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D i s plac ed,  stateless,  
 asylu m-s eek i n g  a n d  

r efu g ee  wo m en  typi ca lly  
fac e  a  n u m b er  o f  s pec i fi c  

a dv ers iti es.  Th es e  i n c lu d e  
g en d er-bas ed  v i o len c e,  a  

lac k  o f  acc ess  to  s ex ua l  a n d  
r epro d u cti v e  h ea lth ca r e,  a n d  

a n a bs en c e  o f  a d equate  sa fety  
a n d  s ec u r ity  m eas u r es,  

a m o n gst  oth ers. 

I NTRO D U CTI O N



I NTRO D U CTI O N

While gender-based violence is an endemic 
problem affecting many millions of women and 
girls globally, occurring in many different forms 
across all societies and cultures around the 
world, the lack of protection mechanisms during 
conflicts and displacement mean that refugee 
women and girls become particularly vulnerable 
to this phenomenon and can face violence at 
any point throughout their journeys, as well as 
in their host/transit country, and both inside 
and outside of camps. 

The European Commission’s Anti-Trafficking 
Co-coordinator, Dr Myria Vassiliadou, recently 
stated that “migration has become the new 
normal” within global society.1

1. Myria Vassiliadou, ‘Statement on behalf of the European Union and its Member States by Dr Myria Vassiliadou, EU Anti-Trafficking Coordinator, European Commission, at the 
Security Council Ministerial Open Debate on Trafficking in Persons in Conflict Situations’ (New York, 20 December 2017) available at <http://eu-un.europa.eu/eu-statement-
united-nations-security-council-trafficking-persons-conflict-situations/> accessed 06 January 2017.
2. United Nations (Department of Economic and Social Affairs Population Division), ‘International Migration Report 2015’ (New York, 2016) available at <http://www.un.org/en/
development/desa/population/migration/publications/migrationreport/docs/MigrationReport2015.pdf> accessed 06 January 2017.
3. United Nations High Commissioner for Refugees, ‘Global Trends Forced Displacement in 2015’ (2016) available at <http://www.unhcr.org/576408cd7.pdf> accessed 06 January 
2016.
4. Eurostat, ‘Record number of over 1.2 million first time asylum seekers registered in 2015’ (March 2016) available at <http://ec.europa.eu/eurostat/
documents/2995521/7203832/3-04032016-AP-EN.pdf/> accessed 06 January 2017. 
5. Oxfam, ‘Gender Analysis: The Situation of Refugees and Migrants in Greece’ (August 2016) available at <https://www.oxfam.org/sites/www.oxfam.org/files/file_attachments/
oxfam_gender_analysis_september2016_webpage.pdf> accessed 06 January 2017.
6. Wazesha, ‘Healing the Wounds of War: Narratives of Women from Armed Conflicts’ (March 2016) available at <http://wezeshadada.com/wp-content/uploads/2016/03/
healing_the_wounds_of_war.pdf> accessed 06 January 2017.  
7. European Union Agency for Fundamental Rights, ‘Thematic focus: Gender-based violence’ (2016) available at <http://fra.europa.eu/en/theme/asylum-migration-borders/
overviews/focus-gender-based-violence> accessed 06 January 2017. 
8. Media coverage included pieces by the Guardian, e.g.: ‘Greek Hospitals Deepen Trauma for Refugee Women Giving Birth’ (19 December 2016) <https://www.theguardian.com/
global-development-professionals-network/2016/dec/19/greek-hospitals-deepen-trauma-for-refugee-women-giving-birth> accessed 08 January 2016.
9. Ibid.

I n  2 01 5,  th e  wo r ld  saw  a n  esti m ated  244  
m i lli o n  exter n a lly  d i s plac ed  pers o n s. 2  

Much of this movement is a direct response 
to abnormal conditions including instability, 
conflicts, violence, and mass human rights 
violations, with 65.3 million people having  
been displaced as a result of such  
circumstances in 2015.3  

Such displacement has led to a perceived 
refugee crisis in Europe, as 2015 alone saw 
over 1.25 million asylum seekers register in EU 
Member States.4  The scale of displaced persons 
seeking asylum in Europe has led to a response 
that, according to Oxfam, is characterised by a 
view of asylum seekers as an “indistinguishable 
mass”. 5  Such an approach, however, ignores 
the differentiated experiences and needs of 
displaced persons seeking asylum. 

It is alarming that, excluding a few recent and 
notable examples, the overall situation for 
women and girls in camps and settlements in 
Europe is largely overlooked. 

The specific rights  
violations, adversities and  
needs of women and girls tend 
to be underreported  
and undocumented, leaving 
this group at heightened  
risk and increasingly exposed 
to both long- and  
short-term repercussions. 

Recognising that displacement 
and migration is increasingly 
becoming a gendered 
phenomenon (it is generally 
accepted that women make 
up around half of the total 

number of 
displaced 
people 
globally, 
and that 
the majority 

of refugees are made 
up of women and their 
dependents6), Oxfam’s 
research seeks to establish 
the experiences and needs 
of displaced women, for the 
purpose of identifying an 
effective and gender-sensitive 
response to their particular 
situation. In order to achieve 
this, our research specifically 
focuses on the experiences of 
women in a number of Greek 
refugee settlements.

Within the European context, 
Greece has been at the centre 
of this mass displacement. 
Owing to its location, it 
represents a first entry point 
for most of those entering 

Europe. While Greece originally acted as a 
transit country for asylum seekers hoping to 
access other Member States, the EU-Turkey 
Agreement and closure of Greece’s northern 
border means it is now a country of reception 
for many.

I n  ter m s  o f  th ei r  ex per i en c es, 
it  i s  r eco g n i s ed  th at  wo m en  

i n d i s plac em ent  typi ca lly  
fac e  a n u m b er  o f  s pec i fi c  

a dv ers iti es.  Th es e  i n c lu d e  
a n i n c r eas ed  r i s k  o f  g en d er-

bas ed  v i o len c e  (G BV), s u c h  
as  d o m esti c  v i o len c e, s ex ua l  

v i o len c e, fo rc ed  pro stituti o n  
a n d  tra ffi c k i n g. 

Such violence can occur in countries of origin, 
in transit, or upon arrival in refugee camps. 
According to a recent release of the European 
Union Agency for Fundamental Rights (FRA), 
for example, “there is increasing evidence that 
gender-based violence is a major issue for migrant 
women and girls” in Greek camps, arising from 
identified instances of sexual and gender-based 
violence, including early and forced marriage, 
transactional sex, domestic violence, rape, 
sexual harassment and physical assault.7  

At the same time, there has recently been 
increased media coverage8 which anecdotally 
highlights sexual and gender-based violence 
against women and girls in camps across 
Greece. These forms of violence took place both 
in the country of origin and during the journey 
to Europe, including at reception centres 
and other facilities once they arrived in the 
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10. European Women’s Lobby, ‘Time for EU action to implement gender-sensitive humanitarian response’ (2016) available at <http://www.womenlobby.org/Time-for-EU-action-
to-implement-gender-sensitive-humanitarian-response-say?lang=en> accessed 06 January 2017.
11. UNHCR, UNFPA, Women’s Refugee Commission, ‘Protection Risk for Women and Girls in the European Refugee and Migrant Crisis’ available at <http://www.unhcr.org/
protection/operations/569f8f419/initial-assessment-report-protection-risks-women-girls-european-refugee.html> accessed 07 January 2017.
12. After the completion of the RRE field research study, we were made aware of the publication in December 2016 of an assessment by UNFPA, Women’s Refugee Commission, 
International Medical Corps, Diotima and Oxfam which draws out important conclusions about the inadequacies of services and support provided for women; see: <http://
reliefweb.int/sites/reliefweb.int/files/resources/Women%27sRightsBriefingPaper_Greece2016.pdf>

EU.9  Similarly, the European 
Women’s Lobby (EWL) 
published a report stating 
that "women and girls fleeing 
conflicts and travelling  
to or settling in Europe are at 
higher risk of suffering from  
male violence." 10 The group 
therefore calls for gender-
sensitive asylum policies and 
procedures to help women and 
girls access their full human 
rights and escape gender-
based violence.

The United Nations Refugee 
Agency (UNHCR), United 
Nations Population Fund 
(UNFPA) and the Women’s 
Refugee Commission (WRC) 
produced an initial assessment 
report on the risks and 
responses for women and 
girls in Greece and Macedonia, 
concluding that there was “little 
evidence of SGBV prevention 
programming for refugees 
and migrants.” The same 
report identified a “lack of 

government-supported systems to identify  
and respond to SGBV concerns, and limited  
SGBV capacity and expertise among 
humanitarian actors.” 11  

I n  a d d iti o n  to  g en d er - bas ed  
v i o len c e, wo m en  i n  d i s plac em en t  

ten d  to  fac e  wo m en - s pec i fi c 
a dv ers iti es  i n  th ei r  da i ly  li v es. 

Life in refugee camps and settlements is 
characterised by sub-par humanitarian 
standards and inadequate protection 
mechanisms and services. This aspect  
of displacement is seldom investigated  
or reported.

Noteworthy field research about reproductive 
rights of refugee women in Greece was carried 
out in September and October 2016 by 
Pleiades Law Group, Human Rights in Childbirth 
and the group Are You Syrious? This important 
research concluded that many refugee women 
suffer from life-threatening conditions and are 
denied assistance.  

Similarly, Oxfam has highlighted difficulties in 
meeting the needs of women asylum seekers 
in Greek camps relating to inter alia their safety 
and security, access to general healthcare, issues 

surrounding their sexual and 
reproductive health, childcare, 
and access to education and 
information. Such reports, 
however, represents the few 
efforts to look at the complex 
dynamics impacting refugee 
women’s lived realities. As a 

result, women and girls often fall under the 
radar of advocacy and policy work aiming  
to resolve the humanitarian crisis unfolding  
in Europe.12  

Yet, the need for a gender-sensitive approach 
to responding to the specific needs of women 
and girls seeking asylum has recently been 
recognised at European level. A motion of the 
European Parliament has urged that Member 
States implement measures that address this 
issue. In order to realise such an approach, it 
is vital that the actual experiences of women 
asylum seekers can be identified and addressed. 
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Focusing on the experiences of women in camps in Greece, this 
research seeks to unpack the lived realities of women asylum 
seekers and to further establish their needs so as to develop 
recommendations that can assist those responsible for providing 
services to that group. 

In this context, Refugee Rights Europe, in partnership with 
Immigrants Council of Ireland (ICI) and Denise Charlton & 
Associates, set out to conduct in-depth, first-hand research 
across refugee camps in mainland Greece. 

I NTRO D U CTI O N

Ov er  th e  co u rs e  o f  a  w eek, fro m  7  to  1 2  
N ov em b er  2 0 1 6,  a  tea m  o f  ex per i en c ed 

r es ea rc h ers  a lo n gs i d e  i nter pr eters  
v i s ited  n i n e  d i ffer ent  s ettlem ents  

as  w ell  as  a  n u m b er  o f  s quats 
a n d  co m m u n ity  c entr es  i n G r eec e,  
i n v esti gati n g  s pec i fi c a dv ers iti es  

fac ed  by  wo m en  i n d i s plac em ent. 

It must be taken into account that this research focuses on  
a very specific context. At any given time, there are  
approximately 50 settlements in Greece, excluding a number 
of refugee-squats, which have emerged predominately in 
the Athens area. These settlements vary greatly in size, in the 
quality and extent of services provided, shelter type, and camp 
management arrangements. 

Living conditions also vary dramatically between these sites. 
For instance, at the time of our research, Skaramagas Dock – a 
refugee settlement near Athens – was home to more than 
3,000 refugees, while other camps housed less than 100. 
Moreover, while a few camps receive designated EU funding 
for a full range of services, others rely on smaller volunteer-led 
groups to fulfil basic needs such as healthcare or child protection. 
All these varied arrangements have a profound impact on the 
lives of refugee women, which became apparent in the accounts 
collected and subsequently shaped the resulting report narrative. 
It is also important to stress that the research does not cover  
the conditions on the islands and in additional areas of  
northern Greece – both of which fall outside the scope of  
our current research. 

By the same token, the study provides a snapshot of a very 
specific period of time – a number of months after the EU-
Turkey deal, the closure of the border with FYR Macedonia, and 
the eviction of the infamous Idomeni camp in northern Greece. 

The situation for refugees in the country remains continually in 
flux, subject to change due not to the global political events but 
also local, organisational changes. 

Nevertheless, the gender-specific adversities outlined in this 
report paint an alarming picture of the situation for women and 
girls in displacement in Europe, and call for firm and immediate 
policy action. 

0 9
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Th e  pu r po s e  o f  o u r   
fi rst-h a n d  data  co llecti o n  

i s  to  prov i d e  po li cy m a k ers,  
a dvo cacy  g ro u ps  a n d  th e  

g en era l  pu b li c  w ith  a n  i n s i g ht  
i n to  th e  co n d iti o n s  fac ed  

by  d i s plac ed  wo m en   w ith i n  
Eu ro pea n   b o r d ers  bas ed  o n  

auth enti c  acco u nts,  s u c h  as  
pers o n a l  sto r i es  a n d  o pi n i o n s  

o f  th e  fem a le   r es i d ents  i n  a 
s electi o n  o f  ca m ps  i n  G r eec e.

M eth o d o lo gy  a n d  Li m itati o n s 
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M eth o d o lo gy  a n d  Li m itati o n s M eth o d o lo gy  a n d  Li m itati o n s 

Notwithstanding the important role played by 
United Nations Refugee Agency (UNHCR) and 
the International Organisation for Migration 
(IOM) with regard to data collection in many of 
the state-run camps in Greece, our independent 
study, which exclusively focuses on the female 
experiences, was conducted with the aim 
of informing public debate and contributing 
to a long-term resolution to the current 
humanitarian crisis affecting refugee women. 

The study was coordinated by the RRE 
Coordination Team, spearheaded by Marta 
Welander, with additional support from a field 
research coordinator from St Joseph University 
in Beirut who has led similar studies in Syrian 
refugee camps across Lebanon, and Denise 
Charlton, independent expert working on 
gender based violence and migration matters. 
Research trainers included social workers 
specialised in gender issues, trafficking, child 
protection and research methods. An external 
advisory committee with expert knowledge on 
violence against women, human trafficking, 
smuggling and migration was convened as a 
consultative resource to the study. 

The study was undertaken in Greece from 7 
to 12 of November 2016 and included three 
complementary research components:

R es ea rc h  Co m po n ent  1

38 direct interviews with female residents in 
three camps, which varied in depth and format 

due to the differing camp conditions. 

R es ea rc h  Co m po n ent  2

Sex-disaggregated data from a survey 
conducted with 278 camp residents - 40.6% 

women - across the nine settlements (in 
English, Arabic, Dari (Farsi) or Kurdish).14   

R es ea rc h  Co m po n ent  3

58 semi-structured interviews with service 
providers operating in camps and settlements, 

regarding both gender-specific issues and 
gender-sensitive services available. Interviewees 

included volunteers, entry-level staff, middle-
management and top-level management.15 

13. In the course of the narrative, the terms ‘displaced women’, ‘refugee women’ and ‘female residents in camps’ will be interchangeably used with reference to women who are 
presently accommodated in the camps for refugees and there isn’t a legal connotation linking these terms to international legal treaties etc.
14.  A detailed account of the methodology for Research Component 2 is available upon request. 
15.  A detailed account of the methodology for Research Component 3 is available upon request.

1 1

*Refugee Rights Europe relays the voices of displaced people in Europe, reporting what respondents tell us. Meanwhile, we have not been able to verify claims through official sources. Throughout 
the report, wording such as "30% had experienced police violence" means that 30% of respondents said they had experienced police violence, but such claims have not been possible to verify.  
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M eth o d o lo gy  a n d  Li m itati o n s 

The research team conducting the three 
Research Components included 25 academic 
researchers with relevant field experience  
and language proficiency in Arabic, Farsi,  
Dari and Kurdish, recruited from a pool of over 
800 applicants. 

A ll  th r ee  r es ea rc h  co m po n ents   
w er e  g u i d ed  by  eth i ca l  c h ec k li sts   

th at  a r e  u n d er pi n n ed  by  data  
protecti o n po li c i es,  c h i ld   

sa feg ua r d i n g  po li c i es a n d  a  ro b u st  
r i s k  r eg i ster  to  en s u r e th e  s ec u r ity  

a n d  d i g n ity  o f  a ll pa rti c i pa nts. 

All researchers attended a compulsory induction 
day in Greece to stress the importance of strict 
adherence to all RRE policies.

All researchers were moreover required to 
adhere to RRE’s standard ‘policy of referrals’, 
meaning that each was carefully briefed about 
all available in-camp services in order to be 
able to refer interviewees to those who could 
provide assistance. Serious protection issues 
were reported to RRE management and 
subsequently referred to camp management, 
service providers or UNHCR, as appropriate  
and required. 

Importantly, the researchers conducting 
the main component of the women’s study, 
Research Component 1, had extensive 
experience in working with vulnerable women – 
specifically in the areas of domestic and sexual 
violence and human trafficking. All were well 
aware of the World Health Organisation’s ethical 
guidelines16 for interviewing vulnerable women 
victims of trafficking. They were guided by the 
principle of “do no harm”, and the wellbeing 
of the respondents remained the paramount 

consideration in their work, more important 
than the methodology itself. Researchers were 
also acutely aware of the limitations of such a 
data collection exercise under circumstances 
where basic needs are unmet, and were 
reminded to be mindful of Maslow’s hierarchy of 

needs17 in their pursuit of data 
throughout the process. This 
allowed researchers to amend 
the methodology with a view 
to ensuring the participation 
of women and their safety, 
while remaining ethical in their 
conduct as researchers. 

The methodology for Research 
Component 1 had to be 
adapted in the course of the 
study. Due to the reality of 

the camps, where suitable discrete settings 
for such interviews could not be achieved, it 
was necessary to be flexible and adapt the 
methodologies to allow also elements of a 
focus group. It must be acknowledged that 
there were significant limitations in applying 
both of these methods, and the eventual 
combined approach to data collection did not 
meet the original methodological requirements 
set out for the study. The research team 
nonetheless endeavoured to record individual 
women’s stories and disclosures as truthfully 
and accurately as possible.

The contingent data collection strategy for 
Research Component 1 involved a combination 
of two approaches: in-depth interviews through 
an interpreter on a one-to-one basis, and semi-
structured interviews conducted in the presence 
of other women from the camp who were 
trusted by the respondent. The latter format 
took place occasionally in certain camps, while 
in others interviews were partially conducted 
in the presence of family members. This group 
setting bore limited elements of a focus group 
which had a dual effect on the data collection. 

On the one hand, the presence 
of female friends reassured 
respondents and encouraged 
open and assertive opinions but 
on the other, it would be safe to 
presume that women did not 
disclose their experiences to the 
fullest and kept some deeper 
issues to themselves. It became 
apparent from the outset that 
some women preferred to 
engage in the research while 
accompanied by their female 
friends. It was accepted that this 
choice not only offset possible 
apprehensions with regards the 
interview participation, but also 
decreased the risk in apparently 
walking to a designated area  
of the camp where research  
was conducted.

The study also needed to 
thematically adapt in order to 
accommodate the priority issues 
identified by the interviewees, 
which focused on the reality 
of life in the camp, whereby 
the problems with domestic 
and sexual violence assumed 
a secondary place. The varied 
arrangements in the camps and 
the harsh living conditions in 
some, had a profound impact 
on the lives of refugee women, 
which became apparent in the 
accounts collected and shaped 
the resulting report narrative. 
The research team identified 
and recorded a number of 
additional themes introduced 
by the respondents themselves 
and which were teased out 
in addition to the planned 
interview themes. 
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16. See e.g.: <http://apps.who.int/iris/bitstream/10665/42765/1/9241546255.pdf>
17. See e.g.: <https://www.learning-theories.com/maslows-hierarchy-of-needs.html>



M a ny  wo m en  h a d   
ex per i en c ed wo m en-s pec i fi c  

a dv ers iti es b efo r e  em ba r k i n g  
o n  th ei r j o u r n ey  to  Eu ro pe.  

H ow ev er, th e  o n s et  o f  th e  
j o u r n ey b ro u g ht  a  w i d e  a r ray  

o f  n ew d i ffi c u lti es.

PA RT  O N E :  TH E  J O U R N EY

1 5



A B U S E  BY  S M U G G LERS

PA RT  O N E :  TH E  J O U R N EY

Echoing previous surveys, a 
number of women described 
“abuse by smugglers” during 
their journeys to Greece, for 
want of a safer, official route. 
Some reported experiencing 
violence and mistreatment, 
while others said they saw 
friends and family being  
hurt or killed. One  
respondent recalled:

Another reported, “We came 
by dinghy boat. The boat was 
overcrowded – very dangerous 
– we were all hanging over the 
edge in danger of our lives. 
It collapsed and one of our 
friends drowned. We were 
rescued by Greece fishing boat.” 
A third woman revealed 
how smugglers stole all their 
money, and “seemed aggressive, 
threatening and dangerous”. 19   

W h en  w e  w er e  leav i n g  I raq  to  Tu r k ey,  
th e  s m u g g lers  put  u s  i n  a  tru c k  

th at's  u s ua lly  u s ed  to  ca r ry  a n i m a ls  
W e  w er e  a ll  s itti n g  o n  to p  o f  eac h  

oth er  b ecau s e  th er e  was  s u c h  little  
ro o m.  It  felt  li k e  th er e  was  v ery   

little oxyg en  a n d  peo ple  s eem ed  to  b e  
c h o k i n g.  Fo r  u s  th er e  was  a  h a i r li n e  

b etw een  li v i n g  a n d  dyi n g.1 8

W e  w er e  n ot  d eta i n ed  
b ut  th i s  i s  j u st lu c k.  

M a ny  peo ple  d i ed  
o n  th e  way -  b ut w e  

d i d  n ot. M a n y  o f  o u r  
fr i en d s  w er e d eta i n ed  

a n d  b eaten  u p.

1 5

Photo by Claire Veale18. Research Component 1: Interviews with 38 refugee women.
19. Research Component 1: Interviews with 38 refugee women.
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D ETENTI O N

W ER E  YO U  D ETA I N ED  D U R I N G  YO U R  J O U R N EY?

43.2% of the women interviewed privately had been detained at 
some stage of their journey – some while they were pregnant – 
giving rise to a number of women-specific issues.

Women described the poor conditions that they had faced 
in Turkish prisons. One respondent, whose account was 
corroborated by several interviewees, and who was held for 
twelve days, explained how:

PA RT  O N E :  TH E  J O U R N EY

th er e  w er e  2,0 0 0  peo ple  to  o n e  
 to i let  a n d  a ll  th e  m a le s ec u r ity  

g ua r d s  wo u ld  k eep th e  d o o rs  o pen  i n  
o r d er  to watc h  u s  a n d  lau g h.

Another respondent reported that she was held in jail for 15  
days with her entire family. One bathroom was shared by about 
300 families, and she was denied access to a shower. They  
were provided with basic food, but it was almost always infested 
with bugs.21 

“I was detained for 20 days and I was emotionally abused,” 
reported one woman. “We were not treated as humans. We were 
crying all the time. Our young children were crying. We were shouted 
at and abused by the prison guards and the police.” 22 

Equally alarming are reports of women being detained by 
smugglers or other armed groups at various stages of their 
journeys. “I was detained once by robbers pretending to be police,” 
said one woman. “They brought us to a forest area and robbed  
us of all our money and valuables. Later we were kept in  
detention in Turkey.” 23

20. Research Component 1: Interviews with 38 refugee women.
21. Research Component 1: Interviews with 38 refugee women.
22. Research Component 1: Interviews with 38 refugee women.
23. Research Component 1: Interviews with 38 refugee women.
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PHYS I CA L  V I O LEN C E

FO RC ED  S EPA RATI O N  O F  FA M I LES  A N D  LAC K  O F  TRA N S PA R EN CY

D i d  yo u  ex per i en c e  v i o len c e  d u r i n g  
YO U R   j o u r n ey?

20.6% reported having 
personally experienced 
physical violence during 
the journey – the majority 
was committed by police or 
smugglers, but some were 
exposed to violence by men 
who they already knew.24   

Many women reported 
instances of arbitrary 
separation from their  
husband during the journey. 
This was generally described 
as a traumatic28 experience 
because it was often executed 
in a non-transparent way, 
leaving them wondering 
whether they would ever  
be reunited. Describing  
her arrival in Greece, one 
woman explained:

Some women reported to 
our researchers that they had 
witnessed Kurdish families in 
particular being mistreated in 
Turkey. One woman explained 
that her family had been 
treated relatively well in Turkey:

PA RT  O N E :  TH E  J O U R N EY

24. Research Component 1: Interviews with 38 refugee women. 
25. Research Component 1: Interviews with 38 refugee women.
26. Research Component 1: Interviews with 38 refugee women.
27. Research Component 1: Interviews with 38 refugee women.
28. Research Component 1: Interviews with 38 refugee women.
29. Research Component 1: Interviews with 38 refugee women.

 

W h en  th ey  a r r ested  u s,  th ey  
s epa rated  m en  fro m  wo m en  a n d  

c h i ld r en.  Th ey  w er e  v ery  ro u g h  w ith  
th e  m en.  I  was  tryi n g  to  protect  my  

h u s ba n d  as  m u c h  as  I  co u ld.  Th e  k i d s  
w er e  c ryi n g.  It  was  v ery  trau m ati c. 

For some women, 
transportation to their first 
Greek camp from port of 
arrival was also experienced 
as a traumatic event. Women 
reported being loaded onto 
buses and driven for eight 
hours into the mountains 
without any explanation as to 
where they were going. On 
arrival, they were left to  
tender for themselves in cold, 
damp conditions.29  

It  was  n ot   
as  ba d  as  fo r   

th e  Ku r d i s h  
r efu g ees. 25

Across Europe, smugglers are 
known to target women who 
travel alone, and typically 
try to coerce women who 
lack financial resources into 
having sex26 (sometimes 
referred to as ‘survival sex’27). 
Service providers were aware 
of instances of trafficking and 
survival sex affecting women 
during their journeys. However, 
women themselves appeared 
unwilling to discuss in details 
these issues and the settings in 
the camps were often less than 
conducive for such disclosures. 
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Th er e  was  a  wo m en  o n  o u r  b oat  fro m Tu r k ey  to  G r eec e  w ith  fo u r  k i d s, 
i n c lu d i n g  a  n ew - b o r n  ba by.  A b o ut th r ee  qua rters  o f  th e  way  th ro u g h  o u r  

b oat  b ega n  to  s i n k  a n d  w e  sta rted  to  sw i m.  Th e  wo m a n  tr i ed  to  g ra b  th e  k i d s  
to  stay  a float  b ut  co u ld n't  m a n ag e  i n  ti m e  s i n c e  s h e  a ls o  h a d  th e  ba by  i n  h er  

a r m s.  Th ey  d row n ed.  W h en  th e  wo r k ers   fro m  G r eec e  fi n a lly  a r r i v ed  to  pu ll  
u s  o ut,  s h e  put  th e  ba by  i n  th e  a i r  u nti l  a  wo r k er  to o k  h i m.  Th en  s h e  d row n ed  

h ers elf.  I  ca n  sti ll  r em em b er  h er  fac e.



Painting: Sulaf Asaad



Li v i n g  co n d iti o n s  va r i ed 
m a r k ed ly  b etw een  -  a n d to 

s o m e  d eg r ee  ev en  w ith i n  -  th e 
ca m ps   stu d i ed,  w h i c h  r es u lted 
i n  a  w i d e  ra n g e  o f  d i ffi c u lti es 
fo r  th e  wo m en  li v i n g  i n  th em.

PA RT  TWO :  B U R D EN S  O F  DA I LY  CA M P  LI FE
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Some sites’ rural, remote and unfavourable 
locations – such as those located in mountain 
or forest areas – led to additional adversities 
due to their harsh climates or the presence of 
wild animals. 

The research findings in this section seek to 
paint an overall picture of the lived realities 
and daily experiences of refuge women in 
Greece; the majority of whom had been in the 
country for eight months or more following the 
closure of the FYR Macedonia border in early 
spring 2016. 

Among the women surveyed 
as part of our general human 
rights survey targeting 278 
individuals in total (48% of 
whom were women), 28.6% 
of women didn’t have enough 
water to shower and wash 
themselves. 60.7% reported 
that they could not wash 
or shower anytime they 
wanted - primarily due to 
security concerns, camp rules 
(depending on the camp they 
resided in), and a lack of hot 
water. The majority said they 
were not able to wash with  
hot water.30  

WATER,  SA N ITATI O N  A N D  LI V I N G  CO N D ITI O N S

D O  YO U  H AV E  EN O U G H  WATER  TO  
S H OW ER  A N D  WAS H?

CA N  YO U  S H OW ER  A N D  WAS H   
A NYTI M E  YO U  WA NT?

30. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
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W HY  CA N  YO U  N OT  S H OW ER  A NYTI M E  YO U  WA NT?

39.3% of women said their 
shelter leaked water when it 
rains.31 This issue is of particular 
concern for those living in 
mountainous areas in the 
north-western part of Greece, 
where the precipitation is 
high throughout the year. In 
this region adverse weather 
conditions and systemic 
rainfall make tents generally 
unsuitable and particularly 
inappropriate for use over 
extended periods of time. 

Moreover, 53.6% reported significant 
infestations of pests, such as rats, mice and 
bugs in their camp, making it a particularly 
inhospitable and unhealthy environment to live 
in with their families.33 There was a situation 
reported in one of the rural camps, where wild 
boars and snakes made female residents fearful 
and concerned about attacks upon residents 
near the toilets areas at night. 

(See Part Four on safety and security for  
more information). 
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31. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
32. Research Component 1: Interviews with 38 refugee women.
33. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.

Wo m en  r epo rted   
pa rti c u la r d i ffi c u lti es   

w ith  th e  d ryi n g  o f  th ei r   
h a n d-was h ed  c loth es  i n   

th e  m o u nta i n  ca m ps,   
w h i c h  pr es en ted  a   

s i g n i fi ca nt  c h a llen g e.32
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Our overall research findings indicate that 
daily life for women in the camps is a struggle 
in several respects. Many reported that life is 
different for men and women, and introduced 
topics that immediately struck the researchers 
as highly women-specific. 

I n a d equate  fac i liti es  m a k i n g  da i ly  li fe  a  stru g g le  

I n   s ev era l   o f  th e  ca m ps  stu d i ed,   
wo m en a ppea r ed  to  b e  b ea r i n g  a  

d i s pro po rti o n ate  b u r d en  o f  fa m i ly  d uti es  
-  a  dyn a m i c  w h i c h  ten d s  to  b eco m e  

exac er bated  i n  i m pov er i s h ed  s ituati o n s. 

The living conditions of the camps in rural  
areas, both in southern Greece and in the  
north-western region of Greece, were so  
dire that everyday survival fully occupied 
women’s attention.

Therefore, practical details of the life in the 
camp, such as food preparation, washing-up, 
and family healthcare appeared to be their  
main priorities.34 

In many of the camps, women have no option 
but to wash clothes and dishes by hand. The 

Co n d iti o n s  a r e  
v ery  h a r d  -  w e 

h av e  to  was h  
c loth es  w ith  

o u r  h a n d s  -  th i s  
i s  h a r d  w h en  
th er e  i s  s u c h  

pa i n  i n  my  b o dy

PA RT  TWO :  B U R D EN S  O F  DA I LY  CA M P  LI FE

34. Research Component 1: Interviews with 38 refugee women.
35. Research Component 1: Interviews with 38 refugee women.

lack of designated spaces and 
facilities made this activity 
exceptionally time-consuming 
and tiring, with outdoor drying 
of clothes in camps located in 
wet mountain areas causing 
significant frustration. Across 
the country, the enormity 
of this task resulted in many 

mothers refusing to allow their younger children 
to participate in outdoor activities because they 
get very dirty, which leads to yet more laundry. 
A large number of women expressed concerns 
and demonstrated various dermatological 

conditions they have 
developed as a result of the 
hand washing labour.35  

Along the same lines, women 
reported that food preparation 
is particularly burdensome 
because they did not have 
access to adequate facilities 
or an alternative supply of 
nutritious food. In some 
camps studied, women had 
set up improvised facilities for 
outdoors cooking near their 
shelters. For example, keeping 
a metal barrel underneath 
their caravans, which could 
be adapted into a makeshift 
wood-fired oven. However, 
many reported that they could 
rarely use these facilities – 
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 firstly, because they had very little spare money 
for food and, secondly, because of the damp, 
rainy weather.36  

As a result, many were forced to feed their 
families with food boxes provided three times 
each day by a caterer contracted by the Greek 
army, which was generally considered by camp 
residents to be unhealthy, tasteless and of poor 
quality. In one camp, women reported that 
residents had held several protests over the 
poor conditions of the army food distributed. 
In one of the camps, an independent volunteer 
had set up a café providing fresh food products 
for camp residents to cook with.37 Many women 
cited this service as invaluable, while one 
woman said:

Pre-existing gendered power 
relations were observed 
among camp residents. These 
appeared to be reinforced by 
camp management decisions 
at certain sites and became 
obvious in relation to two 
particular issues as reported by 
women: differential payment 
and access to contraceptives. 

As regards differential 
payment, camp management 
at some sites nominated 
a member of the family as 
its ‘head’. Without reported 

I  d o n't  g o  to  [th e  ca fe]. 
I  th i n k  it  i s  h u m i li ati n g  
to  b e  g i v en  ba d  fo o d  by  

Eu ro pe  a n d  to  r ely  o n  th i s  
vo lu n teer  to  s u rv i v e.   

I f my  c h i ld r en  wa nt,  th ey  
ca n  g o  th er e  fo r  a  fru it  

 o r  s o m eth i n g.3 8

Despite cooking outdoors in 
primitive conditions being 
tough, women considered the 
opportunity to cook healthy 
and nutritious food for their 
families very important. A 
heavy daily burden, the task 
came to consume much of 
their time and energy.39 

Ca m p  m a n ag em ent  po li c i es  r ei n fo rc i n g  g en d er  i n equa liti es
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exceptions this was the male partner, according 
to the women interviewed. 

36.  Research Component 1: Interviews with 38 refugee women.
37.  Research Component 1: Interviews with 38 refugee women.
38.  Research Component 1: Interviews with 38 refugee women. 
39.  Meanwhile, it should be noted that women in other camps had access to electrical cooking facilities in their more advanced container-like shelters (so-called Iso Boxes). 
40.  Research Component 1: Interviews with 38 refugee women.
41.  Service providers did not corroborate the existence of such specific policy. Apparently according to the Sexual Health officers, the various contraceptives with the exception 
of condoms are very expensive and difficult to procure in Greece. In a separate round of interviews with service providers, our researchers were informed that a major healthcare 
provider was going to start offering coils in one of the rural camps, and that another camp already offered it. 
42.  Research Component 1: Interviews with 38 refugee women.

H e  was  g i v en  €9 0  per  m o nth, 
w h i le  a ll  oth er fa m i ly 

m em b ers, i n c lu d i n g  wo m en  a n d 
c h i ld r en, w er e  g i v en  €5 0  eac h. 

Women complained that this amount was not 
sufficient to secure the necessary food and 
other material subsistence for the family. Some 
also reported that the men did not contribute 
their €90 towards family costs, as this payment 
was interpreted as a personal reward for the role 
as ‘head’ of the family.40 

Secondly, in some camps access to 
contraception was reportedly only made 
available to men. Condoms were offered only 
to the male partners to be used according to 
their own judgement, essentially putting them 
in charge of family reproduction decisions. 
Some women who wanted control – either 
by taking contraceptive pills or getting an 
IUD – had their requests to the health service 
providers in the camp declined, which they 
found frustrating.41  

(Refer to Part Seven on sexual and reproductive 
health for more detailed research findings 
around this topic.) 42
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Pr es ently  my  a r m  i s  
swo llen  fro m  th e  h a r d  

la b o u r  i n  th e  ca m p  -  th e 
h a n d  was h i n g,  th e  co o k i n g  

o uts i d e  a n d  th e  c lea n i n g  
o f  d i s h es  w ith  co ld  water.  

I  a m  n ot  g etti n g  a ny  
m ed i cati o n  fo r  it.
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Wo m en  ex per i en c ed  a  ra n g e  
o f  h ea lth  pro b lem s  d u r i n g  

th ei r  ti m e  i n  G r eec e,  o f 
ten  d u e to  th e  u n hyg i en i c  

co n d it i o n s  a n d  d em a n d i n g  
li festyles  ex per i en c ed  i n  

th e  ca m ps.

PA RT  TH R EE :  H EA LTH  I SS U ES  A N D  I N A D EQUATE  CA R E
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H av e  yo u  ex per i en c ed  a ny  h ea lth  
pro b lem s  i n  th e  ca m p?

W h at   h ea lth  pro b lem s  H AV E  yo u  
ex per i en c ed  i n  th e  ca m p?

Based on survey findings, 76.1% of women respondents had 
experienced health problems during their time in the camps. 
Meanwhile, 88.4% said they had sought medical care. 29% 
described this medical care as ‘bad’ or ‘very bad’, while 47.4%  
said it as ‘OK’, and 23.7% either ‘very good’ or ‘excellent’ 43. 

43. Research Component 2: Sex-disaggregated data from surveys with 278 refugees. 
44.  Research Component 1: Interviews with 38 refugee women. 
45. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
46. Research Component 1: Interviews with 38 refugee women. 

A  lac k  o f  m ed i ca l  s u ppli es  a n d  
tr eatm ent  was  th e  b i g g est  co n c er n  

a b o ut  h ea lth ca r e  i n  th e  ca m ps. 
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It is linked to sexual health

It is linked to pregnancy

It is a disease spread inside the camp

It is not a physical health problem, it is 
about feeling extremely sad

Other

I think it started because of the 
unhealthy environment in the camp

It is a common health problem which 
could happen anywhere

Many respondents reported that they had experienced long 
waiting times to see a provider, and that paracetamol was 
prescribed in relation to wide range of medical issues. A number 
of women said they were turned away when requesting other 
forms of medicine, and told that they would need to purchase 
these products using their own monthly financial support. One 
woman explained: 

Th ey  sa i d  to  b uy  [th e m ed i c i n e]  o ut  o f 
th e  m o n ey  th at  w e  g et.  B ut  I  h av e  to  

u s e  th i s  m o n ey  fo r  fo o d.44

26.7% of women survey respondents who had experienced 
health problems described these generally as mental health 
issues rather than physical ailments.45 Among the women 
interviewed privately, 81.1% said they ‘constantly feel depressed’ 
or ‘feel depressed most of the time’. Meanwhile, 89.2% of the 
women interviewed privately said they ‘always feel anxious’ or 
‘feel anxious most of the time’ in the camp.46  
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H ow  wo u ld  yo u  d es c r i b e  th e  m ed i ca l  ca r e  yo u  r ec ei v ed?

 
Wo m en  h er e  s u ffer  m a ny  h ea lth  

co n d iti o n s  -  h ea d,  h ea rt,  k i d n eys. 
Th e  wo r k  to  s u rv i v e  h er e  i s  to o  

h a r d  a n d  th e  co n d iti o n s  a r e  h a rs h.

28 29



PA RT  TH R EE :  H EA LTH  I SS U ES  A N D  I N A D EQUATE  CA R E

D o  yo u  h av e  feeli n gs  o f  d epr ess i o n?

I feel sad and depressed 
most of the time. 29.73%

I sometimes feel sad and 
depressed. 13.51%

I never feel sad or 
depressed. 5.41%

 Alarmingly, several women interviewed specifically reported 
suffering from depression or severe depression. One of the 
women said that she had been having suicidal thoughts.47 When 
she sought help from healthcare providers in the camp they 
merely offered a therapy session with poor interpretation which 
she said only made her feel worse.48  

Another woman told us, “I am very depressed and fight with my 
children and husband. Others are the same. We don’t get enough 
support. I only get paracetamol, and I need emergency support. 
I want to be referred to a specialist who can help me.” During 
another interview, our researchers were told:

I  s h a k e  s o  m u c h  a n d  wa nt  to  b r ea k 
s o m eth i n g  o r  h u rt  mys elf.  Th ey   

h o ld  m e  d ow n  a n d  I  a m  s ca r ed  i f  I   
w i ll  h it  my  c h i ld r en.49 

47. Research Component 1: Interviews with 38 refugee women.
48. RRE’s coordination team – upon request by the woman herself – referred this case to the camp management and UNHCR headquarters and urged them to take appropriate 
urgent action. 
49. Research Component 1: Interviews with 38 refugee women.
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D o  yo u  h av e  feeli n gs  o f  A N X I ETY?

I sometimes feel anxious 
in the camp. 5.41%

I am not feeling 
anxious in the 
camp. 5.41%

 

Some women reported that they had been to 
hospital for their depression. They received a 
drip, but some did not know what this was and 
reported that it did not help their condition. 
One woman explained:

I  s ee  th e  psyc h o lo g i st  b ut  
it  i s  n o  g o o d,  it  d o es n't  

h elp  th e  d epr ess i o n.  I  
ex per i en c ed  epi s o d es  a n d  
w ent  to  h o s pita l  a n d  g ot  

a n  I V  d r i p.  I  d o n't  k n ow  
w h at  it  was.5 0
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50. Research Component 1: Interviews with 38 refugee women.
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It  i s  j u st  h a r d  to  s u rv i v e  d u e  to  th e  
h a r d  li fe  a n d  lac k  o f  m ed i ca l  ca r e.  A ll  

my  c h i ld r en  a r e  s i c k.  W e  a r e  s i c k.  Th e  
d o cto rs  n eed  to  pay  attenti o n  to  u s  a n d  

h elp  u s  w ith  m ed i cati o n.  N ot  j u st  to  li st  
w h at  w e  s h o u ld  a n d  s h o u ld  n ot  d o.  W e 

k n ow  s m o k i n g  i s  ba d.  W h at  els e  i s  th er e  
to  d o?  O n e  co u ld  g o  c razy.

Photo: Salma Kasmani 



      

Sa fety  a n d  s ec u r ity  
ten d s  to b e  a  m aj o r  

co n c er n   fo r  wo m en a n d  
g i r ls  i n  d i s plac em en t. 
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46.4% of women surveyed reported that they 
‘don’t feel safe at all’ or ‘don’t feel very safe’ 
in their camp.51  One reason is that 69% of 
respondents didn’t have a safe lock on their 
shelter52, and many camps were unprotected 
against external persons entering. Regarding the 
unmonitored entry, one woman told us:

D o  yo u  FEEL  SA FE  I N  TH E  CA M P?

D O  YO U  H AV E  A  S EC U R E  LO C K  O N  YO U R  S H ELTER?

Th er e  was  o n c e  a  ca r  th at  
wo u ld  j u st  d r i v e  a ro u n d  

th e  ca m p  fo r  a  few  days  i n  
a  row  a n d  n o  o n e  h a d  a ny  
i d ea  w h o  it  was.  W e  h ea r d  

fro m  G r eek  lo ca ls  to  b e  
wa ry  b ecau s e  th ey  h ea r d   

o f  a  s i m i la r  ca r  k i d n a ppi n g  
peo ple  b ut  th i s  n ev er  
en d ed  u p  h a ppen i n g.53 

51. Research Component 2: Sex-disaggregated data from surveys with 278 refugees. 
52. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
53. Research Component 1: Interviews with 38 refugee women.
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37.8% of women interviewed 
privately said they didn’t feel 
safe going to the toilet.54  
Although many camps have 
installed women-only toilets 
and showers, these are seldom 
monitored and clustered in 
an area of the camp that is 
remote for some women. 
They are often used randomly 
by men at night and are not 
able to guarantee women’s 
safety. Those women who said 
they did feel safe going to the 
toilet tended to have toilets 
inside – or annexed to – their 
shelters. Others were afraid of 
going at night, and had to go 
in groups or accompanied by 
their husband, or would wait 
until the morning. The majority 
– 69.4% - reported that they 
were unable to go to the toilet 
at night. This included pregnant 

PA RT FO U R:  LAC K  O F  SA FETY  A N D  S EC U R ITY

women who needed to go to 
the toilet frequently.55  

A large number of women 
reported safety issues  
relating to wild animals in 
the camps. In several camp 
settings, this included snakes 
and wild boars.56  

Meanwhile, a number of 
women cited ethnic tensions 
inside the camp as a factor 
making them feel unsafe. 
“There are fights between the 
different people – Afghan, Iraqi 
Kurds, Syrian Arabs,” said one. 
“The young men often get into 
arguments. This is dangerous 
when it happens.” 57 

In total, 48.6% of women 
we interviewed had seen 
someone being mistreated in 
the camp.59  

 

Th e  ca m p  i s  a  ro u g h  plac e.  
 It  i s  n ot  sa fe  fo r  wo m en  

w h en  th ey  a r e  o n  th ei r  ow n.

 

W e  ca m e  fro m  c iti es  a n d 
w e  a r e  put  h er e  to  li v e  i n  a  

fo r est,  w ith  th e  a n i m a ls,  
fa r  fro m  peo ple's  eyes.

54. Research Component 1: Interviews with 38 refugee women.
55. Research Component 1: Interviews with 38 refugee women.
56. Research Component 1: Interviews with 38 refugee women.
57. Research Component 1: Interviews with 38 refugee women.
58. Research Component 1: Interviews with 38 refugee women.
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I  a m  a fra i d  o f  th e  s n a k es  
a n d  th e  rats,  th e  w i ld  pi gs. 

I  a m  a fra i d  o f  s o m e  o f  th e  
peo ple.  B ut  n ow  [i n  th e  

n ew  s h elter  type]  w e  h av e 
lo c ks  s o  it  i s  b etter  fo r  

sa fety  a n d  to  s leep.

Photo: Claire Veale
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Th e  m aj o r ity  o f  wo m en 
i nterv i ew ed  d u r i n g  th e 

r es ea rc h  stu dy  w er e  a ls o 
m oth ers,  w h i c h  a d d s  to  th e 

co m plex iti es  a n d  stru g g les   
o f ca m p  li fe. 

PA RT  FI V E:  WO M EN  As  M OTH ERS
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59. See e.g.: <http://www.telegraph.co.uk/news/2016/10/11/greek-parents-padlock-school-against-refugee-children-as-educati/> 
60. Research Component 1: Interviews with 38 refugee women.
61. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
62. Research Component 3: Interviews with 58 service providers.
63. Research Component 1: Interviews with 38 women.
64. Research Component 1: Interviews with 38 women.
65. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
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NGOs and volunteers have set 
up ‘mother and child spaces’ 
and ‘female friendly spaces’ 
in many camps, along with 
the opportunity for mothers 
to attend activities/classes 
of their own. However, some 
‘female friendly spaces’ have 
a policy of only allowing 
access to mothers with babies 
younger than two years of age, 
which excludes many from 
using the facilities. 

The Greek government, in a positive move, 
aims to make schooling available for all refugee 
children in Greece – predominately in local 
schools, where they receive maths, arts, and 
English and Greek language classes from 2pm 
to 6pm. However, reactions from local schools 
varied widely. 

I ss u es  w ith  acc ess  to  ed u cati o n  fo r  c h i ld r en 

W h i le  s o m e  c h i ld r en  w er e  
w elco m ed  w ith  wa r m  
a pplau s e  a n d  c h eers,  

oth ers  ex per i en c ed  h a rs h  
tr eatm ents  fro m  lo ca ls. 

In one instance, parents locked the school 
gate and waved Greek flags in protest, stating 
that refugee children had not been vaccinated 
against infectious diseases.59  

Some women reported that this unwelcoming 
environment discouraged them from sending 
their children to local schools. One respondent 
said that “the parents did not want refugee 
children” and “children were fighting”, so her 
children no longer participate in  
the programme.60 

A number of mothers said they choose not to 
send their children to school because of the 
embarrassment of not being able to clothe 
them properly. One respondent explained: 

I  d o n't  k n ow  h ow  m u c h  
m o r e  h u m i li ati o n  I  ca n  ta k e.  

I  h av e  to  s en d  my  k i d s  to  
s c h o o l  ev ery  day  i n th ei r  

pyja m as.  As  a m oth er,  th i s  
i s  r ea l  pa i n.61 

Others reported long waiting periods, or 
transport issues interfering with schooling. 
One service provider said, “All the children 
are registered for the local school. A bus was 
requested as it is a 30 minute walk along the 
highway. But no bus was sent, so the 60 children 
from the camp were unable to go to school.” 62 

Meanwhile, the amount and 
quality of education provided 
within camps varied widely 
between different sites. One 
respondent told us that there 
are few programmes for 
children around the camp.  
Her daughter is now nine-
years-old and has “never 
stepped foot in a classroom”.63

In total, 40% of women 
interviewed privately did 
not feel safe sending their 
children to school or activities 
in the camp.64 Poor hygiene 
levels within on-site facilities 
also put mothers off sending 
their children to classes. For 
instance, one woman reported 
that she didn’t want to send 
her children to camp activities 
again because each time they 
return with lice.65

37

Photo: Claire Veale



D o  yo u  feel  sa fe  s en d i n g  yo u r  c h i ld r en  to  s c h o o l?
Meanwhile, other women valued educational 
opportunities in the camp highly. One 
woman said: 

Th er e  i s  a  s c h o o l  fo r  
th e  c h i ld r en.  At  least  

th i s.  Th ey  lea r n  a lm o st  
n oth i n g,  m ayb e  fi v e  

G r eek  wo r d s  a  day.  B ut  
I  sti ll  i n s i st  th at  my  
c h i ld r en  g o  -  fo r  th e  

i d ea  o f  ed u cati o n...  Th ey  
h av en't  h a d  s c h o o l  fo r  

n ea r ly  th r ee  yea rs. 6 6

PA RT  FI V E:  WO M EN  As  M OTH ERS

66.  Research Component 1: Interviews with 38 women.
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Ev ery  day  I  c ry,  b ecau s e 
I  a m  s o  wo r r i ed  a b o ut  

th e  futu r e  o f  my  c h i ld.  
I  wa nt  h er  to  b e  sa fe,  
th at's  a ll  I  wa nt.  A n d  
r i g ht  n ow  th er e  i s  n o  

c erta i nty  o f  th at.
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Some experienced issues accessing  
emergency healthcare for their children. 
Another woman explained, “I demanded an 
ambulance because my baby couldn't breathe. 
This wasn't taken seriously enough. Eventually 
[the service provider] called the ambulance, and 
then I was kept with the baby for four days in 
hospital in Athens.” 68

Women also reported issues with securing 
basic needs, such as infant formula, for their 
children. One described how she was referred 
to a major healthcare service provider, but 
was forced to wait for two hours before being 
told to come back tomorrow, without any 
explanation for the delay. 69  She explained:

Co n c er n s  a b o ut  c h i ld r en's  h ea lth ca r e

I N A D EQUATE  CA R E  FO R  C H I LD R EN  W ITH  D I SA B I LITI ES

Many women interviewed 
expressed deep concerns 
about the health of their 
children, and felt that the 
authorities were not doing 
enough to redress the situation. 
“All my children got sick,” said 
one woman, describing how 
one suffers from apnoea 
and asthma, another from 
calcium deficiency and kidney 
problems, and a third from 
skin problems and dermatitis 
– partly due to the poor living 
conditions in the camp.67 

A woman interviewed had 
a six-year-old son who was 
unable to speak amongst 
other disabilities. Life in 
camp with limited services 
is particularly challenging 
for mothers like her, and she 
reported being unable to 
provide adequate care for her 
child. Her asylum status should 
have been placed under the 
“special needs” category in 
order to be expedited swiftly. 
However, this appears to not 
have happened and she is 
reportedly now unable  
to access help to redress  
the situation.70  

PA RT  FI V E:  WO M EN  As  M OTH ERS

67. Research Component 1: Interviews with 38 women.
68. Research Component 1: Interviews with 38 women.
69. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
70. Research Component 1: Interviews with 38 refugee women. 

I  u s ed  to  b e  a  d i g n i fi ed  
wo m a n  i n  A leppo.  I'm  

fro m  a  b i g  fa m i ly  a n d  
w e  h a d  m o n ey.  I  d o n't  

k n ow  h ow  to  b eg.  B ut  my  
ba by  i s  h u n g ry. W h at  a m  I  

s u ppo s ed  to  d o? 
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My  ten-yea r-o ld  s o n  h as  auti s m.  
I  wa nt  h i m  to  g et  th e  ca r e  th at  h e  
n eed s -  I  h o pe  my  vo i c e  g ets  h ea r d  

by  s o m eo n e  w h o  ca n  h elp.  W e'v e  
b een  h er e  fo r  ei g ht  to  n i n e  m o n th s.  

W i nter  i s  co m i n g.  W e  h av e  n o  
h eaters,  n oth i n g.  W e  a r e  s u ffer i n g  

a  psyc h o lo g i ca l  c r i s i s.
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Th e   ca m ps  w h er e  th e  stu dy  
was  co n d u cted  a ppea r  n ot  
to  h av e  b een  d es i g n ed  a n d  

sta ffed  w ith  a  v i ew  to  
pr ev enti n g  g en d er  bas ed  

v i o len c e  r i s ks  o r  r es po n d i n g  
to  i n c i d ents  o f  th i s  n atu r e,  

w h en  th ey  o cc u r.

PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN
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PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

Many women perceived 
their treatment by the Greek 
authorities as generally 
acceptable or good. 
Nonetheless, 11.5% had 
experienced violence by police 
or security staff in Greece71, 
and others reported having 
seen violence against other 
women. A number of women 
reported having witnessed 
the mistreatment of Kurdish 
refugees in particular. One 
woman said in her interview:

V i o len c e  by  Auth o r iti es  a n d  C iti z en s 

O n e  ti m e  I  saw  a  Ku r d i s h  fa m i ly  
b ei n g  m i str eated  by  th e  po li c e.  

Th ey  to r e  th e  wo m a n's  [h ea d s ca r f]  
o ff  h er  h ea d  a n d  pu lled  h er  by  
th e  h a i r,  pu s h ed  h er  a ro u n d.  It  

h a ppen ed  h er e  i n  th e  ca m p.72

Of those women who had 
experienced violence by 
police, 92.3% described it as 
verbal abuse and 38.5% as 
physical abuse. 15.4% had 
been exposed to tear gas, 
most likely during their time  
on the islands or port of arrival 
in Greece.73  

71. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
72. Research Component 1: Interviews with 38 refugee women.  
73. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
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W h at  type  o f  v i o len c e  by  po li c e  o r  m i lita ry  sta ff?

PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

H av e  yo u  ex per i en c ed  v i o len c e  by  po li c e   
o r  m i lita ry  sta ff? 

Verbal Abuse Physical Abuse Tear Gas Sexual Violence

74. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.

44 45



W h at  type  o f  c iti z en  v i o len c e?

PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

Meanwhile, 13.3% of women 
respondents had experienced 
violence by citizens. 100% of 
these instances featured verbal 
abuse, while in 40% of the 
same instances there was also 
physical violence involved. A 
number of women reported 
in their interviews that while 
they hadn’t experienced citizen 
violence themselves, they 
had witnessed others being 
verbally abused by locals.74 

H av e  yo u  ex per i en c ed  v i o len c e  by  c iti z en s? 

Verbal Abuse Physical Abuse Sexual Violence
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W h at  type  o f  v i o len c e  by  S O M EO N E  I N  TH E  CA M P?

PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

H av e  yo u  ex per i en c ed  v i o len c e  by  s o m eo n e  i n  
th e  ca m p?

Verbal Abuse Physical Abuse Sexual Violence

Women were generally 
hesitant to speak of gender-
based violence, in particular 
violence taking place inside 
the camp – even whilst in 
a protected environment. 
However, many respondents 
were able to address violence 
that had been directed at 
others. While only 17.7% of 
women surveyed as part of our 
general survey said they had 
been subjected to violence 
inside the camp , 65.5% of 
women interviewed privately 
said they knew of other 
women who had suffered from 
this problem.76 

75. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
76. Research Component 1: Interviews with 38 refugee women.  
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77. Research component 3: Interviews with 58 service providers.
78. Research component 3: Interviews with 58 service providers.
79. Sexual violence and forced prostitution appeared to also be affecting young men in some camps. A separate research study to investigate these matters would be required. 
80. Research component 3: Interviews with 58 service providers.
81. Research component 3: Interviews with 58 service providers.
82. Research component 1: Interviews with 38 refugee women.
83. Research component 1: Interviews with 38 refugee women.
84. Research component 3: Interviews with 58 service providers.
85. Research component 3: Interviews with 58 service providers. This case has been reported to camp management by organisations operating in the camp. 
86. Anecdotal findings from Research Component 2: Surveys with 278 refugees.  
87. Research component 3: Interviews with 58 service providers.
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Among service providers, 74% of respondents 
had heard of sexual and/or gender-based 
violence taking place in the camp where they 
operated. 46.6% had heard about this first-hand 
from the women who had experienced the 
violence. 25.9% had heard of the violence from 
refugee women who reported violence against 
another woman.77  

The violence taking place inside camps, 
according to service providers78, included 
various forms: domestic violence, harassment 
of women in the broader community, sexual 
violence including rape, and forced prostitution 
of younger women.79 

While domestic violence 
is a global phenomenon 
occurring across all societies 
and cultures in different 
forms, its occurrence 
during displacement can be 
particularly harmful due to the 
extreme difficulty for refugee 
women to break out of such 
cycles of violence and abuse 
– being both isolated and 
stuck in a lengthy and non-
transparent asylum process. 

Women interviewed during our 
research reported domestic 
violence taking place in 
households within the camp, 
but not in their own family. 
Referring to domestic violence, 
one woman reported, “I see it 
in the families, it is due to the 

D o m esti c  v i o len c e 

tensions of the life here. It does 
not happen in my family but I 
am aware of it. En route 
it was happening too.” 82  

Some women searched  
for explanations in the 
pressures associated with the 
rough experiences: 

S erv i c e  prov i d ers  c ited  d ru g  
a d d i cti o n  a n d  a lco h o li s m  

as  facto rs  exac er bati n g  
th e  v i o len c e. A n x i ety,  

d epr ess i o n,  po st-trau m ati c  
str ess  d i s o r d er  (PTS D),  

psyc h o s i s  a n d  str ess  w er e  
a ls o  i d enti fi ed  as  facto rs  
ag g ravati n g  th e  s ituati o n. 

Some further service provision 
respondents indicated that 
they had heard of sexual and 
gender-based violence in 
camp, but did not want to talk 
about it.80  

One service provider reported 
violence and abuse against 
lesbian and transgender 
refugees. Survivors of violence 
in this category reported to 
the service provider that major 
organisations were unable – or 
unwilling – to help them when 
they reported the violence.81 

Th e  m en  d o n't  
m ea n  it  -  it  i s   

j u st  h a r d,  li fe   
i s  fu ll  o f  ten s i o n.  

Wo m en  fi g ht 
s o m eti m es  to o.  

Th e  m en  a ls o  fi g ht   
eac h  oth er.83

Service providers interviewed suggested that many women 
are likely to “bear it now and deal with it later” – in other words, 
when they are permanently settled. Along the same lines, 
several service providers suggested that women refrain from 
reporting instances of violence as they fear this might affect their 
relocation process.84  

In some cases, it was reported that women had moved to a 
particular camp with their children in effort to escape  
situations of abuse. In one such scenario, the spouse who had 
been perpetrating the abuse is understood to have subsequently 
found the woman and started residing with her in the  
new camp. 85  

We also found that some men86 were aware of their violent 
behaviour and willing to seek help, but had no adequate recourse 
to such support. A psychologist operating in one of the camps 
reported that it was difficult to address domestic violence and 
sexual and gender-based violence matters directly with men. 
Instead, he would try to approach these issues by speaking about 
anxiety, which may lead into discussions of manifestations of 
aggression or verbal and physical violence.87  

47



PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

S EX UA L  V I O LEN C E

Forms of sexual violence taking 
place in the camps, as reported 
by service providers, included 
inappropriate sexual behaviour, 
attempted rape, rape, forced 
prostitution and trafficking.  
Service providers explained 
that sexual violence could be 
perpetrated by camp residents 
such as women’s neighbours, 
but also by independent 
volunteers operating in the 
camps. Service providers and 
women alike reported that, due 
to poor lighting, sexual violence 
was more likely to take place  
at night.89    

Some women interviewed 
implicitly alluded to violence 
against women within the 
camp, pointing out that 
younger women are at a 
greater risk: 

Wo m en  i n  th e  ca m p  a r e  n ot  
v ery  sa fe,  pa rti c u la r ly  th e  

yo u n g  wo m en.

Another respondent added, “Young women do not feel safe in 
the camp. They are generally uncomfortable and need to be with 
others”. 91  A third reported, “It’s not as bad for us as for younger 
women and girls.” 92   

A service provider with access to squats in Athens reported that 
safety and security for women in certain squats – albeit not all – 
was very poor or not-existent, putting women at constant risk  
of sexual violence including rape. By the same token, a 
protection framework and demarcated pathway for survivors of 
violence appeared to be lacking entirely in the urban setting of 
these squats.93  

Another form of sexual violence reported by service providers 
was prostitution.94 In some cases, women and girls, as well as 

men and boys, were said to 
have resorted to prostitution 
due to poverty. In view of 
their extreme vulnerability, 
it was unclear whether 
their exploitation through 
prostitution amounted to 
trafficking in human beings. 

There is a high risk of becoming 
indebted and forced to 
resort to prostitution and/or 
so-called ‘survival sex’ when 
using smuggling services to 
continue onto other European 
countries from Greece, often 
with the aim of being reunited 
with family members. In one 
context in north-western 
Greece, our researchers were 
told that a known trafficker 
was parked outside a hotel 
for women, putting them at 
risk despite the hotel being a 
designated ‘safe space’. 95 

88.  Research component 3: Interviews with 58 service providers.
89.  Research component 3: Interviews with 58 service providers.
90.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
91.  Research Component 1: Interviews with 38 refugee women.
92.  Research Component 1: Interviews with 38 refugee women.
93.  Research component 3: Interviews with 58 service providers.
94.  Research component 3: Interviews with 58 service providers. 
95.  This information was disclosed anecdotally by a service provider to our researchers during Research Component 3: Interviews with 58 service providers. 
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Ea r ly  a n d  fo rc ed  m a r r i ag e 

47 % of the 38 women interviewed privately 
had been married before the age of 18. 23% 
of the women were married before turning 
16.96  Many girls and women reportedly entered 
arranged marriages while in Turkey – their 
parents believing this would be a way to protect 
them from further dangers.97  

Wo m en  a n d  s erv i c e  prov i d ers  
a ls o  r epo rted  a r ra n g ed  

m a r r i ag es,  ta k i n g  plac e  eith er  
d u r i n g  oth er  pa rts  o f  th e  

j o u r n ey  o r  i n  G r eec e.

Sometimes the arranged marriages took place 
without the consent of the woman, meaning 
it took the shape of a ‘forced marriage’. Service 
providers reported that a number of women 
said they wanted to leave their husbands, but 
were scared that if they separated during their 
time in camp it might affect their relocation.98 

For instance, one service provider had spoken to 
a woman who wanted to divorce her husband, 
but she was not sure how this would affect her 
chances of receiving leave to remain in another 
European country. In the same camp, another 
woman – following arranged marriage99 – said 
she did not want to stay with her husband but 
was under pressure from her family to stay with 
the man.100 

H ow  o ld  w er e  yo u  w h en  yo u  g ot  m a r r i ed? 

96. Research component 1: Interviews with 38 refugee women.
97. Research component 3: Interviews with 58 service providers. 
98. Research component 3: Interviews with 58 service providers.
99. It was unclear whether this marriage was arranged with initial consent, or whether it was a forced marriage from the outset. In any event, the woman now wanted to divorce her 
spouse but was pressured by family to stay with the man. 
100. Research component 3: Interviews with 58 service providers.
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I n a d equate   r es po n s e  to  v i o len c e  aga i n st  wo m en 
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101.  A statement on the UNHCR website claimed that in Idomeni, the UNHCR, Greek Government, Greek NGO’s and other partners have been providing ‘food, medical support, 
help for persons with specific needs, and prevention and response to sexual and gender based violence’. (UNHCR April, 2016)
102.  Research component 3: Interviews with 58 service providers.
103.  Research component 3: Interviews with 58 service providers.

Given the general prevalence of violence against 
refugee women at all stages of displacement, 
a strong and well-coordinated response ought 
to be in place across all camps and relevant 
urban areas. The UNHCR together with the 
Greek Government, NGOs and other partners 
are taking measures to prevent and respond to 
sexual and gender based violence.101  However, 
the extent to which this work is effective and 
whether it translates into meaningful change for 
displaced women and girls in camps and urban 
settings is highly questionable. Service providers 
– many of whom are working tirelessly to 
respond to sexual and gender-based violence 
matters – are often under-resourced, both in 
terms of financial and human resources, as 
well as technical expertise and know-how. 
All of these are crucial when faced by a large 
volume of cases, within which some women 
face multiple forms of violence at any one time. 
Lack of language support and interpretation also 
serve to keep many women isolated from the 
limited services available.  

I n  o u r  stu dy,  5 9%  
 o f s erv i c e prov i d ers  

i n terv i ew ed  
felt  th at  th ey  

pers o n a lly  d i d n't  
h av e  s u ffi c i ent  

i n fo r m ati o n  a b o ut  
s erv i c es  a n d  

m ec h a n i s m s  i n   
plac e  to  d ea l  w ith  

s ex ua l  a n d  g en d er-
bas ed  v i o len c e  a n d/

o r  r epro d u cti v e  
h ea lth  i n  th ei r   

r es pecti v e  ca m ps. 

33% said they were not sufficiently protected, 
or did not know if they were protected, if they 
reported suspected or actual sexual and/or 
gender-based violence taking place in the camp. 
12% reported that they would like increased 
personal protection when dealing with these 
issues, and 29% said their organisation needed 
additional staff members to join their team.102 

79% of service providers said they would like 
to receive in-person or online training. 45% 
wanted psycho-social support and/or therapy 
and/or trauma support. 34% would specifically 
like technical support and expertise, while 17% 
specifically wanted manuals on how to deal 
with sexual and gender-based violence. Only 
10% of service provider interviewees said they 
didn’t need any form of capacity building.103  

S erv i c e  prov i d er  n eed s 
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PA RT   S I X:  V I O LEN C E  AGA I N ST  WO M EN

Service provider respondents were particularly interested in training and manuals 
in the following areas: how to identify sexual and gender-based violence; 
how to make referrals; training relating to child protection; training relating to 
trafficking; training relating to refugee communities’ cultural contexts, including 
cultural practices relating to sexual and gender-based violence; training relating 
to legislation relating to sexual and gender-based violence and an overview of 
relevant case law; terminology; and the difference between different types of 
violence. Service providers also cited specific training needs for male volunteers 
surrounding women’s issues.104  

Acco r d i n g  to  th e  s erv i c e  prov i d ers   
i nterv i ew ed,  o n e  m aj o r  o bstac le  to   

a d d r ess i n g  s ex ua l  a n d  g en d er-bas ed  v i o len c e   
i n  ca m p  was  th e  la n g uag e  ba r r i er.1 0 5  

Women and service providers alike reported that women interpreters were few 
and far between, and many of them were not professional or trained. This made 
it very difficult for women to speak to anyone about sensitive issues – either 
because of the absence of an interpreter altogether, or due to their allocated 
interpreter being a man.106  

Some large agencies and organisations reportedly handed out leaflets to people 
who may have been illiterate but did not make this known at the time due to 
perceived shame. Moreover, many women also appear to find it difficult to speak 
about sexual and gender-based violence issues for the same reasons.107  

Service providers reported that women subjected to violence are sometimes 
sent to a shelter outside the camp for a couple of weeks. However, upon return 
to the site, they tend to be stigmatised.108 A group of Somali women reported 

that, rather than receiving adequate protection, 
they were told by Greek authorities that they 
themselves presented a risk: 

104.  Research component 3: Interviews with 58 service providers.
105.  Research component 3: Interviews with 58 service providers.
106.  Research Component 1: Interviews with 38 refugee women.
107.  Research component 3: Interviews with 58 service providers.
108.  Research component 3: Interviews with 58 service providers.  
109.  Research component 3: Interviews with 58 service providers.
110.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.

Th ey  to ld  u s  w e  a r e  a  
s ec u r ity  r i s k  b ecau s e  w e  

a r e  a lo n e  w ith  n o  m en   
to  protect  u s.1 0 9

Both service providers and women reported 
a ‘lack of technical expertise’ as a barrier to 
dealing with sexual and gender-based violence 
in the camp setting, stating that most staff had 
a general background and were not qualified 
to address the problem in a humanitarian/
emergency context. Meanwhile, service 
providers in some camps also cited the lack 
of coordination between organisations as a 
difficulty holding them back from adequately 
addressing these forms of violence effectively 
and in a timely and dignified manner.110  
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O u r  r es ea rc h   
i n v esti gated  wo m en's  

s ituati o n  r elati n g   
to  s ex ua l  a n d  

r epro d u cti v e   h ea lth. 

PA RT  S EV EN:  S ex ua l  a n d  R epro d u cti v e  H ea lth  a n d  R i g hts 
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In doing so, our research tools were guided by the so-called 
Minimum Initial Service Package (MISP), developed by the 
Inter-Agency Working Group on Reproductive Health in Crisis 
(IAWG). The MISP is a practical guide outlining the crucial actions 
and services required to respond to reproductive health needs 
in any humanitarian crisis. It guides humanitarian workers on 
how to address maternal and newborn health, respond to 
sexual violence, to reduce transmission of sexually transmitted 
infections, and so on.111  

In every camp studied, apart from a single exception, at least 
one service provider reported that they could give local access to 
24-hour-a day emergency maternal care. In all camps but two, 
service providers said they could give access to 24-hour-a-day 
emergency neonatal care.112 However, 33.9% of general survey 
respondents (278 males and females) said they did not know 
where a woman could seek medical care if pregnant. Less than a 
quarter, 24.3%, of women did not know where they could seek  
this care.113  

Meanwhile, 4.5% of respondents with health problems reported 
that these were linked to pregnancy.114 One service provider 
reported, “The services that are available for pregnant women 
are purely symbolic. In practice, they are entirely insufficient.” 
115  A camp resident outlined what had occurred when his wife 
experienced complications during her pregnancy:

O u r  r es ea rc h  i n v esti gated  th e  
pr es en c e  o f  M I S P  ac ro ss  th e  ca m ps  

i n  G r eec e,  a n d  fo u n d  a n  a la r m i n g  
a bs en c e  o f  c ru c i a l  s ex ua l  a n d  

r epro d u cti v e  h ea lth ca r e  s erv i c es.   

PA RT  S EV EN:  S ex ua l  a n d  R epro d u cti v e  H ea lth  a n d  R i g hts 

D o  yo u  k n ow  w h er e  a  wo m a n  ca n  s eek  
h ea lth ca r e  i f  pr eg n a nt?

H ea lth ca r e  prov i s i o n   d u r i n g   pr eg n a n cy

S h e  co u ld  h av e  h a d  a  m i s ca r r i ag e,  
th ey  w er e  s o  s low.  W e  to ld  th em  

th at  s o m eth i n g  was  w ro n g  b ut  n o  o n e  
li sten ed  to  u s...  It  to o k  s ev en  h o u rs  to  

g et  to  a  h o s pita l.1 1 6

111. Full overview of the MISP available here: <http://www.unfpa.org/resources/what-minimum-initial-service-package#sthash.uGaai1Ny.dpuf> 
112. Research component 3: Interviews with 58 service providers.
113. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
114. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
115. Research component 3: Interviews with 58 service providers.
116. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.

A service provider reported that refugee women are often forced 
into what she described as “unnecessary caesareans” and then 
sent back into the camps after a day or two, putting them at 
great health risks due to the unsuitable camp conditions and 
inadequate health care available. The same service provider 
explained: “A woman actually died in [a mainland camp] in the 
summer because of this.” 117  
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PA RT  S EV EN:  S ex ua l  a n d  R epro d u cti v e  H ea lth  a n d  R i g hts 

Most service providers in 
the camps studied said they 
were able to refer women to 
clinics offering termination 
of unwanted pregnancies. 
However, a doctor working 
for a major health provider 
organisation reported:

A b o rti o n s  a r e  fr ee  i n  G r eec e  u p  u nti l  
th e  21 st  w eek,  b ut  th e  h o s pita ls  

ra r ely  g i v e  yo u  ti m e  fo r  a n  a b o rti o n  
th at  qu i c k ly.  I  ca n't  say  th i s  fo r  s u r e,  
b ut  I  th i n k  th ey  co n s c i o u s ly  d elay  th e  

a ppo i ntm ent  fo r  r efu g ees.  S o,  a fter  
th e  21 st  w eek  th ey  h av e  to  g o  to  a  

pr i vate  c li n i c  a n d  th er e  it's  n ot  fr ee.1 1 8

117. Research Component 3: Interviews with 58 service providers.
118. Research Component 3: Interviews with 58 service providers.
119. Research Component 3: Interviews with 58 service providers. 

Alarmingly, one protection 
officer of a major health 
care organisation incorrectly 
told our researchers that 
abortions are illegal in Greece, 
so they would not be able 
to refer women. Her team 
leader confirmed the same 
information, which is wholly 
inaccurate given that abortion 
has been legalised  
in Greece since the early  
1980s (albeit with certain 
minor restrictions).119
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PA RT  S EV EN:  S ex ua l  a n d  R epro d u cti v e  H ea lth  a n d  R i g hts 

Information and education 
relating to the importance 
of contraception, not only 
as a prevention method 
against pregnancy but also 
against sexually transmitted 
infections (STIs), appeared to 
be inadequate in many of the 
camps studied. Only 12% of 
women interviewed privately 
knew where they could access 
contraceptives – one of the  
key components of the  
MISP guidelines.120 

As mentioned in Part II of this 
report, some camps only made 
contraception in the form of 
condoms available to men. 
At other sites women could 
access condoms, but found it 
difficult to ask their husbands 
to use them as a birth control 
method.  One woman said: 

Acc ess  to  co ntrac epti o n

Th er e  i s  n o  
co ntrac epti o n  i n  
th e  ca m p  exc ept  

co n d o m s,  Th ey  
gav e  u s  co n d o m s,  
b ut  th e  m en  d o n't  

wa nt  to  u s e  
th em.  Th ey  say  it  
b oth ers  th em.1 21

D o  yo u  k n ow  w h er e  yo u  ca n  acc ess  
co ntrac epti v es?

I n  acco r da n c e  
w ith  th e  M I S P,  

ba r r i er  m eth o d s  
o f  co ntrac epti o n  

s h o u ld  b e  m a le   
a n d  fem a le. 

Hence, female condoms 
should be available for women 
to use, both as a prevention 
method against pregnancy  
and sexually transmitted 
infections (STIs).

Some women had their 
requests for contraceptive 
pills or the coil declined by 
health service providers in 
the camp. An Intrauterine 
Device (IUD), i.e. the coil, is 
offered to women at some 
sites, although they may not 
be aware of this service, and 
the service may be temporary 
rather than a permanent 
feature.122 According to sexual 
health officers in some camps 
visited, various methods of 
contraception – with the 
exception of condoms – are 
very expensive and difficult to 
procure in Greece.123  

120. Research Component 1: Interviews with 38 refugee women.
121. Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
122. Research Component 3: Interviews with 58 service providers. 
123. Research Component 3: Interviews with 58 service providers.
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W e  d o n't  g et  
co ntrac epti o n  i n  [o u r  

ca m p],  a lth o u g h  w e  h av e  
as k ed  fo r  it.  W e  n eed  

th i s.  It  i s  to o  h a r d  fo r  
a  wo m a n  to  g o  th ro u g h  

pr eg n a n cy  i n  th i s  plac e.
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PA RT  S EV EN:  S ex ua l  a n d  R epro d u cti v e  H ea lth  a n d  R i g hts 

R es po n s e  to  s ex ua l  v i o len c e

In response to sexual violence, most 
components required by the MISP guidelines 
were lacking in the camps under study. At some 
sites emergency contraception was accessible 
in cases of rape – but, notably, not in case of 
marital rape. One staff member of a major 
international health service provider said:

124. Research Component 3: Interviews with 58 service providers. 
125. Research Component 3: Interviews with 58 service providers.
126. Research Component 3: Interviews with 58 service providers.
127. Reported anecdotally to our researchers as part of Research Component 2: survey with 278 refugees.

A  h u s ba n d  fo rc i n g  h i m s elf  
u po n  h i s  w i fe  w h en  s h e  

d o es n't  wa n t  to  h av e  s ex,  
th i s  i s  n ot  categ o r i s ed  as  

ra pe...  w e  o n ly  g i v e  o ut  
em erg en cy  co ntrac epti o n 

w h en  it  i s  a  r epo rted  ra pe,  
o uts i d e  th e  m a r r i ag e  a n d  

th e  po li c e  i s  i n vo lv ed.1 24  

These findings are alarming, given that most 
women do not tend to report rape to the police, 
which is why the onus is on services to believe 
the women and provide basic post-assault care 
irrespective of police reporting and the identity 
of the perpetrator.

As  r ega r d s  m ed i ca l  
s u ppo rt  to  s u rv i vo rs   

o f  s ex ua l  v i o len c e,   
th e  r es ea rc h  i d enti fi ed   

a  n u m b er  o f  c r iti ca l   
ga ps  a n d  i n  s o m e  ca m ps  

th es e  s erv i c es  w er e  
a lto g eth er  lac k i n g. 

For instance, very few service providers 
could provide access to testing for sexually 
transmitted infections, with only one 
organisation offering swab tests and two 
organisations offering blood tests. Two of  
the organisations provided vaccination  
against hepatitis B and three organisations  
said they were able to provide post-exposure  
prophylaxis to HIV. Three could provide 
antibiotic prophylaxis to other sexually 
transmitted infections.125  

Community awareness of 
services relating to sexual 
violence, and a well-
demarcated pathway for care, 
are required in accordance with 
MISP. Several organisations 
across most camps said 
that they run community 
awareness programmes 
around sexual violence, and 
the majority of organisations 
reported that they provide 
information about referral 
pathways (external services) 
for care relating to sexual 
violence and/or sexual and 
reproductive health. Service 
providers interviewed in the 
larger camps said that they 
provide psycho-social support 
to survivors of sexual violence, 
and those in smaller camps 
they said they can refer to a 
service that does.126 However, 
inadequate interpretation 
services were reported, 
and some camp residents 
noted that some sizeable 
organisations distribute 
information flyers which many 
residents are unable to read as 
they are not fully literate.127 
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Acc ess  to  ed u cati o n,  
i n fo r m ati o n  a n d  asylu m  

i s  n ot  g ua ra nteed  fo r  
d i s plac ed  wo m en  r es i d i n g  

 i n  G r eek  ca m ps. 

Pa rt  EI G HT: Acc ess  to  Ed u cati o n,  I n fo r m ati o n  a n d  Asylu m 
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Pa rt  EI G HT: Acc ess  to  Ed u cati o n,  I n fo r m ati o n  a n d  Asylu m 

63.7% of women surveyed did not have access 
to any form of education at the time of the 
study.128 Many reported that it was difficult 
for them to attend educational or recreational 
activities due to the lack of childcare in the 
camps.129 As a result, 85.8% of respondents said 
they did not know any Greek language at all, 
despite some of them having resided in Greek 
camps for extended periods of time.130    

72.6% did not have access to information 
about their rights and opportunities. Of 
those who said they did have access to such 
advice, many obtained this information from 
informal sources, such as other refugees, family 
members, volunteers in the camp, or similarly 
unofficial information channels. Approximately 
half of respondents obtained this information 
from official organisations in the camp, and less 
than 10% from the Greek government.131

D o  yo u  h av e  acc ess  to  a ny  fo r m   
o f  ed u cati o n?

D o  yo u  h av e  acc ess  to  i n fo r m ati o n   
a b o ut  r i g hts  a n d  o ppo rtu n iti es?

I N FO R M ATI O N

128.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
129.  Research Component 1: Interviews with 38 refugee women. 
130.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
131.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees. 
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D o  yo u  h av e  acc ess  to  i n fo r m ati o n   
a b o ut  Eu ro pea n  asylu m  law  a n d 

i m m i g rati o n  ru les?

Pa rt  EI G HT: Acc ess  to  Ed u cati o n,  I n fo r m ati o n  a n d  Asylu m 

70.8% of women said they lacked access to 
information about European asylum law and 
immigration rules. Once again, those who did 
have access reported that they acquired this 
information from informal sources, such as 
other refugees, family members, or volunteers 
in the camp.132  

Respondents based in remote areas found that complex logistics 
were needed for every remote appointment, meaning they relied 
heavily on camp management to reach their asylum interviews 
or similar meetings. Some reported a perceived lack of support 
by camp management which led to camp residents being late 
for – and therefore missing their chance to attend – asylum or 
relocation interviews. A respondent explained:

ASYLU M  I NTERV I EW

132.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
133. Research Component 1: Interviews with 38 refugee women.
134. Research Component 1: Interviews with 38 refugee women.
135.  Research Component 2: Sex-disaggregated data from surveys with 278 refugees.
136 . Research Component 1: Interviews with 38 refugee women.

O n e  fr i en d  m i ss ed  h er  i nterv i ew  
b ecau s e  th e  b u s  was  d elayed.  N ow  s h e  

i s  pu n i s h ed  a n d  th ey  d o  n ot  g i v e  h er  
n ew  date  fo r  i nterv i ew.  S h e  i s  stu c k.133

Along similar lines, a mother with her infant was reportedly 
forced to wait for twelve hours after her interview in Athens, 
without supplies for the baby, before finally being collected at 
around midnight.134 One family told researchers that they did not 
trust the official bus service, so were planning on spending their 
monthly allowance on a night in a hostel in Athens to minimise 
the risk of missing their interview appointment. Meanwhile, a 
couple living in a different camp without access to a free bus 
service reported that each family member – including their five 
children – had been invited to interview in Athens, an hour’s 
drive from the camp, on seven different dates. This made it very 
difficult for the family to afford transportation.135 

Overall, the lack of access to education and language training, 
coupled with inadequate information and long waiting times to 
access the asylum or relocation system, were cited as particularly 
difficult factors for respondents. 

6 0



I  j u st  wa n t  u s  to  s u rv i v e  a n d  m ov e  
o n.  W e  h av e  n ot  b een  i nterv i ew ed  fo r  

asylu m  yet  -  8  m o nth s  w e  a r e  wa iti n g.  
Th e  date  i s  co m i n g  s o o n,  i n  D ec em b er. 

I  d o n't  k n ow  w h at  w i ll  h a ppen.  Th e  
wa iti n g  i n  th i s  ca m p  d estroys  m e. 13 6
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9 6.5%  o f  fem a le  s u rv ey  
r es po n d ents  sa i d  th at  G r eec e  

was  n ot  th e  co u ntry  th ey  
wa nted  to  g o  to  w h en  th ey  

left  th ei r  co u n try  o f  o r i g i n

Pa rt  N I N E:  Futu r e  As pi rati o n s
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Pa rt  N I N E:  Futu r e  As pi rati o n s

69.4% of women said they felt ‘very unhappy’ or 
‘quite unhappy’ about being in Greece. Despite 
these issues, some 86% of the women surveyed 
had been in Greece for a period of eight months 
to more than one year, and 56% of them had 
been living in their current camp for seven 
months to more than one year.137

The vast majority of women surveyed were 
hoping to move on to a different country. Many 
wanted to go to Germany (46%), followed by 
Netherlands (8.3%), Austria (7.9%), Sweden 
(6.3%), UK (5.9%) and Switzerland (3.9%).138 

Was  G r eec e  th e  plac e  yo u  wa nted  to  
g o  to  w h en  yo u  left  yo u r  co u ntry?

137.  Research Component 2: Sex-disaggregated data from survey with 278 refugees.
138.  Research Component 2: Sex-disaggregated data from survey with 278 refugees.
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Pa rt  N I N E:  Futu r e  As pi rati o n s

Ti m e  s pent  i n  G r eec e

Ti m e  s pent  i n  th e  c u r r ent  ca m p
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Pa rt  N I N E:  Futu r e  As pi rati o n s

69.9% of women wanted to carry on to a 
different country in order to be reunited with 
family members, and 18.6% to join friends.139  

A total of 73.2% of women were married, 
but only 46% of them were in Greece with 
their husband. This might suggest that they 
were hoping to be reunited with their spouse 
in another country. Nearly 10% of women 
surveyed were widowed.140 One woman said:

W HY  D O  YO U  WA N T  TO  G O  TH ER E?

Ca n  yo u  g o  bac k  to  yo u r  co u ntry  o f  o r i g i n? 

139.  Research Component 2: Sex-disaggregated data from survey with 278 refugees.
140.  Research Component 2: Sex-disaggregated data from survey with 278 refugees.
141.  Research Component 1: Interviews with 38 refugee women.
142.  Research Component 2: Sex-disaggregated data from survey with 278 refugees.

I  n eed  to  j o i n  my  fa m i ly,  
oth erw i s e  I  d o n't  k n ow.  I  h av e  

lo st  my  h u s ba n d  i n  Syr i a,  
h e  was  k i lled.  I  a m  sa d  a n d  

lo n ely a n d  s ca r ed  h er e.141 

87.4% of women respondents said they could 
not go back to their country of origin, 10.8% 
didn’t know, and only 1.8% said they would be 
able to return.142 
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Th e  EU-Tu r k ey  d ea l  h as   
fo rc ed  a  s ituati o n  i n  w h i c h  

ten s  o f  th o u sa n d s  o f   
r efu g ees  a r e  d eta i n ed  o r  

tra pped  i n  d i ffi c u lt  co n d iti o n s  
i n  G r eec e  -  a  co u ntry  th at  

lac ks  th e  asylu m  a n d  
h u m a n ita r i a n  i n frastru ctu r e  

n ec essa ry  to  m a n ag e  s u c h   
a  cas eloa d.

Pa rt  TEN:  Co n c lu s i o n  a n d  R eco m m en dati o n s 
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CO N C LU S I O N S

Pa rt  TEN:  Co n c lu s i o n  a n d  R eco m m en dati o n s 

The research showed that the limited amenities 
in this EU border country cannot offer an 
adequate response to the enormous challenges 
associated with accommodation of displaced 
populations, which results in particular hardships 
for women and children. 

Women appear now re-exposed to sexual and 
gender-based violence in sites lacking in the 
safety and services that are most necessary.

Po o r ly  d ev elo ped  a n d  ex ec uted  
asylu m  pro c ed u r es  a r e  per petuati n g  

fa m i ly  s epa rati o n  a n d  d es perati o n  
a n d  d elayi n g  lega l  protecti o n.

The research exposed the urgent need for 
enhanced collaboration between the Greek 
government and the national and international 
agencies with sexual and gender-based violence 
expertise to ensure there are dedicated and 
appropriately staffed safe spaces and shelters 
for sexual and gender-based violence victims at 
all sites (in all camps). 

The research findings emphasise that refugee 
women seeking protection in Europe face a 
range of women-specific adversities as part of 
their camp life. They are typically subjected to 
multiple forms of sexual and/or gender-based 
violence at different stages of displacement. 

The situation urgently necessitates a multi-
faceted response and a complex protection 
framework. However, service providers in the 
camps – although working hard to respond 
to sexual and gender-based violence matters 
– are often under-resourced, both in terms 
of financial and human resources, as well as 
technical expertise and know-how. The  
lack of language support and interpretation 
further keep many women isolated from the 

limited services available.  

Refugee women in Greece 
have typically spent extended 
lengths of time in camp 
environments that are 
unsuitable for women – in 
particular survivors of sexual 

and gender-based violence, pregnant women, 
mothers and those with disabilities or health 
problems. During this time, very few can access 
information or advice, and even fewer are able 
to speak the languages required to seek help or 
change their circumstances. 

Unwilling to report or deal with sexual and 
gender-based violence during displacement, 
many women seem to be forced to delay the 
process of addressing these issues until they 
have settled in their destination country as they 
fear it might affect their  
asylum or relocation process. Being exposed 
to extended waiting times may prolong the 
period that women are put at risk of sexual and 
gender-based violence. 

Th e  r es ea rc h  
stu dy  i d enti fi ed  
s pec i fi c  ga ps  i n  
th e  s ex ua l  a n d  

g en d er-bas ed  
v i o len c e / s ex ua l  
a n d  r epro d u cti v e  
h ea lth   r es po n s e.

These gaps range from the 
micro-level of individual 
service provision, to overall 
camp infrastructure, and 
higher policy-making level. 
The next section outlines 
recommendations aimed  
at strengthening the  
sexual and gender-based 
violence response at these 
multiple levels. 
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R ECO M M EN DATI O N S

The research findings allow us to draw a number of top-
line recommendations to address matters relating to sexual 
and gender-based violence among refugee women seeking 
protection in Europe.

At the micro-level, the sexual and gender-based violence and 
sexual health response could be strengthened on a day-to-day 
basis through capacity building support for staff members and 
volunteers operating in the camps. 

This could include online or in-person training; sexual and 
gender-based violence manuals; psycho-social support, therapy 
and trauma support; technical support and expertise; more staff 

Strengthen the framework for cross-agency 
collaboration around gender-issues.

Ensure that women and girl friendly spaces with 
sufficient capacity are available as standard in  
every camp.

Ensure that information about all available services 
is uniformly disseminated, available and accessible 
in English, Arabic and Farsi (at a minimum) through 

Ensure that women-only shower facilities and 
toilets are monitored to guarantee that they are 
not accessible by men at any time. Effectively 
separating men’s and women’s latrines and showers 
is an easy and inexpensive intervention to reduce 
risks for women, particularly as latrines in most sites 
are portable, chemical toilets. Authorities should 
address this issue immediately.

Upgrade where necessary the camps to facilitate 

WO M EN - A PPRO PR I ATE  CA M PS

Practi ca l  i m prov em ents  b en efitti n g  wo m en

signs, leaflets, loudspeaker broadcasts and 
interactions with humanitarian actors. 

Ensuring that female interpreters are available 
across all services, specifically for medical and 
protection services. 

Provide women with responsibility for access to 
childcare facilities to allow them to access the 
services/language provision/education available.

women’s struggle to maintain clean and healthy 
families, by supplying clothes washing/drying 
utilities and spaces, and safe food-warming and 
coffee/tea boiling facilities.

Examine the living arrangements in every camp 
from a point of view of women caring for children 
and families, and make the necessary adjustments 
to discontinue the primitive household duty 
practices women are currently forced to undertake. 

6 8 6 9

members to join the team for these purposes; and increased 
protection for the staff reporting sexual and gender-based 
violence cases. 

While a long-term vision and structural change are required 
in response to the gender-specific dangers experienced by 
women in displacement, we propose a number of short-term 
recommendations relating to camp infrastructure that could 
reduce the harmful impact of displacement. Through redesign of 
camp structure and services, and where necessary by increased 
and targeted funding, the following actions could help alleviate 
some of the adversities faced by refugee women in Europe: 
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Extend variety in the provision of contraception, 
with discrete and private access, with a view to 
empowering women to be in charge of their 
reproductive rights. 

Distribute culturally appropriate  
educational materials relating to pregnancy, 
including information on key symptoms and  
health complications.

Ensure women have discreet and swift access to 
pregnancy tests and relevant referral pathways, 
including termination of pregnancy services.  

In addition to the above 
recommendations relating to capacity 
building and strengthening of camp 
infrastructure, the research findings 
suggest that there is an urgent need for 
effective policy action aiming to:  

Increase the speed at which  
asylum claims are expedited in 
Greece. In doing so, the lengths of 
time during which women – many 
of whom have experienced various 
forms of sexual and gender-based 
violence – are trapped in unhealthy 
and harmful environments can  
be reduced. 

Ensure that all camps have a clearly  
demarcated protection mechanism for matters 
relating to sexual and gender-based violence  
and child protection. 

Position female point persons, trained in basic 
sexual and gender-based violence support and 
care who speak key languages of the refugee 
population, at sites. 

Wo m en's  s ex ua l  a n d  r epro d u cti v e  h ea lth  a n d  r i g hts

Effecti v e  po li cy  acti o n

V i o len c e  aga i n st  wo m en   a n d  c h i ld r en

Ensure that the asylum process 
and relocation mechanisms 
are underpinned by clearly 
demarcated pathways, with 
adequate information and 
advice mechanisms in place. 

Ensure that sufficient statutory 
funding is made available to 
ensure adequate legal, medical 
and support services, and 
protection frameworks are in 
place across all camps. 

EU countries that are the 
destination of relocation 
procedures should build a 
specific strand into their 

reception system plans taking into 
account that many women and  
girls would have encountered  
sexual and gender-based  
violence while in transit to that 
destination and establishing 
supports such as counselling, 
referrals and gender specific health 
information in a language that 
women could understand.

Distribute culturally appropriate educational 
materials relating to sexual health, including  
post-sexual assault care, effective contraception  
for prevention against STIs and pathways for help 
and advice. 

Train and sufficiently resource the lead service 
providers handling sexual and reproductive health 
(SRH) services in each camp to deliver the Minimum 
Initial Service Package (MISP) for Reproductive 
Health, ensuring strong SRH coordination with a 
designated lead organisation/staff member in each 
camp and streamlined services. 

Put in place referral mechanisms aligning medical, 
psychological, legal and judicial response services. 

Proof existing policies to ensure that women are 
able to obtain lifesaving aid, regardless of their legal 
documentation and nationality.

6 9
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A b u s e

Fo rc ed  M a r r i ag e

D o m esti c  V i o len c e 

G EN D ER 

G en d er-Bas ed 
V i o len c e (G BV): 

G en d er-Bas ed 
V i o len c e (FO R M S): 

RA PE

S EX

Abuse, whether physical, sexual, emotional or economic, or a combination of these, which may 
cause death, or which causes or may cause serious physical or psychological harm, or significant 
harm to a person’s property (WHO, 2012). 143  

A forced marriage is where one or both people do not (or in cases of people with learning 
difficulties, cannot) consent to the marriage and where duress is used. ‘Duress’ includes 
psychological, sexual, financial or emotional pressure and physical violence. 145

Domestic violence is the abuse of one partner within an intimate or family relationship. It is the 
repeated, random and habitual use of intimidation to control a partner. The abuse can be physical, 
emotional, psychological, financial or sexual. 144

‘Gender’, in accordance with article 7(3) of the Rome Statute of the ICC, refers to males and 
females, within the context of society. This definition acknowledges the social construction of 
gender, and the accompanying roles, behaviours, activities, and attributes assigned to women and 
men, and to girls and boys. 146 

Any act of gender-based violence which leads to, or may lead to, physical, sexual or psychological 
harm against a person on the basis of gender or social role in a society or culture. This may include 
threats, beatings, violence related to dowry, non-marital violence, rape, sexual violence related to 
exploitation, sexual harassment and intimidation in the workplace or school, trafficking in women, 
sexual exploitation and forced prostitution. In many cases, the person does not have the choice 
to refuse or resort to other options without severe economic, physical, psychological or social 
repercussions ((UNICEF 2003) 147 Gender-based violence is not always manifested as a form 
of sexual violence. It may include non-sexual attacks on women and girls, and men and boys, 
because of their gender.

The Universal Declaration on the Elimination of Violence against Women (1993) 148 listed some 
forms of violence, as follows: Physical, sexual and psychological violence that takes place within 
the family including rape, harmful beatings, sexual assault against the family’s children, male and 
female, non-marital violence, violence tied to exploitation, and other traditional practices that 
are harmful to women. Physical, sexual and psychological violence that takes place within the 
sphere of society including rape, sexual assault, sexual harassment (in the workplace, educational 
institutions, or any other place), trafficking in women and forced prostitution.149 

The process of imposing sexual acts on another against their will, through the use of violence, 
force, the threat of harm or other forms of coercion, or when the victim is unable to refuse due to 
the effects of drugs or alcohol. 

‘Sex’ refers to the biological and physiological characteristics that define men and women.150

144.  See e.g.: <https://www.refuge.org.uk> 
145.  See e.g.: <https://www.refuge.org.uk>
146.  See e.g.: <https://www.icc-cpi.int/nr/rdonlyres/ea9aeff7-5752-4f84-be94-0a655eb30e16/0/rome_statute_english.pdf>
147.  See e.g.: <https://www.unicef.org/emerg/files/gl_sgbv03.pdf> 
148.  See e.g.: <http://www.un.org/documents/ga/res/48/a48r104.htm> 
149.  See e.g.: <http://www.un.org/documents/ga/res/48/a48r104.htm> 
150.  See e.g.: <https://www.icc-cpi.int/iccdocs/otp/OTP-Policy-Paper-on-Sexual-and-Gender-Based-Crimes--June-2014.pdf> 
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S ex ua l  V i o len c e

V i o len c e

V i o len c e  AGA I N ST  
WO M EN

Acts of violence that are enacted, intended or experienced as ‘sexual’ either because they involve 
sexual or reproductive organs or otherwise relate to the victim or perpetrator as sexual agents.151 
This can include rape (sexual penetration), mutilation, torture, enforced pregnancy, sexual 
enslavement, forced marriage and so on.

The premeditated use of force or the threat of its use against the self, another person, a group of 
persons, or society as a whole, which may lead to serious injuries, death, harm, or growth problems. 
The definition is tied to premeditation upon the commission of the act, which differentiates it from 
injury or accidents. However, it is necessarily tied to causing harm. (UNWRA, 2012).152  

Any act of violence directed at women, which leads or may lead to physical, sexual or 
psychological harm or pain. This includes the threat to commit such acts and arbitrary deprivation, 
whether in public or private life (Universal Declaration on the Elimination of Violence Against 
Women, 1993 [Article 1]).153 

151.  See e.g.: <http://samples.sainsburysebooks.co.uk/9781317679974_sample_645751.pdf> 
152.  See e.g.: <https://www.unrwa.org/userfiles/2012061162152.pdf> 
153.  See e.g.: <http://www.un.org/documents/ga/res/48/a48r104.htm> 
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