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Gender-based violence is a life-threatening, global health and human rights issue that violates
international human rights law and principles of gender equality. It is also a threat to lasting peace
and an affront to our common humanity. United Nations Member States have called for urgent
action to end GBV in emergencies, recognizing that in crises, the risk of GBV is heightened,
particularly for women and adolescent girls.

As a strategic priority, UNFPA is committed to scaling up our humanitarian response and enhancing
our efforts to prevent and respond to gender-based violence. These Minimum Standards will help
us deliver on this strategic objective — providing clear and unambiguous guidance for UNFPA staff
and partners on how to prevent gender-based violence in emergencies, and facilitate access to
multi-sector response services for survivors. These Standards provide concrete actions that can

be contextualized across all emergency situations where UNFPA operates, including situations of
conflict and natural disasters.

The Minimum Standards comprise a set of 18 inter-connected standards that draw upon UNFPA's
comparative advantage and global expertise and are based on international best practice. The
Standards speak to UNFPA's mandate to coordinate GBV prevention and response in emergencies
as co-lead with UNICEF of the Area of Responsibility of the Global Protection Cluster. Working in
coordination with other UN agencies and international organizations, UNFPA can support national
authorities and partners to build and strengthen existing health and protection systems. Contained
in the Standards are tools to address the bottlenecks that prevent the prioritization of GBV
prevention and response in emergencies, and guidance on working in partnership with survivors
and members of the crisis-affected population to build individual and community resilience.

| urge all UNFPA staff to apply the 18 Minimum Standards in all humanitarian contexts and in

all crisis preparedness efforts. Together we must ensure that action to prevent and respond to
gender-based violence is a priority — a systematic and unquestionable part of our humanitarian
response, at the heart of UNFPA's work to improve the health, safety, and well-being of women
and girls in emergencies. It is our collective responsibility to uphold the dignity and rights of all
affected persons, particularly to reach those who are most at risk.

Babatunde Osotimehin
Executive Director
UNFPA
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