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ESSENTIAL VAWG RISK MITIGATION ACTIONS - NUTRITION
Source: IASC GBV Guidelines, UNICEF

Note : successful program implementation strategies will necessarily be dependent on the specific context in which you’re working. The precise intervention that may be successful in in building the capacity of Nutrition actors to respond safely and appropriately to disclosures of violence in a nutrition center may not have the same impact in improving safe access to nutrition facilities, for example. For that reason, the examples provided in this toolkit are not prescriptive: we cannot tell you exactly what will work in your specific context.  

However, there are some general activities that are consistently good practice for improving safety and access, and/or which can serve as a proven basis from which contextual adaptations can and should be made. In the IASC GBV Guidelines, these are called “Essential Actions,” and they are outlined below. 

PROGRAMMING

· Implement strategies that increase the safety, availability and accessibility of nutrition services for women, girls and other at-risk groups. For example: 
· Locate services in safe areas; 
· Ensure that women do not need to travel to/from Nutrition facilities during dark (i.e.: needed to arrive early or leave late);
· For services with anticipated high turnouts/high risk of overcrowding (i.e. for Moderate Acute Malnutrition (MAM) treatment), consider crowd control measures in collaboration with the community/local leaders and/or use appointment systems or staggered service times;
· Establish supplemental feeding schedules in collaboration with women, girls and other at-risk groups; 
· Monitor and put in place strategies to prevent favoritism, gatekeeping and/or forced sharing of Nutrition rations;
· Ensure a clear patient flow (registration → screening → treatment) that prioritizes vulnerable groups;
· Consider the need to bring feeding supplements to survivors of VAWG and their children in safe shelters; 
· Establish safe feeding spaces for mothers to prevent protection risks;
· Where feasible, set up mobile clinics to reduce needs to walk long distances;
· Other according to context

· Implement proactive strategies to meet the VAWG-related needs of those accessing nutrition services. For example: 
· Locate nutrition facilities next to women-, adolescent- and child-friendly spaces and/or health facilities; 
· Consider including a GBV and/or Child Protection caseworkers as part of the nutrition staff and/or otherwise link Nutrition and VAWG/CP services (CP specifically in cases where children arrive at Nutrition services without adult caregivers); 
· Integrate SRH services for women and adolescent girls in nutrition sites/ activities;
· Arrange dignity kit and MHM supply distribution in nutrition sites;
· Organize informal support groups for women at feeding centers; 
· Other according to context

· Support implementation of community-based actions to address underlying causes and drivers of VAWG associated with Nutrition, including economic, social and political empowerment of women and girls, as well as to tackle social norms that condone VAWG, all in collaboration with VAWG specialists. For example: 
· Develop and disseminate behavior change communication with communities including awareness on intrahousehold food distribution that recognizes the needs of women, girls, and other vulnerable groups.
· Integrate WASH and PSEA/VAWG messaging into IYCF promotion targeting the general community, including fathers and men, to highlight the importance of proper nutrition for women/girls and their infants. 

POLICIES

· Advocate for the integration of VAWG risk mitigation strategies into national and local laws and policies related to Nutrition, and allocate funding for sustainability. For example:
· Ensure policies address discriminatory feeding practices; 
· Protection and management of natural resources that relate to food and cooking fuel needs; 
· Land reform as it relates to securing land for agriculture and food security; 
· Other according to context
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