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What is in this report?
We are the Resource and
Support Hub.
Safeguarding
for the aid
sector

We give help to the aid sector
to protect people better.

The aid sector has people who
work around the world helping
poorer communities.

The Resource and Support Hub
gives free information online.

We have offices in countries
in Europe and Africa.

This booklet is part of the
1st Resource and Support Hub
Evidence Digest, please look
at the full report for links to
documents or for more
information.

What is safeguarding?
Safeguarding means doing our
best to make sure that people are
not sexually abused and are kept
safe from harm.

Sometimes people might use
other people for sex. This could
be by:

• Using a position of power to
have sex with someone, like
offering money or favours –
this is sexual exploitation

• Forcing people to have sex –
this is sexual abuse

• Touching or making sexual
comments when this is not
wanted – this is sexual
harassment

Spreading illnesses and safeguarding
When an illness starts to spread to
lots of people this can also make
safeguarding harder.

Some rules and messages, such
as telling people “stay at home”,
can make things worse.

There is not much evidence
on how big illnesses can affect
sexual exploitation, abuse and
harassment.

But some evidence shows that
when there is a spreading illness,
this can lead to:

• Groups and networks that help
people operate less well

• There are less resources, like
money food and water, to
go around

• It is harder for people to access
health, education, jobs, shops

• People have less money if they
can’t do their normal work

• People need more help
to survive

All of these can make people
more likely to be sexually
exploited, abused or harassed.

There is evidence that in other
illness outbreaks people have
demanded sex for food or
healthcare.

In some places police and
army have sexually exploited
people when they are made
to stay at home.

Girls that would normally go
to school are more likely to
be abused and there are
more pregnancies among
young women.

Currently there is a virus being
spread called COVID-19.

Learning lessons from previous
illness outbreaks is important
to do better with COVID-19.

Please see the full evidence digest
for details of specific evidence.

How to do safeguarding in COVID 19
We have learned from the past
that dangerous illnesses can
spread quickly to lots of people.

There are things that people who
work in the aid sector should do.

An international group called the
Inter-Agency Standing Committee
have instructions to follow:

• If people do commit wrong
acts, do not let them get
away with it

• Make sure people know where
and how to report wrong acts

• Make sure that victims of
sexual abuse, harassment
and exploitation can speak
to people who can give the
right care

• Give training to all workers so
they understand how people
may abuse positions of power

• Make sure women are included
in the groups who help in the
first response

• See if there are ways to respond
to emergencies online

• Make sure women and girls are
involved when responding to a
crisis such as an illness outbreak

Contact us

If you want to talk
to us send an email to
info@safeguardingsupporthub.org
or call us on +44 (0)1355 843 747
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The impact of
epidemics on
sexual exploitation,
abuse and
harassment
This evidence digest draws on evidence from
past infectious disease epidemics to explore
how the risks of sexual exploitation, abuse and
sexual harassment (SEAH) increase during
these outbreaks, and some good practice
examples of how the aid sector has addressed
these issues. The digest is arranged in two
sections - the first section reviews selected
evidence on the increased risks of SEAH,
whilst the second section highlights guidance
and resources on preventing and responding
to SEAH during COVID-19.
A large number of the reports reviewed relate
to Ebola Virus Disease (EVD) outbreaks,
particularly in West Africa. Very little evidence
was found relating to other infectious disease
outbreaks, namely Severe Acute Respiratory
Syndrome (SARS) or Middle East Respiratory
Syndrome (MERS). Whilst much of the material
reviewed discusses broader issues of child
protection and gender -based violence (GBV),
in particular domestic and intimate partner
violence, this digest seeks to draw out the
specific findings that relate directly to SEAH
(see Summary box opposite).

Summary
Epidemics may increase the risks of SEAH
as a result of measures designed to prevent
their spread such as quarantine, curfews,
school closures, and increased hygiene
practices. Addition factors such as
widespread unemployment and escalating
poverty levels also exacerbate risks of SEAH,
especially against women and girls. Several
reports featured below highlight the sexual
abuse and exploitation of girls by response
workers during the disease outbreaks. Many
of these risk factors will play out in relation to
SEAH within the COVID-19 pandemic, and it
is valuable to ensure lessons learnt during
previous infectious disease epidemics will
inform the global response.
A number of recommendations for the aid
sector emerge from the guidance including:
• ensuring organisations adhere to the
Inter Agency Standing Committee (IASC)
global guidelines;
• adopting a zero-tolerance approach
to perpetrators;
• providing training and values clarification
work for all responders to ensure they
understand issues of power and
exploitation;
• increasing the number of female first
responders;
• considering options for online or virtual
reporting and response services ; and
• ensuring the meaningful engagement
of women and girls throughout any
response planning, implementation,
monitoring and evaluation.
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