi-
ronmental changes that could undermine a researcher’s 
ability to properly execute the study design. However, 
some forms of quantitative measurement, as part of 
standard agency risk assessments or M&E practices, for 
example, are more broadly suitable for humanitarian 
contexts and should be assessed alongside qualitative 
results for a fuller picture of GBV risk mitigation.

A lack of contextualised guidance about how and when 
to implement potential methods of measurement and 
which methods would be most effective for collecting 
particular information was evident in many of the 
reviewed resources. Guidance on how to adapt tools for 
a particular context and the associated ethical consid-
erations required for implementation in varied human-
itarian settings was critically lacking. Given this, there 
seems to be a current need for tools that are designed 
with these considerations in mind and accompanied by 
more detailed, practitioner-focused guidance on these 
topics. A recent article on good practices related to the 
M&E of GBV risk mitigation in humanitarian contexts 
seeks to fill this gap. This article outlines lessons learnt 
and effective approaches by combining learning and 
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recommendations from published and grey literature as 
well as key-informant interviews with practitioners.50

Recent challenges related to adapting humanitarian 
response to COVID-19 have highlighted new and existing 
challenges for GBV risk mitigation.51–53 52 As practitioners 
work to understand how to protect women and girls in 
highly dynamic and constrained environments, under-
standing the effectiveness of GBV risk mitigation activities 
is all the more important. Measurement approaches that 
allow for adaptive programming that centres the voices 
and needs of women and girls will be vital.

LIMITATIONS
This systematic mapping study has several limitations. First, 
the findings reflect information and practices that have 
been published in a searchable online format or shared 
through the open call for submissions. We anticipate that 
some field knowledge and experiences are not captured in 
the documents, reports and articles we reviewed, and this 
review, thus, may not fully capture field lessons and insights 
into the measurement of GBV risk mitigation. In addition, 
some relevant literature may have been missed through the 
search methodology. For example, any relevant literature 
in languages other than English may have been missed, 
although our team did review several French-language 
tools. Moreover, the search term list is not exhaustive and 
may have missed terms with different synonyms or British 
variants of spelling. It would have been infeasible to search 
all of the potential sources of grey literature, and, thus, our 
team prioritised those deemed to be the most relevant for 
this review. The literature review extraction process was time 
bound and only continued up until December 2019; hence, 
findings should be interpreted within this time frame. Finally, 
there may have been some relevant lessons to draw from in 
literature and reports on risk mitigation and measurement 
of safety perceptions from outside the humanitarian sector. 
While that was outside of the scope of this review, future 
research may benefit from examining non-humanitarian 
literature.

CONCLUSION
The systematic mapping review findings demonstrate 
that integration of GBV risk mitigation activities into non-
GBV sectors is advancing despite challenges in measure-
ment and a lack of detailed guidance. The emphasis on 
measurement of GBV risk mitigation activities is stronger 
among several key sectors including WASH, Shelter and 
CCCM. Overall, 145 documents and a total of 112 tools 
were reviewed, which well exceeded the number antici-
pated at the outset. While numerous resources across 10 
sectors exist, many lack sufficient information on how to 
monitor outputs or outcomes of GBV risk mitigation activ-
ities or on how to measure their effectiveness in terms of 
GBV and non-GBV (sector specific) outcomes. There is 
also limited guidance on how to integrate measurement 
of GBV risk mitigation into existing M&E frameworks.

This dearth of measurement-related guidance is subse-
quently reflected in the reports and articles assessed 
as part of this desk review. Most employed qualitative 
methods and very few attempted to measure the impact 
of a GBV risk mitigation activity or employ sufficiently 
robust designs and methodology to be able to do so. 
Overall, there is a significant gap in the evidence base 
around the effectiveness of GBV risk mitigation across all 
sectors. Understanding and strengthening measurement 
approaches in GBV risk mitigation remain a critical task 
for projects that aim to address GBV.
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