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Intimate partner
violence:

the most
common form of
violence
experienced by
women


Presenter
Presentation Notes
Experience of one or more acts of physical and/or sexual violence 
and/or emotional/ psychological abuse by a current or former partner  is intimate partner violence. 



30% globally have experienced physical &/or

sexual violence by an intimate partner

Prevalence rates of intimate partner violence by WHO region*, 2010

23.3%
High incame

29.8%
WHO Regicn of the Americas

36.6%
WHO African Begion

* Regional prevalence rates are presented
for eachWHO regon includng low- and
middle-income countries, with high-incorme
counlies analyzed separataly,
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Hﬂn-partner sexual violence, 2010
Globally and by WHO income region, ages 15-69 (total)
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7% @ globally have experienced sexual violence by a non-
partner


Presenter
Presentation Notes
Interesting to flag that despite non-partner sexual violence prevalence being much lower than IPV, and this data is still a gross underestimate as fewer countries have surveys that include questions on this and in many settings the stigma is so huge on this that regions like EMRO have complete lack of data on this issue.  Also important to flag that while IPV burden is much higher, in many LMIC settings, public attention and government attention from a policy perspective is often on sexual violence, whereas in HIC more attention has been on IPV. 


to highlight the magnitude of
violence against women, its risk
factors and consequences, and to
identify effective interventions for
prevention and response.

1 Research and evidence-building

tools, setting norms and
standards for an effective
health response to violence
against women.

2 Developing guidelines and

health systems and building

4 Encouraging leadership in
the political will to address

violence against women through

advocacy and partnerships.

WHO'’s efforts to
strengthen VAW:
Priority Areas



Political commitment to the health system’s

response to violence

69t World Health Assembly,

May 2016

The Ministries of Health of the 193
Member States of WHO, endorse the
global plan of action on
strengthening the health system’s

response to violence against women Health
and girls and against children systems

address
violence
against

women and
girls

Global Plan
of Action:

World Health
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Presenter
Presentation Notes
There is a political mandate that helps all of you advocate with and urges MOH to respond to VAW.  In may 2016, Ministries of health of the 193 MS that constitute the governing body of WHO endorsed a global plan of action to strenghten the health systems response to violence against women and girls. This is a powerful advocacy tool to ensure that within a multisectoral response, health and MOH plays its role.  We have copies of a popular version of the global plan of action at the WHO booth for those who want this as an advocacy tool.  THis version has been designed for activists to hold their governments accountable. 
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Relationship skills strengthened

Empowerment of women

Services ensured

— Poverty reduced

— Environments made safe

RESPECT

—> Child and adolescent abuse prevented —

Transformed attitudes, beliefs, and norms
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Assess the risk
& protective
factors!

Risk
Factors

]
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Harmful gender
norms that uphold
male privilege

and limit women’s
autonomy

Childhood
experience of
violence and/
or exposure fo
violence in the
family

High levels of
poverty and
unemployment

High rates of
violence and
crime

Mental disorders

Aftitudes
condoning or
justifying viclence
as normal or

acceptable

Availability of
drugs, alcohol
and weapons

COMMUNITY

SOCIETAL

COMMUNITY

Norms that
support non-
violence and
gender equitable
relationships, and
promote women's
empowerment

- Protective
Factors

INTERPERSONAL

INDIVIDUAL

Non-exposure tc
violence in the
family

Secondary
education for
women and mes
and less dispari
in educafion
levels between
women and me

Both men and
boys and wome
and girls are
socialized to,
and hold gende
equitable attitud
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Relationships skills
stren

Groupbased workshops
with women and

men to promoie
egalilarian affitudes and
relafionships

Couples counsalling and
therapy

| EXAMPLE
Group-based

Workshops

In e twoyear pariod
Icllowing the Implemenialion
of Slepping Sfonss In

Sout Alrica with femals
and male parficipants aged
1 5-26 years, men wess lass
likely ko parpekate Infmale
parines viclence, rope and
transocional sax in the
Inlesvenfion group compassd
to the: baseline

Assess the

Empowerment of
women

Empowerment Irgining for
women and girls including
life skills, sofe spoces,
menforing

Inheritance ond asset
awnership palicies and
intarvanfions

Microfinance or savings
and loans plus gender

and empowerment
fraining components

1o

[ EXAMPLE

Microfinance plus gender
and em

The IMAGE projac [nlerention
wih Mioofinonce for Alds and
Gender Equily] in Scuh Alnco
empowess women through
micrefinance logether with
Faining on gender and powes
and community mobitzalion
ociivilles. Studies show It reduced
domesic vicknce by 50% in e
intervention geoup over a perod
of two years. Al USS244 per
incident case of pariner violence
averled dwing o 2vear scale up
phase, the Infervention 1s highby
costefladive

evidence on
interventions®

Services ensured

Empowarment counselling
inferventions or psychaological
support fo support access o
services (i.e. advocacyl

Alcohol misuse prevention
infarventions

Sheltars

Hallinas

Oneslop crisis ceniras

oy |

Perpetrator inferventions

A

Women's polica stafions,/units

ol

Scraening in hedlth services

v

Sensitization and fraining of
instituficnal personnal without
changing the insfitufional
enviranment
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Advacacy for survivers

The Cammunily Advococy Project In
Michigan and lhncis, Unlled Siales, 1s
an evidencebasad progom designed o
help women survivars of mimale pariner
abusa regain conal of tedr ves.
Trained advocates provide advocacy
and indradually kalored assislance

to sunvivors o that they can access
community rescunces and sodlal support.
The: infervendion was found fo lowes
recurance of viclence and depression
and Improwe quality of life and sccial
suppor. Two years afler the intereention
endad, ihe postive change confinued.”

Poverty
reduced

Economic transfers,
including conditional /
uncondifional

cash transfers plus
vouchers, and inkind
transfers

labour force
inferventions including
employment policies,
livelihcod and

employment training

Microfinance or
savings intarventions
without any additional
components

[V

Economit transfers

In Morfiem Ecuadaor,

@ cosh, vouchers and
food fansfer progromme
Implemented by the
World Food Progromme
|VAVFP] wwizs langeded 1o
WOmen In pear u

aregs, htending ko reduce
poverly. Parlicipaiing
households recatved
manthly franshers equivalent
Io $40 per manth for a
period of & months. The
fransler was conditional
on ofendance of monthly
nukriion Faimings. The
ewdualion showed
reductions In women's
expertence of contolling
behaviours, physical
and/or szl violence
by Inimaie pariners by
19 iz 30%. A plausible
mechanizm for his was
reduced confiict within
couples relaled fo poverty-
refoled shesses P

Envirenments
made safe

Infrastmuciure and
fransport

[~

Bysiander
inferventions

oo

Whole Schaol

inferventions

o) |

EXAMPLE

inst ch

Child and adelescent
abuse prevenied

Home visilafion and health
worker oulreach

-

Parenfing inferventions

Psychological support
interventions for children who
expearience viclence and
who wiiness infimaie pariner
violence

i -
Life skills / schootbosed

curiiculum, rape and dafing
violanca pravention fraining

on

Right to play - preventing viclence ameong
-d e '.| k., 1.

In Hyderabad [Sindh Provinga], Rokisian, a right o play
Infesvendion reached children In 40 public scheols. Boys
and gifs were engaged In ploy-based leaming providing
them opporunily o davelop e skills such os corfidence,
communication, empathy, coping with negaiive
amations, resilience, cooperalion, leodership, criilcal
thinking and confiict resclution that help combai confiict,
Infolerance, gender discriminalion and pess violence. An
evaluation showed decreases In peer vicimizofion by
33% among boys and 59% ameng gifs al 24 manths
posl interveniion; In corporal punisiment by 45% in boys
and &5% In gils; and In wiinessing of domestic vidlence
by &5% among boys and by 70 In girls.=

Transformed atitud
beliefs, and nerms

Community mebilizafion

Groupbased workshops wi
women and men o promak
changes in affifudes and no

Sacial markefing or edulgin
and group education

Group education with men
baoys o change affitudes an

norms

av

Stand-alone awarenass
campaigns/ single compon:
communications compaigns

\'A 4

Community Maobilizatiens 5
Is o community Inlervendion In Uigo
thal prevenls viclence againsl won
by shiffing the power baance beh
men and women In relaficnships. !
show that In SASAl commurnilies 7
of women and men belizve physic
viclence opainst a pariner 15 nol
occeplable while only 26% of wor
ond men In control communiiies be
the same. Al the oost of US$ 440
Incident case of pariner viclence «
in ¥ial phase, mbervenbion 15 coste
and further ecanomies of scale oo
achieved during scoleup.”

LEGEND~

. | promising, =1 =valuations show significant red
violence oulcomes

[ | moere evidence needed. = | svalualions sho
Imgrovements In infermediale cuicomes relaled o

¢ | conflicting, evduafions show conflicling resuils

violence*

a | no evidence, infarveniion not yet rigorously evo

v

oulcomes

ineffective, =1 evoluations show no reduciions

H | World Bank High Income Countries (HIC)

L | Wiarld Bank Low and Middle Income Counires (U




Apply the for effective
guiding principles programming

Put women’s safety first and do no harm o
Use participatory approaches

Promote gender equality

’ .
and women’s human rights Promote coordination

Leave no one behind Implement combined interventions
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Develop a theory of change Address the

prevention continuum

Take a life-course approach
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Promote evidence informed programming
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®  Develop a theory

Relationship skills strengthened

Empowerment of women

A

Services ensured

Poverty reduced

Environments made safe

Child and adolescent abuse prevented

INTERVENTIONS

Transformed attitudes, beliefs, and nerms
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#® Limitati on women's

Children exposed fo vielence

power
Inadequate services

Inadequate legal and social
protections for women

Lack of pelitical will and
resources

Social norms that perpetuate male

of change

Programmes to
address VAW widely

implemented

Increased resources and
political will to address

Increased awareness
about VAW as a public
health prob|em and that

it is preventable

®
Sectoral outcomes related to
health, economic, and social
development improved (e.g.
improved mental health,
reduced household poverty,
improved women's and child
health, improved women's
education and earnings, and
reduced absenteeism)

Families, communities and
institutions believe in and
uphold gender equality as a
norm and no longer accept

VAW

®
Men accept and treat women

as equals

]
Wemen can make
autonemous decisions

®
Women have knowledge
of their rights and access to
programmes.

...... 3 I

®
Improved health
and development
outcomes in
households,

community and

society

[ ]
Weomen are
exercising their

uman ri
contributing to
developmml

Violence against
women is reduced
or eliminated

®
Equality and respect
are practiced in
intimate, family
and eommunity
relationships

[ ]
Interpersonal
conflicts are
resolved peacefully




—r
oo

RESPECT: PREVENTING VIOLEN E AGAIMST WOMEN

0 P

Adapt and
scale-up
what works

Violence prevention interventions that have been
shown to work on a pilot basis can be scaled-
up in different ways. They can be expanded by
adding more beneficiaries; they can be adapted
and replicated in another geographic location;
and there can be expansion in coverage of the
same intervention over a wider geographic area.
Interventions that are being scaled-up in a new
sefting need to be adapted to confext. This requires
an understanding of the local culture, values and
resources.

Interventions identified as promising (pages 10-

11) can be adapted and scaled-up with attention

to the guiding principles for prevention and fo the
adaptation and scaling-up considerations on the next
page; those classified as "more evidence needed’
[pages 10-11) may need to be replicated or

further refined before they are scaled-up; and those
identified as "conflicting” or "no evidence" need fo be
further evaluated.
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D T Ty P T T P PR TP P

Align with national commitments (2.g. a national plan,
policy, strategy] to end violence against women, or fo promole
gender equality or women’s health.”

T T T L P T T T P T T Y PO

Identify and maintain fidelity to core principles of gen
equality, rights and safety as well as fo minimum “dosage”, while ¢
adapting to context, including language and culture.

T T e T L LT T P P T T P e e LT Y P

Programme for synergy, combining multiple sfrategies and
inferventions at the individual, inferpersonal, community and socieft
levels for sustained impact.

D L L P Y Y PP T P T PP T T P

Invest in capacity among implementers, and giving enci
time fo scale-up and fo allow for change fo occur and sustain.

T LT e LT L L LT T PN PP T P PP PP P

Build on on-going initiatives, iniegrating prevention activifie
info existing health, development and cther exisling sectoral
programmes.

T T T Ll Ll LI T P e T PR PP L T Y P

Design with “scale” in mind, investing for the longterm,
keeping cosfs and sustainability in mind.

L e L e L L e L e P L L e L L N LT Y A

Start small, document and evaluate the adaptation and
scaleup in order o innovate and strengthen evidence-informed
programming.

T R T P T T P e L PP P TP P

Support a community of practice among programme
developers and implementers to facilitate learning and knowledge
sharing.

T R L LT e T L LL T LT T TP T T P




W H Y should the health sector
address VAW?

1. Abused women more likely to seek health services
2. Violence is an underlying cause of injury and ill health

3. Most women attend health services at some point, especially sexual
and reproductive health

4. If health workers know about a history of violence they can give better
services for women

O Identify women in danger before violence escalates

O Provide appropriate clinical care

O Reduce negative health outcomes of VAW

O Assist survivors to access help / services/ protections

O Improve sexual, reproductive health and HIV outcomes

5. Human rights obligations to the highest standard of health care



Pathways & health effects of IPV

INTIMATE PARTNER VIOLENCE

o

=

Mental Health

physical or sexual violence at the
hands of a partner have experienced =

injuries as a result

of women who have experienced > | C ‘

as likely to experience depression

TWI

ALN\OSTCE !.

as likely to have alcohol use disorders

= NONCOMMUNICABLE ¥ SOMATOFDRM
DISEASES - iimitabla bowel
» cardiovascular » chronic pain
- hypariension pain

%%

\

b LIMITED SEXUAL ANDY
REPRODUCTIVE
CONTROL

- lack of contracaption
- unsafe s8x

» HEALTH CARE
SEEKING
- lack of autonomy
- difficuities seaking
cara and ofher
SAMVICes

|
16

more likely to have a low
birth-weight baby

of all murders of women globally were
reported as being committed by their
intimate partners

X
TWICE

as likely to have an abortion

1.5mes x

more likely to acquire HIV and 1.5 times
more likely to contract syphilis infection,
chlamydia or gonorrhoea

4.5

times as likely to attempt suicide


Presenter
Presentation Notes
While we recognize the human rights violations inherent to violence, this slide also shows the ways in which right to health is compromised through health impacts but also exarcerbated by other human rights violations that deny women services. For e.g. we see the risk of unwanted pregnancy and induced abortion and this is obviously further compounded by laws criminalizing abortion. Interestingly despite the burden of IPV being higher and the burden of induced abortion being higher in cases of IPV, the only exceptions that many abortion laws make is in the case of rape and incest and in absence of laws on marital rape, women who experience sexual violence mostly in the context of intimate relationships are left without any access to safe abortion.  


WHO guidelines & implementation
@ manuals: A toolkit

Responding to intimate
partner violence and sexual
violence against women
WHO clinical and policy guidelines

Strengthening health
systems to respond to
Health care for women women subjected to

subjected to intimate partner intimate partner violence
violence or sexual violence or sexual violence

A clinical handbook A manual for health managers

sse
World Health LR T AINFPA
rganization eee

RESPONDING TO CHILDREN
AND ADOLESCENTS WHO HAVE

BEEN SEXUALLY ABUSED n V/4
WHO CLINICAL GUIDELINES Ongoing Ho W
1. Curricula - e-learning + print

2. Toolkit with all products with
instructions on how to roll
out / implement, monitor i
and evaluate

wh EE @mss



Presenter
Presentation Notes
To guide the health systems response, WHO has developed guidelines for responding to intimate partner violence and sexual violence and responding to child and adolescent sexual abuse. 

To help implement these guidelines, we also developed more practical tools – job aids that provides health care providers more practical guidance – a clinical handbook and also for health managers on how to strengthen health systems for responding to violence. 

These practical tools are useful for building capacity of frontline health care providers and health managers on how to deliver quality care and design, plan, manage and monitor services. 


How to use the guidelines & tools to
strengthen country capacities

Raise awareness among policy-
makers, health managers &
health care workers

Adapt or update guidelines or
protocols and standard
operating procedures for
health response to VAW

Training of trainers and/or of
health providers and managers

Monitoring and evaluating
trainings and service readiness
to deliver care to survivors

3

Strengthening country
capacity of health systems to
respond to violence against
women.



Countries being supported

respond 1o violence against
‘ ’ women.

Strengthening country
‘ ‘ | capacity of health systems to

Botswana, Cambodia, Namibia, Pakistan, Uganda, Uruguay, and Zambia have adapted and
implemented the clinical handbook.

WHO is building
the capacity
of health care
providers in
humanitarian
Afghanistan is scaling Cambodia settings,
up the health sector has through the
response to violence implemented health cluster,
against women: it has a national in Afghanistan,
developed a health population- Bangladesh,
protocol in line with WHO based Democratic
guidelines, translated prevalence Republic of
the clinical handbook survey using Congo,
into local languages and the WHO Iraq,
is training 6000+ health multi-country Nigeria;
workers across all 34 study and the Syrian

provinces. methodology. Arab Republic.




Key achievements

Uganda: MoH is sensitized to
the issue, piloted in 3 districts,
and has a plan for scaling up
services

A woman cannot be raped by her husbhand
(Pre and Post response - PP)

Cambodia: Trainings being
scaled-up in 11 districts +
L pre-service

Strongly Disagree  Neither  Agree  Strongly N/A
disagree agree nor agree

g § § § 8 8 B

Afghanistan: training 6500
providers + service
improvements in facilities in
all 34 provinces




Stories from the field

A man in his forties raped a teenage girl in his
village and brought five cows to her parents
as a bride price. The girl was devastated and
ran to the health care facility where she had
been treated following her rape by a trained
health worker who had been kind to her.

The health workers did not disclose her
whereabouts. They talked to the community
and the girl’s family and helped them
understand what they were doing was wrong,
that this young girl had the right to choose a
partner, that she had been raped which was a
crime, and that her right to safety should be
respected. The community accepted her back
and her family allowed her to marry the man
she loved.

CEDOVIP, Uganda 2018

A 27-year-old woman came to a clinic in
Afghanistan with injuries on her face and
in a state of emotional distress. The doctor
asked her about violence and she
disclosed that while her husband was
working overseas, her husband’s brother
beat her almost everyday. She suffers from
insomnia and severe headaches.

Reassuring her about confidentiality, the
doctor examined her, attended to injuries,
prescribed medication, and referred her
for counseling. The counselor provided
regular counseling. After 3 weeks, the
woman’s mental health symptoms
improved.

Mid-wife, community health center,
Afghanistan




Lessons learned: sustamed changes reqwre
Improvmg infrastructure 2

% patient flow

0800 200 250
Tel: 0414 666 946
KA REGIONAL REFERRAL HOSPITAL

L)

»* mechanisms for privacy

Procedures for confidentiality

& MUKTA Ani vm-umn roje [
dmg o VAW by l&

Documentation

IEC, job aids

Supervision, mentoring & refreshers

Strengthening referral linkages with
other services

Supportive managers willing to
champion

SURVIVOR
r\mwuu)N
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Community outreach to raise

You are not £

awareness ¥ HELP is avail le'H

ded to at the health

Institutional change takes time
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