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Violence against women: 

many different forms, clarifying definitions, reporting 

periods and measurement is essential  
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PREVALENCE MAY VARY MORE BETWEEN THAN ACROSS SETTINGS: 

Women's experience of physical or sexual violence in the past 12 months
(data from research studies conducted as part of the What Works to Prevent Violence Against Women and 

Girls? Global Programme)

National figure from 2016 South Africa Demographic & Health Survey



Women and girls with disabilities

• Using the Washington Group 
questions

• 2 x increased risk that women 
and girls with disabilities will be 
subject to sexual and/or 
physical IPV in the past 12 
months 

• Analysis based on data from 7 
studies in 5 countries



NATIONAL HOMICIDE SURVEILLANCE USING 

MULTISTAGE, STRATIFIED, CLUSTER SAMPLES

Methods: Sampling frame is a listing of medico-legal laboratories (MLLs) in the 

country, stratified by size; random sample of MLLs is drawn, all injury deaths 

(potentially) related to murder in a calendar year identified; interview with police 

to gather information from the investigation   



NATIONAL SURVEILLANCE OF CHILD ABUSE 

AND NEGLECT DEATHS



Using epidemiology to 

understand the impact of 

VAW on women’s health 



Evidence from the cohort of the Stepping Stones 

RCT : physical/sexual IPV exposure and having a 

highly controlling partner both elevate HIV 

acquisition by about 50%



Post-rape HIV incidence (Abrahams et al  2020)

The RICE study : cohort of 852 

women post-rape & 852 controls Rape exposed women 

were 60% more likely to 

acquire HIV compared to 

women in the control 

group and 

seroconversion was also 

associated with more 

exposure to physical IPV 

(p=0.03)

Hazard Ratio: 1.58 (95% CI 

1.01-2.47) 



Understanding risk factors and drivers of 

IPV and rape perpetration



Individual and 

relationship factors

Structural factors

Drivers of gender-based violence 
(Gibbs et al 2020)

Poverty and low education

IPV 

Gender inequality: patriarchal 

privilege and disempowerment of 

women

Normative use of violence in 

multiple aspects of social relations

Poor communication 

and relationship conflict 

responses

Poor mental health & 
substance abuse

Child abuse & trauma

Conflict and post-conflict



Risk factors for 

rape perpetration

(UN Multi-country 

study on men and 

violence in Asia and 

the Pacific, the Lancet 

Global Health 2013) 



Using Structural Equation Modelling (SEM) to elucidate 

pathways – example of women’s use of violence in 

parenting 



Using epidemiology to 

address VAW prevention



Review of VAW prevention RCTs up to 

2018: More of the evidence comes from 

LMICs than HICs



Lessons from studying the control arm across 

VAW RCTs 



KEY SOURCE DOCUMENTS:

DFID-funded What Works To Prevent 

Violence Against Women and Girls WHO UN Women RESPECT framework



Ten elements of design and 

implementation of more 

effective interventions 
• having a strong theory of change based on a contextual 

understanding of drivers of violence and social and gender 

empowerment theory, but some evidence for 

psychotherapeutic approaches, when needed

• Address multiple drivers and (mostly) work with men and 

women (+/- families)

• carefully designed to ensure different parts of the 

intervention could achieve the goals of the theory of change – 

appropriate manuals and materials 

• well established behaviour change methods using 

participatory (group) learning approaches for adults and 

children, including emphasis on critical reflection and 

positive interpersonal relations -communication and conflict 

resolution skills building. 

• Support survivors or positively engage with couples with IPV

• Age appropriate design

Implementation

• Programming with sufficient intensity 

and duration (no short interventions)

• Personnel (staff and volunteers) – 

selected with established gender 

equitable attitudes and non-violent

• Personnel – comprehensively 

trained, supported 



CONCLUSIONS

• A public health approach has been invaluable in shaping 
our agenda of the last 30 years on VAW

• Our epidemiology has been founded on feminist principles 
and a key element of our power to advance knowledge 
has been seamlessly linking social science and 
epidemiology 

• Key elements of our success have been a willingness to 
push methodological boundaries, working in collaborative 
and multidisciplinary teams, having a strong theoretical 
base, and pushing for qualitative research to accompany 
the quantitative



The South African Medical Research Council

recognizes the catastrophic and persisting consequences of colonialism and 

apartheid, including land dispossession and the intentional imposition of 

educational and health inequities. 

  

Acknowledging the SAMRC’s historical role and silence during apartheid, 

we commit our capacities and resources to the continued promotion of justice and 

dignity in health research in South Africa. 
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