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For the Euro-Mediterranean 
Human Rights Network report 
see http://www.euromedrights.

org/eng/wp-content/
uploads/2013/11/Doc-report-

VAW-Syria.pdf

For the International 
Federation for Human Rights 

report see http://www.fi dh.org/
en/north-africa-middle-east/

syria/Violence-against-women-
in-Syria-Breaking-the-

silence-13134

Dec 10 marks Human Rights Day, which this year 
celebrates 20 years since the Vienna Declaration and 
Programme of Action—a reaffi  rmation of the global 
community’s commitment to human rights. It is 
also two decades since the UN General Assembly’s 
Declaration on the Elimination of Violence against 
Women. The anniversary represents a time to refl ect 
on how far the world has come in protecting the rights, 
safety, health, and dignity of women, and—in complex 
confl ict situations like Syria—how far we have to go. 

A new report—Violence against Women, Bleeding 
Wound in the Syrian Confl ict—by the Euro-Mediterranean 
Human Rights Network (EMHRN) released last week 
contains evidence of targeted abuse against women 
in the country. It details fi rst-hand testimonies from 
women such as Lamya, a student from Latakia, Syria, 
who was arrested with her father in June, 2012, during 
a military intelligence raid on her house. Accused of 
equipping fi eld hospitals with supplies, she was detained 
for 8 months during which she was exposed to severe 
acts of torture. 

The report notes that while fi ghting has intensifi ed 
since the start of the confl ict 2·5 years ago, Syrian women 
have been increasingly exposed to violence perpetrated 
by all parties, including torture, use as human shields, 
and sexual violence. It confi rms previous reports that 
rape is used as a weapon of war in Syria, with rapes 
occurring in three major situations—at checkpoints, 
detention centres, and during military raids. Shockingly, 
it notes that an estimated 6000 women have been raped 
since the confl ict began. The EMHRN release follows 
an April report by the International Federation for 
Human Rights, in collaboration with the Arab Women 
Organization, which also detailed accounts of sexual 
violence from Syrian women who had fl ed the crisis and 
were residing in Jordan. 

Evidence of violence against women in Syria is 
mounting . International agencies, non-governmental 
organisations, and asylum countries supporting Syrian 
citizens can respond by ensuring their services meet 
the clinical and psychosocial needs of women who have 
experienced violence.  ■ The Lancet

Violence against women in Syria

The global crisis of severe acute malnutrition in children
19 million children younger than 5 years had severe 
acute malnutrition (SAM) worldwide in 2011, most of 
whom lived in Africa and southeast Asia. Furthermore, 
more than 7% of all deaths in this age group were 
attributable to this disorder. These shocking numbers—
calculated as part of the 2013 Lancet Series on Maternal 
and Child Nutrition—highlight how seriously the global 
problem of SAM should be taken. Therefore, the newly 
released WHO guidelines for the management of SAM 
in young children, to replace those produced in 1999, 
should be welcomed as a step in the right direction.

Previous recommendations stated that all children 
younger than 5 years with SAM (a weight-for-height 
Z score of less than −3 or presence of bilateral oedema) 
should be admitted to hospital, but now the aim is to 
treat as many as possible as outpatients. Not only is 
this strategy good for children—they can remain with 
their carers and are not at risk of hospital-acquired 
infections—but it could also reduce treatment costs 
and the strain on care facilities. However, outpatient 

care should not mean that children are given the 
necessary treatments and never seen again; they must 
be followed up to ensure that their health improves. 
The new guidelines stress that antibiotics should be 
used only for children with SAM, not those with less 
severe undernutrition, which is notable in view of 
the escalating global issue of resistance. Additionally, 
how to identify and treat SAM in infants younger than 
6 months is addressed for the fi rst time. Finally, the 
guidelines now cover treatment of children with SAM 
who are also living with HIV infection, which is crucial 
because mortality is highest in this group.

If the actions recommended in the new WHO guidelines 
are implemented, many children with SAM could 
recover each year. However, much still needs to be done 
to address the crisis. Robust data are scarce and many 
research priorities have been identifi ed. And importantly, 
interventions must be widely introduced to improve 
nutrition overall and reduce the numbers of children who 
develop SAM in the fi rst place. ■ The Lancet

For the WHO guidelines see 
http://www.who.int/nutrition/

publications/guidelines/
updates_management_SAM_

infantandchildren/en/index.html

For the Lancet Series on 
Maternal and Child Nutrition 

see http://www.thelancet.com/
series/maternal-and-child-

nutrition
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