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List of
Acronyms

DV DV: Domestic violence

ECP ECP: Emergency contraceptive pill
GBV GBV: Gender based violence

HIV HIV: Human immunodeficiency virus
IPV IPV: Interpersonal violence

IUD IUD: Intrauterine device

PEP PEP: Post exposure prophylaxis

STI STI: Sexually transmitted infections

VAW: Violence against women



During COVID -19, home was not a safe
place for all. The weeks or months of con-
finement were quite difficult and possibly
dangerous times for many, mostly among
women and children. In Lebanon, domes-
tic violence (DV) reporting to Kafa's hotline
increased by 20% compared to before the
lockdown, while reports to the national
police hotline doubled in March 2020 as
compared to March 2019234, However, it is
known that these numbers underestimate
the full extent of domestic violence as wom-
en are afraid to report due to social pres-
sure, worrying about the abuser knowing,
and having limited access to the routes of
support and safety®®.

Health care providers can play a vital role
in addressing GBV in the current COVID-19
pandemic.

For many reasons, including national lock-
down, community isolation, and economic
hardships, the face to face medical encoun-
ters are becoming less favored; Medical con-
sultations are slowly shifting to virtual method
using phone or various telecommunication
platforms. The regular ways of identifying
and inquiring about GBV and supporting sur-
vivors are becoming less applicable.

Of the different known types of GBV, the
current manual deals with the types com-
monly encountered in primary care in Leb-
anon, namely domestic violence and sexual
violence. These types are defined as below:

Gender-based violence (GBV) is the general
term for violence that occurs as a result of
the normative role expectations associated
with each gender, along with the unequal
power relationships between the two gen-
ders, within the context of a specific society.
Of the various types of GBYV, the ones that
will be included in this training toolkit are:

Introduction ss

Introduction

Intimate Partner Violence (IPV): specifically related to vi-
olence perpetrated by a partner or spouse (may include
marital rape).

Domestic Violence (DV) describes harm done by any
member of the household or domestic unit and can in-
clude IPV and violence against children.

Sexual violence is the non-consensual sexual contact of any
kind, ranging from unwanted touching and indecent expo-
sure to rape. General Objective of this training toolkit:

This training was designed to support health care providers
with the knowledge and skills necessary to conduct long dis-
tance consultations with patients, recognize those who are
at risk of GBV and guide them through a proper response.

Specific objectives:
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Guiding healthcare providers on the prop-
er and safest way to conduct virtual consul-
tations and to specify when it is needed to
conduct a face to face consultation with the
appropriate safety measures

Helping healthcare providers facilitate dis-
closure of DV or GBV survivors.

Helping healthcare providers into properly
responding to survivors or patients suspect-
ed of being abused.

Helping healthcare providers in properly re-
ferring survivors.

Helping healthcare providers understand
the extent of their role and respect the pa-
tient’s choice of being a survivor or are sus-
pected of being abused.




The content of the toolkit

This training toolkit contains a training manual and a CD that
contains filmed interviews of clinical encounters.

The training manual has 2 major sections:
1. Background information on:
1.GBV: recognizing violent behaviors, health conse-
quences of violence, symptoms and indicators
2. The role of the health care provider in responding to a
GBV survivor.
3. The basics of conducting a virtual consultation
4. The basics of responding to a violence survivor

2. Transcripts of the filmed interviews which are illustrative
examples of clinical encounters done virtually with GBV sur-
vivors. The scenarios are drawn from real life encounters and
illustrate how the health care provider conducts an online in-
terview and provides care to a GBV survivor. The transcripts
include boxes that correspond to the “stop and discuss”
sign. The boxes contain discussion points to guide the facil-
itators on what to cover during the discussion.

The manual ends with six annexes:

Annex |: Example of statements that can be used to facilitate
communication

Annex II: Legislations related to DV

Annex lll: Available resources for a DV survivor

Annex [V: Treatment for survivors of sexual assault

Annex V: Workshop evaluation form

Annex VI: Pre- and post test.

The CD includes 9 filmed interviews.

Scenario 1: Recognizing indicators of abuse

Scenario 2: Introducing and asking

Scenario 3: The response

Scenario 4: An improved version of scenario Scenario 5: An
improved version of scenario 2 and 3

Scenario 6: An interview with a child witness of DV
Scenario 7: An improved version of scenario 6

Scenario 8: The case of a survivor of sexual assault

Scenario 9: An improved version of scenario 8
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Tips for the
facilitator

The preferred facilitator of this training is a medical doctor
who has experience in dealing with violence survivors and
has received the training before. It is also preferable that the
trainer has experience in training healthcare providers.

The duration of the training workshop is expected to be two
days, each day around 4-6 hours, depending on how many
role plays are deemed necessary for the participants to ac-
quire the skills.

It is advisable to start with a “go-around”, asking partici-
pants to state their experience with virtual consultations and
with caring for individuals who have been survivors of vio-
lence and their goals for the training workshop. This can be
followed by a discussion (power point presentation or brain-
storming) about violence (types, impact and indicators) then
proceed with projecting the scenarios. When the sign “Dis-
cussion” appears on the screen, the facilitator is encouraged
to bring out the points mentioned in the boxes following the
scenarios transcribed below with points of discussion and
then to ask two participants to replay the scenario as they
consider appropriate, while the others comment on the role
play, mentioning the positive and negative aspects. At the
end, the improved version of the scenario is projected.

In order for the training to proceed smoothly, facilitators are
advised to avoid going through discussions relating religion
to violence. It is important to keep reminding the partici-
pants that the focus of the workshop is the relation of vio-
lence to ill health and that the aim of the training is to show
what the health care providers are supposed to do to im-
prove the wellbeing of their patients.

Moreover, participants commonly raise concerns regarding
the usefulness of their role, feeling helpless and unable to
make drastic changes in the survivor's life. The facilitator is
advised to keep highlighting that the role of the provider is
to identify survivors/those at risk, listen to their complaints,
concerns and fears, help them stay safe and guide them
through the services available to them; all of these tasks are
to be done through proper communication not causing fur-
ther harm to the survivor.



Background
information
on violence

1-Behaviors considered to be violent

The following are examples of behaviors
that, when done intentionally, are to be con-
sidered violent. Although the context may
provide some justification to the behavior,
it is important to acknowledge that there is
NO justification for violence and recognize
that there are always non-violent ways to
deal with the presenting situation, and that
violence begets violence and ill health. The
health care provider needs to get familiar
with these behaviors and have a high index
of suspicion to the presence of DV when
these behaviors are noted to occur.

Behaviors considered under physical vio-
lence include, but not limited to: scratching,
pushing, shoving, throwing, grabbing, bit-
ing, choking, shaking, poking, hair pulling,
slapping, punching, hitting, burning, use
of a weapon (gun, knife, or other object),
and use of restraints or one’s body, size, or
strength against another person, coercing
other people to commit acts of physical vi-
olence, the use of chemical restraints such
as intentional overmedication or administra-
tion of tranquilizers.

Behaviors considered under sexual violen-
ceZinclude but not limited to: any sexual
activity without consent, unwanted touching
or indecent exposure, deliberately causing
pain during sex, assaulting genitals, coercive
sex without protection against pregnancy or
sexually-transmitted diseases, forcing the
survivor to perform sexual acts unwilling-
ly, criticizing, or using sexually-degrading
insults, rape within marriage or dating re-
lationships, rape by strangers, systematic
rape during armed conflict, unwanted sex-
ual advances or sexual harassment, includ-
ing demanding sex in return of favors, sex-
ual abuse of mentally or physically disabled
people, sexual abuse of children, forced

marriage or cohabitation, including the marriage of children,
forced abortion, violent acts against the sexual integrity of
women, including female genital mutilation and obligatory
inspections for virginity, forced prostitution and trafficking
of people for the purpose of sexual exploitation.

Behaviors considered under psychological or emotional
violence include but not limited to: Humiliating the other,
controlling what the other can or cannot do, withholding
information from the other, getting annoyed if the other
disagrees, deliberately doing something to make the oth-
er feel diminished or embarrassed (e.g., saying you are not
smart, not attractive...), taking advantage of the other, dis-
regarding what the other wants, isolating the other from
friends or family, forbidding from meeting others, putting
down capacity as parent or spouse, prohibiting access to
transportation or telephone, coercing the other to engage
in illegal activities, using children to control the other’s be-
havior, threatening loss of custody of children, threaten-
ing separation or divorce, smashing objects or destroying
property, denying access to money or other basic resources,
disclosing information that would tarnish the other’s reputa-
tion, withdrawing all interest and engagement (e.g. weeks
of silence), blackmailing,

This chapter provides baseline information
for the trainer and can be used by health
care providers as well. As violence is be-
coming quite common, many behaviors
are being unrecognized as being violent.
It is crucial to recognize the behaviors con-

sidered to be violent and advise against
them, and the signs or red flags of abuse
that alert the health care provider to the
possible presence of a violence survivor.




In addition to the above, psychological vi-
olence against children includes Belittling,
degrading, shaming, or ridiculing a child,
singling out a child to criticize or punish; and
humiliating a child in public, rejecting the
child (avoiding or pushing away), denying
the child emotional responsiveness, making
a child feel unsafe, setting unrealistic expec-
tations with threat of loss, harm, or danger if
they are not met, threatening or perpetrating
violence against a child or child’s loved ones
or objects, child witnessing violence at home,
neglecting mental health, medical, and edu-
cational needs, unreliable or inconsistent par-
enting, restricting a child's movements.

Behaviors considered to be under econom-
ic violence include but not limited to: Inter-
fering with the survivor’s work performance
through harassing activities, denying the
survivor’s access to money or the means of
obtaining it, to the point that he/she is en-
tirely dependent on the abuser for food,
clothing and shelter, prohibiting the survivor
from working or attending school, intention-
ally withholding necessities such as food,
clothing, shelter, personal hygiene prod-
ucts, or medication, stealing, exploiting, or
destroying the survivor's money or assets,
forbidding the survivor from maintaining a
personal bank account

To note that, neglect or deprivation is an-
other form of family violence that generally
involves children, elderly, family members
with disabilities and special needs requiring
the care of another family member or care-
giver. The term neglect can be only correctly
utilized in the absence of poverty’; i.e. when
reasonable resources are available to the

family or caregiver and the parent or caregiver fails to pro-
vide for the development of the child (or dependent) in one
or more of the following areas: health, education, emotional
development, nutrition, shelter and safe living conditions.
Abandonment or desertion of the dependent family mem-
ber by the individual’s custodian or care provider assuming
responsibility may be classified along with neglect.

2- Health Consequences of Violence8-14

Violence has untoward consequences extending beyond the
individual to affect the family and society, in more than one
aspect: financial, social and health. DV survivors are frequent
users of health care services, including emergency rooms,
primary care and community mental health centers.

The health consequences of violence can be short term in-
cluding acute injuries like fractures, bruises, burns, scalds,
STls, unwanted pregnancy, hematomas and internal hemor-
rhages, sometimes resulting in death or disability. The long-
term effect of violence includes a variety of somatic and
stress related symptoms such as pains, fainting, gastrointes-
tinal disorders and appetite loss, viral infections, and cardiac
problems including hypertension and chest pain as well as
menstrual irregularities, poor pregnancy outcomes, obstet-
rical complications and gynecological problems. In addition
to: cancer, chronic lung disease, ischemic heart disease, liver
disease, arthritis, chronic neck or back pain, migraine or oth-
er types of headache, and peptic ulcers were associated to
exposure of violence.

Moreover, children exposed to violence are at risk of failure
to thrive, poor hygiene, exposure to dangers in the environ-
ment as well as drugs, developmental delay, school failure,
violence against others, asthma and bronchitis, speech and
language delay, bed-wetting, sleep and eating disturbanc-
es, as well as a higher risk for diseases occurring during
adulthood among some which are obesity, heart disease,
hepatitis anddiabetes



Chronic exposure to violence, abuse, or
maltreatment destroys the sense of self and
personal safety. Leading to poor self-es-
teem, negative emotional or life view, lack
of trust and paranoid thinking, feelings of
shame, guilt, helplessness, fear, and denial,
self- harm, suicidal ideations or attempts,
and even suicide or homicide. Exposure to
violence has also been associated with emo-
tional instability, anger, anxiety, depression,
hyperactivity, traumatic and posttraumatic
stress disorder, borderline personality disor-
der, panic disorder, emotional unresponsive-
ness, impulse control problems, personality
disorder, psychosis, eating disorders, sleep
disorders and sexual dysfunction.

Accordingly, violence survivors may display
antisocial behaviors such as aggression or vi-
olence, delinquency and risk-taking violent or
nonviolent criminal behaviors, disobedience,
passive aggressiveness, smoking, alcohol or
drug abuse, gang participation, abuse of chil-
dren spouse or others. These consequences
impact the way survivors interact with the
health care team making them “difficult pa-
tients” by being angry, demanding, depen-
dent, unsatisfied or non-compliant...Alter-
natively, they may display self-destructive
behaviors manifested by non-compliance and
decreased engagement in preventive health
care, or possess limited social competency
reflected by poor relationships, and difficulty
making friends, insecure or disorganized at-
tachment, self-isolation and withdrawal from
relationships, low sympathy & empathy for
others, dependency and sexual maladjust-
ment or unsafe sexual practices.

Children may also have educational difficul-
ties: poor school performance, absenteeism
from school, learning impairments, impaired
moral reasoning, delayed or impaired cogni-
tive or language development. They can also
display noticeable changes in their behavior
such as irritability, sleep disturbances, height-
ened startle responses, increase in tantrums,
delayed speech or skill development, and a
regression to more childlike behaviors.

3- Indicators of Violence in Clinical Settings

There is no recommendation for DV universal screening yet.
Health care providers are encouraged to have a high index
of suspicion and to be familiar with medical cues suggestive
of the presence of DV and to have a low threshold for asking
about violence when the clues are present. These clues can
be medical, or behavioral affecting even the way the survi-
vor interacts with the health care services and staff.

Medical Clues

a. Injury

e Multiple sites of injury or multiple injuries at dif-
ferent stages of healing bruises having a form or
pattern (usually the object used in physical abuse)
Repeated injuries
Injuries during pregnancy
Injuries to face, arms, breast, abdomen, or genital area
History inconsistent with injury
Vague or nonspecific symptoms

b. Pains (Chronic pain, psychogenic pain)
c. Chronic headaches
d. Gastrointestinal complaints (diarrhea, nausea, vomit-
ing, cramps, constipation...)
. Palpitations, dyspnea, atypical chest pain
. Frequent, unexplained gynecologic complaints; pel-
vic pain; Frequent vaginal and urinary tract infections
.History of spontaneous abortions, miscarriages, and
premature labor
. Sleep and appetite disturbances, fatigue, decreased
concentration
i. Somatization disorder
j. Signs and symptoms of Post-Traumatic Stress Disor-
der (PTSD), depression, or anxiety disorders
. Feelings of isolation and an inability to cope
. Sexual dysfunction
m. Suicidal attempts or ideations
n. Alcohol or drug abuse
o. Patient directly or indirectly brings up the subject of abuse




Patterns of Healthcare Utilization

. Changes in appointment patterns;
frequently missing or cancelling
appointments

.Delay in seeking medical care for an
injury or a serious medical condition

. Late or sporadic access to prenatal
care during pregnancy

.Frequent clinic visits with vague
complaints or symptoms without
evidence of physiologic abnormality,
suggestive of help seeking behavior

. Multiple visits to the emergency
department

. Frequent use of prescribed minor
tranquilizers or pain medications

. Noncompliance with treatment regimens

. Overly protective spouse or family
member: Perpetrator accompanies
patient, insists on remaining in the
exam room, and answers all ques-
tions directed to the patient

i. Threatening spouse or family mem-

ber: use of threatening words, ges-

tures, or glares

j. Patient’s reluctance to speak or disagree

in the presence of the perpetrator

. Intense irrational jealousy or posses-

siveness expressed by perpetrator or

reported by patient

. Denial or minimization of violence by

patient or by spouse or family member

m. Have limited access to medical care

or to medication

n. Lack independent transportation,
access to finances, or the ability to
communicate by phone

Background information on violence

Red Flags to the presence of violence

SS

The presence of any of the following red flag sign(s), should
alert the health care provider to initiate assessment for vio-
lence exposure:

Red Flags for Adults Survivors of Violence

Suicidal attempt or suicidal ideations

Injuries that are inconsistent with the explanation of
how they were sustained

Physical injury during pregnancy

Several injuries, at different stages of healing
Chronic or vague complaints with no obvious physi-
cal cause

Delay in seeking medical care

Overly protective spouse or family member accompa-
nying the patient, insisting on remaining in the same
room as patient while conducting virtual consultation
and answering all questions directed at the patient.

Red Flags for Children Survivors of Violence 15

1.

2.

3.

8.
9.

A child having injuries that are inconsistent with the
explanation of how they were sustained

A child with several injuries, at different stages of
healing

A child having recurrent, medically unexplainable so-
matic problems (e.g. failure to thrive, abdominal or
genital pain or injuries, headaches, enuresis, encop-
resis, problems eating or sleeping)

. A parent reluctant to speak in the presence of their

spouse or family member

. A parent (or adult family member) insisting on not leav-

ing the other parent and child during the virtual consul-
tation and answering all questions directed at them

. A parent attempts to hide the child’s injuries with

clothing

. History of frequent clinic visits or frequent appoint-

ments online with vague complaints or symptoms
without evidence of physiologic abnormality prior
to covid pandemic and with need of follow-up using
telemedicine.

Multiple visits to the emergency department

Delay in seeking medical care

10. Mental health complaints such as but not limited to

signs of depression, anxiety, panic disorder, signs of
personality disorders, aggression at home/ school,
isolation and suicidality.




The role of the

health care
provider

The care of DV survivors is a multidisciplinary
one, as survivors may have needs that can-
not be all met by the health care provider?
The additional involvement of social work-
ers, psychologists, lawyers as well as com-
munity resources may very well be request-
ed, according to the survivor's perceived
needs and readiness to follow up with the
referral (survivor based approach).

Clinicians are encouraged to identify cases
of abuse and provide competent, compas-
sionate and confidential assessment, care,
treatment and referral to all survivors. They
are NOT responsible for solving violence,
changing survivor's life, nor for determining
the legal aspect of the violence.

The minimum response expected from cli-
nicians can be summarized by the acronym
LIVES (Listen, Inquire, Validate, Encourage
safety, Support) which will be elaborated
later's (reference is made to the WHO cur-
riculum of 2019).

Four guiding principles should govern the
physician-survivor interaction: respect, safe-
ty, confidentiality, and non-discrimination.

Respect: conducting the interview in a pri-
vate place, showing empathy and patience,
avoiding being judgmental or having ste-
reotyped ideas, and respecting the survi-
vor's life choices.

Safety: providing a safe place when need-
ed, setting a safety plan based on survivor’s
conditions, maintaining confidentiality.

Confidentiality: refusing to discuss the pa-
tient case with a family member or employee
not related to case without getting patient
approval first, storing all information and
pictures related to the case in a restricted

location (locked cabinet or drawer), obtaining the consent
of the person when there is a need to exchange information
or ask for consultation. Confidentiality is limited by concerns
of patient inflicting harm to self or others.

Non Discrimination: Survivors of violence should receive
equal and fair treatment regardless of their age, race, reli-
gion, nationality, ethnicity, sexual orientation or any other
characteristics.

e Listen: Listen to the survivor closely, with empathy, and
without judgment. Let the survivor share their experienc-
es in a safe and private set up/place. Let them tell their
story at their own pace, while encouraging them to keep
talking through open ended questions (Would you like
to tell me more?), or non-verbal cues (nodding head) or
verbal cues (ehhein.., repeating the last words). Allow for
silence, giving the survivor time to think and regain focus
or take decision. Let them express what they want (how
can | help), how they feel and acknowledge their feelings
and needs, respect their wishes.

® Inquire: Try to identify what is most important for the
survivor. Assess and respond to the various needs and
concerns: emotional, physical, social, and practical. Start
with open-ended questions that encourage the survi-
vor to talk, ask for clarification if you don’t understand,
summarize what is being expressed, and restate what is
being said to verify understanding. Never ask «why» the
violence happened. This may push survivors to blame
themselves

e Validate: Express belief in what has been said without
judgment or conditions. Show understanding of the feel-
ings by saying they are normal, that it is safe to express
them, and that every person has a right to live without
violence. Helpful expressions: “It's not your fault.” “You
are not to blame”. “No one deserves to be hurt”.” You
are not alone”. “Your life and your health are of value”.
“Everybody deserves to feel safe at home”. “l am con-
cerned this may be affecting your health”



The role of the health care provider  ss

e Enhance safety: Help assess the situation and discuss
a plan to protect self from further harm. Assessing and
planning for safety should be done with all survivors even
if survivors do not expect that the violence will happen
again. Safety is not just a one-time conversation but is
an ongoing process that should be reevaluated at every
encounter.Questions to assess immediate risk: Has the
physical violence happened more often or gotten worse
over the past 6 months?, was a weapon used or there
were threats to use a weapon? Any attempts to strangle
you? Do you think you could be killed? Were you ever
beaten when you were pregnant?

e Safety plans: Survivors not facing immediate serious
risk could benefit from having a safety plan. Check for
the presence of a safe place to go and how to reach
it, whether the children will be accompanying the sur-
vivor, what items to take or leave in a safe place (doc-
uments, keys, money, clothes, other things..), how to
have access to money.. What is the support system
the survivor has (family, friends, neighbors...)

e Support: Discuss the woman'’s needs with her, and share
sources of help. Support survivors to connect with other
resources for her health, safety, and social support. Re-
member that survivors face multiple barriers to reaching
out for help. Offer to help by making a call on patient’s
behalf if it would be more comfortable for her. (refer to
Annex V for referral pathways of GBV)




Virtual consultations can be either asynchro-
nous or synchronous.

Asynchronous consultations occur when
the physician and the patient are not in the
same place nor time. Examples include text
messages, WhatsApp, voice or email messag-
es. These consultations have the advantage
of being conducted at a pace comfortable to
both patient and doctor, yet the amount of
information exchanged can be limited, the
non- verbal communication is missing and
may not be suitable for urgent matters; It can
be used for dermatology cases and in cases
where the patient has any bruises or burns
for example so the healthcare provider can
be alarmed to the possibility of GBV. It can
also be used t o answer parents’ simple ques-
tions, or as an adjunct to audiovisual visits.

Tips when dealing with survivors

a. Use text messages with survivors care-
fully. Avoid disclosing any sensitive infor-
mation and better do it through a phone
call if absolutely necessary. Rely on text
messages for things like re-scheduling or
cancelling appointments/ clarifications
on how to use certain medications

b. Talk to survivors about strategies to in-
crease privacy which may include deleting
the message history and not saving con-
tact details such as the healthcare provid-
er's name in the phone book address.

c. Do not save the survivors' information on
the phone including their full name. Bet-
ter use a code for each patient or initials
only so that if the doctor’s phone was by
mistake accessed by his/her family mem-
bers/friends/strangers, no information
would be revealed and confidentiality
preserved

d. Messages should be deleted if contain-
ing sensitive information or as per the re-
quest of the survivor

e. Establish a method to verify identity, which may include a
previously agreed upon code-word or phrase to minimize
impersonation risk

f. Check in regularly with the survivor to make sure messag-
ing is still a safe method of communication.

Synchronous consultations, also referred to as real time,
occur when the physician and patient are in the same time
but not necessarily same place. Examples include phone or
WhatsApp calls, video calls using WhatsApp, Skype, zoom or
other online platforms. These consultations allow for better
exchange of information and discussion, and for non- verbal
communication mostly with video consultations. The current
session is to familiarize the practicing physician with synchro-
nous consultations mainly through online video consultation.

Telephone consultations:

Telephone contact for acute illness may allow minor prob-
lems to be dealt with, with or without a follow up face-to-
face visit. It may miss rare but serious conditions and/or lead
to higher rates of face-to-face visits in subsequent days.

Telephone consultations require considerable skill and judg-
ment, perhaps because of lack of visual cues. The physician
can't, for example, get a hint on the body language or for-
mulate an assessment of the patient mental state as the pa-
tient’s reactions are not seen. The physician is also unable
to see any marks, bruises, skin changes, redness or swelling
that the patient might be trying to hide.

Some qualitative studies showed that telephone consulta-
tions have a more linear format than face-to-face consulta-
tions and tend to focus on a narrow range of preplanned
themes, with less opportunity for the patient to raise new
issues spontaneously (abuse for example). Hence, it is pre-
ferred that physicians go for video consultations when deal-
ing with new complaints, with unfamiliar patients, or for
complaints where seeing the patient might provide an add-
ed benefit or additional significant input.
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The Basics of
conducting virtual

consultations

Telephone encounters can be used to follow-up on a cer-
tain condition after an initial video/face-to-face encounter
as for example following on depression symptoms after ini-
tiating treatment ...

The virtual consultation
a- Preparing for the virtual consultation

Hardware: need a screen space large enough to accommo-
date the patient video image, a high definition video camera
better be positioned directly above the computer window
with the patient’s video image. This allows the physician to
always be looking directly at the patient; microphone with
good quality speakers or earphones to ensure more privacy
and avoid patient being overheard by others. Do a quick
equipment check-up prior to initiating the online video con-
sultation: laptop/phone battery is full or charger is readi-
ly available, pen and paper in case there is a need to take
notes, list of helpful numbers/resources that you may want
to provide for the patient...

e Software: Choose a brand that makes it easy for patients
to sign up. The fewer steps patients have to take, the
more likely things will run smoothly

WhatsApp video call or FaceTime are easy for patients to
use, but are usually done using the smaller screen of the
smartphone; some physicians have privacy concerns and
may not feel comfortable having their number widely known.
Skype, Google hangouts, WebEx, or zoom may be better in
this regard, but not widely known. These also may be more
difficult for patients who don’t normally use them

e The space: better conduct the virtual consultation in a
quiet room, preferably with a door shut, so that people
are not coming and going, violating your telemedicine
patient’s privacy. If you were conducting the consultation
from home, try not to let other family members around,
including your kids as this may create distractions. Also,
make sure the room has adequate lighting so patients
can see the person whom they are speaking with. Place
your workstation in a location that protects the patient
exchange from being seen, overheard or interrupted by

others. That includes ensuring that there
is no visibility of your screen(s) through a
window

Ask the patient, if possible, to choose a
room with good lighting as you might need
to see skin marks and bruises for example.
Turn off all visible or audible notifications on
your computer.

High speed internet connectivity is usually
needed. Make sure the internet connection
and speed are appropriate as poor internet
connection is one of the main barriers hin-
dering a comfortable online consultation.

b- Conducting the virtual consultation

During online consultations, it is crucial to
pay attention to body language and how
“present” you are even more than face-to-
face consultations because the distance
might make one appear less engaged than
he/she actually is. Proper engagement and
body language make patients more inclined
to disclose sensitive information including
the abuse.

e Assume a relaxed, calm and unhurried
posture

* Maintain eye contact. Video connections
do not allow patients to see either the
doctor’s screen or the doctor’s surround-
ings, the patient will not know where your
gaze has gone when you are not looking
them in the eye. That impairs your ability
to engage sufficiently to win patient trust,
which is particularly important when you
do not have an existing relationship. It is
very important for the health care provid-
er to look into the phone, Ipad, computer
camera...Provide an explanation if you
need to leave the desk or look away for
any reason even for things as charging
your phone or laptop.



e |f the patient is not known to you as a physician and this
is your first encounter, take a few minutes to introduce
yourself to the patient and let the patient introduce him/
herself and maybe do some small talk to “break the ice”,
to build some trust and rapport.

Breaking the ice can be done by asking open ended ques-
tions on a general non-sensitive topic like:

e Tell me about you, what do you do on your time off?

e What do you do for living? Do you like what you are doing?
® |tis nice weather these days, do you go out for a walk?

e Was it easy for you to find the place here?

® Remind the patient that everything they disclose is confi-
dential and that you care about protecting their privacy.

e Ask whether they are in an appropriately private location
or if other persons are present off camera. Better assume
that there are people around if you don’t have an an-
swer. Document their response in the record. Consider
rescheduling the visit if they are not alone.

* |t may be helpful to ask the patient if she can wear ear-
phones (if possible or if she prefers) so as your voice and
questions won't be heard by anyone else.

e Listen attentively at all times. Patients refrain from shar-
ing information if they do not feel heard and this is partic-
ularly important during an online video consultation.

e Constantly monitor if the person is comfortable and is
safe during the sessions. You can use the below guiding
questions:

» Are you comfortable and safe talking right now?
» Are you taking the call from a room that can ensure
privacy and confidentiality of the conversation?

® Remember that patients are better off not disclosing or
talking about the abuse in front of their children or other
family members and not just the perpetrator; protecting
privacy and communicating in the most private setting
possible (patient alone) is always preferred.
» Agree on safe words, signs or codes that you can both
use during the below situations:
- If she feels unsafe or listened to
- Before starting the session and specifically during
texting to avoid possible impersonation
- When she needs to inform the health care provider
about her availability to receive a call

¢ |f someone walks into the room and patient wants to
change the conversation, use non-verbal cues as well as
verbal cues to demonstrate understanding and to show
empathy and respect for the patient. Many studies have
shown that during an online video consultation, patients
might feel more comfortable to disclose sensitive infor-
mation while being attentive to the patients and show-
ing empathy and understanding as this will even increase
chances of disclosure of abuse.

Consider use of ‘closed’ questions when
asking about safety — questions with ‘yes/
no’ answers, which may help your patient
to share that they are being harmed, even
if they cannot talk freely.

Examples of closed ended questions:

Are you alone?

Are you safe?

Can you talk in private?

Do you wish to end the encounter?

You can try texting questions about
abuse during the online consultation (in
the chat box) instead of saying them out
loud if needed and if possible /feasible in
the language preferred by the patient.
» Remind the survivor to delete any text
messages between both, if it is deemed
to put the survivor in any danger
The duration of the remote online video
consultation is approximately expected
to be 20- 30 minutes depending on the
survivor's needs and safety.

General considerations for children and

yo
°

C_

ung people’”:

When communicating with children and
young people: It is crucial to be mindful
that during a video consultation, children
and young people may feel less able to
communicate effectively with clinicians
and defer to parents.

Safeguarding: assess whether a virtual
consultation is appropriate in context of
safeguarding. You may need to make al-
ternative arrangements if there are any
concerns such as arranging for a face to
face consultation in the clinic under the
safety precautions.

Prescribing Medications during an on-

line consultation:

After the online video consultation, when
there is a need to prescribe medications:

Try sending a picture/ screenshot of the
prescription written in clear handwriting
to be dispensed by the pharmacy or send
the name and instructions clearly by text/
WhatsApp to the patient especially if it is an
over the counter medication such as some
pain medications or birth control pills...

Make sure the patient knows the medi-
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cation prescribed and the instructions by

making him/her repeat the instructions to

demonstrate understanding.

» If a hard copy is needed, you can
leave the prescription at your clin-
ic for the patient to pick up. During
COVID-19 times, remember to ad-
here to safety measures.

d- Concluding an Online Video Consul-
tation:

Summarize the main points discussed during
the consultation and decisions taken.

Ask the patient if he/she needs to dis-
close any more information or if he/ she
has any questions.

If any kind of medication/treatment is
proposed, ask the patient if the instruc-
tions are understood and to repeat them
if possible.

Ask the patient if he/she is comfortable
with the virtual consultation (the pro-
gram, the setting...) and if he/she has any
suggestions especially after the first en-
counter online.

Schedule a follow up encounter date (if

needed)

Documenting the virtual encounter:

Document the encounter in the same
way you usually document your clinic en-
counters, whether it is through electronic
health records or paper charts.

Mention that it was a virtual consultation
and the name of the online platform used.
Document the assessment/impression/ plan
that was agreed upon after the encounter.
Document any medications prescribed
and the way of prescribing.

Document any physical exam findings
(bruises, marks...)

Document whether or not the patient needs
a face-to-face follow- up consultation
Document follow-up date of the follow-
ing online consultation




Virtual
Consultation

scenario

Introduction:

Conducting Online Video Consultations between physicians and survivors of gender- based
violence (GBV) provides an opportunity for survivors to disclose the abuse, seek help and
learn about their available options without risking exposure or spreading the virus. Online
Consultations might have their limitations as well when compared to face to face consulta-
tions.

In this chapter, we will walk through the case of “Joy”, to learn some tips to be aware of,
while conducting an online video consultation in such a case.
Part one: Dealing with Technical Issues
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Part one: Dealing with Technical Issues

Joy is a 26-year-old woman living with her husband and three children. She is a house-wife and
a well-known patient to Dr. Amal, her primary care physician. She left a message with the clinic
secretary that she wants to consult “urgently” for a health complaint. The doctor called her
back from the clinic.

Dr. A: “Hello Joy"

Joy: “Hi doctor”

Dr. A: “"How are you doing?”

Joy: “I'm okay, thank God and you?

Dr. A: “I'm fine. | received your message and wondering what is it so urgent. Can it wait
till tomorrow and we can have an online video consultation through WebEx tomorrow?”

Joy: “Ehhhh... ehhhh yes, it can wait. | never used this WebEx before. Is it complicated?”

Dr. A: “No, no it's very easy. | will transfer you to my assistant to schedule an appointment
and will send you the link with instructions how to get through. | am sorry | have some
work to attend to. Stay safe! “

Question: Do you have any comments? If you were in place of Dr. Amal, how would
you have responded to Joy? How to choose the program to be used in the online vid-
eo consultation?

Discussion: Choosing the program for conducting an Online Video
Consultation

For a smoother and more comfortable video consultation, it is best to

choose a program where both the physician and the patient are comfort-

able using. It is a good idea to provide the patients with several options
of programs and allow them to choose the program that suits them best.

Regarding applications that require a phone number, such as WhatsApp, the issue of physician’s
privacy is to be considered as the phone number would be available to the patient. In this case, the
physician may choose to dedicate a separate phone number for remote consultations.

It is recommended to have a screen space large enough to accommodate the patient video image,
a high definition video camera better be positioned directly above the computer window with the
patient’s video image. This allows the physician to always be looking directly at the patient; micro-
phone with good quality speakers or earphones to ensure more privacy and avoid patient being
overheard by others. Although WhatsApp videocall or facetime are easy for patients to use, they
are usually done using the smaller screen of the smartphone

Communication barrier: better explore what is urgent by asking what is urgent and have the pa-
tient talk about it rather than proposing to meet second day




On the day of the consultation, “Joy” called the doctor that she is having some problems with the
link and she is not sure how to use “WebEx" and that it is giving her an “error”.

Joy: “Can we have a WhatsApp Video call instead?
Dr. A: “Fine... fine... Although | don't like to give my personal number usually but Corona times
changed everything. Hehe...”

During the WhatsApp Video Call, the internet wireless connection was slow in the clinic with a lot of
interruptions occurring, but the doctor concluded that Joy has some wrist pain since one week after
sustaining a fall with a small bruise but with a full range of motion when she was in Turkey. Pain was
improving in quality and there was no swelling. The doctor prescribed NSAIDS and requested a fol-
low-up in one week. She also asked her to stay quarantined and in adherence to safety precautions
while monitoring her symptoms for a total of 2 weeks although her PCR for Corona was negative.

She decided to call the internet company to check the problem with the internet speed as she will be
using more of Online Video Consultations during the pandemic.

Dr. A: "Eff. Where is the emergency here... Some people really want attention! Corona effect, people

are bored... But okay no problem, God give me the strength to have empathy!! “. She said to herself.

Question: What are your comments? Any concerns? How can this encounter be improved? What oth-
er aspects of the setup for conducting an online consultation must the physician pay attention for?
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Part two:"” Privacy”

A week later, Joy called the clinic to schedule an online video follow-up consul-
tation. A WhatsApp video call was scheduled because it was the only application
which both the physician and the patient were comfortable using.

Secretary: “Hello Joy, the doctor can see you for follow-up tomorrow at 11 A.M.”
Joy: “Can it be done after 5 p.m.?"

Secretary: “No, | am sorry as this is the only time available. ”

Joy: “Okay”

During the follow-up consultation, the doctor noticed that Joy had puffy eyes and a red
nose and looked pale. She was holding a tissue paper.

Dr. A: "Ohhh... You look tired today! Get well soon... Do you have flu symptoms?”

Joy sounding confused and looking anxious while moving her gaze to the right: “Mmm...
No, no it is nothing don’t worry. | just have allergies... Nothing else. | am sure.

Dr. A: "These can be Corona symptoms to be honest with you!! “

Joy (sounding even more confused and very anxious): “No, no definitely not. These are
my allergies... Right doctor?? | tested negative before in the airport when | came back 5
days ago... Hehe... You usually give me nasal sprays and allergy medications this time of
the year... This is the season!!”

Dr. A: “Mmmmm... dear... | am afraid | can’t say so... You were abroad and now you de-
veloped symptoms... How about you repeat the PCR for Corona to be on the safe side...
Do you have cough, or fever or shortness of breath? Did your sense of taste and smell
change? ”

Joy: “No none of these symptoms. But yes, sure doctor. | will do the test and get back to
you... | might have to close now.”

Dr. A: "Good... Also make sure to stay quarantined and stick to the precautions to be iso-
lated in one room all the time!! Monitor your fever every few hours and take Paracetamol
as needed... Watch out for shortness of breath or very high grade fever and if they hap-
pen contact me or head to the Government hospital. Take care”

Question: Do you have any comments? What could be the reason for patient'’s anxiety
and confusion?

Later on, the patient sent the doctor a short voice message through WhatsApp and in a low voice
that her husband was around and she did not want him to hear the conversation that she might have
Corona and be scared as he is an anxious man and that she is sticking to quarantine anyways and
sleeping in a different room and will repeat PCR.

The doctor replied that stricter measures should be taken and to stay in one room all day and not
just during sleep especially now that she is symptomatic.



Discussion: Privacy matters

During video consultations, special attention must be made to privacy
concerns because the surrounding of the patient is not visible and some-
one might be accidentally over hearing sensitive information that the pa-
tient is not comfortable sharing.

One tip is calling the patient prior to the consultation to ask about these matters and if they are
alone and comfortable to talk preferably in a “yes/no” format so that anyone around would not be
aware of the purpose of the call.

Make sure the virtual interview is conducted in a quiet room, preferably with a door shut, so that
people are not coming and going, violating your telemedicine patient’s privacy. If you were con-
ducting the consultation from home, try not to let other family members around including your kids
as this may create distractions. Also, make sure the room has adequate lighting so patients can
see the person whom they are speaking with. Place your workstation in a location that protects the
patient exchange from being seen, overheard or interrupted by others. That includes ensuring that
there is no visibility of your screen(s) through a window.

Additional tips:

e Ask whether they are in an appropriately private location or if other persons are present off cam-
era, better to assume that there are. Record their response in the record. Consider rescheduling
the visit if they are not alone.

Remind the patient that everything they disclose is confidential and that you care about protect-

ing their privacy.

Constantly monitor if the person is comfortable and is safe during the sessions. You can follow

the below guiding questions:

e Are you comfortable and safe talking right now?

¢ Are you taking the call from a room that can ensure privacy and confidentiality of the conver-
sation?

Agree on a safe words, signs or codes that you can both use during the below situations:
If she feels unsafe or listened to or to inform healthcare provider that someone walked into
the room and she can't talk anymore
Before starting the session specifically during texting to avoid possible impersonation
When she needs to inform the case worker about her availability to receive a call

You can try texting questions about private matters during the online consultation (in the chat
box) instead of saying them out loud if need be and if possible /feasible and in the language
preferred by the patient.

Remind the survivor to delete any text messages between both, if it is deemed to put the sur-
vivor in any danger

It may be helpful to ask the patient if she can wear earphones (if possible or if she prefers) so as
your voice and questions won't be heard by anyone else.

One more note is that when asking about symptoms, it is better to ask about each one separately
rather than all in one question.
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Part three: Communication

Joy called the clinic to schedule a follow-up appointment. She checked the available appointments
that week and chose an appointment in 2 days at 5:30 pm.

Joy: “Hello doctor”

Dr. A: "Hi, Joy. How are you today?

Joy: “much better”

Dr.A: “Great then... Is there anyone around you? Are you alone?”

Joy (plugged earphones): “Yes, | am alone in the room.”

Dr. A: "Did you do the test?”

Joy: “Yes... The PCR came back negative. My symptoms are gone... | am much better
now. But | don't know doctor since the beginning of the pandemic | have been feeling
down”

Dr. A noticed that her phone battery was about to die so she put the phone aside and
got busy for a minute while searching for the charger to plug it and connect the phone.
There was no longer any eye contact during this time while she was fixing the phone to
the charger.

She did not inform Joy about this and just assumed that Joy will figure it out. While fixing
her phone she asked Joy: “So tell me you mean you are depressed?”

Joy paused for a minute and appeared anxious then she answered “No, no | am fine, no
need to worry doctor all is well. | guess it's normal to feel this way in such a difficult situa-
tion... but nothing over the top is going on...”

Question: What could the doctor have done better in this interaction? How might her
actions have created barriers to disclosure or trust? Do you think online consultations
might require more effort to “"be present/ engaged” with the patient? Elaborate

Discussion: Communication skills during online video consultation

In this case, the patient felt uncomfortable disclosing mental health concerns
when she the physician appeared as if she is not paying enough attention.
Although the physician was just attempting to plug her phone in the charger
but the patient would not know that and would assume the doctor is busy.

e During online consultations, it is crucial to pay attention to body language and how “present”
you are even more than face-to-face consultations because the distance might make one ap-
pear less engaged than he/she actually is. Proper engagement and body language make pa-
tients more inclined to disclose sensitive information.




® Assume a relaxed, calm and unhurried posture

* Maintain eye contact. Video connections do not allow patients to see either the doctor’s screen
or the doctor’s surroundings, the patient will not know where your gaze has gone when you are
not looking them in the eye. That impairs your ability to engage sufficiently to win patient trust,
which is particularly important when you do not have an existing relationship. Provide an ex-
planation if you need to leave the desk or look away for any reason even for things as charging
your phone or laptop.

Use non-verbal cues as well as verbal cues to demonstrate understanding and to show empathy
and respect for the patient. Many studies have shown that during an online video consultation,
patients might feel more comfortable to disclose sensitive information so being especially at-
tentive to the patients and showing empathy and understanding will even increase chances
of disclosure. It is also preferable to use open ended questions with patients/survivors. For
examples do not ask “are you depressed?” but better “ how are you feeling”, which gives the
opportunity to express emotions rather than answering by “ yes” or “ no”

Part Four: Telephone Encounter

Joy was lost to follow up for 12 weeks. She then called the clinic and scheduled an appointment
also online.

She agreed that the consultation will occur through a WhatsApp Video Call. However, on the day of
the appointment, Joy wanted a WhatsApp Call (only by phone) instead of a video call because her
internet connection is not going well today and she just wants a quick consultation and some creams.

Over the phone:

Dr. A: “Hi Joy. How are you doing?”

Joy: “l am fine doctor. Sorry my internet is not good today and | only have a red spot on
my upper thigh that is painful and feels hot... | could not sleep last night. Can you give me
a cream forit... ”

Dr.A: “"Mmmm... | can’t answer such a question over the phone as | need to see it but do
you have any fever?”

Joy: “No doctor”

Dr. A: "Do you remember being stung by any insect or were you outdoors?”

Joy: “l am always at home doctor... | don’t remember being stung but maybe”

Dr.A: “"How about you send me a picture on WhatsApp so | can see it?”

Joy sent the doctor a photo of her lesion over WhatsApp.
Through WhatsApp text:

Dr. A: “lIt is not clear dear... Can you please take a closer photo with more light in the
room?”

Joy: Okay doctor...

Dr.A: “mmm... Okay | see it now. | think it could be an insect bite that got infected and
you need antibiotics. | will send you the name of the antibiotic with instructions so you
get them from the pharmacy. Can you mark around it and let me know if you improve in
a few days... Make sure the redness does not increase and if it does please let me know
immediately. | will also prescribe some pain meds for you... “

Question: What do you think are the limitations of a telephone consultation and in
what situations do you think it would be beneficial?
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Discussion: Telephone and texting encounters:

Telephone contact for acute illness may allow minor problems to be dealt with
esp. if face-to-face or a video consultation is not feasible.

It has limitations as the physician is unable to see any marks, bruises, skin chang-
es, redness or swelling that the patient might or might not be trying to hide.

It is preferred that physicians go for video consultations when dealing with new complaints, with
patients not well known to them, or for complaints where seeing the patient might provide a sig-
nificant input.

Telephone encounters can be used to follow-up on a certain condition after an initial video/face-
to-face encounter as for example following on depression symptoms after initiating treatment ...
As for consultations through texting: They have the advantage of being conducted at a pace com-
fortable to both patient and doctor, yet the amount of information exchanged can be limited, the
non- verbal communication is missing and may not be suitable for urgent matters; It can be used
for dermatology cases, to answer parents’ simple questions, or as an adjunct to audiovisual visits.

Itis important to stress on patient confidentiality especially regarding sending photos on Whatsapp.
The names of the patients might be saved under code names and pictures deleted after proper
documentation if they include patient’s face or other elements that might identify the patient.

Messages should be deleted if containing sensitive information or as per the request of the patient.
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Below are the scenarios of interviews done through online consultations. Enclosed
in the boxes are the authors’ suggestions for points to be raised during discus-
sions along with some questions following the scenarios. Facilitators are encour-
aged to follow the sequence, but they are also free to tailor the discussions the
way they feel more comfortable or fitting the group better.

Scenario 1- Recognising indicators of
abuse

Because of the Corona pandemic, the health
care facilities are adopting a triage system
to decide whether to proceed with a face to
face or telemedical consultation.

Secretary: Ms Samira, let me explain to
you, because of the corona pandemic in
order toto avoid crowding and increasing
the spread of the virus, we are asking a few
questions to know which is better, to have
a face to face or online consultation. Have
you been in contact with someone who had
Covid or came from abroad,

Samira: why all these questions, what kind
of investigation am | being subjected to? |
have to answer and give a report who did |
meet or talk to. | am just calling to have an
urgent appointment; can you give me one?

Secretary: As | told you madam that we are
asking these questions to know if the doctor
will see you online or face to face. Believe
me | have no interest in your life

Samira: give me the earliest online appoint-
ment. | am not sure | can come anyway.

Secretary: agree, better online; you had
several missed appointments even before
corona. What about tomorrow at 3 pm. This
is our only available spot. Would you prefer
skype, webex or whatsap?

Samira: Ehhh Ehhhhh...Tomorrow at 3?
| cannot. Can we make it at 5?7 | prefer
Whatsapptsap video call. | am not familiar
with the other ones.

Secretary: | told you it is the only available slot tomorrow or
it will be postponed for next week

Points for discussion: what are indicators of abuse: non ver-
bal cues (tone of voice), lack of trust, skepticism, aggressive-
ness...

Samira: ok will take it. | am sure there are other slots but you
are doing this to punish me. You have my number | will be
waiting for your call

Doctor: Hello Samira, can you hear me?

Samira: (voice not clear): How a..re... yo..u doc..tor...?
Doctor: There seems to be a connection problem | guess.
Samira (voice still not clear): Yes, yes, the connection today is
not good and the wireless network does not reach the kitch-
en as therouter is far from here. | just have a quick question.



be a bit more now, and may be because | am
more stressed with the kids all the time at
home. | also have those headaches and am
too tired and feel like fainting sometimes, |
get nauseated sometimes, and have those
abdominal cramps with diarrhea every now
and then, but you told me before it is a large
intestine thing, | take care of my husband’s
sick mother and visit her frequently to give
her the medications. | don’t know if | should
do the Corona test, it is very bad for old
people you know".

Discussion points:

Indicators of abuse: multiple symptoms- non
verbal cues (low hurried voice)

Although discussed in the previous chapter,
it is good to re-emphasize the importance of
a good quality internet connection for a con-
venient consultation with a good voice and
video quality so that no important points are
missed and good communication with good
body language is secured. Poor internet
quality can also trigger feelings of frustra-
tion and interfere with optimal care. A good
solution is to reschedule the appointment
or move to a place with better connection.
However, in this case, it seemed that the pa-
tient can only have this consultation while in
the kitchen which raises a question on why
can't she talk from another room where po-
tentially might be a better internet connec-
tion. Her kids were also around which also
interferes with the privacy.

The patient asked for this appointment ur-
gently so it might be a good idea to inquire
through text or a brief phone call about the
main reason for the appointment to decide
on any red flags or if the patient needs emer-
gency room visit before re-scheduling.

What would you recommend? Any com-
ments?

The doctor replied to Samira’s voice note
advising her to do the PCR test and to keep
abiding by the self-isolation and preventive
measures of wearing a mask and use hand
hygiene, in adition to observing her tem-
perature, it is also preferred that she does
the test as soon as possible while sticking to
the precautions.

Two days later, Samira called the clinic in the
morning insisting to talk to the doctor on the
spot, complaining angrily that she had sent
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several WhatsApp messages over the past hour with no re-
ply. There was another argument when the secretary asked
her about the urgency of the matter, she replied “it is none
of your business, just give me an appointment today”. She
was given an appointment at 4:00pm and Samira agreed
reluctantly blaming the secretary for “forcing her to accept
appointment at weird times”. The consultation was also to
be done through WhatsApp Video call.

Doctor: Hello Samira, can you hear me?

Samira: Hi doctor, yes | can hear you. Can you?

Doctor: Yes. The connection seems better today. Tell me
what happened with your Corona test result?

(in the background, can see the secretary coming in and
bringing papers to the doctor and handing her written notes
to read and reply back)

Samira: The test was negative thank God but | still feel very
tired. | have a headache all day and my appetite is very poor
during the day but | eat so much during the night. | also have
joint pains which | read can be symptoms of Corona also. Is
it possible that | have the virus and the test was wrong or it
did not show yet? Do | do antibody test? Shall | do it another
lab, you know you can’t trust those people”

Doctor: Samira, you always had those symptoms, why are
you worried and obsessed about corona now? Keep taking
Panadol and monitor your temperature before you take it
and if you did not improve or it became worse in a week, we
can talk again and | will tell you what we can do then.

Samira (with kids’ noise heard in the same room): Okay
doctor, but Panadol is not doing anything. Do you have
something stronger? Maybe something that also numbs the
pain of the heart (Samira chuckles... hehe...).

Doctor: hehe... pain of the heart??? What Samira, are you
having an affair? Hahahhaha... Everyone is having heart pain
these days. (Doctor is busy looking at her chart) Unfortu-
nately, we only need to be patient till this situation is over.
This year 2020 is so weird, the worst economic situation ever
plus the Corona pandemic... God be with us all!! You know
you can have Advil when you have pains but only take it after
meals. You don’t have high blood pressure, right? (looking
at the screen) By the way, what is wrong with your left eye?
It seems you have a bruise around it?

Samira: (sounds confused): Oh this! It is nothing. | bumped
into a glass door which | thought was not there... Stupid
me... Stress is really too much. Sometimes | feel | can't take
it anymore.

She starts shouting looking sidewise: “Stop pulling your
sister’s hair Malik or | will hit you with the big stick. Oh my
God when will you take my soul so | can get some rest “



Then she froze for a minute as if trying to hear something
and looking back but with poor eye contact screen she
says (Samira worried and distracted) “ Anyways bye bye
doctor,it seems my husband is back. My husband is here. |
have to go. Yalla bye, thank you!

The doctor hears a man’s voice saying: Wlee you are always
talking to people? Who are you talking to?

Call disconnects before the doctor had the chance to say
goodbye, conclude the consultation or add any recommen-
dation/schedule a follow-up.

Any comments? If the bruise was due to domestic vio-
lence, what do you think were barriers to disclosure?

Discussion points: more indicators of abuse, privacy, ask-
ing about violence, violence begets violence

Before starting to discuss with the patient her symptoms on-
line, make sure that her privacy is ensured and that her hus-
band or kids or any other family member are not around. Dis-
closure of abuse will be affected by lack of privacy and it is not
recommended that parents disclose abuse in front of their kids.

Perpetrators are always monitoring their victims and may
not only be listening to what the victim is saying but also
what the person on the other end of the phone is asking.
Little escapes their notice, which can be extremely difficult
when the only access you have to a patient is on the phone
or video call.

Prior to conducting any conversation around domestic
abuse, ask the patient if it is safe to talk, saying a simple
“yes” or “no” will do. If possible, ask the patient to wear
earphones so your question is not heard by anyone else ex-
cept the patient. If it isn't safe to talk then ask for a suggest-
ed safe time to call back. Be aware that situations change
quickly and that risk is dynamic. Ask if the patient is alone to
ensure that the perpetrator isn’t in the same room. Be aware
that the perpetrator may be in the house or enter the house
and ask the patient to terminate the call if the perpetrator
comes into the room. Ask if the patient feels safe and if there
is any immediate danger. Always advise calling the police
if there is any immediate danger. Consider use of ‘closed’
questions when asking about safety — questions with ‘yes/
no’ answers may help your patient share that they are being
harmed, even if they cannot talk freely.

It is an alarming sign that the patient had to urgently close
when her husband arrived.

In addition, the doctor in this case assumed that the pa-
tient mentioned her “heart pain” in reference to the general
country’s situation and did not ask her in particular about
anything else bothering her. Even though the patient chuck-
led while mentioning her emotional pain or appeared as if
she is joking, it does not mean it is not serious.

The doctor was also busy looking at her
chart without telling the patient which she
might have interpreted as the doctor being
too busy for her. Victims of violence are usu-
ally very sensitive to these matters so if the
doctor had to look away for any reason, she
must inform the patient and excuse herself
especially during an online consultation as
any distraction from the doctor’s side even if
well-intended can be easily misunderstood.

The story that the patient provided is a bit
weird meaning how she can attempt to walk
through a glass door and have a defined
bruise only over one eye so this might also
point to the possibility of domestic violence.
In such situations, it might be important to
schedule a follow-up with the patient during
a time that both the doctor and the patient
are available (ask the patient to schedule the
appointment beforehand so more time slots
might be available) and also to point to the
patient to be alone during the consultation
away from her husband and kids to mimic the
privacy of clinic settings as much as possible.

The doctor got worried and asked the secre-
tary to call Samira the second day and sched-
ule an online consultation where she can be
alone without family members around. The
secretary calls the number available in the
file and gets a male voice at the other end.

Secretary: “| am calling from Dr Amal clin-
ic to schedule an appointment for an online
consultation with Ms Samira.

Man: “With my wife? Why?"

Secretary: “she called feeling sick but the
doctor couldn’t talk to her because of poor
connection and too much children noise, so
is it possible to schedule an appointment
when she can talk to the doctor quietly”

Man: “Oh | didn't notice she was sick. Apolo-
gies for the inconvenience. Yes of course | will
tell her to call you back and | will take care of
the kids when she has the consultation”

Secretary: “that would be great. | am ex-
pecting her to call back”

Man: “Sure, she will be calling in one hour.
Very nice of you to call back”



Secretary: “ you are welcome, we are just doing our work”
After they hang up the secretary comments “what a nice
sweet man. | wonder how he can tolerate such an unpleas-
ant woman”

Discussion: Protecting survivors and ways to ensure their
safety. Characteristics of aggressors, survivors

Samira called the clinic same day afternoon and talked to
the secretary in a polite composed tone: “Apologies for
bothering the doctor with my kids’ noisiness. | am not good
in raising them well. But my husband is a very hard working
and a really nice guy and he wants to check if it is possible
to have the online consultation on Saturday morning, the
day he visits his mom, so he takes the kids too and while she
helps him in taking care of them”

Doctor: Hi Samira, can you hear me?

Samira: Doctor, hello, yes | can, but first | want to point out
to you that this secretary of yours is not good, who does she
think she is

Doctor: Why, what happened?

Samira: She doesn’t know how to deal with people, she kept
me waiting on the phone for over ten minutes. And when |
told her | want to schedule an appointment to book a con-
sultation after her majesty could answer, she criticized me
and complains to my husband about having my kids around
during the consultation. What does it have to do with her?
| am a mother and always busy with the kids especially now
that we are confined and they are not going to school! Why
is she criticizing me? She also refused to give me an appoint-
ment yesterday and made me wait till today although | told
her that | am very tired and need an urgent consultation...

Doctor: It seems you are very angry Madame Samira, calm
down, what happened? Why are you angry?

Samira: | am telling you doctor. It is a major hassle to book
an appointment. It is already bad enough that we can’t go
to see you in the clinic now and we have to depend on this
online stuff which is so uncomfortable...

Doctor: Ok calm down now | will talk with the secretary lat-
er; how are you? Do you still have pains or fever? How are
your symptoms?
Samira: My symptoms are worse. | am not having any im-
provement at all.
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Doctor: Are you taking the Advil | prescribed
last time regularly?
Samira: Sometimes | forget it.

Doctor: Eh you must take it as you are sup-
posed to and then we wonder why you are
not getting better

Samira: Doctor, it is the same whether | take
it or not. | don't mean to be insulting doctor,
but | am not sure you are able to know what
diseases | have. Perhaps you should get me
for few days in hospital and get me checked
from head to toes and find out what | have.

Doctor (irritated): Samira, we did so many
tests for you before and they are all fine.
Don’t tell me what | should be doing. I'm the
doctor and | know what should be done. |
have told you many times that most of your
symptoms are mostly psychological, you are
stressed. If you are not trusting my opinion,
why don’t you consult someone else?

Samira: Apologies doctor for sounding like
this, | have full trust in you.

Discuss again consequences of violence on
the survivor and highlight its effect on the
doctor-patient relationship; the importance
of non-verbal communication

Survivors frequently present with multiple
complaints, are unsatisfied with the care
they receive, and try to gain control of the
relationship, making them difficult to man-
age. Physicians can get irritated easily and
may show rejection, reply defensively or
even offensively. Responding to patients ag-
gressively makes them feel less comfortable
and less likely to disclose personal infor-
mation. It is preferable to use reflective re-
plies or negotiation skills like, “What makes
you forget to take the medication? “Or "It
seems you have worries about your health,
let us go over your complaints and then we
decide what is better for you.”

It is better for physicians to maintain good
eye contact with the patients whenever pos-
sible, assume a relaxed posture and main-
tain a calm tone of voice. This is of partic-
ular importance during online consultations
as the body language is not as obvious as in
face-to-face consultations.



Doctor: ok then shall | give you a medication
for stress?

Samira: No | don’t want to get hooked on
them and | don’t want something to put me
to sleep. | have a lot of things to do. My life
is so full of running around, | cannot relax,
my husband is always angry especially now
with the lockdown and having to work from
home. The children are not tolerating the
confinement and always fighting with each
other and | have to keep them quiet so he
can work. Our income is not like before you
know especially with the pandemic and clos-
ing of everything. Things are getting worse
and am wondering what is worth living for

Doctor: it seems you are quite sad. It is a
phase. Corona won't stay for long. You won't
get sleepy if you take the medication. The
newer medications are taken in the morning
so you can function better. | can write a pre-
scription, and your husband can pass to the
clinic to pick it up. You can't get the medi-
cation without it. Don't let him come with-
out a mask. We are open from 9:00 am till
3:00 pm. You take one pill per day and let us
schedule another online appointment, ok?

Samira: no no, not my husband. He always
says | am crazy and he will use this prescrip-
tion as a proof.

Doctor: Oh; it seems you are not happily
married. Maybe it is something you need to
talk about to someone. | am ready to listen
if you want but now we don’t have much
time to talk because the next patient start-
ed calling me on Skype. | am going to write
the prescription and you find a way to pick
it up and start taking the medicine one tab
in the morning. (Doctor starts writing on
the file and seems busy). Now that Corona
is not a possibility for you, | guess we can
meet again in a month. Next time, we will
talk more about your problems and you will
tell me if the medication helped you.

Discuss recognizing clues, funnelling tech-
nique, preparing the stage, minimizing or triv-
ialising concerns — non-verbal communication

When starting the interview with survivors,
it is important to use the funnel technique,
recognizing the clues that indicate the pres-
ence of violence, starting with broad, open-
ing statements or framing questions, and

then proceeding to direct questions. Reflecting feelings can
also be a good starting point. Yet, it is better before to pre-
pare the stage by making sure the person is alone, in a pri-
vate place, especially during an online consultation where
the room is not showing. It is also important to reserve ade-
quate time, and seeming unhurried when discussing is asked
personal issues with patients.

Minimizing the patient’s concerns is to be avoided as well
as giving “quick fix solutions.” It is better to recognize the
seriousness of the issue by showing readiness to help and to
listen when time permits.

It would have been helpful to open the subject of the eye
bruise and ask the patient if she improved (even if no signs
are visible today or the eye appears better) and ask her
again on how it happened (using the funnelling technique).
For example the doctor can start by “During this lockdown
and the stressful economic situation, the rates of domestic
violence have increased dramatically worldwide so | am ask-
ing all my married patients about it. So may | ask if anyone is
being harsh on you? Did anyone hit you for example in the
past month? ”

Scenario 2- Opening remarks and asking

Doctor: Hello Mrs. Samira? Can you hear me well?
Samira: Yes, | can hear you quite well.
Doctor: Is anyone with you in the room? Where are your kids?

Samira: Yes, | am alone. My husband is watching T.V. in the
living room. My kids are playing video games in their room. |
am in my room and locked the door from the inside pretend-
ing | am busy waxing haha...

Doctor: O.K. good. How are you doing? Have you started
taking the antidepressant?

Samira: | am getting so much worse doctor. This is why |
booked an appointment before the month is over honestly.

Doctor (with a cynical smile): yes, | have noticd that.

Samira: | am not sleeping well. | have pain all over my body,
and the dizziness is really disturbing me as for not letting
me move around, and my tummy is now getting distended.
When | eat my belly becomes like the balloon. This is new. |
used to have a bloating stomach when | was a teenager then
it improved. Now it's back. | still get those bad headaches.

Doctor: Many people are having these symptoms in the
lockdown. You can avoid the food that would bring the colic
like cabbage and beans and don’t follow the news anymore
and don’t go over the social media. They all increase the
stress and you don’t need more

Samira: yes doctor, | don't want more stress. | have enough.
But the social media is my way out. | wish | can find some-
thing not upsetting.



Doctor: It is normal in the lockdown and the
big surprises in this country to feel upset.
Who's happy to be honest?

Do you have any comments?

Discuss: directive questions, misinterpre-
tation, non-verbal communication

When communicating with patients it is bet-
ter to avoid directive or leading questions,
and avoid misinterpretation. So interpreting
the patient’s statement “l am getting worse”
as she is in pain and directing the question
accordingly may take the interview in the
wrong direction. Using direct questions may
help in clarifying. “What do you mean by
worse?” or “How is it getting worse?”

When encouraging patients to speak out,
it is important to recognize the difficulty of
such disclosure, yet using coercion as a way
of encouragement is to be avoided as pa-
tients may interpret it as mingling in their
personal affairs. Patients need to feel com-
fortable and left to decide of whether and
when they want to discuss personal issues.
Encouraging and reassuring statements can
help like “I know these are private issues and
it may be difficult to talk about them, but |
want you to know | am here to help you and
am ready to listen to you whenever you feel
ready to speak”

Samira: yes you are right doctor, this is what |
keep telling my husband when he gets angry,
| tell him we are not much different from oth-
er houses. You know we are all stressed espe-
cially during these times. No one knows what
will happen next and if we will have food on
our table tomorrow. But maybe he gets more
stressed as he feels responsible towards us.
Anyways, Thank God for everything...

Doctor: What is going on Samira? You must
tell me everything so | can help you. | am
honestly still not convinced that your eye
bruise is due to the accident you told me.
| even mentioned it as a note here in your
chart. If you start talking about what is going
on in your life, | would help you to change
it and you can live happily. You can tell me
everything, and nothing will leave this room.

Samira: What do you mean doctor? | am a
liar? No | did not lie doctor... | did not see
the glass door. | was absent minded think-
ing of how to sort out so many issues. You
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know when they are at home, they become so demanding
and difficult to please, the children keep shouting and com-
plaining of getting bored and they are fighting with each
other, and my husband is finding it difficult to stay home. He
used to come in the evening when it is quiet at home, and
while children are sleeping. He has always been a nervous
guy and now it is getting worse... (she stops and pauses,
looking down, taken by her throughts)

Doctor: ehhh | apologize, | did not mean to say you are a liar.
| am worried and | am just trying to help you talk. | am just
thinking that you may be subject to violence? Are you? Does
your husband hit you?

Discuss: coercion, false promises, validating patients
symptoms, asking about violence, paraphrasing or restat-
ing,confidentiality

-When addressing psychosomatic illnesses, it is better to rec-
ognize the patient’s symptoms as genuine and avoid saying
“Itis all in your head” or “you are not really sick “or alluding
to it being unreal. Some people interpret this as being called
crazy. Better validate patients’ symptoms while relating to
psychological distress.

* When asking about violence, it is advisable to avoid us-
ing the word “violence”, as it may intimidate or embarrass
people. Some people who are in a violent relationship may
also not know they are in a violent relationship. Accord-
ingly, it is better to ask about specific behaviours like: “He
is taking out his anger on others? Would he hit anyone or
shout at anyone?”

If the person seems reluctant to disclose violence, it is not
advisable to coerce him/her through conditioning offering
to revealing their secrets. The message is better be: | am
ready to help regardless. Similarly, insisting to know details
is counterproductive. Knowing details of the violent incident
is only helpful if the patient feels better talking about it.

Moreover, introductory statements can be helpful in ask-
ing about violence "l know many patients who have similar
complaints are living in relationships that make them feel
unsafe. Rates of conflicts in marital relationships increased
during the pandemic. Are you in a relationship where you
feel threatened or that makes you unhappy?”

e Paraphrasing or restating can often be used to facilitate
the interview, to encourage the patient to speak out and
to clarify certain points. Yet when paraphrasing, misinter-
pretation is to be avoided as it may lead mislead the inter-
view in the wrong direction

* Do not be worried that online settings might make disclo-
sure of violence more difficult. Studies have shown that pa-
tients might feel more at ease disclosing violence or sen-
sitive information through online platforms remotely from



their homes as they feel more at ease than during face-to-
face settings but of course if conducted properly and pri-
vacy is ensured from both the patient’s and doctor’s end.

Samira: Violence?? No... No... Hit me??? Definitely not!!! |
wouldn’t let him, he wouldn’t darell... Honestly doctor, my
husband is a very nice man when he is relaxed and in good
mood... But when he gets angry, we better get away from
him... It is just that children are more afraid of him now be-
cause he is always in the house and they are not used to
each other before. Maybe he is not feeling productive and
worried about his work. They are threatening to fire employ-
ees doctor because they can’t afford anymore. Kids can be
really exhausting too, and the man is really a hard worker,
but can you blame him for getting angry sometimes??? He
has to secure an income and attend to our needs at home.
And you know everything is getting more expensive and the
currency is going down, and he might lose his job anytime
now... He has the right to get nervous.

Doctor: Well yes he won't get upset for no reason... Chil-
dren from one side and | am sure you do provoke him, and
may be you do also nag about the cost of living and how
hard life is becoming

Discuss: justifying violence and blaming survivor

It is common for survivors, when narrating the violent in-
cident, to justify violence. Health care providers may also
blame the survivor for precipitating the violent incident
thinking that this may lessen the anger and decrease the
gap between the couple. However, this would increase the
risk of further victimisation. Providers are expected, when
dealing with survivors, to communicate that there is no justi-
fication for violence and that there are better ways to resolve
conflicts. Regardless of how difficult the situation is wheth-
er economically or from the lockdown, there is no justifica-
tion for violence. This is helpful in decreasing self-blaming
and improving self-esteem. Similarly, health care providers
should be cautious not to use words, questions or state-
ments that may directly or indirectly blame the survivor or
accuse of causing the violent incident; as for example using
the why questions” Why did he beat you” or asking “ What
have you done so you were beaten?”.

Samira: May be you are right, but | am really overwhelmed,
am doing things beyond my capacity, and the lockdown is
not making it easier for us. The teachers now don't leave us
alone as we have also to attend to our kids’ online sessions
and they give them a lot of assignments and leave it for us
to teach them. It is difficult to cope with 2 kids. Last time
| asked him to teach Malek and | teach the girl, he said it
is not my role, it is the mother’s role. | got angry and told
him that he is staying all the time at home and his work is
reduced to less than half what he used to have before and
he is having enough time to help with the teaching instead
of watching TV. He got really angry and started throwing the
kitchen chairs to the floor then few glasses at me. When |

told him to stop this tantrum he pushed me
onto the wall and ordered me to shut my
mouth then went to his room. It's my fault, |
have angered him, and | should have picked
a better time to talk to him. But | am always
anxious and worried about the kids' future
and | just don't know how to wait and keep
my mouth shut!!

Doctor: Well couldn’t you have just waited
for a better time to talk to him? When he is
in a better mood? You might have brought
it on yourself to get beaten. You shouldn't
have told him he is spending his time watch-
ing TV and doing nothing. Be careful next
time. Were you hurt?

Samira: No, thank God | was not hurt. Maybe
a bruise on my arm and back and a small piece
of glass cut my foot, but it was a really small
cut, nothing really significant! Don‘t worry doc-
tor, my husband is really sweet when he is not
angry but this situation made us all stressed.
He does not do such things frequently.

Doctor: Can you show me the injuries?

Samira: Is there anyone in the room with you
who can see me? You know doctor | am veiled.

Doctor: Don’t worry Samira. | am the only
one who can see you. There is no one else in
the clinic. | am going to lock the door from
the inside so no one would get in.

Samira: Alright, here is my arm bruise (pa-
tient rolled up her sleeve).

Doctor: | can't see it clearly... Can you turn
on more lights if possible, and please get
closer to the camera as much as you can.

Samira: Okay, doctor, just a moment...

Doctor: This bruise looks like it is heal-
ing, nothing to worry about. You can take
Panadol or Advil to ease the pain, can you

show me your back bruise and foot injury

Samira: Sure...



Discuss: Showing empathy, use of empowering messag-
es. Limitations of physical exam- Can discuss blaming
survivor again

Communicating empowering messages, giving recognition
and showing empathy are essential elements of the inter-
view. This decreases the survivors’ feelings of isolation, and
improves their self-esteem. Showing empathy is also com-
municated through body posture, facial expressions, re-
specting episodes of silence.

Validate the patient’s experience with phrases like ‘I be-
lieve you' or ‘This is not your fault.” A patient will be in an
extremely vulnerable situation if self-isolating with the per-
petrator. Ask about what support the patient has and what
support they might need.

While conducting online consultations, the possibility of
conducting a proper physical exam is compromised but it
is important to document any skin bruises or marks report-
ed by the patient. It should be stressed to the patient that
the encounter is confidential and private before asking them
to show sites of injury. Ask the patient for proper lighting if
possible and to get closer to the camera for your maximal
viewing. You can also ask the patient to send you pictures
of their injuries if they are okay with it to include it in their
file while emphasizing confidentiality. Document it all in the
patient’s chart.

Doctor: hmmmmm. They are healing well with no compli-
cations but you could have prevented this by being wiser,
instead of provoking him to do this to you!

Samira: Well | don’t know anymore what to do. No matter
what | do, no one is pleased or satisfied. Maybe if | die, ev-
eryone will be happy. Suicide is the solution to my problems.

Doctor: Heyy what are you talking about??!! It is not worth
it... f you are feeling that bad, why don‘t you get a divorce...?
Leave the house. | can connect you to an organization who
deals with these issues and they can file for divorce.

Discuss: Suicide, minimizing, suggesting collaboration
and not giving solutions

Survivors are at higher risk of committing suicide or even
homicide. It is recommended to ask the patient about sui-
cidal or homicidal thoughts and if present to assess their se-
riousness and act accordingly. A common reaction to such
disclosure is to minimize the emotion hence missing the op-
portunity to possibly save the patient.

Health care providers need also to refrain from giving solu-
tions. Itis better to discuss alternatives for solution and leave
it to survivor to choose what is perceived to be a better fit.
In this process, providers need to show concern and offer
support, suggesting cooperation and collaboration.
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Scenario 3- Responding

Samira: Get a divorce?? Ehhhh ...I don't
know.....it crossed my mind before but
avoided thinking about it. He always threat-
ens of taking my kids if | don’t follow his or-
ders. My parents used to tell me leave the
kids and we take care of you, but not of his
kids and | can't live without my kids. And he
wouldn't leave me alone. | tried that before,
he started talking about me that | left my
kids to live my life fully, going around and
sleeping with men. My parents mediated
my come back and he was nice for few days
but later he made me live days of hell, ques-
tioning me day and night asking me with
whom | was sleeping. He stared beating me
when the kids are around telling them that
he is punishing me for leaving them and he
dragged me on the floor while pulling my hair
saying that | am a dirty woman and | should
be grateful to him for accepting me back to
his life and any other man would have killed
me on the spot. He woke me up at night and
threatened if | leave home again he would
slaughter me, and that he has all day to do it
now since we are in lockdown.

Doctor (furious): oh what?? How could you
tolerate all of this? Why are staying with this
beast? Where is your pride? God will help
you if you decide to change your destiny in-
stead of letting your fear from this beast and
the money situation keep you in this hell... If
| were in your place, | would not have hesi-
tated a second, | would have just left.

Discuss: non-verbal response, use of load-
ed words- may discuss safety assessment,
guidance

The physician shows anger and disdain
which may make the patient feel humiliated.
Along the same vein, it is better to avoid the
use of loaded heavy words (animal, beast)
when referring to perpetrator. Although the
intent may be to alleviate the patient’s an-
ger, the hidden meaning may be degrading
“If you are staying with an animal, then you
are no better”. In addition, giving oneself as
example "“If | were you” can be intimidating

and should be avoided.

Safety assessment and planning are part of
the management of the survivors and to be
done, preferably at each encounter, when-
ever there is concern about patient safety. It
entails asking about how the violence sever-



ity and frequency are progressing over time
and what strategies did the survivor use to
stay safe and whether they were successful.
A common question crosses the mind when
listening to survivors, “why doesn’t she
leave”; a better question to ask is “why is
she staying”. Understanding why she is
staying is helpful to recognize the “positive
aspects” of the survivor's life, the coping
mechanisms and what she has to lose if she
took the decision of leaving hastily.

Samira: This applies to you, doctor; but peo-
ple like me are doomed.

Doctor: Why don’t you sue him? You can re-
port him to police

Samira: Police? Will they help? They ae so
busy chasing corona cases, and suppose they
help, he will be in jail for few days and then
go out and kill me. I told you he threatened to
slit my throat with a knife if | leave the house
again, what about calling the police?!!!

Doctor: This is all nonsense, he wouldn't dare
doing such a thing. He knows he might go to
jail if he did it. He is just trying to scare you so
you wouldn’t leave! You are just giving excus-
es because you don't want to leave him.

Samira: | can’t leave him, he is the father of
my kids and when he is in good mood he is
adorable. | don't know what to do. | think it
is my fate and | should accept it... My neigh-
bor is advising me to get pregnant. She said
her husband became so nice to her when he
knew she is baring his child.

Doctor (astonished): What???? Are you re-
ally considering getting a third child???

Discuss: Minimizing danger sign... safety
assessment and safety planning

In the above scenario, the physician mini-
mized the danger that might be possible in-
flicted by the perpetrator and dismissed his
threats as “non-sense”. Danger signs should
all taken seriously at all times and the safety
of the patient assessed during each encoun-
ter. Phrases as” | am afraid of him” or” He
will kill me” or “He will slit my throat” etc.
point out that the patient might be in dan-
ger. Dismissal of such concerns might miss
out on the possibility of saving the patient.
Tips for safety planning to teach the patient:

¢ Hide money, extra car keys, or a bag with extra clothes;

e Have important documents (IDs, passports, certificates,
bank account numbers, driving license, insurance policy,
marriage license) in a place outside the home in the event
of an urgent escape;

e Agree on a safe place to escape to (shelters’ hotlines
should be provided when available);

e Agree with neighbors on signals to alert requesting their help

* Avoid rooms with weapons (such as the kitchen) or with
hard surfaces (such as a bathroom) when the perpetrator
is around

Call 112 for the police: It is now an alternative as the internal

security forces have received training in responding to fam-

ily violence calls

Samira: You are right, I'm not thinking straight. My health
is barely good and the children are getting more difficult to
handle, they are being beaten and | am barely able to con-
trol them... Malik my son does not focus and he does not
care about studies. | don’t know what to do anymore

Doctor: Did you try to talk to him quietly and ask him to be
more patient, maybe he will change...

Samira: I'm really trying every day to make things better. How
about if you talk to him, for sure he will listen to you. You are a
well-known doctor and I'm sure he will listen to you.

Doctor: Alright let him be next to you during the follow-up,
and | will talk to him. Keep taking your medicine and let me
know how you feel in a month.

Discuss: focusing, couple intervention

Survivors can get very confused, get lost in details, have
contradictory statements, or think impulsively. Providers
need to help them focus by showing contradictions or con-
sequences of their impulsive thoughts. Survivors can also
be manipulative and try to persuade providers to intervene
with the perpetrator. Providers need to refrain from jumping
to the rescue for several reasons, some of which include risk
to the physician’s personal safety, risk for the escalation of
violence by the perpetrator, ineffective intervention (change
of behaviour is long process), increased dependency on the
provider, while showing concern and providing support.

Samira: OK. | will tell him to book an appointment for a
check-up as well since he has time now because he is spend-
ing more time at home, and you talk to him, but please don’t
mention what | told you to him.

Doctor: Oh don't worry, of course your secret is safe with me.

Samira: Thank you doctor

Doctor: We are bound to respect confidentiality as doctors.
No worries. On another subject, | am trying to reach your cous-
in Latifeh but haven’t been able to. Can you ask her to call me?



Samira (concerned): why? Is she ok?
Doctor: her mammography result is suspi-
cious and she will have to do biopsy

Samira: oh, she has breast cancer? Poor
woman, she has 3 little kids, what will hap-
pen to them?

Doctor: she doesn’t have cancer yet.

Discuss: Confidentiality

Confidentiality is of utmost importance in all
encounters with patients and more so when
dealing with violence survivors, because of
safety concerns and the need to build trust-
ing relationships.

Confidentiality can be communicated direct-
ly through informing the patient that what is
being said will remain confidential within the
limits of confidentiality that will be agreed
upon. It is also communicated indirectly by
not revealing information (whether personal
or not) of other patients, to other persons,
family members or even colleagues without
having the consent of the person involved.
During an online consultation, it is important
to stress on the idea of confidentiality and to
emphasize that no one can see or hear the
patient other than the doctor.

Samira: Hopefully not. | will book an ap-
pointment for my son Malik too, maybe you
can find a solution to his problem.

Doctor: Don't worry, next time you will have
your son present for a check-up and | will also
talk to your husband. Your problems will be
solved Inshallah but you have to be strong.
Now keep on taking the antidepressants once
daily, and if one pill doesn't help, take two.
From now till the we have the follow-up ap-
pointment, if anything happens you can talk to
one of those groups that are women'’s right ad-
vocate groups, they may be able to help you,
ok?? Come back in a month and book your ap-
pointment early with the secretary... Don't wait
for the last minute like you usually do...

Discussion: Closing the interview, False re-
assurance or promises

Sometimes when closing the interview health
care providers give falsely reassuring prom-
ises. While well intended, such approach
may not help survivors regain hope; on the
contrary, this may place the survivor at risk of
increasing disappointment and helplessness.
When closing the interview, it is important to

Virtual Consultation scenario ss

reassure the survivor that violence was not their fault that no
one deserves to be treated in a violent way, refer or provide
with list of resources of agencies where they can seek help,
schedule a follow up appointment, and end the interview with
a positive statement, assuring of willingness to help. High-
lighting negative behavior is to be avoided

times | feel like beating her and sympathize with her hus-
band. Ok what am | going to write on her file?? She has been
nagging a lot... is it worth documenting?

Discussion: Self-care, documentation

Dealing with survivors of abuse or mistreatment represents
an undeniable challenge, and it usually brings out various
reactions in the care provider. When dealing with a person
whose physical and emotional safety is continuously under-
mined, it is natural that these encounters stir feelings (love
and hate, concern, anger, frustration, etc.) within the care
provider that vary according to past experiences. It is im-
portant to differentiate between the feelings raised by the
recipient and those resulting from recalling personal experi-
ences or cases. Refrain from feeling angry at the patient for
not taking action or for going back on decisions made; this
should not be interpreted as failure as many factors could
have prevented patients from doing so.

Physicians often underestimate their role. At the end of every
clinical encounter with the survivor, the physician is advised
to stop for a moment and recognise that they helped a per-
son who was in need; Simply listening to disclosure of abuse
was found to decrease somatic complaints and improve
wellbeing. Considering the limited control that the physi-
cian has on the life, decisions, and special circumstances of
the survivor, the provider needs to keep in mind that assist-
ing abused patients does not mean saving the patients but
assisting them in carrying out the changes themselves; and
acknowledging that change is a long process and doesn't
happen overnight.

Although the survivor may not be willing at the time of the

interview to report violence to authorities, the information

provided during the encounter can be useful at a later stage,

in case legal channels are pursued; hence the importance of

documenting the following information in the medical chart:

e Detailed description of the incident using the patient'’s
own words, including the name of the alleged perpetrator
and relationship to survivor

e Date, time and location of the violent incident

e Description of the injuries when present: type, position,
colour, size, shape; can use body pictogram/map or even
photographs but only after obtaining patient’s approval.

e Document the assessment of the mental status, danger severity

* Write details of intervention and measures taken

History of DV including previous and current complaint

and injuries



e Document the follow up plans
* Make sure you document all enquiries, disclosures and
referrals on the patient’s record. -Ensure you document
any disclosure on the medical records of any children or
vulnerable adults in the household.
e Document any concerns that you have, even if the pa-
tient does not disclose domestic abuse.

Scenario 4: Improved version of Scenario 1

Because of the Corona pandemic, the health care facilities
are adopting a triage system to decide whether to proceed
with a face to face or tele medical consultation.

Secretary: Ms Samira, let me explain to you, because of the
corona and to avoid crowding and increasing the spread of
the virus, we are asking few questions to know which is better,
to have a face to face or online consultation. Have you been in
contact with someone who had Covid or came from abroad,

Samira: why all these questions, what investigation am | sub-
ject to? | have now to answer to you and give a report who
did | meet or talked to. | am just calling to have an urgent
appointment, can you give me one?

Secretary: As | told you madam that we are asking these
questions to know if the doctor will see you online or face to
face. Believe me | have no interest in your life

Samira: give me the earliest online appointment. | am not
sure | can come anyway.

Secretary: agree, better online; you had several missed ap-
pointments even before corona. What about tomorrow at
3 pm. This is only available spot. Would you prefer skype,
WebEx or WhatsApp?

Samira: Ehhh Ehhhhh..Tomorrow at 3? | cannot. Can we
make it at 5?7 | prefer Watsapp video call. | am not familiar
with the other ones.

Secretary: | told you it is the only available slot tomorrow or
it will be for next week

Samira: ok will take it. | am sure there are other slots but you
are doing this to punish me. You have my number | will be
waiting for your call

Doctor: Hello Samira, can you hear me?
Samira: (voice not clear): How a..re... yo..u doc..tor...?
Doctor: There seems to be a connection problem | guess.

Samira (voice still not clear): Yes, yes, the con-
nection today is not good and the wireless
does not reach the kitchen as the internet rout-
er is far from here. | just have a quick question.

Samira then sent a voice message to the
doctor (talking in a low hurried voice):
“Apologies for the poor signal, | forgot to
tell my husband about the online appoint-
ment and it is the time for him to talk to his
family in Germany. | have to sit in the kitchen
(where wireless connection is poor) with the
kids so they wouldn’t disturb him”.

She sent another WhatsApp voice message
(also in alow and hurried anxious voice) ex-
plaining the reason for the consultation: “
| had a cup of coffee with my neighbor in
the morning few days ago, she arrived from
the gulf. | am feeling feverish and tired today
but my temperature was 36.6. | took it using
ear thermometer, and my throat hurts a bit. |
still have this shortness of breath that | used
to have before, may be a bit more now, may-
be because | am more stressed with the kids
all the time at home. | also have those head-
aches and am too tired and feel like fainting
sometimes, | get nauseated sometimes, and
have those abdominal cramps with diarrhea
every now and then, but you told me be-
fore it is large intestine thing, | take care of
my husband'’s sick mother and visit her fre-
quently to give her the medications. | don't
know if | should do the Corona test, it is very
bad for old people you know".



Doctor: Hi Samira, How are you?
Samira: Hi, I'm good thank God...

Doctor: | am calling to check if you are alone and you can
talk privately. It is better if you are completely alone without
your husband nor your kids around..

Samira: Yes doctor, | am alone now in the room and my hus-
band is not at home.

Doctor: Ok good.. If at any point during our conversation you
felt that you are not safe and you can't talk freely let me know
by using a code phrase... What code phrase would you suggest?

Samira: Thanks doctor.. Mmm if there is someone around
me | will say: “I have a new red spot”.

Doctor: Ok then deal. | also would like to remind you that it
is better to delete any messages between us for your privacy
so that no one accidentally sees them.

Samira: Sure doctor

Doctor: Let's open the video then

Doctor: Hello Samira, can you hear me?

Samira: Hi doctor, yes | can hear you. Can you?

Doctor: Yes. The connection seems better today. Tell me
what happened with your Corona test result?
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Samira: The test was negative thank God
but | still feel very tired. | have a headache
all day and my appetite is very poor during
the day but | eat so much during the night.
| also have joint pains which | read can be
symptoms of Corona also. Is it possible that
| have the virus and the test was wrong or
it did not show yet? Do | do antibody test?
Shall I do it another lab, you know you can’t
trust those people”.

Doctor: It is reassuring that you have a nega-
tive PCR but keep monitoring your tempera-
ture. It seems you have several complaints.
We will tackle them one by one starting with
the one bothering you the most. Oh, | see
you have a bruise around your left eye. Are
you okay? How did it happen?

Samira (with kids’' noise heard in the same
room): Oh this! It is nothing... | bumped into
a glass door which | thought was not there...
Stupid me... Stress is really too much so
sometimes | don’t focus while walking...
Anyway doctor, | asked for this follow-up to
discuss the afternoon headache. Panadol
is not doing anything. Do you have some-
thing stronger? Maybe something that also
numbs the pain of the heart (Samira chuck-
les... hehe...).

Doctor: Pain of the heart? What do you
mean dear?

Samira: (sounds confused): Sometimes | feel
| can’t take it anymore. Sigh... My head feels
like it is going to explode. | live for my kids
but there is numbness inside me. No one is
satisfied no matter what | do. It is like no one
appreciates what | do for them and it is al-
ways me taking the blame. Life is all about
running these days.

Doctor: silent pause...

She starts shouting looking sidewise: “Stop
pulling your sister’s hair Malik or | will hit you
with the big stick. Oh my God when will you
take my soul so | can get some rest ”

Then she froze for a minute as if trying to
hear something and looking back but with
poor eye contact screen she says (Samira
worried and distracted) ” Anyways bye bye
doctor,it seems my husband is back. My hus-
band is here. | have to go. Yalla bye, thank you!



Secretary: “l am calling from Dr Amal clinic.
Is Samira available?”

Man: “My wife? Why?"

Secretary “We are just doing follow-ups on
our patients especially during Corona pan-
demic and we want to update our patients
on our services. Can | talk to her please?”

Man “She is not here right now but yes of
course | will tell her to call you back ”

Secretary “that would be great. | am ex-
pecting her to call back”

Man: “Sure, she will be calling in one hour.
Very nice of you to call”

Secretary ” You are welcome, we are just
doing our work”

Doctor: Hi Samira, How are you?

Samira: Hi, I'm good thanks...

Doctor: | am calling to double check if you are alone and you
can talk privately.

Samira: Yes doctor, | am alone now in the room and my hus-
band is not at home. He took the kids and went to visit his
mother but he is coming back soon so | don't have a lot of time.

Doctor: Ok no problem... But please please | want to remind
you that if at any point during our conversation you felt that
you are not safe and you can't talk freely let me know by
using a code phrase... Let’s use the one we agreed on last
time.. What was it? Do you remember

Samira: Thanks doctor... Mmm yes | remember so if there is
someone around me | will say: “I have a red spot”.

Doctor: Ok then deal. | also would like to remind you that it
is better to delete any messages between us for your privacy
so that no one accidentally sees them.

Samira: Sure doctor
Doctor: Let's go to video then.

Doctor: Hi Samira, can you hear me and see me alright?
Samira: Doctor, hello, yes | can, but first | want to point out
to you that this secretary of yours is not good, who does she
think she is

Doctor: Why, what happened?

Samira: She doesn’t know how to deal with people, she kept
me waiting on the phone for over ten minutes. And when |
told her | want to schedule an appointment to book a con-
sultation after her majesty could answer, she criticized me
about having my kids around during the consultation. What
does it have to do with her? | am a mother and always busy
with the kids especially now that we are confined and they
are not going to school! Why is she criticizing me? She also
refused to give me an appointment yesterday and got me
wait till today although | told her that | am very tired and
need an urgent consultation...



Doctor: Yes you are right, sometimes wait-
ing can be difficult... | am emphasizing pri-
vacy matters for all my patients so this is
routine practice for everyone. She was just
following the general instructions. What do
you have today?

Samira: | am telling you doctor. It is a major
hassle to book an appointment. It is already
bad enough that we can’t go to see you in
the clinic now and we have to depend on
this online stuff which is so uncomfortable...

Doctor: Ok calm down now | will talk with
the secretary later; you are more important
now. How are you? How are your symptoms?
What is bothering you?

Samira: My symptoms are worse. | have this
headache all the time but mainly in the after-
noon when | finish my daily chores and just
want to sit for a quiet moment. | always feel
like I am hot but when | measure my tem-
perature, it is normal. Panadol is like candy
to me, | took the whole packet yesterday
with no improvement. | also have this weird
dizziness and joint pains.

Doctor: Did you try the Advil | prescribed
last time or just Panadol?

Samira: Sometimes | forget it.
Doctor: Why are you forgetting? Are there
too many things on your mind?

Samira: Doctor, it is the same whether | take
it or not. | don’t mean to be insulting doctor,
but | am not sure you are able to know what
diseases | have. Perhaps you should get me
for few days in hospital and get me checked
from head to toes and find out what | have.

Doctor: Let's first see what's going on with
you, and then we'll decide what are the tests
you should be doing

Samira- Ok as you want doctor.

Doctor: You told me last time that you are
having episodes where you feel you will
nearly faint? How are they since the last time
we talked? Did you faint at any point?

Samira: They are the same but no | never
completely lost consciousness.
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Doctor: Does anything make them increase?

Samira: | feel when | become upset they become more in-
tense. Anyway, everything is tiring me and making me cry..
Life is full of stress and tears!

Doctor: Stress and tears??

Samira: Life is so full of running around, | cannot relax, my
husband is always angry especially now with the lockdown
and having to work from home. The children are not toler-
ating the confinement and always fighting with each other
and | have to keep them quiet so he can work. Our income is
not like before you know especially with the pandemic and
closing of everything. Things are getting worse and am won-
dering what is worth living for

Doctor: Mmmmmmm... It seems there are plenty of things
that are tiring and upsetting you... What do you say if we
have another meeting very soon so we have ample time to
talk more about it? | know that your husband is coming back
soon and you do not have so much time to talk more..

Samira: Yes, thank you doctor. | will call the clinic to schedule an
appointment this week or next week depending on my time...

Scenario 5: Improved version of Scenario 2 & 3

The doctor called the patient before opening video on the
day of the appointment:

Doctor: Hi Samira, How are you?
Samira: Hi, I'm good thanks... How about you doctor?

Doctor: Also fine... Thanks dear. | am calling to double check
if you are alone and you can talk privately.

Samira: Yes doctor, | am alone now in the room and my hus-
band is watching T.V. in the living room. I am in my room and
locked the door from the inside pretending | am busy waxing
haha.... My kids are in their room. | let them use PlayStation
for a bit although | don't think it is healthy on the long run.

Doctor: Ok good... And please | want to remind you that if
at any point during our conversation you felt that you are
not safe and you can't talk freely let me know that by using
a code phrase... Let’s use the one we agreed on the times
before... Do you remember it?

Samira: Thanks doctor... mmm yes... If there is someone
around me | will say: “l have a red spot on my arm”.

Doctor: Ok then... Deal. | also would like to remind you that
it is better to delete any messages between us for your pri-
vacy so that no one accidentally reads them and you get in
some kind of trouble.



Samira: Sure doctor
Doctor: Let’s go to video then.

Doctor: Hello Mrs. Samira? Can you hear me well?

Samira: Yes | can hear you quite well.

Doctor: O.K. good. How are you doing?

Samira: | am getting so much worse doctor. This is why |
booked an appointment so soon.

Doctor: What is going on?

Samira: | am not sleeping well. | have pains all over, and the
dizziness is really disturbing me and not letting me move
around, and my tummy is now getting distended. When |
eat my belly becomes like the balloon. This is new. | used to
have bloating when | was a teenager then it improved. Now
it's back. | still get those bad headaches.

Doctor: It seems there are a lot of things upsetting you. Last
time you told me that you are having lot of problems and
stressors at home, what is going on?

Samira: What is going on? My sad life is going on... but no
doctor nothing is going on... Just like other people... ordi-
nary life stress.

Doctor: | know it may be difficult to talk especially about
the private issues but talking about what upsetting you may
help you feel relieved and maybe | can support you or do
something.

Samira: | don't think my problems can be solved. I'm here
because of my bloating, headache and body aches.

Doctor: | understand you are in a lot of pain. The body gets
tired when you feel psychologically down and very stressed.

Samira: You may be right, | have noticed that when | am upset
all my pains increase. The pains are increasing. Nothing helps.

Doctor: Ok, let us talk about the things that are upsetting
you. | promise you that everything you tell me will stay be-
tween us you and no one will know about it unless | find
there may be a risk for your safety or the safety of another
person. You can decide who you want me to talk to at that
time. Agree?

Samira: Well | agree, but now | can't think of someone you
can talk to when needed. | don't trust anyone doctor... But |
will let you know when this happens.

Doctor: You know Samira, in this lockdown, the rates of mar-
ital conflicts and problems in the household increased dra-
matically. | am asking all my married patients about it. This
can cause a great deal of stress which might affect our bod-
ies. How are things with your husband during these times?

You told me that your husband gets angry ...
How does he behave when he gets angry?

Samira: He is a man... How do you expect
him to behave?? He gets angry and he stops
“seeing around him”.

Doctor: Does he beat you when he gets angry?

Samira: Sometimes but not much
Doctor: Does he scream and shout?

Samira: (tearful): Yes, he screams and some-
times | scream back because | cannot take
it anymore but then | feel guilty for shout-
ing in front of the kids. | mean he is not the
only one affected by the situation. | am a hu-
man too. But | am really overwhelmed, am
doing things beyond my capacity, and the
lockdown is not making it at all easier for
us. The teachers now don't leave us alone
as we have also to attend to our kids’ online
sessions and they give them a lot of assign-
ments and leave it for us to teach them. It is
difficult to cope with 2 kids. Last time | asked
him to teach Malek and | teach the girl, he
said it is not my role, it is the mother role. |
got angry and told him that he is staying all
the time at home and his work is reduced to
less than half what he used to have before
and he is having enough time to help with
the teaching instead of watching TV. He got
really angry and started throwing the kitch-
en chairs to the floor then few glasses at
me. When | told him to stop this tantrum he
pushed me onto the wall and ordered me to
shut my mouth then went to his room. It's my
fault, | have angered him, and | should have
picked a better time to talk to him. But | am
always anxious and worried about the kids’
future and | just don’t know how to wait and
keep my mouth shut!!

Doctor: It is not your fault! We all can get
stressed, but we shouldn’t hit, shout or curse
or else people will start killing each other.
Tell more what is going on. Were you hurt?

Samira: No, thank God | was not hurt. May-
be a bruise on my arm and back and a small
piece of glass cut my foot, but it was a real-
ly small cut, nothing really significant! Don't
worry doctor, my husband is really sweet
when he is not angry but this situation made
us all stressed. He does not do such things
frequently.



Doctor: Is it okay if you show me the injuries? | assure you
this is strictly confidential as my clinic is locked from inside
and | am alone here so no one else is able to see.

Samira: Yes sure doctor. Here is my arm bruise (patient rolled
up her sleeve).

Doctor: | can't see it clearly... Can you turn on more lights
if possible please and get closer to the camera as much as
you can...

Samira: Okay, doctor, just a moment...

Doctor: | am sorry this happened to you. This bruise looks
like it is healing with nothing alarming. You can take Panadol
or Advil to ease the pain. Can you show me your back bruise
and foot injury.

Samira: Sure...

Samira showed the doctor her injury sites which thankfully
did not appear worrisome or infected. They were fortunately
minor injuries and were improving with pain 3/10.

Doctor: | am really sorry for what you went through. | am
here to listen to you and try to help. Tell me more about
what is going on.

Samira: Akhhhh, my problem has no solution. My life is all
about the pain. A few bruises won't make a difference hon-
estly. Sometimes | feel | deserve it for all the bad choices |
made. My husband is not pleased with whatever | do. He is
always nervous. May be if | die, everyone will be happy. Sui-
cide is the solution to my problems.

Doctor: It is not your fault dear Samira and definitely no one
deserves to be treated like that. Are you thinking of suicide?

Samira: Sometimes | feel | wish | die and get rid of this world
but | have 2 kids that are my whole life, | have to raise them,
and see them grow. | am sure one day it will be better.

Doctor: It is good you are being hopeful, did you ever occur
to you to leave home and this situation?

Samira: | don't know.....it crossed my mind before but avoid-
ed thinking about it. He always threatens of taking my kids
if | don't follow his orders. My parents used to tell me leave
the kids and we take care of you, but not of his kids and |
can't live without my kids, and he wouldn’t leave me alone.
| tried that before, he started talking about me that | left my
kids to live my life fully, going around and sleeping with men.
My parents mediated my come back and he was nice for few
days but later he made me live days of hell, questioning me
day and night asking me with whom | was sleeping. He stat-
ed beating me when the kids are around telling them that
he is punishing me for leaving them and he dragged me on
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the floor while pulling my hair saying that |
am a dirty woman and | should be grateful to
him for accepting me back to his life and any
other man would have killed me on the spot.
He woke me up at night and threatened if
| leave home again he would slaughter me,
and that he has all day to do it now since we
are in lockdown.

Doctor: And do you think he will do that?
Samira: Frankly he scares me, | am always
frightened of what he may do, now more
than ever. He also threatened me that he
will take the kids if | leave another time and
would not let me see them and that he will
destroy my reputation in front of everyone...
And you ask why | am nervous??!!! [ will have
heart disease later too.

Doctor: Do you think if one time he gets an-
gry, would he pull a knife? What can you do?
How would you defend yourself?

Samira: | don’t know doctor but he has crazy
moods so he might do it... Nothing surpris-
es me anymore... | don't know what to do.
| think it is my fate and | should accept it...
My neighbor is advising me to get pregnant.
She said her husband became so nice to her
when he knew she is baring his child.

Doctor: Perhaps... But | understood from
you that you are not financially well off and
you already have 2 kids, did he change after
you had any of your children?

Samira: You are right, I'm not thinking
straight. My health is barely good and the
children are getting more difficult to handle,
they are being beaten and | am barely able
to control them... Malik my son does not
focus and he does not care about studies.
| don't know what to do anymore. I'm really
trying every day to make things better. How
about if you talk to him, for sure he will listen
to you. You are a well-known doctor and I'm
sure he will listen to you.

Doctor: Did anyone from your family try to
talk to him at least once? If | talk to him, he
may change for a short period and then will go
back to what he used to be. | don't think this is
a good solution. What | can do is to give you
the addresses of organizations who work on
these issues and if you want to call them and
see what they can do to help you. From now
till then, | am here if you need anything.



Samira: | appreciate it doctor.

Doctor: | would also advise you to keep an
emergency bag ready with some money,
extra car keys, and extra clothes and also
to have important documents such as IDs,
passports, certificates, bank account num-
bers, and the driving license in a safe place,
perhaps outside the home, in the event of
an urgent escape.

| would advise you to decide from now on
a safe place to escape to such as shelters’
hotlines | provided in case things escalated
further just for your own protection. It is also
a good idea to agree with trusted neighbors
on signals to alert requesting their help. Fi-
nally, my dear, try to avoid rooms with weap-
ons (such as the kitchen) or with hard surfac-
es (such as a bathroom) when your husband
appears angry.

Samira: | don't know. All of this seems like
an over-reaction... all of these precautions...
it is my husband at the end of the day, and
we have been together for 11 years now...
But | promise to keep these tips in mind. Let
me think about it... | am thinking to bring
my son as well and you will solve his prob-
lem. | told you he is not focusing and miss-
ing the online school sessions. Teachers are
complaining. He is also becoming more and
more aggressive especially with his sister.

Doctor: For sure bring your son to be ex-
amined and we will see what his problem is.
Meanwhile, think well about what we said
and if you need anything you can talk to me

Samira: O.K. Thank you doctor!
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Case of a child witnessing violence  ss

Case of a child

withessing
violence:

Samira called the clinic to schedule an appointment for her son Malik who is 11 years old,
also remotely through a WhatsApp Video Call.



Samira: Bonjour Doctor
Doctor: Bonjour how are you Ms. Samira?

Samira: Last time | closed WhatsApp feeling much better after our conversation, so | took an ap-
pointment for my son beforehand as agreed.

Doctor: Hopefully you will always be happy and no more have problems at home. Before we start,
to ask you if you are alone or is there anyone else around you.

Samira: Yes doctor, we are alone now in the house. | know the rules now that you would rather us
be alone for privacy. That's why | booked the appointment during the time my husband visits his
mother weekly.

Doctor: Good. Good. By the way, how are things at home? Is there still fighting, hitting or beating?
Samira: Ehh... Fighting never ends... but | am using your tips from last time that when | feel my
husband is angry and starting to shout, | avoid the kitchen where there all the knives and stay in
the corridor... | hate to admit it but | felt bad about myself after all the bruises | got. | am trying to
cope but it is difficult sometimes... Anyways, enough talking about me... | am here to talk about

my son and his problem.

The doctor heard footsteps approaching and saw that Samira shifted her gaze and looked way
then started to look anxious.

Man to Samira: Wallah you seem busy... Who are you talking to? Don't you have to cook the lunch?

Samira: (addressing the man): No... No... No one... It's just that Malik was having tummy pains
and | told you the teachers said he is not focusing so | took an appointment for him on WhatsApp.

Man's voice: Is it paid as well if the appointment is on WhatsApp??

Malik (child) before Samira could answer or say anything addressing his father: Dad... Daddy...
My mom was sad after you hit her and the doctor is so nice... She is helping her fix the bruises.

Man (husband) to Samira: What??? You have no respect for the secrets of the household? You are
displaying our secrets to people? You have such a “long tongue” that | know how to cut for you!!!
| will show you. You b****|

Samira (looking afraid): Sorry... sorry... doctor... | have to close now... bye... Talk later!!

Call disconnects.

Samira sent a WhatsApp voice message at 2:00 am (in a whispering voice) to the doctor apolo-

gizing for closing the call so abruptly and that she was not expecting her husband to come home
this early. She also mentioned that she will reschedule the appointment for her son next week.

Questions:

a- What do you think some of the draw backs of using WhatsApp and how can they be avoided?
b- What advice can be given to the patient concerning keeping the thread of the messages
between her and the doctor?




Case of a child witnessing violence

Discuss: Child in the room

Some physicians argue that family violence can be discussed in front of

children as they are already witnessing the situation within their home

and are aware of it. Yet, many physicians agree that it is possible to dis-

cuss family violence with the patient in the presence of the child as long
as the child is non-verbal or younger than three years of age. The choice of not raising the issue of
family violence in the presence of children is often justified by the concerns that the child’s pres-
ence can be a barrier to the disclosure of the parent, the possible negative emotional effects on the
child upon listening to the conversation, and the fear that the child might reveal the conversation
to the perpetrator, hence endangering the survivor parent and other family members as well. It is
preferable to arrange for a private interview and ask about violence in the absence of the child and
not to bring up the topic of violence in the presence of the child.

(The Family Violence Prevention Fund, 2004; City & County of San Francisco Department of Public
Health Community Public Health Services, 1996; Mc Calister, 2004)

Discuss: Privacy during remote consultations:
Re-emphasize the importance of asking if the patient/s are alone and maybe it would be a good
idea to conduct a brief phone call just prior to the video call just to make sure of privacy issues and

that the patient is free to talk and no one else is capable to over-hear the conversation.

Discuss: Healthcare provider’s self-care

WhatsApp and texting (when the survivor has the mobile phone’s number of the doctor) might
pose a problem related to the patients constantly communicating with the doctor and sometimes
at inappropriate times or excessively.

It is important that the doctor dedicates a separate mobile number for patients and to be clear
about the availability times’ of the doctor to reply.

It is crucial for doctors to keep a healthy work-life balance, boundaries, and to be aware when
showing signs of vicarious trauma (which is the emotional residue of exposure that counselors have
from working with people as they are hearing their trauma stories and become witnesses to the
pain, fear, and terror that trauma survivors have endured) or signs of burnout.

Discuss: Issues of confidentiality related to mobile phone usage and texting with survivors

Mobile phones offer convenience, and messaging can increase access for some survivors, keep
survivors engaged, and can be used to relay information when a survivor isn't able to talk on the
phone. However, privacy and safety issues need to be considered:

All phones the doctor is using to communicate with survivors should require a passcode, pass-
word, biometric factor, or other security measure to unlock the phone.

Minimize the amount of information synced to cloud accounts.

Phone location should not be stored in the history of the device and should be turned off if not
needed by the doctor.

Do not save the survivor's information on the phone including their full name but instead use a
code for each patient or initials only so that if the doctor’s phone was by mistake accessed by
his/her family members/friends/strangers, no information would be revealed and confidential-
ity preserved

SS




Messages should be deleted if containing sensitive information or as per the request of the survivor
Talk to survivors about how to increase privacy if there is a concern that the phone might be
monitored. Strategies may include deleting the message history and not saving contact details
such as the healthcare provider's name in the phone.

Remind the survivor about cloud accounts such as iCloud or Google that may backup the messages

One concern when messaging with survivors is impersonation—someone else pretending to be
the survivor. Someone other than the survivor could view or send messages either on the survi-
vor's device or on another device connected to the survivor's account. This can be fairly easy to
do, particularly if the survivor's phone doesn’t have a passcode (or the abusive person knows the

passcode).

To minimize impersonation risks:
Establish a method to verify identity, which may include a previously agreed upon code-word
or phrase.
Check in regularly with the survivor to make sure messaging is still a safe method of communi-
cation.
If either the advocate or survivor becomes uncomfortable with messaging, check in by other
methods — directly over the phone or video for example

Use text messages with survivors carefully avoiding disclosing any sensitive information and bet-
ter done through a phone call if absolutely necessary and rely on text messages for things like
re-scheduling or cancelling appointments/ clarifications on how to use certain medications...

-




Case of a child witnessing violence  ss

Samira called the clinic and scheduled an online appointment for her son the week after.
On the day of the appointment, the doctor called Samira 5 min earlier, on the phone, (WhatsApp Call):

Doctor: Hi Samira. How are you?
Samira: I'm fine doctor. How about you?

Doctor: | am fine as well... Thanks. Before we open the video call, | would like to make sure you
can have this consultation while you and your son can talk freely in private without the conversa-
tion being over-heard by anyone else.

Samira: Yes, doctor | am alone now. My husband is not home. | will call Malik for the video con-
sultation in a minute.

Doctor: ok... good... good... | would also like to take this opportunity to remind you that it may
be best to delete the messages thread with me in case someone is monitoring and going through
your phone..

Samira: | always delete the messages doctor...
Doctor: Great... Let's move now to the Video call...
Samira: sure

WhatsApp Video call started while Samira and her son Malik are sitting next to each other.

Doctor: Hello...
Samira: Hello doctor...

Doctor: So tell me Samira, what is the reason you are concerned about Malik?

Samira: (talking to her son) can’t you stay still for a while? Stop moving your leg... Then talking to
doctor, this boy is exhausting me, | don’t know what is going on with him these past few months
he is getting me tired. He is always complaining from pain in his abdomen. | took him to a very
good doctor before everything closed and he did all the necessary blood tests, and he told me
there is nothing wrong with him and that he is just trying to get my attention. But how come there
is nothing wrong and; and every day he wakes up in the morning and starts vomiting two or three
times. The teachers are also complaining he is missing the online classes and every now and then |
see him hitting his sister!! The aggression with his sister is increasing... He was not like this before.
s it possible his hormones are starting to act up?

Doctor: Is he losing weight?

Samira: His weight is okay, it is not dropping and may be increasing a little (mother going to her
son) Can't you stay quiet a bit? Sit here and don’t move, ok?

Doctor: May God be with you, he didn’t stop moving around since we opened the video.
Samira: | told you he is getting me exhausted, (to her son) stay still. Stop! | said stop!
Doctor: Is he always like this?




Discuss: indicators of child abuse, physician’s non-verbal communica-
tion with the child

Children survivors have several manifestations of abuse that health care
providers are to be aware of; Hyperactivity is one, as well as multiple non-
specific complaints.

The physician ignored the child, no greeting nor eye contact, apparently considering the child as
problematic and sympathizing with mother.

Putting the child at ease is an important preparatory phase to the interview. Showing respect to
the child by addressing him/her casually, maintaining an objective non biased attitude are helpful
to gain his/her confidence.

Samira: Always. There are several complaints about him like | told you from the teachers... Zero
focus!!!l They always say he is smart and he can give more, but is not focusing but missing classes.
And OMG!! If | take my eyes off of him, then immediately | hear him fighting with his sister.

Doctor: Ah, shame on you, a good son like you would beat his sister??? You should love your
sister... Oh... don’t make me get upset with you. Please Ms. Samira can you please go outside so
| can talk to Malik privately and then | will tell you what we did.

Discuss: Being judgmental , lecturing, confidentiality

Frequently, the health care provider adopts the attitude of a parent while

dealing with children, and tries to give advice or lecture the child think-

ing it is a good way of correcting a behavior. This is to be avoided as the

parent can be the abuser. The child will feel judged and will have difficul-
ty engaging in the interview, perceiving the provider as potential abuser. A good way to engage
the child is to address him/her at his/her cognitive mental level using words he can understand,
while being non-judgmental. Maintain open body language. Be calm and patient, DO NOT display
shock, disbelief, anger or any other reactions that may cause the child/adolescent distress.

Confidentiality is a major issue when dealing with children especially teenagers. It is important that
the child feels that the information he/she will declare to the physician will stay confidential unless
there is risk of harm or danger to his/her safety. It is better to inform the parents that the informa-
tion revealed by the child or teenager will stay confidential and they will be informed when a harm
or hurt is expected to happen.




Case of a child witnessing violence  ss

Samira: (talking to the child): You will listen to the doctor now, ok (mother no longer appears on
the screen and moves to another room).

Doctor: Dear, what is your name? You don’t want to answer me? You want to tell me what is go-
ing on at your home. How are things at home? Are they always fighting? Are you good with your
studies online?

Malik: ( yes)

Discuss: Interviewing and examining the child alone, questioning, ob-
serving non-verbal cues of the child

For an adult survivor, asking about exposure to violence and performing

a physical exam are better done alone. However, in the case of a child,
the comfort of the child is a prime concern. An abusive parent is closer to a child than a well-in-
tentioned care provider. Hence, it is recommended to ask the child if he/she would like to have
the accompanying person stay in the room during the interview. It is an opportunity to observe
the parent-child interaction and how the child responds to questions for example, when the child
looks at the parent for approval... It is also more difficult to ensure that the care provider left the
room and is not over-hearing the conversation while conducting a remote consultation rather than
a face-to-face setting.

When interviewing the child, it is always better to start with informal chat to break the ice. When
the child seems to be at ease, the provider can proceed with open ended questions while letting
the child speak without interruption. Direct questions can be used for clarification but better avoid
questioning which sounds like interrogating or asking questions in a way that implies the child
is not saying the truth. Whenever possible, avoid making the child repeat narrating the incident
several times because children may get emotionally upset; an abused child, wanting to please,
may also change the story thinking that the interviewer did not like the previous version. It is also
important to keep in mind the child’s cognitive development; for example, young children do not
have a clear notion of time and may confuse yesterday with tomorrow, one hour with 6 hours, may
not understand the difference between huge and big. Thus, the presence of such contradictions in
the child’s story doesn’t imply lying or making up stories.

Doctor: And your mother tells me you are beating your sister?

Malik: yes

Doctor: Ok, you have to promise me that you will be a good son and brother no matter what
happens at home and you will listen to what they tell you so that they don’t beat you, ok? Bravo
you are doing good..




Discussion: Making assumptions, lecturing, examining a child

When asking children about violence, providers make commonly false
assumptions about the identity of the perpetrator or the place where the
incident happened and ask questions accordingly. It is better to ask open
ended questions like “Who hurt you?”, “Where did this happen?”

Occasionally, health care providers engage in a long discourse of what the child is supposed to do,
using vague words “You have to behave” or “listen to your parents”. This is to be avoided as the
child may not know what he is supposed to do so he is “behaving” or “listening”. Because of this
attitude, the child will see in the doctor “another parent”.

When wanting to examine a child, better take the permission after explaining to the child what will
be done during the exam. The exam online is limited and may only be limited to skin lesions or
bruises/rashes. For the safety of the provider, it is best to examine the child with the parent pres-
ent, to protect the provider from potential future accusations of abuse.

Respect the child’s opinion, beliefs and thoughts. Use comforting statements appropriate to the
cultural context... examples include:

"1 believe you” — build trust

“I am glad that you told me” - builds a relationship with the child

“Thank you for sharing your experience” — expresses empathy

“You are very brave to talk with me"” - reassuring and empowering

Do not make promises you cannot keep such as saying “everything will be OK” when it is not with-
in your control to assure a child’s well-being.

Do not force the child/adolescent to continue talking with you if s/he does not want to.
Allow the child/adolescent to lead the conversation, even if this means providing company in si-

lence. Maintain eye contact with open body language to show the child/adolescent that they can
open up to you if s/he wants to.

Doctor: Call your mom back my dear...
Malik: Okay. One moment doctor...
Samira: (gets in) what is going on my dear, one second | will come sit next to you.

Doctor: | don't know It seems your son is scared, | could not talk to him at all. Anyway we need to
do a stool test, and see if he needs medication if the test turns out to be abnormal.

Samira: Ok doctor
Doctor: He might be acting aggressively with his sister but he seems very attached to you

Samira: My children are all | have in life, but if he follows what | tell him to do | will give him any-
thing he wants. He needs to focus on his education. He is acting like a complete failure... It makes
me sad that he is throwing all his potential.

Doctor: ok, did you listen to what your mother was saying? Ok you have to promise me you will
be good. So let us meet when the results are out




Case of a child witnessing violence  ss

Discussion: closing the interview with a child

When closing the interview, avoid justifying violence “Your parents are
overwhelmed and you were misbehaving”, “your parents beat you be-
cause they care for you”, lecturing blaming or telling the child what to
do” your parents are working hard to secure a good living for you, is this how you show apprecia-

tion? Why don’t you reward them by following what they tell you do?”

Improved Scenario with the child:

Samira called the clinic to schedule an appointment for her son Malik who is 11 years old, also
remotely through a WhatsApp Video Call.

On the day of the appointment, the doctor called Samira 5 min earlier, on the phone, (WhatsApp Call):

Doctor: Hi Samira. How are you?
Samira: I'm fine doctor. How about you?

Doctor: | am fine as well... Thanks. Before we open the video call, | would like to make sure you
can have this consultation while you and your son can talk freely in private without the conversa-

tion being over-heard by anyone else.

Samira: Yes, doctor | am alone now. My husband is not home. | will call Malik for the video con-
sultation in a minute.

Doctor: ok... good... good... | would also like to take this opportunity to remind you that it may
be best to delete the messages thread with me in case someone is monitoring and going through
your phone..

Samira: | always delete the messages doctor...

Doctor: Great... Let's move now to the Video call...
Samira: Sure

WhatsApp Video call started while Samira and her son Malik are sitting next to each other.
Samira: Bonjour Doctor
Doctor: Bonjour how are you Ms. Samira? How are you my little dear?

Malik: smiles

Samira: Last time | closed WhatsApp feeling much better after our conversation, so | took an ap-
pointment for my son beforehand as agreed.

Doctor: That's good... You and your son are always welcome. What is your name my little dear,
how are you?

Malik: ( smiles again and looks down as if embarrassed or shy)




Samira: (talking to her son) What..Why won't you reply to the doctor?? Can't you stay still for a
while? Stop moving your leg...

Doctor addressing Malik: May | ask you to go get some papers and crayons as we might do a
small fun exercise together in a bit? Okay?

Malik: Ok doctor
Malik left to get the crayons.
Doctor: By the way, how are things at home? Is there still fighting, hitting or beating?

Samira: Ehh... Fighting never ends... but | am using your tips from last time that when | feel my
husband is angry and starting to shout, | avoid the kitchen where there all the knives and stay in
the corridor... | hate to admit it but | felt bad about myself after all the bruises | got. | am trying to
cope but it is difficult sometimes...

Malik is back next to his mom...

Doctor addressing Malik: Hello again cutie... Thank you for getting the crayons. Tell me Samira
more about your concerns with Malik.

Samira: This boy is exhausting me, | don’t know what is going on with him these past few months
he is getting me tired. He is always complaining from pain in his abdomen. | took him to a very
good doctor before everything closed and he did all the necessary blood tests, and he told me
there is nothing wrong with him and that he is just trying to get my attention. But how come there
is nothing wrong and; and every day he wakes up in the morning and starts vomiting two or three
times. The teachers are also complaining he is missing the online classes and every now and then |
see him hitting his sister!! The aggression with his sister is increasing... He was not like this before.
Is it possible his hormones are starting to act up?

Doctor: Ok does he eat well?

Samira: Yes he has good appetite MashAllah.

Doctor: Does he have other symptoms like fever and headache?
Samira: No, nothing besides his abdominal pain

Doctor: And how is his weight?

Samira: His weight is okay, it is not dropping and may be increasing a little (mother going to her
son) Can't you stay quiet a bit? Sit here and don’t move, ok?

The doctor heard footsteps approaching and saw that Samira shifted her gaze and looked way
then started to look anxious.

Man to Samira: Wallah you seem busy... Who are you talking to? Don’t you have to cook the lunch?

Samira: (addressing the man): No... No... No one... It's just that Malik was having tummy pains
and | told you the teachers said he is not focusing so | took an appointment for him on WhatsApp.

Man's voice: Is it paid as well if the appointment is on WhatsApp??
Samira to her husband: Don’t worry... The doctor takes into consideration our situation... | pre-
pared the lunch for you. It is ready in the kitchen! | hope you enjoy it. | will finish with the doctor

and come join you. It won't take long... | just need to check on Malik.

Husband: OK
(Husband's footsteps leaving.)

Samira to the doctor: That was my husband... He left the room now. We can continue doctor. Sorry
about this. | did not know he will come back early. | will close the door so we can talk more freely.



Case of a child witnessing violence

Doctor: It is okay... No problem. Let’s continue now... Dear Malik, can you make a drawing for me
with the crayons you got then show it me on the screen? a car or a sun, whatever you want

Samira: Stop. Sit down... See , the doctor is getting upset with you
Doctor: No | am not upset with you

Samira: There are several complaints about him like | told you from the teachers... Zero focus!!!!
They always say he is smart and he can give more, but is not focusing but missing classes. And
OMG! If | take my eyes off of him, then immediately | hear him fighting with his sister.

Doctor: Why do you think he is beating his sister and fighting more with her?
Samira: | don’t know doctor... Maybe because he is used to the beating and shouting around the
house? But he should love his sister not hit her!!!

Doctor: So he may be imitating someone.

Samira: Perhaps, you know better, remember what | told you the last time

Doctor: Honey, what did you draw, show me on the camera, what is this?

Malik: Sun

Doctor: Wow quite good, and what is this under the sun? What did you draw as well?
Malik: Home

Doctor: Home, This your home? Beautiful... How beautiful are the roof and windows, bravo you
are good... Can | ask few questions about your tummy?

Malik: nods his head
Doctor (addressing Malik): When do you feel the pain most my dear?
Malik: Everyday... Everyday.

Doctor: Can you stand up and hop on one leg for me?? You are a strong boy right?
Malik stood up and jumped and does not look distressed

Doctor: Bravo Malik... strong jump. Do you feel any pain now?
Malik: No
Doctor (addressing Malik): okay that is good.

Doctor addressing Samira: Ok Samira... | am going to ask you to send the blood tests you said
Malik did before as screenshots to this WhatsApp number and then | will review them to check
that everything is okay and add them to the file. In the meantime, | will order for him a stool test.
Please follow up with me when he does it so we talk more... If after the results, | feel there is a
need for examination face-to-face, | will ask you to come to the clinic.

Samira: ok, doctor...
Doctor addressing Malik: You did well today Malik... | requested that you do a test then | will see
you next week after you do it and then we can talk more.. Okay dear?

Malik: O.K.

Doctor: Do you have any questions for me?
Samira: No

Doctor: and you Malik?

Malik: (looking at his mother): no

Doctor: okay then, Bye. Bye... Take care.
Malik and Samira: Bye doctor
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Sexual violence case:

Special Situation: Refugee

Due to the lockdown that occurred with the Corona Pandemic, the doctor started scheduling
appointments virtually through video online consultations. Nadia called to schedule an appoint-
ment with the doctor and she agreed with the secretary that the appointment will take place
over WhatsApp Video call as this is the application where the patient is most comfortable using.
Around ten minutes before the appointment, the doctor called the patient by phone (WhatsApp
call) from a line dedicated to the patients (not from personal phone number).
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Doctor: Hello Nadia. How are you?
Nadia: Hi doctor, | am okay Thank God. How about you?

Doctor: | am fine. Thanks. | am just calling to check if you can talk with full privacy during the appoint-
ment before we open the video. | do this with all the patients as | prefer that we talk freely with no one
around that can over hear the conversation.

Nadia: (voice not clear due to poor internet connection): Doctor, my family is here and my cousins and
their children. We all live together is this room. | can’t have the appointment alone.

Doctor (hearing a lot of background noise and children crying): | couldn’t hear you well. Is there any
way we can have this conversation in a more private setting?

Call disconnects due to poor internet connectivity.
Nadia texted the doctor by WhatsApp a minute later:

Nadia: Sorry doctor. Internet is very bad. We are three families living together in a very small place so |
can't be alone. | can ask my friend as she lives alone with her mother.. Maybe | can talk from there. Her
internet might be better. How much time would this appointment take online?

Doctor: O.k. Around 20- 30 min.

Nadia: Ok doctor. | will ask my friend first then call the secretary to re-schedule.
Doctor: Hello Nadia. How are you?

Nadia: Hi doctor, | am okay Thank God. How about you?

Doctor: | am fine. Thanks. | am just calling to check if you can talk with full privacy during the appoint-
ment before we open the video. | do this with all the patients as | prefer that we talk freely with no one
around that can over hear the conversation.

Nadia: (voice not clear due to poor internet connection): Doctor, my family is here and my cousins and
their children. We all live together is this room. | can’t have the appointment alone.

Doctor (hearing a lot of background noise and children crying): | couldn’t hear you well. Is there any
way we can have this conversation in a more private setting?

Call disconnects due to poor internet connectivity.
Nadia texted the doctor by WhatsApp a minute later:

Nadia: Sorry doctor. Internet is very bad. We are three families living together in a very small place so |
can't be alone. | can ask my friend as she lives alone with her mother.. Maybe | can talk from there. Her
internet might be better. How much time would this appointment take online?

Doctor: O.k. Around 20- 30 min.
Nadia: Ok doctor. | will ask my friend first then call the secretary to re-schedule.

Doctor: Ok deal. | need to ask you also if there is anything urgent going on with you. What's the reason
foryourappointment?

Nadia: Yes, doctor. It can wait a bit. | am just having this dizziness and fatigue since one month.
Doctor: Did you lose consciousness at any point?
Nadia: No doctor.

Doctor: Alright then. We will discuss it more when you are in a more private setting if possible or then
we will see what we can do. Take care.
Nadia: Bye doctor. Thanks



Discussion: Problems with remote consultation in case of Refugee

Although internet connection could pose a problem in any remote con-
sultation, this problem is more prevalent in the case of a refugee. In many
cases, even access to internet or phones may even be a problem.

Always check with the patient, esp. in the case of refugee about availability of good internet con-
nection or phone availability and find the best possible option for remote consultation.

Privacy issues might pose an additional concern particularly in the case of a refugee. In most cases,
refugees live in crowded homes and small spaces. Arrange with the patient for the maximal privacy
conditions possible for the online consultation.

Nadia called the clinic the following day and scheduled an online appointment at 3:00 pm through
WhatsApp Video Call as she prefers.

The doctor called Nadia 10 min before the appointment on WhatsApp Call:

Doctor: Hello Nadia. How are you doing?
Nadia: | am fine. How about you doctor?

Doctor: Fine as well. Thanks. | called you now before the appointment to make sure you can talk pri-
vately and comfortably before we open the video.

Nadia: Yes doctor. | am alone now. | am at my friend'’s house.. The one | told you about that lives with
her mother. She let me sit in the living room and use the internet. | told her it's just 20 min right?

Doctor: That's good. Yes 20 min is fair. It's good the internet connection is okay today. | would also like
to point out to you that if at any point during our discussion you don't feel safe or comfortable to talk
or that someone is over hearing the conversation, we can agree on a safe word to use so | get notified.
Can you think of a “code” word or “safe” word that you would say to me in such case?

Nadia: OK doctor... mmmm... | feel safe now but if something like that happened | will say “Corona
cases are increasing”...

Doctor: OK... deal then. | would also like to remind you that it is always better to delete the thread
of messages between us in case someone is spying on your phone or if someone goes through your
phone for more privacy. | ask all my patients to do this. There are many privacy concerns when con-
ducting WhatsApp Consultations unfortunately.

Nadia: OK sure doctor
Doctor: Let’s go to the video now to discuss what's bothering you.
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Discussion: briefly go over main privacy/confidentiality concerns pre-
viously discussed

Importance of a private setting and option of calling before the appoint-
ment to make sure although privacy might be more difficult to attain in
the case of refugees.

Agreeing on a “safety” or “code” word to inform the doctor that patient is not feeling safe or pri-
vacy is breached.

Reminding the patient to delete message.

Ways to decrease impersonation (code word over texting, avoiding sharing sensitive information
over text, deleting messages thread, saving healthcare worker’s name under a code name).

During the WhatsApp Video Call:

Part one: Breaking the ice

Nadia: Hello doc.( Patient is very shy and confused and looks down)

Doctor: Good morning Nadia. Tell me dear now that we can see each other, what is bothering you?
Nadia: Doctor, I'm not feeling well. I'm very dizzy. (Not maintaining good eye contact.)

Doctor: Dizzy? Just dizzy? What else

Nadia: Nothing just dizziness and | am always so tired doctor, yesterday | could not even get up from
my mattress (Becomes tearful)

Doctor: ehh yes the circumstances you are living in are not easy. And now with the lockdown and the
economic situation in the country. It is normal to feel tired... No one is happy anymore to be honest.
What else? (seems busy )




For discussion: not paying attention to non-verbal cues, tears; misin-
terpreting, language barrier

Language can be a barrier that prevents survivors from expressing their
complaints and disclose violence when present. However, due to the lockdown situation and re-
mote consultations, it might be difficult to arrange for an interpreter or trustworthy people from
the refugee committee to also be present to help in the interpretation.

Many times, survivors’ words are not consistent with their body language. Like in this scenario, the
patient denied distress (“nothing, just dizziness “) but she was tearful. It is better, in this situation,
to confront tactfully the patient, pointing out the discrepancy noted like saying “but | can see you
are about to cry as if there is something deeply upsetting you.” Misinterpreting the distress to
be solely related to the living conditions can prevent the refugee from disclosing other causes of
distress.

Funnel technique can encourage patients to talk, like “l can see you are quite upset. Would you like
to talk about it for me to see how | can help”

In addition, refugees might be more sensitive, so the fact that the doctor appeared busy might be
interpreted as the doctor not caring so the patient would be much less likely to disclose violence.
Listen attentively and be engaged at all times particularly during a remote consultation where
body language is not as clear as face-to-face.

Nadia (anxiously): No no it is just dizziness, do you want to give me a medication?

Doctor: In a while, | see. Do you have other symptoms? Like nausea, vomiting, headache, | don't
know or numbness in your limbs? Fever? Decrease hearing? Did you lose consciousness once?
Did you take your blood pressure? Do you have other things? Tell me.

Points for discussion: asking several questions in a row without wait-
ing for answers, focusing on bodily symptoms

When asking about associated symptoms, it is better to ask about each
symptom separately, it allows the survivor to answer appropriately. It also
gives the impression that the physician is not in a hurry.

Again the doctor is missing clues, misinterpreting the symptoms and making assumptions that the
survivor's symptoms are related to her living conditions. It is apparent that the physician is avoiding
the psychological distress of the patient, making it more difficult for her to express herself. It is
better to use broad opening statements like “You have been living in this situation for a long time.
Did anything happen a month ago?”
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Nadia: All my body aches, mostly my head, and above all, the dizziness and fatigue. Yesterday |
took a full pack of Panadol but it didn't help (tearful)

Doctor: Nadia, what is wrong, it seems you are sad or something is bothering you. Tell me quickly
what is wrong because | have appointments scheduled on skype in a few minutes.

Nadia: No, No | am not upset .... All is well, better than other people. Thank God (smiling)

Doctor: It seems that you are afraid that this dizziness is related to a cancer or other... No don't
worry about this dizziness it is an easy problem to handle and treat. And it is so common these days.

For discussion: indicators of violence; lack of time as a barrier; active
listening; misinterpreting

The patient is presenting with many non-specific psychosomatic com-

plaints, which may be related to psychological distress. Interpreting her
upset as worry about dizziness without exploring other causes of psychological distress doesn’t
facilitate disclosure. Asking about sensitive issues should be done in private (as in above scenario).
However, active listening skills and non-hurried attitude are important.

Nadia: Ok doctor do you want to give me a medication because | am in a hurry. | need to go
prepare lunch for my children.

Doctor: Oh | see. How old are they?

Nadia: 7 and 9 years

Doctor: This means you got married early; because in the file you are 27 years old now
Nadia: Yes | got married when | was 16 years.

Doctor: Yes | know in your community they marry girls early, isn't it a pity that they marry you at
this young age when you are still a child to bring children to this world? Ok | will give a medication
to be taken 3 times daily and you will follow up also on WhatsApp in a week. | will send you the
name of the medication by WhatsApp... Save the name and show it to the pharmacist. It doesn’t
need a special prescription.

Nadia: Thanks doctor

For discussion: respect of cultures

Physicians working with refugees need to get familiar with their tradi-
tions, habits and beliefs. Although some of these may need to be ad-

dressed as they can affect the health and well being of women, as early

marriage in this case, the approach needs to be respectful, so as not to
intimidate or alienate the refugee. A better approach would be “How was your experience being
married at a young age?”




Clip 2: Facilitating Disclosure

After one month during a WhatsApp Video Call appointment: (patient did not follow up one week
after the first appointment as instructed):

After checking on the phone prior to the appointment that patient is alone and in a private setting
and agreeing on a safe word, she will be conducting the video call from her friend's place where
there is more privacy than her home and better internet connection.

Doctor: Nadia, how are today?

Nadia: Doctor | am not good, dizziness is getting worse and | can’t sleep, | wake up in morning
and my heart is beating fast. My weight has dropped. | have irregular periods and abdominal pain.
Will you give me a medication?

Doctor: | won't give you a medicine till | know what is going on with you. | see in your file that you
had anemia, are you eating well?

Nadia: | had anemia long time ago. | was treated for it and | am well now.... Thank God; and now
| eat whatever is available; there is quite of hard work. | used to work to feed my kids... but now
with the lockdown situation no one is agreeing that | work. They are afraid | have Corona.

Doctor: What do you work?

Nadia: clean houses on demand, Sometimes now | don’t have enough money to cover the needs
of children; things have been very difficult esp. after my husband was taken on the border to go
fight and we haven’t heard from him since, and on top of this, people don't leave you alone, they
just add to your sorrow. (Silence) please doctor give me vitamins so | feel more energetic.

Doctor: what do you mean by people don't leave alone? Is there anyone bothering you? A lot of
stigma that you are a refugee and that you might have Corona? Is this what u mean?

Nadia: No No who would want to bother me? Why would anyone bother me? No no nothing of the
sort... But people are afraid of getting sick so they are being precautious... | mean this disease is scary.

Doctor: Nadia what's going on? This is the first time | see you like this, It seems that something
major has happened and is affecting you... what is bothering you?

Nadia: stays silent- confused
Doctor: Don't be afraid you can tell me anything and whatever you tell me will stay between us.
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For discussion: preparing for asking about violence, confidentiality.

During an online consultation, it's not as easy to prepare the set up for

asking about violence such as having brochures available in clinic. How-
ever, paying attention to your posture, opening introductory statements, listening and facilitation
skills, and emphasizing confidentiality might facilitate asking about violence.

What might be a good aspect about online consultations is that physical touching, which is to be
avoided without prior permission from the refugee and which may be culturally inappropriate or
disturbing for survivors of sexual violence, is not possible.

Also, in this scenario, the doctor just assumed that the patient is suffering from Corona related
stigma and the general situation and did not just ask an open ended question which would have
allowed the patient to express more openly. The doctor should have asked instead: for example:
“You seem like something is on your mind. Would you like to share with me what is bothering you
so | can try and help? Everything that is said during our conversation will remain between us.”

Nadia: | can't talk.
Doctor: Why can’t you? What are you afraid of?

Nadia: silence
Doctor: What Nadia you don’t want to talk?

Nadia: Doctor.... Last week...
Doctor: what happened?

Nadia: Our neighbor...
Doctor: What does your neighbor has to do with this?

Nadia: No, no, nothing
Doctor: What's the story? Tell me, don't be afraid.

Nadia: He owns a mini market next door, and we owe him a lot of money as he is the only one
who still accepts to give us rice and bread and stuff in debt to pay later when things are better...
We need to eat. He is always weird with me, and | never felt comfortable around him... | went at
night to get water from the fountain in the camp, and he was there waiting for me... It seems he
saw me pass by his market.

Doctor: Waiting for you? What do you mean waiting for you?
Nadia: Yes, he was waiting for me. It is not the first time, he has been bothering me for some time
and trying to touch me and saying things that make me uncomfortable, but this time he.....he....

bothered me a lot

Doctor: Bothered you a lot? What did he do to you? Why did you go in the night? Couldn’t you
have gone in the morning?



For discussion: facilitating disclosure: active listening, respecting si-
lence, not to pressure for disclosure, blaming survivor

To facilitate disclosure and receive the necessary information, it is better
for the physician to keep the survivor comfortable while narrating talking about the incident: re-

specting episodes of silence, validating feelings, not pressuring to proceed. The provider has to
be careful, when asking questions or commenting on the incident, not to insinuate blame for the
survivor (“Why did you go in the night? Couldn’t you have gone in the morning?”). Sexual violence,
like other forms of violence is the responsibility of the perpetrator and him alone and should not be
related to what the survivor did or the way she was dressed.

Nadia: He attacked me. | couldn’t defend myself. He threatened he'll kill me ...... and then things
happened...

Doctor: What do you mean things happened? Explain it further to me.., and you say he threat-
ened to kill you? As if there is no order in this world? Why you couldn’t defend yourself?

Nadia: (crying)

Doctor: It seems it was a terrible thing what you went through!! And then what did you do, what
happened? Did you escape?

Nadia: | don’t know | think passed out... | don’t know... | don’t remember... Someone killed me!!
Doctor: You don't remember? Is this possible??

Nadia: All what | remember is that he told me you can go but...but if you want money you can
come to home to take money for your children and he threatened to kill me if | told anyone. He
also told me that he will not give us any more food and stuff in debt from his market if | refused to
do what he asks other times, and told me | would have to pay what | owe him right away.. Crying...

For discussion: types of violence that refugees can be exposed to; what
information needed to collect from the survivor; psychological impact of
rape, the importance of not showing disbelief

Refugee conditions are associated with increased risk of sexual exploita-
tion, violence, and early marriage and trafficking. It may better to screen for them like asking “Is
anyone making you feel uncomfortable”, “Is anyone asking you to engage in sexual acts against
your will?”

History taking should include, when possible, date and time of the assault, whether it was a single
incident or repeated over days; whether physical force was used; if oral, vaginal or anal penetra-
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tion occurred; number of assailants; whether the assailant was a stranger or an acquaintance; and
whether the survivor lost consciousness during or after the assault. It is also important to ask about
past medical history including allergies, last menstrual period, current contraceptive methods, and
medications including alternative or herbal remedies, family or social support.

It is possible for rape survivors to have lapses of memory loss or lose consciousness during the act
of rape. It is better to recognize it as a possible reaction and not show disbelief or pressure the
survivor to remember details.

Clip3:Reassurance and checking need for physical exam:

Doctor: And what are you planning to do?
Nadia: (crying) | don’t know what to do doctor... I'm dead now doctor. This man ended my life. |
am thinking of killing him then killing myself, but my children...

Doctor: Be patient, don’t put yourself into more trouble. You will get over it for sure. This has
happened to others and they got are living well now.
Nadia: Crying

For discussion: appropriate response, validate feelings, asking about
seriousness of suicide and homicide

Suicidal and homicidal thoughts after rape. It is important to recognize
the feelings without and inquire further about seriousness of these thoughts, by exploring whether
the survivor is trying to set plans for suicide or homicide. The physician should not refrain from
asking “How are you thinking of killing yourself”. If there is already a set plan, then an immediate
psychiatric evaluation should be sought. If the survivor has not set plan yet, then the provider can
ask about reasons for wanting to live and validate and reinforce these reasons. Trivializing or mini-
mizing suicidal thoughts may deter the patient from expressing her true feelings or thinking.

Doctor: Do you have any pains now?
Nadia: Yes doctor | have some pain in my lower abdomen since a week and some pain in my sen-
sitive area.

Doctor: Do you see any new secretions from your intimate area?
Nadia: (Voice not clear due to an internet problem)

Line keeps disconnecting.



For Discussion: deciding on a face-to-face consultation

Sometimes, remote consultations are not enough and a face-to-face con-

sultation is needed even during lockdown. This might be the case if the
patient has an important concern that can’t be solved over the phone, yet internet connection is
not available or so poor that it compromises the quality of a video consultation.

In addition, survivors of sexual violence with gynecological symptoms need physical examination
and further assessment.

If the patient has other complaints that would necessitate a physical exam then a face-to-face con-
sultation needs to be scheduled while abiding to proper hygiene precautions.

Precautions for conducting a face-to-face consultation and a physical exam:

1) Recommendations before proceeding in the face to face session:

a. Sterilize/sanitize the room before receiving the survivor (chair/desk/door handle/ pen/etc...)

b. Place the chairs in a way to keep at least 1.5m between the Case manager and the survivor

c. Place the hand gel in an accessible place to both

d. Make sure to aerate the room before, during, and after the session

e. Avoid, if possible, having a desk or table that case worker and survivor can lean on or have contact with
f. Remove all the unnecessary objects on the surface of the desk.

2) Recommendations during the face to face case management session:

a. The healthcare worker should be the one opening the door to the survivor

b.Avoid handshaking or any other form of physical contact (greeting, physical contact to show
empathy with a distressed survivor and other circumstances)

c. Keep 1.5 to 2 meters between the healthcare worker and the survivor

d. Make sure for the healthcare worker to wash hands with soap and water for at least 20-30 sec-
onds before and after the session

e. Make sure the survivor uses hand gel before and after the session, out of courtesy the healthcare
worker should do the same

f. Avoid handing documents from healthcare worker to survivor (leaflets, brochures, action plan,
safety plan etc.)

g. Avoid receiving documents from the survivor unless it's necessary and ask the survivor to leave
the documents on the desk

3) Recommendations after the face to face case management session:

a. Re-sterilize/sanitize the counseling room including the door handles/chairs/desk/ etc.

b.Arrange the new handled documents/sheets in a plastic file cover and place it in a separated
drawer in the iron cabinet (keep this drawer only for new forms)

The doctor called Nadia through a regular phone call and asked her to come to the clinic for a
physical examination and a face-to-face consultation. The doctor reminded Nadia not to come
without a mask.
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Clip 4: Discussing management / A multidisciplinary approach

In the clinic on the day of the appointment:

Doctor: (wearing a mask): Hi Nadia, come in.
Nadia (wearing a mask): Hi doctor

There was no shaking of hands and 1.5 m was between the doctor and Nadia. After a recap of the
history and reason for the visit:

Doctor: We have talked a lot now, let us go for what is more important and examine you. Please
can you go over the examination table and lie over your back?

Nadia: Why on my back? | think | will get dizzier.

Doctor: Nadia | want you to lie on your back so | can examine your tummy, chest, and make sure
that your genitals are intact esp. after you told me you were having pains and secretions. Go
ahead, | will call the nurse to help you.

For discussion: taking permission for exam, pelvic exam, presence of
a chaperon

It is important to highlight that if the survivor presents after the rape and
she is in pain from trauma she could have received, it is advisable to give her analgesics and make
sure the vital signs are stable before proceeding with the evaluation. Physical exam is to be done
after giving a description of what it entails and taking the survivor’s approval. It is to be made clear
that the survivor has the right to change her mind and go back on her approval anytime during the
physical exam. A pelvic exam is NOT indicated unless the patient is actively bleeding or has vaginal
discharge suggestive of infection. If the patient presents soon after rape and is planning to file a
report, then the exam is better be done by a specialized doctor versed in collecting evidence, if her
condition allows waiting. The presence of a staff member while doing the exam is recommended.

Doctor: Your physical examination shows that you might have an infection, you don’t need an
acute medical or surgical intervention but | will give you antibiotics and might do some tests. Now
tell me when was your last menstrual period?

Nadia: 2 weeks ago. Why are you asking?
Doctor: Do you use contraception?

Nadia: | don’t need to, | told you my husband was taken at the border and | don’t know anything
about him... Could | get pregnant from this?




For discussion: needed medical interventions: preventing pregnancy,
STls, tetanus, mitigating psychological impact

Discuss different situations: survivor presenting within 72 hours of the as-
sault, more than72 hours. The facilitator is advised to refer to the information to be provided in the
annex about medical management of rape survivors depending on how soon after the rape did the
survivor present for care.

Doctor: The probability of you getting pregnant is low maybe less than 5%. Let us talk about
something more important, which is your safety and your kids’ safety. Since he is your neighbor
and owns the market next to your house, then there is a good chance that you will meet him again

Nadia: Ehh...I'd rather die but not meet him for once again. | am changing my route every time |
go out and going through a much longer road to avoid passing by the market. My heart feels like
it is falling to the ground every time | see the market.

Doctor: Look, from now on you should not go out alone, always go out with a group of people, let
a friend or family member be with you and avoid the places where he can be present

For discussion: how to set safety plan

Since the aggressor is close to survivor, it is crucial to set a safety plan

with her to prevent further victimization and also to give her a sense of
security. The provider should not dictate a safety plan as he is not familiar with the set-up of the
refugee, or with what can be done. The refugee may be intimidated and would agree with the
provider, not daring to express her concern that the plan may be difficult to apply considering her
living conditions. A better approach would be to suggest a safety plan and then ask if it is feasible
to be implemented, and then modify according to the feedback of the survivor.

Doctor: Nadia, do you want to report the incident?
Nadia: Report? To whom?
Doctor: To responsible legal authorities

Nadia: No, no please doc don't report to anyone. | am scared of what people may say about me
or may call my kids, God forbid. No no please don't tell anyone..

Doctor: Nadia, as you wish you know more what is best for you, | will not report if you don‘t want
to. But someone like this animal should be punished.
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For discussion: reporting, coercion into taking decisions

Legally, the health care providers are bound to report to authorities all cas-
es of rape they come across in their clinical practice. However, the survivor

is to be made aware of the consequences of the reporting some of which may include rape incident
may become known to her community. This may entail her being labelled, or even risking honor kill-
ing by her family. Accordingly, the provider is advised not to push her to report the incident as she
will be bearing the consequences of it.

Nadia: No, | don’t want. | don’t want doctor. The most important thing is to protect my kids. | live
for them.

Doctor: we can talk about it later, you can change your mind later
Nadia: No no | don’t think so

Doctor: I'll write you the names of social organizations that take care of survivors of sexual vio-
lence; they can provide you with guidance and support if you decided to talk to them and these
are all the hotlines currently available for protection.

Nadia: | don’t want to call them
Doctor: Keep phone numbers with you, you might need to use it one day
Nadia: thank you doctor

Doctor: | want to tell you a few things in this regard, you might develop some bothersome feel-
ings like sadness, anxiety and insomnia

Nadia: Ehh doctor, now | am having these feelings and every day | hope they decrease. Some-
times | think I'd rather be dead than to have these feelings. They are very bothersome and don't
let me think

Doctor: yes | know this is why | am telling you about them and am going to give you medicines. I'll
write you an anxiolytic medication called diazepam to take it every day for a week and get back
to me later

Nadia: Thank you doctor




For discussion: referral, knowledge of resources available, follow up,
closing the interview, documentation.

The care of sexual assault survivor is also multidisciplinary and the provider
may need the help of other disciplines like psychologist to provide support to the survivor. When
advising referral, the provider needs to explain that the referral is being done for better care and it
is not the end of the clinical relation and assure availability when needed. A follow up appointment
two weeks from the rape incident is advised to check for possibility of pregnancy, STI, and reassess
the psychological state. A closer follow up may be needed in case of suicidal thoughts. Several UN
agencies have set in place referral networks for violence survivors that vary by region and are regu-
larly updated. The provider is advised to be familiar with them.

The documentation has to include: the information received from the survivor regarding the incident
(date, time, nature, identity of perpetrator) using the patient words; the physical exam with descrip-
tion of the injuries if present (if the patient refuses the exam or part of it, this should also be docu-
mented) without stating conclusions about the rape; also the assessment of the psychological status;
the medical management; safety plan; referral; and follow up plan should be included.

However, due to the lockdown there might always be potential changes and adaptation regarding

the provision methods of service delivery and response. It is crucial to stick to the below:

® Re-assure clients that support services will always be available, even if the modality changes, and
that they will never be alone

® Share any relevant information such as changes in services, hotline numbers, and how to reach

relevant service providers in case of a change, as well as their new modality of operations
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Improved Scenario: Refugee, sexual violence

Due to the lockdown that occurred with the Corona Pandemic, the doctor started scheduling appoint-
ments virtually through video online consultations. Nadia called to schedule an appointment with the
doctor and she agreed with the secretary that the appointment will take place over WhatsApp Video call
as this is the application where the patient is most comfortable using.

Around ten minutes before the appointment, the doctor called the patient by phone (WhatsApp call) from
a line dedicated to the patients (not from personal phone number).

Doctor: Hello Nadia. How are you?
Nadia: Hi doctor, | am okay Thank God. How about you?

Doctor: | am fine. Thanks. | am just calling to check if you can talk with full privacy during the ap-
pointment before we open the video. | do this with all the patients as | prefer that we talk freely
with no one around that can over hear the conversation.

Nadia: (voice not clear due to poor internet connection): Doctor, my family is here and my cousins
and their children. We all live together is this room. | can’t have the appointment alone.

Doctor (hearing a lot of background noise and children crying): | couldn’t hear you well. Is there
any way we can have this conversation in a more private setting?

Call disconnects due to poor internet connectivity.
Nadia texted the doctor by WhatsApp a minute later:

Nadia: Sorry doctor. Internet is very bad. We are three families living together in a very small place
so | can't be alone. | can ask my friend as she lives alone with her mother... Maybe | can talk from
there. Her internet might be better. How much time would this appointment take online?

Doctor: O.k. Around 20- 30 min.
Nadia: Ok doctor. | will ask my friend first then call the secretary to re-schedule.

Doctor: Ok deal. | need to ask you also if there is anything urgent going on with you. What's the
reason for your appointment?

Nadia: Yes, doctor. It can wait a bit. | am just having this dizziness and fatigue since one month.
Doctor: Did you lose consciousness at any point?
Nadia: No doctor.

Doctor: Alright then. We will discuss it more when you are in a more private setting if possible or
then we will see what we can do. Take care.

Nadia: Bye doctor. Thanks

Nadia called the clinic the following day and scheduled an online appointment at 3:00 pm through
WhatsApp Video Call as she prefers.

The doctor called Nadia 10 min before the appointment on WhatsApp Call:

Doctor: Hello Nadia. How are you doing?
Nadia: | am fine. How about you doctor?

Doctor: Fine as well. Thanks. | called you now before the appointment to make sure you can talk
privately and comfortably before we open the video.




Nadia: Yes doctor. | am alone now. | am at my friend’s house... The one | told you about that lives with
her mother. She let me sit in the living room and use the internet. | told her it's just 20 min right?

Doctor: That's good. Yes 20 min is fair. It's good the internet connection is okay today. | would also
like to point out to you that if at any point during our discussion you don’t feel safe or comfortable
to talk or that someone is over hearing the conversation, we can agree on a safe word to use so |
get notified. Can you think of a “code” word or “safe” word that you would say to me in such case?

Nadia: OK doctor... mmmm... | feel safe now but if something like that happened | will say “Corona
cases areincreasing”...

Doctor: OK... deal then. | would also like to remind you that it is always better to delete the thread
of messages between us in case someone is spying on your phone or if someone goes through
your phone for more privacy. | ask all my patients to do this. There are many privacy concerns when
conducting WhatsApp Consultations unfortunately.

Nadia: OK sure doctor
Doctor: Let's go to the video now to discuss what's bothering you.

During the WhatsApp Video Call:

Part one: Breaking the ice

Nadia: Hello doc.( Patient is very shy and confused and looks down)

Doctor: Good morning Nadia. Tell me dear now that we can see each other, what is bothering you?
Nadia: Doctor, I'm not feeling well. I'm very dizzy. (Not maintaining good eye contact.)

Doctor: OK so you've been feeling dizzy? What other feelings you've been experiencing?

Nadia: Nothing just dizziness and | am always so tired doctor, yesterday | could not even get up
from my mattress (Becomes tearful)

Doctor: Too much tiredness? What is making you so tired?

Nadia (anxiously): | don’t know doctor, do you want to give me a medication to get rid of this
Doctor: not yet, relax, | still have many questions to ask you first. Do you have nausea?
Nadia: No

Doctor: vomiting?

Nadia- No no nothing of the sort only headache and all my body aches sometimes. | am very much
in pain doctor. Yesterday | took a full pack of Panadol but it didn’t help (tearful)

Doctor: Nadia, | can see you are upset, what is going on?
Nadia: No, No | am not upset .... All is well, better than other people. Thank God (smiling)
Doctor: Thank God better than others, but as if you are upset with something

Nadia: Ok doctor please give me a medication because | am in a hurry. | need to go prepare lunch
for my children.
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Doctor: Feel free if you are in a hurry but | care about you and am next to you. | promise you no
matter what you tell me, things will stay between us unless | feel you may be in danger, then we will
ask help from someone. What do you say?

Nadia: Thank you doctor, but my kids are very small, 7 and 9 years and | have to go attend to them now...

Doctor: As you want. | wish you could stay so we can talk. May be next time you have more time. |
will give you medicine one tablet three times just to alleviate your dizziness, but it is better if | know
why you are dizzy... | will send you the name of the medication by WhatsApp. Save the name and
show it to the pharmacist. It doesn’'t need a special prescription. Schedule a follow up online video
call appointment in a week if possible

Nadia: OK thank you doctor... | will try my best but you know it's really crowded at my house and
internet quality is really poor, and it cuts a lot... Maybe | will ask my friend again.

Doctor: OK dear... Don’t worry. We will see what will be our best option. Maybe we can do it over
the phone and if need be we can schedule an appointment in the clinic if we cannot use online video.

Clip 2: Facilitating Disclosure

After one month during a WhatsApp Video Call appointment: (patient did not follow up one week
after the first appointment as instructed):

After checking on the phone prior to the appointment that patient is alone and in a private setting
and agreeing on a safe word, she will be conducting the video call from her friend’s place where
there is more privacy than her home and better internet connection.

Doctor: Nadia, how are today?

Nadia: Doctor | am not good, dizziness is getting worse and | can’t sleep, | wake up in morning and
my heart is beating fast. My weight has dropped. | have irregular periods and abdominal pain. Will
you give me a medication?

Doctor: let us talk about each symptom separately. You said you have abdominal pain, irregular
periods, and your weight is dropping, and | see in your file that you had anemia. Which problem
would you like to talk about first?

Nadia: | had anemia long time ago. | was treated for it and | am well now.... Thank God; and now |
eat whatever is available; there is quite of hard work. | used to work to feed my kids... but now with

the lockdown situation no one is agreeing that | work. They are afraid | have Corona.

Doctor: stays silent

Nadia: | clean houses on demand. Sometimes now | don’t have enough money to cover the needs
of children; things have been very difficult esp. after my husband was taken on the border to go
fight and we haven’t heard from him since, and on top of this, people don’t leave you alone, they
just add to your sorrow. (Silence) please doctor give me vitamins so | feel more energetic..




Doctor: People don't leave alone? What do you mean? Is there anything bothering you

Nadia: No No who would want to bother me? Why would anyone bother me? No no nothing of
the sort... But people are afraid of getting sick so they are being precautious... | mean this disease
is scary.

Doctor: Nadia, what's going on? What is bothering you? This is a safe space for you to talk... Some-
times when you talk you would feel better.

Nadia: stays silent- confused

Doctor: Don't be afraid you can tell me anything and whatever you tell me will stay between us.
Nadia: | can’t talk.

Doctor: silence

Nadia: Doctor, last week... my neighbor... | went at night to get water from the fountain in the
camp, and he was there... It seems he saw me pass by his market. He owns a mini market next door,
and we owe him a lot of money as he is the only one who still accepts to give us rice and bread and
stuff in debt to pay later when things are better... We need to eat. He is always weird with me, and
| never felt comfortable around him... When | went on that day, he was there waiting for me (covers
her face with her hands). It is not the first time he does, he always follows me, bothers me, and even
touches me, but this time he bothered me a lot.

Doctor: Bothered you a lot?

Nadia: He attacked me... | couldn’t defend myself. He threatened he'll kill me .....And then things
happened...(cries)

Doctor: Silence... It seems it was a terrible thing what you went through!! If you want to wait a bit
for you to relax and then we can continue.

Nadia: | don’t know what happened. | may have lost consciousness. | don’t remember...
Doctor: Sometimes it happens following a great shock, people may forget

Nadia: All what | remember is that he told me you can go but...but if you want money you can
come to home to take money for your children and he threatened to kill me if | told anyone. He also
told me that he will not give us any more food and stuff in debt from his market if | refused to do
what he asks other times, and told me that | would have to pay what | owe him right away also if |
refuse his demands... crying..
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Clip3:Reassurance and checking need for physical exam:

Doctor: And what are you planning to do?

Nadia: (crying) | don’t know what to do doctor... I'm dead now doctor. This man ended my life. | am
thinking of killing him then killing myself

Doctor: Kill him and kill yourself? What are you considering doing?

Nadia: | don’t know, these thoughts keep crossing my mind. Sometimes | remember my kids and
say it is enough. | try to forget.

Doctor: Great, good thinking. If you feel that you are about to act upon those thoughts, call me or
the center immediately to help you. Do you have any pains now?

Nadia: OK. Yes doctor | have some pain in my lower abdomen since a week and some pain in my
sensitive area.

Doctor: Do you see any new secretions from your intimate area?
Nadia: (Voice not clear due to an internet problem)

Line keeps disconnecting.

The doctor called Nadia through a regular phone call and asked her to come to the clinic for a physical
examination and a face-to-face consultation. The doctor reminded Nadia not to come without a mask.




Clip 4: Discussing management / A multidisciplinary approach
In the clinic on the day of the appointment:

Doctor: (wearing a mask): Hi Nadia, come in.
Nadia (wearing a mask): Hi doctor

There was no shaking of hands and 1.5 m was between the doctor and Nadia.
After a recap of the history and reason for the visit:

Doctor: | need to examine you now. If you remember anything that you didn’t mention please let
me know. Please can you go over the examination table and lie over your back?

Nadia: Why on my back? | think | will get dizzier.

Doctor: We can begin by examining you while you are sitting then when you are feeling more com-
fortable, we can continue while you are on your back. Don't worry, if something bothers you just let
me know and | will stop immediately..

Doctor: Your physical examination shows that you might have an infection, you don’t need an acute
medical or surgical intervention but | will give you antibiotics and might do some tests. Now tell me
when was your last menstrual period?

Nadia: 2 weeks ago. Why are you asking?
Doctor: Do you use contraception?

Nadia: | don't need to, | told you my husband was taken at the border and | don’t know anything
about him... Could | get pregnant from this?

Doctor: The probability of you getting pregnant is low less than 5%. We can prevent this by putting
IUD. Let us talk about important, which is your safety and your kids’ safety. Since he is your neighbor
and owns the market next to your house, then there is a good chance that you will meet him again.

Nadia: Ehh...I'd rather die but not meet him for once again. | am changing my route every time | go
out and going through a much longer road to avoid passing by the market. My heart feels like it is
falling to the ground every time | see the market.

Doctor: What will you do if he threatens you again? What do you say If you start going out within a
group and stop going out alone, what if you have a friend or family member always with you, and
try to avoid the places where he is usually present. Do you think if you do this you will be safe?

Nadia: Perhaps... | will try

Doctor: Good... Nadia, do you want to report the incident?
Nadia: Report? To whom?

Doctor: To responsible legal authorities

Nadia: No, no please doc don't report to anyone. | am scared of what people may say about me or
may call my kids, God forbid. No no please don't tell anyone.

Doctor: You know your society better than me. What you are saying is possible to happen.

Nadia: Yes doctor... | don’t want to report... No way. | don’t want doctor. The most important thing
is to protect my kids. | live for them.
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Doctor: Great, you are a mother who assumes well her responsibility. About reporting, perhaps you
can change your mind later, and then we can see what to do.

Nadia: No no | don’t think I will change my mind.

Doctor: | will write the names of the non-governmental organizations that provide care for the
people who underwent similar experience to you and they can you provide support and guidance
if you decided to make them contribute. They will help you further but | will also be available always
to help you and hear from you so you can even have more support in such difficult times. These are
all the hotlines currently available for your protection as well.

Nadia: | don’t want to call them
Doctor: Keep phone numbers with you, you might need to use them one day
Nadia: Thank you doctor

Doctor: | want to tell you now about things that may happen to you later, you might develop some
bothersome feelings like sadness, anxiety and insomnia

Nadia: ehh doctor, now | am having these feelings and every day | hope they decrease. Sometimes |
think I'd rather be dead than to have these feelings. They are very bothersome and don‘t let me think

Doctor: These feelings are possible to happen, but if they start controlling you or you start having
thoughts of hurting yourself or others, you should seek immediate help

Nadia: Ok doctor

Doctor: | will write you now the name of a medication, called Diazepam that will take of your anxi-
ety (diazepam) | want from you to take it every night for a week

Nadia: Ok
Doctor: Don't forget to take the medication

Doctor: | want to check on you daily for a week on the phone or video call depending on the status
of the internet and your privacy at home but you will tell me what you prefer. Whenever you feel you
want to get rid of your life, you go straight away or call immediately to seek medical care. Agree?

Nadia: Ok
Doctor: Don't forget | am next to you to help you. | will contact you tomorrow.
Nadia: Thanks Doctor.

Doctor: Take care.
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Pre/Post-test:

w
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. During an Online consultation with your patient Zahra,

you see her husband sitting next to her once you open
the camera. Which of the following is the most appro-
priate action:

. Ask the patient for her preference “Do you prefer to con-

duct this consultation while you're alone?”

. Conduct the consultation without pointing out anything

so as not to anger the husband.

. Conduct a brief consultation and assess for any health

emergencies then call the patient to schedule a follow up
during a time when she can be alone.

. Insist that the husband leaves to ensure privacy by say-

ing for example” | usually conduct all online consultations
while the patient is alone. This is a routine thing | always
do so | would kindly ask you to leave.”

. You are conducting an online consultation with your

patient Latifa. You notice she is anxious and afraid and
also has a bruise around her eye. She maintains poor
eye contact. You suspect GBV. She remains silent and
denies violence. The best response would be:

. "It is good news that there is no violence. If you ever face

it, please know | am here for you whenever you feel like
talking about anything. Everything we discuss here stays
with us. | know it is difficult sometimes to talk about cer-
tain private matters.”

. "Why aren’t you talking my dear? What's on your mind?

Sometimes if we talk we feel comfortable. Tell me what
is going on so | can help you and solve your problems so
you can rest.”

. "I am honestly not convinced my dear Latifa that this

bruise is nothing. You seem sad and definitely something
is going on that is really upsetting you. Open your heart
to me and | will help you find a solution to your problem.
Everything we speak about stays here. Don't worry.”

. "OK'lam glad there is no violence. | apologize for asking.

But | ask because | care, and it really looked like there was
certain signs | was aware of. Everything we discuss stays
between us for sure. ”

. Which of the following are possible health consequenc-

es of GBV?

. Fractures

. Anxiety and Depression
. Cancer

.a&b

. All of the above

>
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. Which of the following scenarios should

raise suspicion abuse? (More than one
answer may be applicable)

. Samir is an 8 year old boy who started a

month ago to have episodes of nocturnal
enuresis after being dry for 5 years

. Lara is a 23 year old woman who is

brought to the emergency room by her
husband for a suicide attempt.

. The school counselor calling Mounir's

parents because he is bullying some of
his friends.

. A patient calling your clinic and always

fighting with the secretary over minor is-
sues and appointment times.

. An example of funneling technique:
. "You look like you are under a lot of pres-

sure. Are you subject to violence?”

. “"During COVID pandemic, the rates of

marital conflicts have increased and a lot
of couples are facing problems. How are
you managing conflicts at home? “

. "Everything we discuss will stay between

us if you decide to tell me about your
personal issues. Is anyone hitting you at
home?”

. "l always like to ask my patients about vi-

olence because | find it very prevalent in
our community so | am here to help and
listen to you if you decide to open your
heart and tell me your story.”

. During an online consultation, Nadia

disclosed that she is being subject to
domestic violence, and said: “Last time,
he started beating me when he asked
me to prepare his lunch and | told him
that we need to talk about our son who
is not submitting the assignments re-
quired by the teacher during the online
sessions. He told me it is not his job to
care for the kids and that he is already
stressed and his work is not like before.
| wish | did not irritate him. What was
| thinking? Why was | nagging while he
was about to have lunch!!? “



Which of the following is not a proper
response to the above disclosure of vio-
lence? (More than one answer could apply)

. "I am sorry this animal did this to you...

You are right... He got angry and beat you

because you talked to him before him

having lunch. You know the fastest way to

a man’s heart is his stomach. Feed him,

then talk to him or else he might always

use violence...”

. "That is a sad thing... | am sorry for what

is going on but it is not your fault. Such a

disgusting monster!”

. "l am terribly sorry to hear that. But please
understand that this is never your fault. Tell
me more if it is okay with you. | can help you
leave him if you want to save yourself.”

. "No way! | cannot believe what he did
that to you! How dare he? But you know
everyone is stressed these days with the
bad economic situation and Coronna.
You should have stayed calm and talked
to him when he is in a good mood.”

. In which of the following situations, it is

not okay to ask about GBV?

. During an online consultation when you

only see the patient through the camera.

. Itis always okay to ask about violence and

it should be part of the screening process

in every consultation as to increase possi-

bility of recognizing abuse.

. When a child is present in the room

. When you are with the patient in the clin-
ic privately.

. Which of the following is considered
psychological violence (more than one
answer)?

. Samiha’s husband threatened to divorce
her if she continues to see Lama; a friend
of hers he doesn't like because she dress-
es provocatively and he considers her bad
mannered. He explains: “l am just trying
to protect you from the bad people...”

. Manal addressing her son Wael: “Either
you stay still and finish all your homework
or | will get the stick and beat you till all
your feet are blue.”

. Dalal’s husband insists that you contact him
if you need to talk to his wife about her
medical condition. Dalal says:” Yes, my hus-
band loves me so much that he is jealous of
the wind that touches my skin... hehe”

D. Tala (7 years old) refuses to eat her vegetables and starts
spitting in her plate and throwing food on the floor. Her
mother Samar warns if she doesn’t fix her behavior, she
will not be watching her favorite.

9. During an online consultation with Dalia, she disclosed
being subject to sexual abuse: “Doctor, he is my neigh-
bor, he followed me while | was going to buy a recharg-
ing card for my phone at night. Honestly doctor, | know
it is because of the tight clothes | was wearing. God is
teaching me a lesson. “Patient sobs...

Which of the following is the best response?

A. "Oh my God, that is horrible... No my dear don’t say
that...Your neighbor is an animal.”

B. “I am very sorry this happened to you, | am here to listen
and help you out of this problem so you can go back to
living normally just like before the incident. “

C. “lamreally sorry this happened to you, it is not your fault this
happened. | am here to listen and help if you would like.”

D. "This is a terrible thing. Your clothes have nothing to do
with the incident. But | think it is because you went out at
night which is something a good girl should not do.”

10.Which of the following is not a consequence of sexual
abuse?

A. Depression

B. Homicide

C. Aggressive behavior

D. None of the above

11.Faten is a 22 year old known patient to you. She is al-
ways coming to the ER with suicidal ideations especial-
ly when she fights with her fiancee and her mom always
tells you that her daughter loves the attention and is
a bit of a “"drama queen”. She calls you for an urgent
online consultation because of dizziness. The following
scenario occurs mid-consultation.

Faten: “He is a family friend... and we were alone at
home and he ... you know... touched me... then he said
that | am always turning him on and that he will make
me very happy and then...”

Doctor: “Then what?”

Faten: “lI do not remember doctor... | may have faint-
ed... | cannot remember... | want to die!!”

Which of the following is the best response?

A. "Sometimes when we are subject to a major trauma, we
might forget what happened. What do you mean you
want to die? Are you thinking of suicide?”

B. “What do you mean you forgot what happened? Is that
possible? If you want me to help you, please try to remem-
ber. This is a serious issue and | am worried about you.”

C. "Mmmmm... Faten, sometimes we might hear things
from others we wouldn't like. | care about you so | must
be honest with you... | think you might have some kind of
a personality disorder which is really common and please



do not take this the wrong way but usually people do
not forget major things like that . You are always creating
some kind of drama around you. Are you being subject to
abuse at home? What are you running away from? Every-
thing that we discuss stays between us.”

. "Oh my God my dear, he is such an animal, but what do

you mean you don’t remember? Can you squeeze your
mind for me a little so | see how | may help you best?”

12. The role of healthcare provider dealing with a survivor

A.

vs]

on

G mm

of GBV is to:
Support the patient and provide guidance to available
resources

. Convince the patient to leave the perpetrator and help

her start a new life away from him

. Provide referral pathways for suvivors
. Listen to the patient and allow her to ventilate and vali-

date her feelings

. A,b, and cbut notd

A,cand d but notb

. All of the above

Answer by True or False:

1.

It is advisable in cases of domestic violence to try as phy-
sicians to talk to the husband to try to alleviate conflict as
patients tend to listen and respect doctors’ opinions.

Presence of domestic violence in a house hold is intimate-
ly related to socioeconomic status.

Telephone encounters can be readily used for follow-up
during COVID pandemic but might have a limited role in
disclosing new complaints.

It is acceptable to disclose violence in front of a child
during an online consultation if need be because the
child is already witnessing violence at home.

. Prior to an online video consultation, it is better to call the

patient while using directive yes/no questions to ensure
she is in a private setting.

Pre/Post-test

Answer Key:

Multiple choice:
. C

A

. H

. ABCD

. B

. ABCD

. AB,C

. AB,C

1
2
3
4
5
6
Vi
8
9.
10.
11.
12.

TRUE OR FALSE
1. False
2. False
3. True
4. False
5. True

SS




Evaluation Form:

Date: // Age: Gender: F M

1- Rate your overall impression of the facilitators on the following criteria:

Poor Excellent
Knowledge of material 1 2 3 4 5
Preparedness 1 2 3 4 5
Communication skills 1 2 3 4 5
Attentiveness 1 2 3 4 5
Comfort level with training material 1 2 3 4 5
Ability to engage participants 1 2 3 4 5
Clarity of voice online 1 2 3 4 5

Comments:

2- Rate your overall impression of the workshop on the following criteria:

Strongly disagree strongly agree
a. Introductory part of this workshop 1 5 3 4 5
was informative
b. The filmed scenarios are technically 1 5 3 4 5
good
c. messages from the scenarios were 1 2 3 4 5
clear
d. Role play is a good idea 1 2 3 4 5
e. The workshop will make a differ- 1 2 3 4 5
ence in my practice
f. | feel more confident now in dealing 1 5 3 4 5
with violence survivors
g. | would recommend this workshop
to others ! 2 3 4 >
h. There was no technical issue during
the workshop and | could hear every- 1 2 3 4 5
thing clearly




Evaluation Form ss

3- What did you find the most beneficial out of this workshop?

4- How could this workshop be improved? Any suggestions or feedback?

5- Did the workshop meet your expectations? Yes No,

Please explain:




ANNEX I: Examples of
questions/statements
that can be used while
communicating with
survivors

a- Sample Direct Verbal Questions

When asking about gender-based violence among adults:

“Are you (or have you ever been) physically hurt or threatened by your spouse?”

“Have you ever been hit, kicked, slapped, pushed or shoved by your spouse or other
family member(s)?”

“Since you've been pregnant, were you hit, slapped, kicked, or otherwise physically hurt
by someone?”

“Do you have guns in your home? Has your spouse or other family member(s) ever threat-
ened to use them against you?”

“Did someone cause these injuries? Was it your spouse or other family member(s)?”
“Has your spouse or family member(s) ever threatened to hurt you or someone close to you?”
“Are you (or have you ever been) in a relationship in which you felt you were treated bad-
ly? In what ways?”

“A re you (or have you ever been) in a relationship with someone who yells at you, puts
you down, or calls you names?”

“Has your spouse or family member(s) ever destroyed things that you cared about?”

“Do you feel controlled or isolated by your spouse or other family member(s)?”

“Do you ever feel afraid of your spouse or other family member(s)?”

“Has your spouse or other family member(s) ever prevented you from leaving the house,
seeing friends, getting a job, or continuing your education?”

“Has your spouse ever forced you to have sex when you didn’t want to or forced you to
engage in sex that makes you feel uncomfortable?”

“Has your spouse ever refused to practice safe sex?”

When asking about child neglect or maltreatment:

“Has your spouse ever threatened or abused your children?

“Is your child home alone at times?”

“Do you ever feel so frustrated with your baby/ child that you don’t know what to do?”
“Is your child still in school?”

“Do you think your child may be depressed?”

“Do you worry about the friends your child has?”

“Do you think that your child may be smoking, drinking, and/or using drugs?”

“When riding in a car is your baby/ child ALWAYS in a car seat or booster seat, or wears a
seatbelt (as applicable to child age)?”
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“When riding a bike does your child ALWAYS wear a helmet?”

“Are there guns in your home or in any home where your baby/ child spends time?”
“Are medicines and cleaning supplies locked and out of reach?

“Is there a swimming pool where you live? If so, is there a self-latching gate and fence
around the pool?”

“Has your child taken water safety or swim lessons?”

“Does your teenager drive? If so, do you have concerns about the way he/she drives?”

b- Sample Framing Questions (Indirect Questions):

“We all fight at home. What happens when you and your spouse (or other family member)
fight or disagree?”

“Because violence is so common in many people’s lives, I've begun to ask all my patients about it.”
“I know | have been seeing you in clinic for a few years now. | have started to ask all my pa-
tients more about their relationships.” “What happens when you and your spouse disagree?”
“I don't know if this is a problem for you, but many of the women | see as patients are
dealing with abusive relationships. Some are too afraid of uncomfortable to bring it up
themselves, so I've started asking about it routinely.”

“If a family member or friend was being hurt or threatened by their spouse or other family
member(s), do you know of resources that could help them?”

“I'm concerned that your symptoms may have been caused by someone hurting you.”

c- Sample Support Messages

“I am asking you about this because | am concerned for your safety.”

“No one deserves to be hurt or threatened by her/his partner.”

“I'm sorry this happened. You don’t deserve this. It's not your fault.

“Many people who are being hurt by their partners are afraid or ashamed to talk about it.
| want you to know that | would like to talk about this if this ever happens to you.”

“There is help here and in other places for people who are being hurt by their spouses or
other family member(s).”

“Sometimes people are afraid to talk about this because they think their family and friends
will find out. Let me explain the privacy of your care.”

“Patients do not have to have police intervention unless they want it”.

“We can help you even if you don't have legal documentation.”

“If this ever happens to you please let us help you. We would never ask you to do anything
you are not ready to do.”



ANNEX |I: Important
legislation for health

care providers

LOP circular of 2019 mentions the following legislations:
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ANNEX lll: Resources
available to family
violence survivors

ABAAD (Dimensions)-Resource Center for Gender Equality: http://abaadmena.org/

Non-profit, non-politically affiliated, non-religious civil association founded in June 2011
with the aim of promoting sustainable social and economic development in the MENA
region through equality, protection and empowerment of marginalized groups, especially
women. Specific projects include working with men to prevent gender based violence.

Address: Furn Chebbak, Sector 5, 51 Bustani Street, Najjar Bldg., Ground Floor
P.O.Box: 50-048 Beirut-Lebanon

Tel/fax: 01 283 820; 01 283 821

Mobile (office): 70 283 820

ABAAD Hotline: 81 78 81 78

Men'’s Center Phone: 71 283 820

KAFA (enough) Violence & Exploitation http://www.kafa.org.lb/

Lebanese non-profit, non-political, non-confessional civil society organization committed
to the achievement of gender-equality and non-discrimination, and the advancement of
the human rights of women and children

Address: 43, Badaro Street, Beydoun Bldg, First Floor. Badaro
Phone: 961-1-392220

Fax: 961-1-392220

Email: kafa@kafa.org.lb

Kafa Hotline for victims of intimate partner violence: 03-018019
Kafa hotline in collaboration with internal security forces: 1745

Socio-legal counselling, legal representation, psychotherapy, covering forensic doctors’
reports, referral to shelters

KAFA hotline for migrant domestic workers who are physically and sexually abused:
76-090910

Socio-legal counselling, legal representation, referral to shelters

YWCA Lebanon: http://www.lebanonywca.org/saynotoviolence.html

Young Women'’s Christian Association is a volunteer movement whose mission is to achieve
social justice through programs for community development.

Locations in cities across the country (Beirut, Ach-Chiyah, Bauchrieh, Hadath, Jbeil, Tripoli,
Ablah, Sidon, Tyre, Marjeyoun)

Hotline: 01-367300



Rassemblement Democratique des Femmes Libanaises (RDFL — The Lebanese Women
Democratic Gathering)
http://www.rdflwomen.org/

Secular non-governmental women organization which works with the democratic forces
and represents a part of the advocacy secular democratic women’s movement, on basis of
international pacts and treaties

Address: Zekak Al Blat, Batriarkieh, Nahhas Str., Al Rayes & Hammoud Bldg., 1st Floor PO
Box 14-5620 Beirut Lebanon

Phone: (01)370120

Fax: (01) 370189

Email: rdfl@inco.com.lb

RDFL Hotline: 01-370120

Caritas Migrant Center
https://www.facebook.com/CaritasLebanonMigrantCenter/info

The Caritas Lebanon Migrant Center is an autonomous, specialized center of Caritas
Lebanon (a Jesuit Christian Charity founded in Lebanon in 1976). Combining both individ-
ualized legal and social support as well as advocacy efforts with the public and relevant
government agencies, CLMC carries out different activities in support of respect for the
human rights of migrants.

Address: Takla Center - Facing Futuroscope - Charles Helou Blvd, Sin El Fil, Beirut
Caritas Hotlines: 03-092538 and 03-290066

The Lebanese Coalition to Resist Violence against Women (LECORVAW)
http://www.lebanesewomen.org/about1.html

A nongovernmental organization which aims to break the silence on the issue of domestic
violence and to promote women'’s human rights and equality between man and women in

all fields.

Beirut Damascus Road — Sodeco — Bassoul Building, 2nd Floor
Telefax: 01 612 846 — 01 612 899
Hotline: 03 829 809

Tripoli Amine Moukaddem Sreet — Abdel Wahab Building, 2nd Floor
Telefax: 06 624 060
Hotline: 03 416 735

Email Beirut: lecorvaw@inco.com.lb
Tripoli: |_corvaw@idm.net.lb

ACTED

ACTED's mission is to save lives and support people in meeting their needs in hard to
reach areas. ACTED develops and implements programs that target the most vulnerable
amongst populations that have suffered from conflict, natural disaster, or socio-economic
hardship. ACTED's approach looks beyond the immediate emergency towards opportuni-
ties for longer term livelihoods reconstruction and sustainable development.

Address: Ortho. Hosp. st, Nahr, Beirut, Lebanon
Telephone: +961-1-561030 | +961-1-561031
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ActionAid

ActionAid has been present in the Arab Region operating across Jordan and Lebanon
since the mid 2000’s, implementing programmes focusing predominantly on young peo-
ple. In 2018 our new regional strategy People’s Action for Equity and Social Justice in the
Arab Region 2018-2022 - identified three programme priorities:

e Humanitarian Response and Protection

e Women's Rights

¢ Youth Civic and Political Participation

Address: Joub Jannine - Nabatiyeh Rd
Phone: 71 442 641

Akkarouna

Akkarouna is a local non-profit NGO that is managing 3 office in the Northern Region of
Lebanon, Namely in Akkar, Tripoli and Baddawi. Its aim is to achieve sustainable socio-eco-
nomic growth through youth, women and children empowerment by building their capac-
ities, enhancing community networks, implementing development projects and spreading
awareness about rights and citizenship under 5 pillars: Shelter, Protection, Social Stability,
Livelihood and Governance.

Address: Tripoli —Lebanon
Phone: 71 373 342

Basmeh & Zeitooneh:

Non-governmental organization dedicated to serving and empowering individuals so that
they may lead a life of dignity especially in areas with high concentrations of the most mar-
ginalized and desperate Syrian refugees.

Address: Farhat Neighborhood, Opposite of the UNRWA water tank, Shatilla, Beirut, Lebanon
Phone number: +961 76 939 238

Email: contact@basmeh-zeitooneh.org

CARE

Cooperative for Assistance and Relief Everywhere “CARE" is a leading relief and develop-
ment non-governmental organization fighting global poverty. All their projects focus on
ensuring women and girls have a voice in their own development and the basic services
they need to receive.

Address: Sami El Solh Ave.Beirut, Beirut, Lebanon
Email address: joumanaatieh@careliban.org
Phone: 01 380815

Diakonia:

Diakonia is a Swedish organization for international development co-operation. Diakonia’s goal
is a fair and sustainable development in which living standards for the most vulnerable people
are improved, and democracy, human rights and gender equality are respected. The starting
point for this is the gospel with Jesus as the role model and, based on this, their policy.



Five themes are the basis of their policy
Socio-Economic Justice

Human Rights

Gender Equality

Conflict and Justice

Emergency Response and Disaster Resilience

Address: ALAM Street near MC Donalds Sami el Soloh, Beirut, Lebanon
Email address: jean-paul.chami@diakonia.se

Phone: +9611390073

Fax: +9611390073

Dorcas

Dorcas is a Christian relief and development organisation active in Eastern Europe, Afri-

ca and the Middle East. Dorcas works together with local partner organisations. Dorcas

is committed to fulfil the command Jesus Christ gave to His followers to take care of the
poor and oppressed (Mt.25.31-46), irrespective of their race, religion, gender or political
conviction, by encouraging self-reliance through development, providing social care and
assisting in emergency situations.

Address: Bouchrieh, Lebanon

Email address: Office@lebanon.dorcas.org
Phone: +9611873458

Fax: +9611896585

Danish Refugee Council Handicap International (HI)

The Danish Refugee Council has been one of the largest INGOs operating in Lebanon
since September 2004. DRC's main focus in Lebanon includes the provision of emergen-
cy assistance to displaced Syrians, and supporting the capacities of hosting communities
across Lebanon. This includes four sectors of intervention: Direct Assistance, Protection,
Shelter / Collective Site Management and Coordination and Community Empowerment
and Livelihoods...

Address: Sassine Square, Beirut, Lebanon
Email address: info@drclebanon.dk
Phone: +9611339052

Fax: +9611339052

International Medical Corps (IMC)

From Relief to Self-Reliance, International Medical Corps is a global, humanitarian, non-
profit organization dedicated to saving lives and relieving suffering through health care
training and relief and development programs. Established in 1984 by volunteer doctors
and nurses, International Medical Corps is a private, voluntary, nonpolitical, nonsectarian
organization. Its mission is to improve the quality of life through health interventions and
related activities that build local capacity in underserved communities worldwide.

Address:

Charles Al Helou Street, Beirut, Lebanon

Email address: gghareeb@internationalmedicalcorps.org
Phone: +9611323870

Fax: +9611323871
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International Alert

International Alert is a 29-year old independent peace-building organization. They work
with people who are directly affected by violent conflict to improve their prospects of
peace, and we seek to influence the policies and ways of working of governments, inter-
national organizations like the UN and multinational companies, to reduce conflict risk and
increase the prospects of peace.

Address: Kalaa'a Street, Beirut, Lebanon
Email address: info@internationalalert.org
Phone: +9611744037

Intersos

INTERSOS is a non-profit humanitarian aid organization that works to bring assistance to peo-
ple in danger, victims of natural disasters and armed conflicts. Established in 1992 with support
from the Italian Federation of Trade Unions, its actions are based on the values of solidarity,
justice, human dignity, equal rights and opportunities for all people and respect for diversity
and coexistence, paying particular attention to the most vulnerable and the unprotected.

Address: Tayouneh, Sami Solh Boulevard
Beirut, Lebanon

E-mail: lebanon@intersos.org

Phone: +9611382177

International Organization for Migration (IOM)

Established in 1951, IOM is today a proactive, responsive and results-oriented intergovern-
mental organization dedicated to promoting humane and orderly migration worldwide by
serving the policy and program needs of governments and migrants.

Address: Jnah Street, Beirut, Lebanon
Email address: iombeirut@iom.int
Phone: +9611841701

Fax: +9611841705

International Rescue Committee (IRC)

The International Rescue Committee (IRC) responds to the world’s worst humanitarian
crises and helps people to survive and rebuild their lives.

Address:Naccache Street, Achrafieh, Beirut, Lebanon
Email: https://www.rescue.org/page/contact-irc

Lebanese Red Cross (LRC)

The Lebanese Red Cross is a humanitarian organization and an auxiliary team to the medi-
cal service of the Lebanese Army. Its headquarters is in the Lebanese capital city of Beirut.

Headquarters

Address: Spears Street, Kantari, Beirut-Lebanon

Phones: +961 1 372802- 3-4-5

Beirut Explosion direct financial assistance program: +961 1 365520
For Emergencies Call 140



Makhzoumi Foundation

Makhzoumi Foundation is a private non-profit Lebanese organization with a mission to
help individuals contribute better to their economical and environmental growth, and en-
courage the continuous development of their level of education, information technologies,
entrepreneurship and awareness.

Address: Kornish El-Mazraa, Beirut, Lebanon
Email address: info@makhzoumi-foundation.org
Phone: +9611661346

Fax: +9611663901

Medecins du Monde

Medecins du Monde (MdM) is an international humanitarian organization providing care to
the most vulnerable populations affected by war, natural disasters, disease, famine, pover-
ty or exclusion. Originally established in France in 1980, the Medecins du Monde interna-
tional network is composed of 15 member associations and works in 64 countries.

Address:100 General Chehab Street, Beirut, Lebanon
Email address: info@mdm-me.org
Phone: +9611289882

Mercy Corps

Mercy Corps exists to alleviate suffering, poverty, and oppression by helping people build
secure, productive, and just communities. The agency pursues its mission through emer-
gency relief services, sustainable community development, partnering closely with civil
society, and facilitating economic development.

Address: Alfred Naccache Str., Facing Hotel Dieu de France (After Al Bahriya insurance)
Beirut, Lebanon

Email address: hsalhab@mercycorps.org

Phone: +9611425466-7

Fax: +9611425469

Mosaic-MENA

MOSAIC, the MENA Organization for Services, Advocacy, Integration and Capacity build-
ing, is a holistic program committed to improve the health and wellness of LGBTIQ per-
sons in Lebanon and beyond. Through its national presence in Lebanon and its regional
networks in the MENA region, MOSAIC strategic goal is to achieve the coexistence of
people of diverse sexual orientations and gender identities (SOGI) in LGBTIQ-friendly
communities and national systems.

Address: Badaro - Nadine El Ghourayeb Bldg - 1st Floor, Sami El Solh Street, Beirut, Lebanon
Email address: mosaic@mosaic-mena.org

Phone: 0096176945445

Fax: 009611395445
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Mouvement Social

Mouvement Social has centers widely spread all over the Lebanese territory close to the
most disadvantaged people.

At the service of: the Human Being... All the Human Being... and every Human Being... is
at the forefront of the organization’s priorities. It aims to build a fair and humane society,
to improve the citizenship and autonomy of the underprivileged through socio-economic
development projects and to implicate Lebanese youths in the development and improve-
ment of their society.

Address: 185 Badaro Street, Beirut, Lebanon

Email address: mouvementsocial@mouvementsocial.org
Phone: +9611383718

Fax: +9611387736

Norwegian Refugee Council (NRC)

NRC provides humanitarian aid to refugees from Syria, Palestine, and vulnerable Leba-
nese communities. This assistance includes education, shelter, community management
and coordination, water and sanitation, and information, counselling and legal assistance
services. NRC also engages in advocacy with governments and donors to expand and safe-
guard refugee rights and protection.

Address: Weavers Center, 10th Floor, Clemenceau, Beirut, Lebanon
Email: Ib.recruitment@nrc.no
Phone: +961 1 366 113(4) (5)

OXFAM

Oxfam has been working in Lebanon since 2006. Oxfam has a regional Gender Justice Hub
that administers a regional gender justice program and a Lebanon program working on
Water and Sanitation activities, Protection and Emergency Food and Sustainable Liveli-
hoods programs. Oxfam works with local Lebanese non-governmental organizations and
local municipalities.

Address: Sodeco Sodeco Square Building, Bloc B, 1st and 2nd Floor, Beirut, Lebanon
Email address: lebanonjobs@oxfam.org.uk
Phone: +9611611823/4/5

Premiere Urgence

Premiere Urgence - Aide Médicale Internationale is a not-for-profit, non-political and
non-religious NGO. Born in March 2012 from the merger of 2 highly experienced and com-
plementary French NGOs (PU and AMI), its objective is to bring about a global response to
the basic needs of populations suffering from acute humanitarian crisis and to allow them
to recover their autonomy and dignity.

Address: Ain El Remmeneh, Sanine Street, Beirut, Lebanon
Phone number: 01 215 676



RESTART Lebanon

Restart Center for Rehabilitation of Victims of Torture and Violence Restart Center is a
Non-Governmental Organization (NGO) active in the field of rehabilitation of victims of
torture and violence. Restart was established in 1996.

Address: Damm w Farez Behind SahSeh, Tripoli, North Lebanon, Lebanon
Email address: info@restartcenter.com

Phone: +9616410577

Fax: +9616410577

RET Liban

RET Liban is an independent, neutral, non-religious, non-political, non-governmental local
Lebanese organization.

Since 2014, RET has started its operations in Lebanon, responding to the most substantial
gaps in education, protection, social cohesion and livelihoods, supporting the displaced
populations in Lebanon, while targeting the most vulnerable community members, with
particular attention given to youth and women.

Address: Assad Eid Building, 3rd floor, Shukri Shoucair Street, Geatawi, Ashrafieh, Beirut,
Lebanon

Email address: info@retliban.org

Phone: +9611565466

Read More at: https://daleel-madani.org/civil-society-directory/ret-liban Copyrights ©
2019 Lebanon Support. All rights reserved.

Rene Moawad Foundation (RMF)

RMF provides medical care to the poor; develops agriculture and rural enterprises; con-
ducts literacy campaigns and vocational training; encourages public political participation;
promotes democratic values; and protects the environment.

Address: Alfred Naccach Street Facing Hotel Dieu Hospital, Beirut, Lebanon
Email address: rmf@rmf.org.lb
Phone: +9611613367-8

Economical Intervention for Local Development (SHEILD)

SHEILD is a Lebanese association. The mission of SHEILD is to bring relief to the popu-
lation in general and to those who suffered and still suffering from war and from the ab-
sence of governmental health and social care and protection in particular, through direct
assistance as well as through community based interventions to enhance human rights
and social awareness, economical conditions and protection for all community categories,
following a participatory approach through involving local stakeholders and authorities in
a system of coordination to assess needs and implement programs responding to these
needs with the most vulnerable and deprived in the center of attention and focus.

Address: Abo Dib Street Facing Coral Station, Tyre, Lebanon
Email address: a_roz@sheild-lb.org

Phone: +9617350924

Fax: +9617350924



Secours Islamique France (SIF)

Secours Islamique France (SIF) is a Non-Governmental Organization of international sol-
idarity based in France. Founded in 1991, SIF is an apolitical neutral organization whose
objective is to provide immediate and long-term support to vulnerable population affected
by natural disasters, armed conflicts and other types of crisis.

Address: Sami Soleh Street, Beirut, Lebanon

Email address: hr.sif.lebanon@gmail.com
Phone: +9611385531/2

United Nations High Commissioner for Refugees (UNHCR)

The agency is mandated to lead and co-ordinate international action to protect refugees
and resolve refugee problems worldwide. Its primary purpose is to safeguard the rights and
well-being of refugees. It strives to ensure that everyone can exercise the right to seek asy-
lum and find safe refuge in another State, with the option to return home voluntarily, inte-
grate locally or to resettle in a third country. It also has a mandate to help stateless people.

Address: Dr. Philippe Hitti Street P.O.Box: 11-7332, Beirut, Lebanon
Email address: lebbe@unhcr.org

Phone: +9611849201

Fax: +9611849201

United Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA)

UNRWA provideS assistance and protection for some 5.6 million registered Palestine refu-
gees to help them achieve their full potential in human development.

Address: Sportive City Road opposite Sportive City PO.Box 11-0947, Beirut, Lebanon
E mail: a.othman@unrwa.org

Phone: +96118404905

Fax: +9611840466

Union of Relief and Development Associations (URDA)

In June 2012, the Syrian refugee crisis reached its peak in Lebanon. Immediately, thirty hu-
manitarian non-governmental organizations felt the need to coordinate their humanitarian
efforts under one strong umbrella, thus paving the way for the Union of Relief and Devel-
opment Associations to be born.

URDA provides its services through seven different humanitarian programs:

* Relief

e Shelter

¢ Healthcare

¢ Education

* Protection

¢ Development

¢ Sponsorship

Address: Khaldeh, Behind Al-Rammal Supermarket, Al-Anwar Building, Ground floor,
Mount Lebanon, Lebanon

Email address: info@urda.org.lb

Phone: +961 5 807 046

Fax: +9611755004
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Welfare Association

The Welfare Association is a non profit organization aims to help the Palestinian refugees
in the Palestinian camps in Lebanon.

Address: Al Akhtal Al Sagher Street, Beirut, Lebanon
Email address: welfarelb@jwelfare.org

Phone: +9611850218

Fax: +96118502181

World Vision International (WVI)

World Vision is a Christian humanitarian organization dedicated to working with children,
families and their communities worldwide to reach their full potential by tackling the cause
of poverty and injustice

Address: Al Mountazah, Mansourieh, Lebanon
Email address: Ibn_cv@wvi.org

Phone: +9614401980

Fax: +9614401982

Youth Network for Civic Activism (YNCA)

Non-profit organization with the purpose of:

1- Ensuring safe spaces for vulnerable groups including women, youth and persons with
disabilities

2- Enhancing Child Protection in South Lebanon

3- Enhancing social stability between Syrian refugees and their host communities in South
Lebanon and between various Lebanese fractions

4- Advocating for related issues

Address: Tawfeer Building, Second Floor, Nabih Berri Highway, Nabatieh, Lebanon
Email address: info@ynca-lb.org

Organizations for Child Protection:
Plan International
Plan International is an independent development and humanitarian organization that ad-

vances children’s rights and equality for girls. We strive for a just world, working together
with children, young people, our supporters and partners.

Address: Sassine Square behind LibanPost, Beirut, Lebanon
Email address: colin.lee@plan-international.org
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Himaya

Himaya is a local NGO founded in 2009 with the mission to promote a global protection of
innocence in danger.

In order to ensure the achievement of its mission, himaya works not only with the child but
with his family and environment as a whole.

The organization strives for change on a national level in order to ensure a long lasting
impact on the lives of children in Lebanon.

Address: Street Mar Charbel - 58, Fanar, Lebanon
Email address: recruitment@himaya.org

Phone: +9617930105

Fax: +9611395315

Save the Children International

For more than five decades, Save the Children has used rights-based approaches in Leb-
anon to increase access for children, adolescents and youth to quality education, and
strengthen child participation and protection at the family, school and community levels.
Save the Children empowers civil society in Lebanon in times of peace and in times of con-
flict to respond to the needs of children in Lebanon.

Address: Al Nasra Street PO.Box: 113-7167, Beirut, Lebanon
Email address: lebanonhrb@savethechildren.org

Phone: +9611614680

Fax: +9611614680



LUnion pour la Protection de I'Enfance au Liban (UPEL)

UPEL is an association of public utility that works for juveniles who have problems of moral
disorder or difficulties with the law. These juveniles conflict with justice, laws and regulations
and therefore need control, protection, prevention and care. The Assembly of the Union for
the Protection of Juveniles has helped the youth for more than seventy nine years. The gov-
ernment contracted UPEL to secure social services to the juvenile courts, to ensure juveniles
an education, to address the prevention of hazards, and rehabilitate youth.

Address: N/A Palace of Justice, Beirut, Lebanon
Email address: info@upel.org

Phone: +9611427973

Fax: +9611427973

Women's Shelters:

Maryam & Martha: http://maryamandmartha.org

Lebanese NGO that shelters and rehabilitates abused and isolated women, provides sup-
port reinforcement, and identification of opportunities and works towards changes which
impact women who are financially, socially and physically vulnerable.

Phone: 09-236961/2 03-553121



Annex IV ss

Centre de Formation Professionelle du Bon Pasteur/Soeurs du Bon Pasteur (Sehaile/Keserwan)

Located in Sehaile in Keserwan, the center, which is affiliated with the Catholic Church, pro-
vides sanctuary and protection for girls and young women from all over Lebanon who have

been abused. The center accommodates 40 young women aged between 13 and 22 years,
providing them with full boarding, vocational training and an illiteracy elimination program.
Phone: 03-827532

Other resources for domestic workers:

Migrant Community Center:
https://www.facebook.com/MigrantCommunityCenterLebanon/info

MCC is a community center where migrant workers can come to meet, organize, discuss
issues and hold celebrations and miscellaneous events. Members of the MCC are free to
communicate and to work on cases that involve abuses that have been inflicted on do-
mestic workers, such as, physical abuse, non-payment of wages and incidents related to
discrimination.

Address: Shartari bldg, 2nd floor, Boutros Dagher Street,

Gemmayze (near La Tabkha), Beirut
Phone: 01 444283
Email: MCCbeirut@gmail.com

ANNEX IV: Treatment
of sexual assault
survivor

< 72 hours since incident > 72 hours since incident
Prevent sexually - Give prophylactic antibiotics to treat Test for STls and treat accordingly
transmitted dis- gonorrhoea, chlamydia and syphilis

eases
- Give the shortest (and easiest) course
possible [eg. 250 mg IM ceftriaxone +
1g azithromycin orally will be sufficient
presumptive treatment for gonorrhoea,
chlamydia and syphilis




Prevent HIV

It is believed that starting PEP as soon
as possible (and, in any case, within
72hours after the rape) is beneficial.
[PEP = 2 or 3 antiretroviral (ARV) drugs
given for 28 days.

PEP can start on the same day as emer-
gency contraception and preventive STI
regimens.

Note that follow up scheduling differs if
PEP has been given.

Offer voluntary counselling and testing
after 3 months.

Follow up visits depend on whether
PEP is given: if PEP: 1 week, 6 weeks,
12 weeks; if no PEP: 2 weeks and 12
weeks.

Prevent Hep B

Hepatitis B vaccine within 14 days of
the incident. If fully vaccinated, no
additional doses of hepatitis B vaccine
need be given. Provide medication only
in exceptional

If she has not been fully vaccinated,
vaccinate immediately, no matter how
long it is since the incident.

Prevent tetanus

If there are any breaks in skin or mu-
cosa, tetanus prophylaxis should be
given unless the survivor has been fully
vaccinated.

If the wound is clean, minor and recent
(<6hrs old), use tetanus toxoid (active
protection) rather than tetanus

Immunoglobulin (passive protection).

The complete course takes 6-12 months
to complete.

If she has not been fully vaccinated,
vaccinate immediately, no matter how
long it is since the incident.

If there remain major, dirty, unhealed
wounds, consider giving tetanus immu-
noglobulin if this is available

Prevent pregnancy

Taking emergency contraceptive pills
(ECPs) within 120 hours (5 days) of

Unprotected intercourse reduces the
chance of pregnancy by 56-93%. Pro-
gesterone only pills are recommended.
ECPs are not a form of abortion.

If pregnant, counsel on all options. <5
days after incident, a copper IUD will
prevent > 99% of pregnancies. There is
no evidence of efficacy of ECPs >5 days
post-incident

Wound care

Clean and suture any wounds. Provide
analgesia and antibiotics if severe/dirty.

Treat, or refer for treatment, all un-
healed wounds, fractures, abscesses,
and other injuries and complications.

Mental health
care

All survivors should be offered a referral
to the community focal point for sexual
and gender-based violence, if coexists

Explain to the patient that symptoms of
anxiety (eg dizziness) are common.

Explain to the patient that symptoms of
anxiety (eg dizziness) are common



Annex V: Referral
pathways for GBV
survivors

If a survivor approaches to seek help, kindly follow the below instructions:

1.

2.

~N

All actions taken will be guided by respect for the wishes, the rights, and the dignity of
the survivor.

Talk to the survivor in a private setting, reassure about confidentiality (information will be
shared only if survivor provides consent and only with persons involved in assisting her/him).

. Maintain a non-judgmental manner, do not laugh or show any disrespect for the survivor

or her/his culture, family or situation.

Be patient and show empathy at all times, use healing statements to comfort her/him
such as: | am sorry that happened to you, it's not your fault, you are safe right now, | am
here to support you.

. Do not ask survivor detailed questions about the SGBV incidents; obtain only minimal

information which would allow you to do the referral (UNHCR registration number, name
of survivor, contact details, assistance needed).

Provide the survivor with information on case management service providers, briefly ex-
plain that these service providers have specialized case workers who will assist survivors
in reaching the different type of assistance they need; including psycho-social, medical,
legal, financial, among others if needed, and assistance to find safe accommodation. All
these services are free of charge. Remind survivors of sexual violence that specialized
medical assistance is important and should be provided as soon as possible after the inci-
dent notwithstanding how long time elapsed since the incident. Service providers assist
all refugees without any discrimination, information is confidential and nothing will be
done without the express consent of the survivor.

. You need to obtain the survivor’'s consent for referrals to case management.
. If within your organization you have to make referrals through other members of your

organization e.g. your supervisor; you need to inform the survivor about that.

If survivor provides consent: immediately contact service providers directly by phone.
Additional information can later on be provided by e-mail using the |A referral form (pass-
word protected, password to be sent separately).

Limit to confidentiality: if survivor is a child, s/he should be referred in any case to ensure
her/his best interest. If survivor is an adult but is not conscious, at risk of being hurt or to
hurt someone else, s/he should be referred anyway.

10.If survivor does not provide consent: you have to respect her/his choice and provide the

survivor with hotlines for communities explaining that s/he can seek help through these
hotlines anytime. If the survivor is a survivor of rape, sexual violence or physical violence
or there is still an immediate risk on her/his safety; you should sensitize her/him again on
the risks for her/his health/life if help is not sought. If the survivor was subjected to rape
and is unwilling to be referred to case management partners but willing to seek medical
assistance, contact directly health facilities mentioned at the end of the document to or-
ganize an appointment for the survivor.

11. Ensure all information about the survivor is destroyed or kept in locked cabinet.
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Referred by
oo allall

Referred to
ol allag

Insert the contact information for the referring
agency. )
&bl dobsios anlill Jloidl cilogles Jaal

Insert the contact information of the agency you
are referring to )
094i uill aabrially anlill Jloidl Cilogles Jaal
lgall Jagaill

Sector:

clhall
Agency/Center:
JAyodl/andsiall
Location:

adhioll

Focal Point Name:
Jloidl aga

Email:

g ALl 2l

Phone:

u:J.ILeJ|ro.0J

Sector:

elball
Agency/Center:
jApodl/dodsioll
Location:

adbhioll

Focal Point Name:
Jlnidl éga

Email:

Quigpsdl sl

Phone:

ailgll 04
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o alladll &;losul

a4l

Priority
&gl

Date of Identification
alldl cabaugal é..ulj'

Referral Date
allall ay)li

Indicate the priority of the case so the receiving agency knows the timeframe to respond. Consider if

there are indications of immediate risk to personal safety as expressed by the person being referred.

e Cilpisgo cllia Cild 13 jliealll ey 33 2l piojll jladl ol dakrio capei (i allall dglgl 343
Jhall il Igic e lod aumauiall dotull (nle (sjga oi

Fast-track (high risk) - seri-
ous imminent risk to personal
safety (life-threatening situa-
tion) requiring immediate
intervention within 1-48 hours

ke g 3 -albll S
d12g0 alh) il dodlull
Jis sy0all J5al il (sbal
) aclu 1-48

Regular (medium/low risk)
- likelihood of serious risk to
personal safety requiring
speedy intervention within
1-14 days
/ abugio) dalell Gl
Jigaa Jlodal - (blhell abaiio
aoloudl (ple dapbba jhlio
O9i¢ (né gupadl Jaaill calbsi
logs 1-14




Phone:

LQJLB_”rO_QJ

Caregiver informed of the referral? ~ Yes  No (If no, explain)

el s Llgall plé 1al) W8 osi Sallagl gdm e auleyll (6)pad0 gului od Jao

(@l

Needs for specific services and assistance
anlll Glabdadl

Indicate the service/s which you are referring for. Please refer to the IS Service Mapping to ensure the
service is available and the case meets the eligibility requirements for the service.
Jibdbios pai alladl Olg aalio aoaall Gl oo 24lill alll roLIo.l ol gaadl g gl jpoad il \aoaall 23a
doaall oJJ.m_IJl

Child Protection: This can include children with specific needs, survivors of/ children at risk of
abuse, neglect or violence, children taking care of siblings alone, child head of household, separated
or unaccompanied children, children at risk of/early marriage, children engaged in the worst form of
child labour — e.g. street-based, exploitative or physically dangerous work.

+ caiell/Jloa ol acbwdld G yeoll ol / ouali anlall Cilaladl 93 Jlab il Jouiud UI Odou i Jabll alea

0 ouganall e /ouaglenll dadll e Gulndioll /épudl @)y W09 591 o ogilasdl ayley e Gulgdamoll
:Jladl Juow (e -8anall algjll pail Gunjeallg Jlahill dllec Jasal igoul U8 o2l i pigilé g Jua
cla ol Log sbaswa pbball Josllg LJ'LIJJ.QJ_JJJ_L” Josllg igjlgudl na Jlahill Joc

SGBV (Prevention and response including safe spaces and psychosocial support): This can include
survivor/ at risk of physical and/or psychological violence, abuse or neglect, exploitation, early mar-
riage, tracking.

(nclodalll ggill pubul ke (nizoll caisell dilaibudlg &ilégll Ciloas) neloialll ggill Gubwl (ke nisedl caiall
WJ Ui tll ol gf dclundll  paaill caiellgl / g (sawall caiall hal ) (uo}aoll/ Jonalill Jouisg o 04
Al J5aall algjllg

Legal: This can include family members arrested / detained / at risk of deportation, or in need of
mediation with landlord, employer, service provider or support for other legal issues (i.e. residency,
birth or marriage registration).

ahlwgll (pl] @l (na @)aleo 1ol (ad jaloll / Heldizall / Guagdgall apandll alyal oy ol Ohau ‘auigila
Jaooud gSl auigilall Jilouwadl oa sagall pcall (pl] dalall g| doaall agjo gl Jo=ll cialn gl u.u]l/quJJl cllo go
(algl gl aadgll g| aoladll

Protection: This can include persons with specific needs, such as older person or person with
disability or person with serious medical condition unable to care for self and/or lacking a caregiver,
single parent caring for dependents (<18 years or adult who needs a caregiver), persons facing
specific protection risks (e.g. risk of eviction, security incident or harassment).
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Case Information (only include if consent has been obtained)
(il aalgo s bas) alhll Cilogleo

Insert the basic biodata and contact information which is needed for the case to access the required
service. Check the IS Service Mapping to see whether additional information requirements are need-
ed to access the service. )
d03a (o §dai .aiglbwodl doaall pnll Jgngll alladl dojilll Jlnidll cilogleog dxaglgudl cilibull Jaal
aosall pll Jgngll aralal Glogleo (pll dabha cllia Cils 3] Lo dayeod allal olisi

Name:

pandl
Address:

Olgisll

Phone:

ailgll 0.4

Belongs to Whom:

oayll aln

Preferred method of contact:
Jloiwl alnaall dayyhll

Preferred date/time for contact:

Jloidl Jvaall aylidlg Dagll

UNHCR Case Number:

daaiall poill droludl diagaoll sal calall p4)
Ol (9§l

Age:

Joell

Sex: [F][M]

[ndillgl [343] gudall

Caregiver infgrmatign (when case is a minor (below 18 years)
(@ 18 (o Jél apoc) Ipnls goauadl plb 1al ale I pado (e ilogleo

Name of Caregiver:
auleyll (8)02i0 oowl
Relationship to Child:
(O el &yl alo

Address:

Slgisll




Livelihoods: it can include vulnerable Lebanese in needs of financial services (financial literacy,
savings and loans) or vulnerable individuals or households (a) in need of financial literacy and savings
(b) willing to enroll in short term vocational trainings (c) willing to engage in Labor Intensive Projects;
for Non-Lebanese terms and conditions apply as per the Lebanese laws, rules & regulations. Syrians
are limited to work in the sectors specified by MOL decisions. Strong focus is on Women and Youth.

gl (UAgdllg jlaadll .adlodl jgolll oloddl) duledl Culoaa (pl] (ualiaed! il Jouid ol (hoa ol Jao
Jilyga na Juwuddd (eaeiluedl () jlaadllg adladl jgodll oladdl ] Gualinedl () aduenll pudll g| alyadll
auidls roL‘mJJlg hgjidl Gubi raaiboll Jowll gijbive (na bljaill puaeiwall (3) «saodl djund drigo duyad
Calelball nle Guyguull Joc jniar Jliodl Juow (ple asilisdll dodaidllg aclgall i ouilgall coway Guuilinlll pel
iboadlg cbuddl e pijadl g4 Ul iy Joell §)ljg Lljlpd Lnaaad sl

Water, sanitation and hygiene: Only in informal settlements it can include rehabilitation or the
construction of latrines, construction of grey water system, de-sludging services, water trucking
requests and the distribution of hygiene kit, drainage kit, garbage bins, and water tank. In informal
settlements and urban areas, it can include requests for hygiene promotion sessions.

clia s ypualpadl cliu gl J.ubl.x.ll dale| Joodd UI OAoug dilouwdadl (na b :aunnll dallhillg (aundl capnllg aliall
wayndl degoao » aalladll ulgal g_ug_lg CailiaLidl abwedl Jai caldda | cowlgl alljl dlead s alaiuedl aliedl ol

aalbill jujei Ciludad cilda ol Gl bwoa + cbadllg Calouall ) Lo . abedl yljag + dolodll Gualin » panll

Case Narrative
allll cang

Describe the minimum information required by the receiving agency to be able to respond to the
referral. This can include problem description, whether s/he receives other assistance, number in the
household, etc. For referrals to SGBV, CP and Protection case management, do not provide details of

the case or incident.
Jouiu UI 0oy Al ple gl (ple @)als (953 aralioll aobrinll lgidbhi pill Gilogleodl oo uiadll aall can
il e Caaladl gl allall Junlai padi dl Gl JIJ.Ol J:x.c,dpl dacluwo nalia ol8 clgaw » aldsiall cang cla
Sl gylal i Jabll gloas peloiadl egill (ple ailall caiell
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o380 (| jaiay sall adledll g3 godudl g| 1Otdonodld anla Gilalgal ro.B_DJ ol (pluadl LJJ)_A.LLI ul O30y il
o0 adulaall aleydll jha d.uo aio ailoa jhlio (Hggalgs Haall alpadllg sauudi dailey ple (a))ala e g| / g aleyll
(lojaeg wlbloudl / goizell alyal Jua

Basic Assistance: This can include complaints and support needs related to lost/exceeded PIN, lost
card, mistreatment by bank staff, card malfunction, concerns related to exclusion from cash/food, persons
in need of Core Relief tems/Non-Food ltems (referrals are not accepted for multi-purpose cash)

Aagaaoll aglbull dagaacdl uwauill caiyeill ol Jouiud ol (hau asilaell aacluwall/ambu il d3cluall
/auaéill daclusall (o alesiwll déleiall cagliall aslbull oo Jbe il  palhgo Jud o dloleadl cguu

a8l Glacbuoll Gdbhl Jgud ody A).aulaell s algadl / wbuwdll &iledl algo (pll dala o sanlaell
(LAl dll aaseiall

Food Security and Agriculture: This can include lost PIN, lost card, mistreatment by bank staff, card
malfunctioning, concerns related to exclusion from cash/food; it can also include most vulnerable indi-
viduals or households (a) willing to enrol in short term vocational trainings (b) willing to engage in
agricultural seasonal/casual labour. For non-Lebanese terms and conditions apply as per the Leba-
nese laws, rules & regulations. Syrians are limited to work in the sectors specified by MOL decisions.

aloleall cguu gl + dagdaodl aallaull 9| il cayyeill 08y plada ella Jouiy Ul 0oy tachjlig (pilaell ool
LDJIJo_uuUIL,ﬁ.o.l';IJ.OJI/J.QJJIUJoalp_muJJIJo.o.LQ.mJlu_IJIJJI,o.ol.lo.dle.odbgl _Ldldnbgpdm
el Joell na Gl (@) saodl podll pigodl cuyaidl k9|3.L.I_IJ|u\.nu.Juuzl_;Jl 1) lagw 154401 i dll gl alpadll

o Joell joiay ayiliull 3.c|g_c\J|g OHlgdll i Guadlindldl J.u:@l.crolﬁa_lllg hgpidl gubi . payell / posugall

Jo=ll &ljg Gljlps lnaaai (nill Calelnll gl

Health: This can include individuals in need of specialized mental health services and individuals in
need of hospital care (not otherwise covered by UNHCR/NEXTCARE).

o alell pll pgaling (uall alyallg anmaiolladaell axnll Ciloai (nll galing uadl alpadll Jouisi ol ey danll
(NEXTCARE /(sfa 1l ( 98usis] aiall oo ill agoludl apirganl i (5o asbi aglosisi 1 Gyl ilya il

Education: It can include a child not attending school or at risk of dropping out from school, or
community learning spaces, rejected enrolment of child by public school. It also includes children and
youth who have special needs in need for learning support or referral to specialized services.

odeill Sl ql Aagaodl Elji phal Aol glemludlmx JJLSJJILJ.o_led.o_uuUIU_‘:.m ;oleill
bl pna rD..B_ll_}.QI 9| Orodeall Jud (o arbralll 9| auiadl acluudll /ouJJI wilaell g ¢ludlg Jay2oinall
g| anlall clabdadl 93 wibuadlg Jlahdll LD.|| Jouiug .arogiall oul:mJI ) JLQ_IQ_IJI Jaoud pd)q sdolell
anmnaiall cilosall pl] alla 9| Jwoalei oca (pll pialiaell

Shelter: | t can include new arrivals/homeless/eviction cases with no shelter, bad shelter conditions
in informal settlements, residential and non-residential structures, heavy flooding/inundation informal
settlements and destroyed shelters due to fire or natural hazards. informal settlements and destroyed
shelters due to fire or natural hazards.

o aknll sglall cagyhag wsglo $9a o ctladll cull / Guapsdnadl / 232l Guadlall Joui ol Geu tsglodl
R dilihgiuodl na agasidl posll /uhLD.m_llg Agiboud| peg anibadl (niliadlg drosudl e Gilidhgisuall
Aueuhll jlbadll g| Gl osua dj0adl cnatlallg sarosudl
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Checklist of Referral
alladl Junlai

Check that you have considered all aspects of conducting a safe referral prior to sending the referral.
Al Jloyy) Jus aiol alla| clpal cidlga groa oy aa il o Gaai

Individual is informed of available service options and consents to go ahead with the referral? = Yes
No (If no, explain)

(il elall /014 Lilgall 14 1al) 114 osi Sayagioll Cilosallg allagly gaiuddl g14] oi Jao

Individual has signed consent to release information. Yes No (If no, explain) Hotline Referral __

_ (eidlidbdls gl glilal) W4 aei Silogleall a4)lio (nle daalgall gpasil (Ci)gag Juo

Any contact preferences? 0 Yes 0 No (If yes, explain)

(el clagll so2i calgall Gl4 1al) 14 oi Sl Glysai sl

Any risks or immediate safety concerns observed/expressed? Yes No (If yes, explain)

&jgall dodudl Laglio 9| Halio Lgl o< bal gl abadle
@padl chdl yoei cilgall L4 13l) U4 ool Sdlodl Gdunai Lgl

Referral pathways in Bekaa Area:

Bekaa
Service Focal Point for Telephone Email Target Geographical Cov-
referral (Name and Groups erage
Last Name) (specify if
the srevices
are target-
ing specific
groups such
as children,
PWD,
LGBTIQ)
CMR
Rachaya Hassan Khwayer | 03445520 - All groups | Rachaya
Governmen- 71445520
tal Hospital Nissrine Hamdan | 08591503 All groups
ext: 204




Annex V

SS

Consent to Release Information

Jilogleall a4)Liwo (nle ddalgall

Read the disclosure with the individual. Inform the individual how his/her data will be used by the service
provider and answer any questions s/he might have before s/he signs the disclosure. For children under 18
years where the caregiver may be implicated in the abuse informed assent should be sought instead.

Explain to the individual that s/he has the right to request that his/her information not be documented and
can request retrieval of the information at any time. S/he has the right to refuse to answer any questions
they prefer not to and the right to ask questions or for explanations about the referral process at any time.

Jad aual Ugimoluulkglu.c-_ulgo.oaallromdmu.omhlu rolmulom.tﬁ.l:n}.dlml pall go cawAll I_}.Ql
ro.uulu_u.uLJ.LLQouJlum Lhjgio dule I 0ad0 (951 26 Jua lole 18 ¢y 92 Jlahill druilly .casisll gégy Ul
3 o dlay apuiibuell ddalged! Gulai

uday na Gall |\ngu.ogL5|umu|.ogJ.v.o.|| alaf;uulu_LLbon.ngmlogl.v.o&ungox;dboJ@mmh}.nﬂe.ag
Jidg dlu\.ooJla.lllo.LLo.ch; CilauAgi glol.t.;.ula_;b Nal Gau Lod ./ lgde auladl oac glbiay aliuwl sl ple auladll

I (person of concern name), acknowledge that the service provider,

(service provider name) has clearly explained the procedure of the referral to me and
has listed the exact information that is to be disclosed. | understand that my information will be
treated with confidentiality and respect and will only be shared as needed to provide assistance and
may be used for purposes of humanitarian analysis. By signing this form, | authorize this exchange of
information to the specified service provider/s for the specific purpose of providing assistance to my
family and/or myself.

pado rMl) » @03all pado ol al . (ieadl gpasidl ouw H

ail ogal .lgic cansdl i il dasdadl Gilogleadl ajalg nl] alla il LJols..” clpadl aggy A 24 (@024l
|.3.o|:n.1_..u| OA04g dacluwall ro.m.o_d daldl adce 4] Igid)lino 03 g rol;.ulg &1 nilogleo 2o Joleill (O
O22320dl doaall oado / padel ada dilogleall LJJIJ.LI aral . adgodl laa (ple gmg.dl Jaa go . Judadll Jaledl
Juail gl / g pililel aacluodl 0y34i g 3330 YAyl

Signature of Client: Date:
Jsoall pisgi il




Baalbeck Dr. Mohamad 03758435 All groups | Baalbeck
Governmen- | Yahfoufi 03318225 All groups
tal Hospital | Ghada Chaaban
MSF PHC Abir Al Mokdad | 70830862 All groups | Aarsel
clinic &
Mother &
Child Centre
Zahle (Elias Dr. Sandra Bi- 70756722 All groups | Zahle
Hrawi) hos- agini 3729386 All groups
pital Rabiha Saad 8825600 All groups
Hospital Landline
MSF PHC Zeina Wehbe 70957326 All groups | Hermel
Clinic in Fatima Houjeiri 71248696 All groups
Hermel
MSF PHC Doua’ Sanouh 3052459 All groups | Baalbeck
Clinic in Hanan Yazbek 71002378 All groups
Baalbeck
Labwe Dima Rabah 70540418 All groups | Labwe
Municipality | Nancy Rabah 71137252 All groups
Center
Case Management
Mosaic Pia Maria Dab- 76945445 pia@mosaic-mena.org LGBTIQ All Bekaa
bak
KAFA Maya Haddad 70 997269 maya.haddad@kafa.org.lb | Women All Bekaa
and Girls
Mercy Corps | Faten Geha 76 847473 fgeha@mercycorps.org Women All Bekaa
and Girls
ABAAD Mireille Daher 71563569 mireille.daher@abbadme- | All groups | Central & West
Zeinab Mortada | 3507831 na.org Bekaa
zeinab.mortada@abaad- North Bekaa
mena.org
Himaya Samar Nahas 71802883 samar.nahhas@himaya.org | Children Central & West
Leila Sonble 79300418 leila.sonble@himaya.org Children Bekaa
North Bekaa
IMC Chaza Fouani 71491434 cfouani@internationalmed- | Women Central Bekaa &
icalcorps.org and girls | Younin
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Nabad For Alia El Romeh 81222073 alia.romeh@nabadlb.org All groups | Kfarzababad, Ain
develop- Zahraa Abdel 79111063 zahraa.abdulsater@naba- Kfarzabad, Deir el
ment Sater dassociation.org Ghazel, Dakwe,Deir
Ain Al Jawze, Al
Jazira BJ, Ouseya,
Hawsh Al Harimi
Rayak, Aali Nahri,
Dawha,Massa
, Raait, Sariin,
Hellaniy, Tamnin,
Ain Tini, Bedneyil,
Beit Chama, Hawsh
Refka, Baalbeck,
Younin, Talia, Britel,
Nabi chit,Chlifa,
laat,Yamouni, Tay-
be, Hawsh Tal Safiyi,
Btedaii, Hellaniyi
DRC Mohamad Abou | 70299109 mohammad.esper@drc. Women El Marj, Al Faour,
Esper ngo and Girls | Bar-Elias, Qab
Elias, Baalbek, Tal
Al Abyad, Tarayya,
Hadath Baalbek,
Btedii, Nabi Sheet,
Hammoudyi, Talya,
Hizzine, Britel, sariin
el Faouqa, Sariin el
Tahta, Houch rafga
Specialized Mental Health
MAGNA Rayan El Najjar 71159303 mhpss_begaa@lebanon. All groups | Baalbeck, Chaat,
magna.org Younine, Rasm El
HAdath
MDM Buthaina Mah- 70125868 Com- Baalbeck
moud mnunity
mental
health
and
substance
use cen-
ter; Only
Mental
health
support
Humedica Maria Kassouf 78840125 mhpss.lebanon@humedi- All groups | Central Bekaa
ca.org
Legal assistance (for GBV related issues)
INTERSOS Hiba Chamoun 71673036 legal.bekaa.lebanon@ All groups | Central & West
intersos.org Bekaa
IRC Tarek Rifai 70606643 Tarek.Rifai@rescue.org All groups | North Bekaa




Mount Lebanon

Service

CMR

MSF Birth
Centre
(RHUH) 24/7

MSF Family
Centre Bourj
el Barajneh
(Mo-Fr 8am-
4.30pm)

MARSA

Makhzoumi
Foundation

SIDC NGO

Focal Point for

referral (Name and
Last Name)

Johanna Dibiasi
(24/7)

Midelt Ali (Mo -
Fr 8 am-4.30pm)
Dr. Christine
Khady (Mo - Fr 8
am-4.30pm)

Wafaa Chreif
(Mo - Fr 8 am-
4.30pm)

No specific focal
point

Rana Baytamouni
Farah Mashhara-
wi

Patrick Farah

Case Management

ABAAD
GBV Case
Mangement

ABAAD CP
Case Man-
agement

SIDC NGO

Dorcas
Tabitha

Dorcas
Tabitha

Leila Hamdan

Randa Khayat

Cynthia Skaff

Norma Nazarian

Lara Zeidan

Telephone

76192060
71159002
70328274

81784308

1380515

01/660890
Ext: 110 &
237

01/482 428
70/498 229

ABAAD
Hotline
81788178

ABAAD
Hotline
81788178

01/482 428

81478127

81/930078

Email

MSFOCB-SB-MWAM®@msf.

org
MSFOCB-SB-IPDSup@msf.
org
MSFOCB-SB-ObgynTL@
msf.org

MSFOCB-SB-BBOPDSup@
msf.org

r.baytamouni@makhzoumi-
foundation.org f.mash-
harawi@makhzoumifoun-
dation.org

p.farah@sidc-lebanon.org

leila.hamdan@abaadmena.
org

randa.khayat@abaadmena.
org

c.skaff@sidc-lebanon.org

n.nazarian@tabithalb.org

l.zeidan@tabithalb.org

Target

Groups
(specify if
the srevices
are target-
ing specific
groups such
as children,
PWD,
LGBTIQ)

All groups

All groups

All groups
(including
LGBTQI)

All groups

All groups

GBV
survivors
from all
Nationali-
ties

Children

All groups
including
LGBTQI

All groups

Women

Geographical Cov-
erage

Beirut, Mount Leb-
anon

Beirut, Mount Leb-
anon

All Lebanon

All Lebanon

All districts

Rmeileh, Mereijeh,
Ain Remmeneh,
Burj Hammoud, Sed
Bauchrieh, Jbeil,
Messaitbeh & Ghe-
baireh

Rmeileh, Mereijeh,
Ain Remmeneh,
Burj Hammoud, Sed
Bauchrieh, Jbeil,
Messaitbeh & Ghe-
baireh)

All Beirut and
Mount Lebanon

Achrafiyeh - Bourj
Hammoud and
Central Beirut

aley and upper Aley
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MOSAIC Fatima Karaki 76945445 fatima@mosaic-mena.org LGBTIQ+ | National
Ribal Maatouk 71046248 Ribal@mosaic-mena.org LGBTIQ+ | National
Rabih Maher 1395445 Rabih@mosaic-mena.org LGBTIQ+ | National
Fatima Karaki 76945445 Fatima@mosaic-mena.org | LGBTIQ+ | National
Helem Wael Chamas 71916146 wael@helem.net LGBTIG+ | Beqgaa, Beirut and
Commu- ML
nity
UNRWA Dareen khatib 81/995585 d.khatib4@unrwa.org Palestin- National
ian Wom-
en and
Children
KAFA Celine el Kik 03-018019 celine.elkik@kafa.org.lb All groups | National (exept
Marleine Teb- 03-018019 marleine.tebshrani@kafa. Bekaa)
shrani orb.lb
IMC Thia Dagher 81866781 tdagher@international- All groups | All Beirut and
medicalcorps.org Mount Lebanon
Concern Omar Al Ajami 70017161 omar.alajami@concern.net | All groups | “Borj Hammoud
Worldwide Rmeil
Zkak Blat”
Specialized Mental Health
SIDC NGO Maria Stephan "01/491 705 | m.stephan@sidc-lebanon. | All groups | National
76/028 221" | org
DORCAS Raghda Al Arab | 05/556769 r.elarab@tabithlb.org All groups | Aley and Upper
TABITHA Aley
Legal assistance (for GBV related issues)
DORCAS Raghda al Arab 05/556769 r.elarab@tabithalb.org Women Aley and upper
and Girls | Aley
KAFA Farah Imad 76-434728 farah.imad@kafa.org.lb Migrant National
domestic
workers
and wom-
en victims
of prosti-
tution and
trafficking
for sexual
exploita-
tion
Safe Shelters
ABAAD Jihane Isseid ABAAD jihane.isseid@abaadmena. = GBV BML ( Rmeileh,
Hotline org survivors | Mereijeh, Ain
81788178 from all Remmeneh, Burj
nationali- | Hammoud, Sed
ties or at Bauchrieh, Jbeil,
risk Messaitbeh & Ghe-

baireh)




South

gender)

CMR
Marjaayoun | Walid Abu Salha | 03-817853 abousalhawaleed@yahoo. | All groups | Marjayoun
Hospital fr
(prioritized
facility)"
Saida Gov- Dr. Walid Fares 03-693874 All groups | Saida
ernmental Head of ER
Hospital
Nabatieh Dr. Najwa Sha- All groups | Nabatyeh
Governmen- | karoun
tal Hospital
MAP Kafa Hourani 70-802857 Palestin- | Saida
ians (all
age and
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Case Management

IMC Reem Albitar 78 972145 relbitar@internationalmed- | Women Saida
Asifa Khrawish 81615279 icalcorps.org and Girls | Sour/Tyre
Saada Charaf 78972173 akhrawish@international- Women Jezzine
medicalcorps.org and Girls
scharaf@internationalmedi- | Women
calcorps.org and Girls
INTERSOS Sally Al Keiss 81 314085 marjaayoun4.safespace@ All groups | Hasbaya, Marjay-
Sawsan Atoui 81 314054 intersos.org Women oun, Nabatieh, Bent

protection.south.lebanon@ | and Girls | Jbeil
intersos.org

ABAAD Fatima Masarra 81 790400 wgss.bintjbeil@abaadme- Palestin- Bent Jbeil
na.org ians (all
age and
gender)
NABAA Hiba Hamzah 70 539239 h.hamzi@nabaa-lb.org Palestin- Sour/Tyre
Aya Al-Hussein 76 123962 alhussienaya@gmail.com ians (all Saida
age and
gender)
AL NAJDEH | Hiba Hajaj 70 895667 h.hajaj1@hotmail.com Palestin- Sour/Tyre
ians (all
age and
gender)
TdH Kaus- Alia Al Turki 03 981211 Alia.alturki@tdh.ch Children Saida, Sour/Tyre,
anne Jezzine

Specialized Mental Health

INTERSOS Sally Al Keiss 81 314085 marjaayoun4.safespace@ All groups | Hasbaya, Marjay-
intersos.org oun, Nabatieh, Bent
Jbeil
North T5
Service Focal Point for Telephone Email Target Geographical Cov-
referral (Name and Groups erage
Last Name) (specify if
the srevices
are target-
ing specific
groups such
as children,
PWD,
LGBTIQ)
CMR
Tripoli Gov Dania El Haj 76740058 All groups | T5
Hospital
IMC Tal Mariana Yaakoub | 70448063 myaccoub@International- All groups | Akkar
Maayan PHC MedicalCorps.org
Notre dam DR Mohamad 70083653 All groups | Akkar
hospital Merhi
Qobayat




Case Management

DRC Jessica Estephan | 71776349 jessica.estephan@drc.ngo | All Akkar and T5
Groups
IRC Dina Tannous 81666148 Dina.Tannous@rescue.org | Women Akkar
and Girls
LECORVAW | Rayan Kashkash 70462731 rayan_kachkach@hotmail. | Women, T5
com Girls
PWD
Concern Monica Rahal 76448759 Monica.Rahal@concern.net | All groups | Akkar and T5
Worlwide
Abaad "Souad Meshlewi | "81790300 "wgss.qobbeh@abaadme- | Women Akkar and T5
Jana Mallat" 81790600" na.org and Girls
wgss.bebnine@abaadme-
na.org"
AND Nicole el Nahri 79300818 nicolenahry@gmail.com Women Akkar
and Girls
IMC Fadila Tossiyeh 3443208 tossyeh@International- Women Akkar and T5
MedicalCorps.org and Girls
Specialized Mental Health
Restart Rayan Kabbara rayan@restartcenter.com All groups | Akkar and T5
IMC Rouba Al Khoury ralkhoury@International- All groups | Akkar and T5
Nisrine Assi MedicalCorps.org;
nassi@InternationalMedi-
calCorps.org
Legal assistance (for GBV related issues)
Intersos Nour Nafeh 79303503 Po.legal.north.lebanon@ "Women | Akkar and T5
intersos.org Men
Children

PWD"







Helplines for SGVB Survivors

ABAAD Safeline Embrace Hotline
+961 8178 81 78 1564



