
A RESEARCH ON

IDENTIFICATION OF GAPS IN EXISTING

RESPONSE SERVICES  TO 

GENDER BASED VIOLENCE IN

KHYBER PAKHTUNKHWA, PAKISTAN



A RESEARCH ON

IDENTIFICATION OF GAPS IN EXISTING

RESPONSE SERVICES  TO 

GENDER BASED VIOLENCE IN

KHYBER PAKHTUNKHWA, PAKISTAN



This Publica�on is produced by Blue Veins with the support of  The Australian Government.

Research Authors:
Editor:
Cover Illustration:
Published By:
Copyrights

Disclaimer:

Kazim Jan (Advocate)
Mr. Qamar Naseem
Mr. Arslan Ahmad
Blue Veins 
     Blue Veins c

The views expressed in this publication are those of the author and researcher, and do not 
necessarily represent the views of Blue Veins and The Australian Government.



Acknowledgements 

We would like to thank The Australian Government and various key stakeholders from 

Government and Non-Governmental Organizations, Community Based Organizations, 

National Human Rights Institutions (NHRIs), Gender Based Violence survivors/victims and 

international NGOs who generously took time from their busy schedules to answer 

questions, share their views and to make certain that the information required to complete 

this study was available. 

We would also like to extend a very sincere thanks to all concerned team members of Blue 

Veins whose cooperation and support at different stages of the study helped to develop a 

better understanding of this challenging assignment. 

We also thank all those involved directly or indirectly in guiding our efforts while 

acknowledging sole responsibility for errors of commission and omission. 





41

77

79

81

85

87























Government 
Actors 80%

Non-
Government 
Actors 20%

Government Actors Non Government Actors 

Interviews among Government and Non Government Actors 

Police Officers

Prosecutors

Advocates

Darul Aman Persons

GBV Survivors 

Persons from NGOs

Persons from NHRIs

Hospital Staff



















































































Source: World Health Organiza�on, Violence against Women: A Priority Health Issue, 
WHO Briefing Kit on Violence and health

Nonfatal outcomes

Heath Consequences of Gender based Violence

Physical health outcomes:

Injury (from lacera�ons to

fractures and

internal organs injury)

Unwanted pregnancy

Gynaecological problems

STDs including HIV

Miscarriage

Pelvic inflammatory disease

Chronic pelvic pain

Headaches

Permanent disabili�es

Asthma

Irritable bowel syndrome

Self-injurious behaviour

(smoking,

unsafe sex)

Fatal outcomes

Suicide

Homicide

Maternal mortality

HIV/AIDS 

Mental health outcomes:

Depression

Fear

Anxiety

Low self-esteem

Sexual dysfunc�on

Miscarriage

Ea�ng disorder

Obsessive-compulsive disorder

Post-trauma�c stress disorder 





































































Blue Veins Peshawar ini�ated a Project "Policy Advocacy and Research to Strengthen 
Implementa�on of Pro-Women Legisla�on and GBV Response Services in KP" with support 
from The Australian Government in District Peshawar. This tool form is developed for the 
situa�onal analysis and finding the gaps in the exis�ng structure for addressing the response 
services of heath service providers in KP. This will help to get a be�er understanding of the 
dynamics of health service providers and make important recommenda�ons about the 
improvement of services and their priori�es. This form will be filled by the respondents of 
the selected health facili�es of KP. 



Blue Veins Peshawar ini�ated a Project "Policy Advocacy and Research to Strengthen 
Implementa�on of Pro-Women Legisla�on and GBV Response Services in KP" with support 
from The Australian Government in District Peshawar. This tool form is developed for the 
situa�onal analysis and finding the gaps in the exis�ng structure for addressing the response 
services of Dar-Ul-Aman in KP. This will help to get a be�er understanding of the dynamics of 
government owned shelter services and make important recommenda�ons about the 
improvement of services and their priori�es. This form will be filled by the respondents of 
the selected Dar UI Amans of KP. 



Blue Veins Peshawar ini�ated a Project "Policy Advocacy and Research to Strengthen 
Implementa�on of Pro-Women Legisla�on and GBV Response Services in KP" with support 
from The Australian Government in District Peshawar. This tool form is developed for the 
situa�onal analysis and finding the gaps in the exis�ng structure for addressing the response 
services of prosecu�on in KP. This will help to get a be�er understanding of the dynamics of 
prosecu�on and make important recommenda�ons about the improvement of services and 
their priori�es. This form will be filled by the respondents of the selected public prosecutors 
of KP. 



Blue Veins Peshawar ini�ated a Project "Policy Advocacy and Research to Strengthen 
Implementa�on of Pro-Women Legisla�on and GBV Response Services in KP" with support 
from The Australian Government in District Peshawar. This tool form is developed for the 
situa�onal analysis and finding the gaps in the exis�ng structure for addressing the response 
services of NHRIs in KP. This will help to get a be�er understanding of the dynamics of NHRIs 
and make important recommenda�ons about the improvement of services and their 
priori�es. This form will be filled by the respondents of the selected NHRIs of KP. 



Blue Veins Peshawar ini�ated a Project "Policy Advocacy and Research to Strengthen 
Implementa�on of Pro-Women Legisla�on and GBV Response Services in KP" with support 
from The Australian Government in District Peshawar. This tool form is developed for the 
situa�onal analysis and finding the gaps in the exis�ng structure for addressing the response 
services in KP. This will help to get a be�er understanding of the dynamics of response 
mechanism and service provided by NHRIs for GBV survivors seeking jus�ce and make 
important recommenda�ons about the improvement of services and their priori�es. This 
form will be filled by the vic�ms/survivors of the GBV. 









About Blue Veins

Blue Veins is born out of a need for informa�on, ac�vism and grass root 
organizing towards the empowerment of women and other socially isolated 
groups. Today Blue Veins works to empower communi�es towards improving 
their status which is essen�al to realizing the full poten�al of social, poli�cal 
and economic development.

Blue Veins has a vision of a world where every individual despite of their 
sexual orienta�on and gender iden�ty lives healthy educated, free and safe 
lives. Where equality and dignity are rights not privileges. Where people 
spend, their life crea�ng and thriving, rather than surviving vic�miza�on and 
recovering from atroci�es.

Blue Veins is commi�ed to end all forms of Sexual and Gender Based Violence 
(SGBV) from Khyber Pakhtunkhwa and all over Pakistan. Blue Veins runs a 24 
hours helpline in Peshawar which provides free Counseling, Rights Educa�on 
and Legal Aid to vic�ms of domes�c violence and work communi�es to bring 
about holis�c change. We work to provide vic�ms/survivors of violence 
choices that include working with their families to the break the cycle of 
abuse

Blue Veins is:
     Secretariat of Provincial Alliance to End Early Child and Forced Marriages
     Co-Chair Na�onal Ac�on Coordina�on Group (NACG)
     Na�onal CSO Caucus to End Child Marriages
     Member of the Civil Society Advisory Group to KPCSW
     Provincial Focal point of Na�onal Working Group to End Child Marriage

     Secretariat Partners for Preven�on and Response (P4PR) Khyber  Pakhtunkhwa.
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