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ABSTRACT 
War, genocide and conflict situations are ongoing threats to fundamental human rights, and the 
rights of vulnerable groups such as women and girls, who are often victims on multiple fronts, are 
particularly at-risk during conflict situations. Survivors of sexual violence can face a variety of 
psychological, physical and social issues throughout their lives. Further research and resources should 
be focused on exploring specific factors that affect the long-term health outcomes of women who 
have survived sexual violence during conflict situations in order to prevent long-term health issues 
and increase survivors’ quality of life to the greatest extent possible. 
 

BACKGROUND 
Some of the most precarious environments for human rights are conflict and post-conflict zones. 
Fragile political situations and violence result in the suffering of millions of people each year, with 
innocent civilians often bearing the brunt of the consequences. Vulnerable groups such as women 
and girls are especially affected by war and conflicts.1 Sexual violence is common during conflicts, 
and although women and men can both be victims of conflict-related sexual violence (CRSV)2, 
women and girls are disproportionately affected.3  

 

Survivors of CRSV may face a high risk of long-term physical and mental health issues throughout 
their lives.1 Mental health issues including anxiety, depression, post-traumatic stress disorder4 and 
substance abuse disorders5 are common among survivors of sexual violence. CRSV may also 
negatively affect women’s long-term physical health. Reproductive health issues, sexually 
transmitted infections, traumatic physical injuries (i.e., vaginal fistulas), pregnancy and unsafe 
abortion6 as a result of sexual violence are all physical health risks following CRSV. Finally, women 
may experience social issues largely due to stigma associated with rape which could lead to social 
exclusion as well as rejection by family members or difficulty in obtaining public services.7 Women 
who have children as a result of rape face additional social challenges and may have difficulties 
finding acceptance for themselves and their children in their communities. Stigma, shame and 
rejection by family, friends and communities can exacerbate existing health issues and result in worse 
long-term health outcomes.  
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Commentary 

Factors affecting health outcomes 
Much research and effort has been put towards 
the prevention of CRSV and post-conflict 
assistance and treatment for CRSV, however, a 
deeper exploration of specific factors that affect  
long-term health outcomes of women who have 
experienced CRSV is also necessary. Some of the 
factors can be grouped into three large 
categories: types of assistance and support; 
location, availability and accessibility; and social, 
cultural and religious factors. Types of assistance 
to survivors include direct medical care to 
address physical and mental health issues, pre- 
and post-natal and post-abortion care, various 
community interventions to improve the overall 
recovery environment and training programs to 
improve local health systems’ skills and abilities 
to specifically support survivors of CRSV.6,8 
Availability and accessibility considerations 
include women’s physical location after 
experiencing CRSV (i.e., in a foreign country due 
to emigration, in their home community, or in a 
refugee camp), resources available to CRSV 
survivors, stability of place of residence and 
sociocultural aspects (i.e., language, comfort 
level in a foreign or home environment, or 
exposure to contacts from the past such as 
family or perpetrators).9,10 Finally, social, cultural 
and religious aspects that can affect long-term 
health outcomes mainly revolve around 
restrictions placed on women due to widespread 
patriarchal and strict traditional views which 
manifest themselves in laws, religious doctrine  

 
and social practices concerning women. Some 
specific examples include legal and economic 
factors such as women’s rights to work and own 
or inherit land, citizenship of children and the 
ability to make health decisions, as well as 
stigma associated with rape which can have far 
reaching social consequences (i.e., shame, social 
rejection and reluctance or refusal to seek health 
services).11,12 In general, the effects of CRSV can 
permeate the entirety of survivors’ social 
systems. 
 
CONCLUSION 
There exists a plethora of related research and 
literature that discuss factors affecting the 
health of survivors of CRSV mentioned above, 
though there does not seem to be any one 
resource that provides a compilation or thorough 
account of the many factors that could affect the 
long-term health outcomes of women who have 
survived CRSV. Additional factors that could be 
worth further consideration include timing of 
treatments, effectiveness of specific treatments, 
presence of pre-existing conditions and a deeper 
look at relationships (familial, romantic, 
platonic). In conclusion, there are many factors 
that can influence the long-term health 
outcomes of women who have experienced 
sexual violence during conflict, but further 
research and resources are required to account 
for and understand these factors in order to 
positively impact future support for survivors of 
CRSV. 
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