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Why did we collect this data?

» Measure and document the gendered
consequences of the crisis

Assassination of
President Jovenel Multinational Support
Moise Forces +1.4 m. displaced

Gang Suppression Force

Increase of G9 vs Viv Ansam Coalition
GPEP violence

» Amplify survivors’ voices and experiences
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Methods

" Anonymised database May 2015 —Sept. 2025
= Before and after 2022 (crisis)
= Survivors’ testimonies (service priorities)

= |nterviews with survivors who used services of
other organisations

" FGD with MSF staff and external partners
= Review of secondary literature

Key limitation: Only survivors who accessed
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Evolution of trends
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Increasing brutality

Trends in SGBV according survivors at Pran Men'm
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‘ ‘ They beat me and broke my
teeth ... Three young men who

could be my children... When |
refused to sleep with them, they
hit me, and I fell. While | was
struggling, they struck me in

the back, and | still feel the pain
months later. After raping me,
they also raped my daughter... and
then they beat my husband. [My
daughter] didn't want to go to the
hospital... She didn't want to be
discovered or stigmatized. ' '

Survivor B [woman, age 53)




What did we advocate for and why?

Recognise that sexual violence is
pervasive and used to control, and
subjugate women and girls.

Expand comprehensive medical and
psychological care to all areas (gang-
controlled and state-controlled).

Increase of funding for safe shelters
(survivors’ top priority).

By focusing on
recognition and
resourcing, the
advocacy aims to
drive concrete change
aligned with their
expressed needs.




Thank you

Diana Manilla Arroyo
d.manilla.a@gmail.com
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