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Main Data Sources

Ongoing analyses: WHO multi-
country study on women's
health and domestic violence -
surveys from 10 countries

Forthcoming analyses: Global
Burden of disease estimates of
violence against women
prevalence
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Key Message 1

Violence against women is a widespread public
health & human rights problem worldwide.
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Definition: violence against women (VAW)

Public or private act of gender-based violence that results, or likely
to result in physical, sexual or psychological harm to women;
derived from unequal power relationships; includes:

< acts of physical aggression and harm
< emotional, psychological abuse & controlling behaviours
< coerced sex, sexual harassment, rape
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Different forms of GBV

“*Sexual, physical, or emotional violence by an intimate
partner (intimate partner violence or IPV) & non partners;
% Child sexual abuse & child maltreatment

“*Sexual violence in conflict situations

“*Sexual harassment & abuse by authority figures (e.g
teachers, police officers or employers etc),

“*Forced prostitution and sexual trafficking

“Child marriage

“*Violence perpetrated or condoned by the state.
“*Homophobic violence
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Percentage of women who have ever
experienced intimate partner violence’

B 1540 T e

*Results show the simple average prevalence of lifetime IPV among ever partnered / married women by country
Only includes population based studies with samples that are representative of either the whole country, region, or
a city or town, and have an age range from <20 to >48
Any definition of IPV included, and varies by study

Source: Preventing HIV by preventing violence: the global prevalence of intimate partner violence against women and its links with HIV infection. Devries K et al
2010. Paper presented at the Vienna AIDS Conference. Forthcoming publication on the Global Burden of Disease.
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Prevalence intimate partner physical or sexual violence
or both, life time & recent — WHO multi-country study

Figure 4 Prevalence of physical or sexual violence, or both,
by an intimate partner among women aged
15-49 years™*, selected countries

[ Lifetime prevalence
B Fast 12 months
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*In Japan and Mew fealand, the age group was 18—43 years.
Mote: Data drawn from specific provinces or cities, except for Maldives and Samoa.

Sounce: Waorld Health Organization.

Source: Garcia-Moreno C et al. 2005, WHO mult-country study on women's health and domestic violence against women: initial results on prevalence, health
outcomes and women's responses.
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Key Message 2

Violence against women has multiple health, social
& economic consequences for the individual,
families, communities & societies.
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VAW & multiple health consequences

Fatal Outcomes

Non-fatal Outcomes

BFemicide

BSuicide
BAIDS-related
mortality

BMaternal mortality

Physical Sexual & Reproductive | Psychological &
Behavioral

BFractures BSexually-transmitted ®@Depression and

®Chronic pain infections, including HIV anxiety

syndromes BUnwanted pregnancy B Eating and sleep

®Fibromyalgia BPregnancy disorders

@Permanent complications/loss ®Drug and alcohol

disability BUnsafe abortion abuse

®Gastro-intestinal | BLow birth weight BPoor self-esteem

disorders #Post-traumatic stress

B Obesity (children)

B Traumatic gynecologic
fistula

disorder
B Self harm

®lIncreased sexual risk
taking

BSmoking

# Perpetrating or being
victims of violence later
(children & adolescents)
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Source: Adapted from Bott, Morrison and Ellsberg, 2005
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IPV 4 risk for unintended pregnancies

1. Graph: AOR for unintended
pregnancies: women who have
experienced IPV vs those who have
not for 10 DHS countries

2. From 10 countries of the WHO
multi-country study, the pooled AOR
show that IPV I risk of unintended
pregnancy 1.7 fold (Cl: 1.5-1.9)

Source: Hindin M, Kishor S, Ansara D, Intimate partner violence among couples in 10 DHS countries: Predictors and health outcomes. DHS
Analytical Studies No 18 Calverton, MD: Macro International; 2008.

Source: Pallitto CC, Garcia-Moreno C, Jansen HAFM, Heise L, EIIsberg M, Watts C. Intimate partner violence, abortion and unintended
pref;nancy Results from the WHO multi-country study on women’s health and domestic violence (forthcoming)
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IPV P risk for pregnancy loss

| was pr‘qnan:
and he would alway
< Abortion: 3 fold increase get home drunk
My daughoer was sick
and | compiained that

< Stillbirth or miscarriage: 1.5 -fold ke fundint brought the
Increase medicine. He beat

me very much.

. tred to escape,

< pregnancy loss in general: 2 fold el

Increase wall. and knodked on
my nedghbour’s door:

don't know how

didnt miscarry.
vwWorman mterviewed
n Braanl

Source: Garcia-moreno C and Pallitto C. Results of the WHO multi-country study on women's health and domestic violence, presented at the
international RH conference in Mumbai February 15-18 2009.
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IPV M risk of STI & HIV

Association between IPV and HIV/STI: Women with IPV 1.7 fold 4 risk of
Sub-Saharan Africa - generalised & concentrated HIV STI/HIV vs those with no IPV. AOR:

epidemic settings
1.66 (1.17-2.34)

. Exposure Qutcome Odds
Country ~ measure Quicome measure Ratio (35% CI)  Author Year
T .
Sub-Saharan Africa, generalised epidemics ASSOCIE]tlon between IPV and HIVISTI.
UGANDA AnySewallPV HV  RD ——— 1.23(0.82, 1.85) ZABLOTSKA 2009 As|a & Canbbean - concentrated HIV ep|dem|c Settmgs
KENYA  Physical IPV Only STI RD _— 190(1.20,300) FONCK 2005
. " Exposure Qutcome 0Odds
TANZANIA Physical IPV Only HIV B 1.56 (0.59, 4.13) MAMAN 2002 measure Outcome  measure Ratio (95% Cl)  Author Year
SOUTH  Physical [PV Only HIV B —_— 166(1.18,232) DUNKLE 2004
AFRICA
KENYA  Physical IPV Only HIV B e s 1.80 (1.10, 2.80) FONCK 2005 Asia, concentrated epidemics
s i L * 1.99(1:31,298) JEWKES 2010 PhyscalPVOny STI  RD B 178(063,502) KISHOR 2006
TANZANIA Any Sexual IPV  HIV B s 2 30 (1.21, 4.73) MAMAN 2002
AnySexallPy STl 8 —_— 121(040,350) PATEL 2006
TANZANIA Physical [PV Only HIV ] 242(120,487) MAMAN 2002
Physical IPV Only STI 8 —_— 137(070,260) PATEL 2006
Subtotal (I-squared = 0.0%, p = 0.640) O 1.74 (1.47, 2.06)
Physical PV Only  STI 8 B e — 140(070,300) WEISS 2008
AnySewsal PV STI 8 —fe  300(120,750) WEISS 2008
Sub-Saharan Africa, concentrated epidemic
Physical PV Only HIV 8 ————) 392(141,1094) SILVERMAN 2008
RWANDA  Physical IPV Only HIV RD —_— 2.38(1.59,357) NTAGNIRA 2008
RWANDA Physical PV Only HV B —_— 072(046,1.12) VANDER 1908 Sathckal (hsuaeen = 0.7% 0 = LA10) <> 102,259
STRATEN
RWANDA Any Sexual PV HIV B —— 1.89(1.20,296) VANDER 1998
STRATEN
Subtotal (-squared = 87.8%, p = 0.000) <9 1.48 (0.72, 3.04) Caribbean, concentrated epidemics
Physical PV Only  STI RD ——— 192(097,379) KISHOR 2006
NOTE: Weights are from random effects analysis
Physical IPV Only STI RD —— 259(109,615) KISHOR 2006
T T T T Subtotal (-squared = 0.0%, p = 0.54) O 215126, 367)
2 5 1 2 5
1DV ie nentactinin anninet UNIQTL 1DV ie A riel factar far UNIQTI 2
NOTE: Weights are from random effects analysis
Source: Is intimate partner violence a risk factor for HIV and STl infection? A
systematic review and meta-analysis. Devries K et al 2012 Forthcoming publication T T T T
. i 1 1
on the Global Burden of Disease. S8
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Attempted suicide among women who experience IPV

don't feel
well and | just cry.
There are dmes
that | want to
be dead, | even
thought of killing
myself or polsoning
myself and my kids,
bacause | think I |
hawe suffered that
much, how much
would my kids
suffer i | am no
lenger there...
Woman interviewed
n Peru

Figure 7.2

E newr eparienced Wikknoe

T ETLEE

B e Experienced physicl or sonsl Wnence, or both

Since | got
married | was
sexually harassed
and abused by my
brothers-in-law In
many ways. Even
| am not to blame
for this, my husband
sevaraly abuses
me because of this.
Once he almost
killed me by driving
a knife Into my
throat and injuring
me deaply.

Woman nterviewed
n Bangladesh (When

Source: Source: Garcia-Moreno C et al. 2005, WHO mult-country study on women's health and domestic violence against women: initial results on

prevalence, health outcomes and women's responses.
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Inter-generational & socio-economic consequences

Effects on  Higher rates of infant mortality
: » Behavior problems
children of IOT prover .
» Anxiety, depression, attempted suicide
women who |. Poor school performance
experience » Experiencing or perpetrating violence as adults
abuse * Physical injury or health complaints
« Lost productivity in adulthood
Effects on * Inability to work
families  Lost wages and productivity
» Housing instability
Social and » Costs of services incurred by victims and families (health, social,
. justice)
economic  Lost workplace productivity and costs to employers
effects « Perpetuation of violence
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Key Message 3

Violence against women is rooted in or a manifestation
of gender inequality in society: Traditional gender

norms held by women & men perpetuate violence
against women.
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Risk factors: history of abuse, alcohol, norms 4" IPV risk

Prior to relationship

History of abuse
istory of mother beaten by partner (nefther his only’ hers oy’ bo
used in childhood™™ (neither hirm only” ber oy b
Education
<§ Eomple‘ted secondary education (heither’ him oniy’ her onfyf@

*Control for woman's age

**Abused in childhood refers to physical beatings for men and sexual abuse for women

Current situation

De jics & relative status COther relationships

<—Iousehold SES Woman has children from more than one

cman = age ( 1.o-79¢ 20-3<" 35-50) r innshis

Age gap with partner (no gap her older hirm ﬁr has had concurrent rela@
afder)
Relative educational status (same complefed Mon-partner viclence
level he has higher she has higher) FPartner violent with others in past 12 months
Relative employment (both workingy” him Woman experienced physical violence =15yrs
woorking her working! neither working) Woman experienced sexual violence =15yrs

Characteristics of union
army) Partnership type (marmedy cohabitings not Iving

<— Attitudes
Reasons for a man to hit partner

fogether)
Duration of relationship (=71 T-Syirs’ =5Sprs)™
< My Woman active in choosing husband™*

Bride price/dowry™™
Polygarmy ™™

*amaong cohabiting women

“~among married women

Figure 1 Predictors of current IPVWV - the ‘relationship approach”.

Abramsky T et al 2011, What factors are associated with recent intimate partner violence? Findings from WHO multi-country study on women’s health & domestic
violence. BMC Public Health
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Risk factors — Normative attitudes justifying violence

Porcentage of women who agree that a man has Women who
#o0d roason to beat his wits it wrh
Wradoas Wi Wi xbs
ot ducbays ot Hustand moreof \ Nona of

completa rar Wit other  mmparts  Wielk [the masons \the reasons

housowosk  humand  refeersax  women ey unfatd | mentiones Total no. of
St =) ) =) =) = = =) =) woman
Sangacesn by 118 213 a0 &b b sis | sa3 w7 1603
Zangads prTnce 251 w7 713 145 244 T4 793 07 1527
arast oty 08 14 a3 03 20 as 9.4 S04 1172
ararl provnce a5 o9 a7 29 14 9.1 n7 €43 1473
Ettionta province 658 77 456 123 418 795 LI s 016
Rmn oy 13 15 04 s 28 185 190 810 1371
ramini cty 97 125 s 43 &l 932 05 75 1500
Pery ciy 49 75 17 23 138 9.7 n7 €43 1414
Fery province 416 462 258 %7 79 713 784 216 \&a7
samea 1| 196 74 oy 260 55 73 07 1640
Sertta and Momanagro city 06 s 06 03 s 57 &3 918 1456
Thatanc oty 20 78 28 I8 56 59 “7 553 1536
Thatane provnce 19 253 73 44 125 45 €95 05 1282
Unted Reputik of Tanrana ity 241 456 1N 118 229 515 Qs s 1820
United Raputskc of Tarrani provinee. 291 457 417 198 273 55 €32 318 1450
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In countries with greater gender equality...
e prevalence of violence against women

Gender equality & prevalence of recent IPV

GDI
GEl GGl GEM
countries
Investment in girls’ secondary

Counirlss with LOW MEDIUM Equallly scores Countries with HIGH education is associated with lower

Prevalence of viokence
(%, past 12 months)

(<]

Gender Equality scores Gender Equality scores rates of intimate partner violence
I Gender Development ndex (c01 I Gender Gap ndex (66
I Gander Equity index e I Gonder Empowerment Measure (GENy

Prevalence of physical and/ or sexual
violence (%, past 12 months)

= = M N oW
(=] (%] =] (3] = (2] (=]
|l

LOW Enroliment of Girls MEDIUM Enroliment of HIGH Enroliment of Girls
(up to 50%) Girls (51-80%) (81-100%)

ABOUT THE DATA: Prevalence data for all graphs is drawn from leading international surveys on violence against women: World Health Organzation; Intemational Viclence Against Women Sunvey;
MEASLIRE Demographic and Health Surveys (DHS) and the World Bank Domestic Vidence Datasst and is based on physical and/or sexual vickence by an intimate partner in the previous 12 months.
Detailed Technical Maotes on the methodology and sources are avallable on request at evaw.helpdesk@urifem.org.

MOTES OM GRAPH: Secondary school enrollment is measured as the percentage of eligible girls enrolled in sscondary school, based on data from the UNESCO |netitute for Statistics on Femals
Secondary Net Enrollment Bate (2000-2009), with countries categorized from low to high enmcllment rates, Prevalence data shown is the average per cent for countries in each categony.

Source: UNIFEM, Investing in gender equality: Ending violence against women and girls. 2010. UN Women, New York
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Key Message 4

Violence against women & children can be prevented.

Prevention programmes should increase focus on :

» transforming harmful gender norms and attitudes,
» addressing childhood abuse,

* reducing harmful drinking.

* improving access to education for girls and boys

o

o

o

o

7R, World Health [l O ®™hrep ’m Department of
&y Organization veors of innovation Reproductive Health and Research



Preventing VAW: promising or effective interventions

1. Empowering women:
*Microfinance, gender &
relationship training;
*School-based
programmes to prevent
dating violence

*Anti-violence laws
*Training law-enforcement
*Legal aid services

rape care

4. GE laws & policy change

*Forensic evidence collection
*National standards on post-

T Organization

Individual
behaviours &
characteristics

years

40 B

2. Transforming harmful
gender norms

*Media awareness
«Community mobilization
*Gender equality
education in schools

3. Engaging men & boys
*Peer & participatory
education to change male
norms & behaviours
*Reducing access to and
use of alcohol

Department of
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Improving health sector response

% Developing policies & protocols for treatment of survivors
% Training health staff

% Ensuring privacy & confidentiality

% Strengthening referral networks with other VAW services

R

* Providing emergency supplies

R

% Providing educational materials on VAW

R

* Monitoring & evaluating VAW services
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WHO priorities: 1. Research & Evidence

Global Burden of Disease (GBD) Study

% Estimates of deaths, illness & disability-adjusted life years due to VAW
% Estimates of health effects: low birth weight, HIV & STI, injuries,
mental health outcomes

Intervention study: addressing VAW in ANC: South Africa &
Mozambique

Ongoing analysis of WHO multi-country study on emotional
abuse and health impacts and risk and protective factors for
adolescents

Systematic reviews of violence against sex workers and STl and
HIV links

——
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Preventing

|

intimate partner

and sexual violence ‘
|
i

2. Norms and Guidelines e

¢ Clinical & policy guidelines on health sector response VAW

% Guidance on primary prevention of I[PV

** Programming tool to address VAW & HIV

-3-[- "1111”3 y‘].] t-“]i-)ﬂ'lt.ﬂ |}:Jg
women and HIV/AIDS!
What works?

3. Policy, capacity, programme development in

countries i‘m
W 4!
% Course on how to research VAW with university in Thailand prT—

% Primary prevention of VAW workshops for East African &
Western-Pacific countries
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‘Take home’ points
1. Violence against women:
“ is widespread

% has serious health consequences for women

% has intergenerational consequences — affects children &
families

% poses considerable economic costs
2. Violence against women can and must be prevented
3. We must promote gender equality

4. Preventing VAW requires multi-sectoral responses
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For more information about WHO's work on VAW &
Children

Contact:

Department of Reproductive Health & Research
*Claudia Garcia-Moreno: garciamorenoc@who.int
*Avni Amin: amina@who.int

*Christina Palitto: palittoc@who.int
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