
TRAINING ON RESPONDING TO VAW: ROLE OF HEALTH CARE PROVIDERS 

9th-12th Dec, 2010 

As part of our efforts to address the issue of violence against women (VAW), CEHAT, organised four 
day training on ‘Responding to VAW: Role of Health Care Providers’. The training with a special 
emphasis on conflict situations was held in Delhi at Indian Social Institute from 9th to 12th Dec, 2010. 
Doctors, Counsellors, Community Health Workers, Development Professionals and Social activists 
came together from different states in the country, including Jammu and Kashmir, Manipur, 
Jharkhand, Chhattisgarh and Maharashtra to engage with the issue of VAW in conflict situations. 

Training sessions were organised to facilitate an understanding of VAW as a public health issue in 
conflict situations followed by capacity building of participants to effectively screen, identify and 
respond to women facing violence. First two days were committed to concept, perspective and context 
building while rest of the two days were focused on skill building and providing role clarity. Central 
points of the sessions have been summarized below. 

  

First day, Jaya Velankar, introduced to the group, concepts 
of gender, sexuality and patriarchy, which are of paramount 
significance while understanding how and why VAW 
occurs. She is an Independent consultant on gender and 
health, who has long been associated with women’s 
movement and health movement in India. Jaya explained 
that gender and patriarchy, maintain and reinforce a 
structure which positions women as secondary to men, 
within and across hierarchies of caste, class, religion and 

region. Government institutions, media and judiciary have played a crucial role in maintaining this 
status quo. She explained that VAW results from this difference in power and is used to perpetuate the 
secondary position of women in society. In this system, women are considered as bearers of culture 
and tradition, associated also with their role of reproduction. An attack on women is hence considered 
as an attack on the community. 

 

On the second day Dr. Ilina Sen, Rita Manchanda and 
Babloo Loitangabam provided the context of armed 
conflict in India, crucial to understanding VAW in such a 
situation.  Dr. Ilina Sen is an internationally known 
feminist scholar, human rights activist and co-founder of 
NGO, Rupantar, Chattisgarh.  She provided an insight into 
conflict resulting from the oppressive development policies 
of the State. Further, while underscoring the role of 
patriarchy, she added that, although VAW in conflict 
situations is used to subjugate the community at large and demoralize men for being unable to protect 
their women, violence today, is built-in in our economies. She placed VAW in the context of violence 
embedded in the larger paradigm of development which exemplifies the culture of domination, 
Chhattisgarh being an evident case in point. From this perspective, women are also facing indirect 
forms of violence including rise in prices, stress on families, alcoholism, domestic violence, 



unemployment and more. Rita Manchanda took forward the issue as holding national and international 
significance on account, of the scale of problem, 1/3 of the country being in a state of conflict and, 
India’s growing chances of being a member with United Nations Security Council. While recognising 
VAW as a public health concern, a need for health movement in India to recognise, right to health of 

populations affected by conflict, was emphasized. She 
further highlighted the seriousness of the issue by saying 
that contemporary conflicts, as is the case in India, target 
communities rather than armies, thereby exposing women’s 
pre existing vulnerabilities, which puts them at an increased 
risk of violence, within and outside of domestic sphere. 
Given the complexity of the situation, role of health systems 
is critical in responding to the issue of VAW. Rita is a well-
known journalist and writer on security and human rights 
issues in South Asia. She is the Programme Executive of 

South Asia Forum for Human Rights (SAFHR), 
Kathmandu, and coordinator of its Women and Peace and 
Media and Conflict programs. Subsequently, Babloo 
Loitangbam, a Lawyer and Executive Director of Human 
Rights Alert, Manipur, provided a history of conflict in 
North east, tracing alongside, the emergence of rape by 
state actors as an issue and an account of the culture of 
impunity that prevails in Manipur as a result of Armed 
Forces Special Powers Act (AFSPA). While citing the 
Manorama rape case which had led to naked protests by women, in front of Assam Rifles camp in 
Kangla, Babloo said that, a more apparent form of indirect VAW is the increasing number of widows 
whose husbands have been killed in the conflict. From this session, participants could understand and 
relate to the issues tabled, by sharing of and reflecting on experiences from their own contexts. 

 

This was followed by Renu Khanna’s session on 
manifestations and consequences of VAW in situations of 
conflict, and the role of health systems in responding to it. 
Renu is associated with Society for Health Alternatives 
(SAHAJ) in Baroda and has conducted several trainings on 
gender, violence and sexual & reproductive rights for 
health workers. In her session, by engaging in group 
exercises, using case studies from Gujarat riots and 
Kashmir conflict, participants were able to identify the 
forms of violence that are perpetrated against women and the resulting health consequences. In 
addition to the cases studies, participants themselves came with rich experiences of having lived and 
worked in situations of conflict and were able to enrich the session by sharing these experiences and 
bring in their perspectives. They also advanced ways to address problems with the health system while 
reflecting on challenges posed by a conflict situation. Counselling of survivors was identified as a 
critical component of response, apart from need for awareness generation, strengthening of health 
services, finding ways of ensuring access to health facilities, women empowerment, inter-sectoral 
coordination, sensitization of security forces among others. 



 

Padma Deosthali’s, session on the third day, was dedicated 
to building counselling skills.  Padma is the Coordinator at 
CEHAT, Mumbai and has been working on issues related 
to gender, violence and health. She introduced the 
principles and values of Feminist Counselling as well as 
the stages of the counselling process. Thereafter, 
participants engaged in individual exercises and role plays 
so as to understand and practice the skills of counselling. 
Situations given for role plays were suited to the context of 

conflict to bring out the complexity in counselling survivors 
of violence in such situations. Keeping the continuum 
going, Dr. Kishwar Shirali involved the group in therapeutic 
exercises used in identifying and working with survivors of 
violence. She is a retired Professor in Psychology from the 
Himachal Pradesh University in Shimla and has engaged in 
research, workshops, seminars and activism on women’s 
issues including self-esteem, sexuality, literacy and body 
awareness. 

 

On the last day, clarity on legal and ethical obligations of HCPs, was provided by Dr Jagdeesh Reddy. 
He is a Professor of Forensic Medicine at Vydehi Institute of Medical Sciences, Bangalore and a 
lawyer. Through this session, participants were able to discuss challenges associated with service 
provision in conflict zones. In an unstable environment, two serious concerns are restrictions on 
mobility and threats to personal security, which not only limit access of people to health services but 
also prevent Health Care Providers from reaching people. In addition, Dr Jagdeesh used case studies 
involving participants, to clarify misconceptions surrounding a HCP’s role in responding to survivors 
of sexual violence in conflict situations especially in areas where the AFSPA is in force and around 
other critical legal issues. In case of sexual assault by security forces, significant issues were put 
forward, regarding the different pressures on medical 
professionals to manipulate or not produce evidence; value 
of documentation by civil hospitals in legal military 
proceedings; resistance to sharing report of medical 
examination with survivors, course of action to be taken in 
case of rape of a minor; providing care to survivor despite 
her refusal to register a legal case; lack of legal awareness 
among medical professionals and society, non-accessibility 
of military hospitals by survivors (civilians); misuse of 
powers granted by AFSPA; inability of police to arrest security force personnel; among others. 
Responsibility of the Health Care system, therefore, is to rise up to these challenges. Role of a HCP as 
emphasized is to provide care, conduct examination, proper recording and documentation of forensic 
evidence, providing a copy of examination report to survivor and informing her of the legal recourse 
which is entirely subject to her will and finally, referral to appropriate services such as counselling 
centres. During the session, Sexual Assault Forensic Examination Kit developed by CEHAT, endorsed 
by WHO was introduced to the group.  



 

For identifying women facing violence during routine 
check–ups, from a psychological perspective, Dr Muzaffar 
presented clinical indicators to the group, while sharing his 
experiences from Kashmir. He is working with the 
Inspector General’s Office Srinagar, Drug De-addiction 
Center. With respect to psychological disorders, he pointed 
out that disruption in supply of medications during forced 
economic blockades, impedes any progress being made 
with patients and even deteriorates their psychological 
condition. 

 

To summarize the training, last session chaired by Hafiza 
Muzafer from State Women’s Commission, Kashmir, 
grouped participants according to their states, where they 
collectively arrived at certain follow-up action points. In a 
nutshell, points covered included measures for sensitization 
and training at different levels, along with attempts at inter-
sectoral coordination to address the issue of VAW in a 
holistic manner. As a feedback, most participants expressed 
the need to conduct such training programmes at national as 

well as state levels. 


