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“Have you ever been...
hit, slapped, kicked,
punching or had a

knife used on you, y
forced to have sex...?” |§

hat is intimate partner violence?

”
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How did we estimate prevalence?

Systematic Reviews
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How did we estimate prevalence?

Secondary Analysis
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MEASURE DHS

Demographic and Health Surveys
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Intimate Partner Violence

Physical Trauma Psychological

-> Mental Health —
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Adapted from: http://apps.who.int/iris/bitstream/10665/85239/1/9789241564625_eng.pdf, figure 1, page 8
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Intimate Partner Violence

Psychological

Physical Trauma Trauma/ Stress Fear & Control
L Limited Sexual & Health Care

42% __ TWI(E Reproductive Control Seeking

of women who have experienced as likely to experience depression I
physical or sexual violence at the

hands of a partner have

experienced injuries as a result ’

AIL-MWOSi CE - 1 6% 15w x

more likely to acquire HIV and 1.5 times

as likely to have alcohol use disorders more likely to have alow || more likely to contract syphilis infection,
birth-weight baby chlamydia or gonorrhoea
Noncommunicable Somatic
Diseases Conditions

4.5x more likely to attempt suicide DEATH
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Why are women who experience
violence at greater risk of HIV?

Unprotected Perpetrator at higher Gender power

forced sex risk of HIV imbalance
Trauma and lacerations Clustering of behaviours, with In violent & controlling
from violent forced sex men who are violent also more relationships, fear of
may lead to heightened likely to have concurrent and use of violence
risk of transmission sexual partners and/or engage reduces women’s
in commercial sex ability to negotiate sex
HIV & other STI
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38% of
female
homicides
are
perpetrated
by a partner
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We need to strengthen the
health sector response
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Responding to intimate
partner violence and sexual
violence against women

WHO clinical and policy guidelines

Responding to
domestic abuse:

a handbook for
health professionals

http://www.who.int/reproductivehealth/publications/violence/9789241548595/en/index.html (
gender violence and health centre
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Prevention Options

Commissioned by DfID

WHAT WORKS TO PREVENT Produced by STRIVE Research
PARTNER VIOLENCE? Consortium

An evidence overview Funded by STRIVE, DﬂD & ESRC

Available for download at:
strive.lshtm.ac.uk
Or
genderviolence.lshtm.ac.uk
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Towards a sense of scale...

“Running the Numbers: An American Self- Portrait”, Chris Jordan, See the video: www.chrisjordan.com/gallery/rtn


http://www.chrisjordan.com/gallery/rtn/
http://www.chrisjordan.com/gallery/rtn/
http://www.chrisjordan.com/gallery/rtn/
http://www.chrisjordan.com/gallery/rtn/

IMAGE: combining microfinance &
participatory training on gender,
__violence & HIV
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Country-level variation in 12 month
prevalence of partner violence

National IPV data
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Unpublished, courtesy of Dr. Lori Heise



Ecological Model of Partner Violence

Macrosocial Community

Relationship
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Primary Prevention of Partner Violence

Empower women and Girls

» Ensure girls complete secondary school

= Increase women'’s access to and control over
= Create safe spaces and strengthen social support

= Build knowledge and critical thinking skills

Eliminate Gender
Disparities

*Reform marriage & family
law

*Equalize women’s access to
property and inheritance
eLiberalize divorce
*Eliminate Child marriage
*Remove barriers to
property, credit and business
ownership

Relationship Skills
* Improve communication
= Build skills in conflict resolution
= Promote joint decision-making
= Reduce triggers

Exposure to violence in Childhood

= Parenting education

=Training in non-violent discipline

=Child abuse prevention

=Support for children who witness violence
= Early intervention for conduct problems

Reduce alcohol
availability & binge
drinking

= Reduce outlet density

= Regulate promotion,
advertising, drinking age
= Alternative livelihoods
for traditional producers
= Services for addiction

Transform Norms
* Promote critical reflection
* Challenge specific norms
through
staged strategies
* Build new positive norms
* Use theory-informed media and
community mobilisation
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WHAT WORKS TO PREVENT

PARTNER VIOLENCE?

An evidence overview
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Tackling the structural drivers of HIV|
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The Global Prevalence of Intimate
Partner Violence Against Women
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The global prevalence of intimate partner homicide:
a systematic review
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Summary
Background Homicide is an important cause of premature mortality globally, but evidence for the magnitude of i ooioe
homicides by intimate vers is scarce and hampered by the large amount of missing information about the ). 291)
victim-offender relationship. The objective of the study was o estimate global and regional prevalence of intimate 7 % 20 ¥0%
partner homicide. b
[rirp
Methods A systematic search of five databases (Medline, Global Health, Embase, Social Policy, and Web of Science) w0 t/wnmmn
yielded 2167 abstracts, and resulted in the inclusion of 118 fulltext articles with 1122 estimates of the prevalence of  soqs ssd hertial

intimate partner homicide after double-blind screening. All studies were included that reported the number or pro- _ fpeotsy Grop.
pmand pas country, province, or town, using an inclusive SoPtmentof lobal st
ofan ints Additionally i ics oron e e
We selected one estimate per country.year using 3 quality assessment di
par a

Findings Data were oblained for 66 countries. Overall 13-5% (IQR 9-2

s proportion was six times higher for female |
308453, 556 16-5) Ml percantges o ol el nd b
were highest in highvincome countries (all 14:9%, 9-2-18:2; female ho
Asia (18-8%, 11:3-18.8; 58.8%, 58.5-58.5). Mwﬂml- 1o account
generally increased the prevalence. suggesting that results presented are

and more than a
an intimate partner. Such violence commonly represents the culmination of a |e..; hiurny of s, Sregis to
reduce homicide mk include increased investment In intimate yammr \inlﬂx risk l«aimenk a

people with a hmn of \mlrnu Improvements in oo o data colletion and moniloring systems are slso
essential, b @ )

Funding WHO, Sigrid Rausing Trust, and the UK Economic and Social Research Council

Introduction
In 2010, nearly half a million people are estimated to
have been murdered worldwide, and 80% of homicide
victims were male. Strategies to prevent homicide
therefore commonly focus on male victims and gang and
male-on-malestreet violence.# He men and
men are also at risk of being murdered by their intimate
partners. For women, in particular, research suggests
that their greatest risk of homicide is from a current or
former intimate partner.* For example, in the USA, a
country with high national homicide rates, in 2
around 45% of female and 5% of male homicides were
committed by an intimate partner Similarly, in the UK
in 2009, 54% of female and 5% of male homicides were
perpetrated by an intimate partner. However, cvidence
from outside North America is scarce; one exception s a
national mortuary study of female homicides in South
Africa, which found that, in 1999 and 2009, around 50%
of murdered women were killed by an intimate partner”
Establishing of the prevalence of intimate partner
homicide is hampered by many factors, including data

availability and quality. In many countries, particularly
lowincome and middle-income settings, national data
for homicides are incomplete. Homicide statistics are
mainly collected by the police or through mortuarics, and
information about the relationship between the victim
and offender is not commonly recorded, despite its
importance for prevention strategies."™

Previous efforts to provide an overview of the magnitude
of intimate partner homicide workiwide'* have been
limited, because they have focused exclusively on female
intimate partner homicides and solely used reported data
from national statistical offices, without considering the
potential implications of missing reported data. Evi
dence from the published literature also has not been
incorporated into these estimates. As part of a larger
assessment of the global health burden of exposure to
intimate partner violence for the Global Burden of
Discases, Injuries, and Risk Factor 2010 study* in this
Article we present the findings from a systematic review of
published evidence and a survey of 169 natianal statistical
offices, summarising global and regional estimates of the
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Violence against women: ending the global scourge

Maria Stubdings was strangied to death by her ex
boyfiiend, who had aiso killed a previous gitfriend.
Christine Chambers complained about violence from
2 former partnes for 2 years before he murdered her
Jeanette Goodwin was stabbed 30 times by an ex
jpartner in front of her husband. Last week, these victims.
of intimate partner homicide in the UK were deemed
10 have been let down by the police in a report by the
HM Inspector of Constabuary,

Such violence, hawever, is ot only a failing in law
enforcement, nor & it confined to the UK. Thiswee, in

review on the prevalence of viclence against women. It

intimate patnes vioknce and sexual viokence. WHO

recommends that health-care providers offer first-

ling, women-centred support when 2 woman discloses

vioknce, which indudes ensuring that the consultation
bei

ing
validating what the woman is saying, and peoviding
that
Awareness of violence against women as a health
problem (and not just a criminal Justice or domestic
issve) s still low in many countries and, in some
natlons,the aninudes of health workers towards women

test reports should help counteract

wially, cinical training  cutriody

orporate the new WHO guideines
ealth workers respond to violence
sensitivity and evidence-based Gire
#d also act to end violence against
5. Last week, the UK Commons
opment Committee published 3
against women and girl, calling
(he cﬂd of such violence the litmws test for whether

shows that 35%
physial or sexal intimate parner vioence or non-
pantner sexval violence, making such abuse 3 “global
public health problem of epidemic proportions”. The
study also finds that women who have been physically
of sexally abused by their partners report highes
rates of health problems than women who have not
experienced intimate panner violence; they are almost
twice s fikely to have depression, and,in some regiors,
are 15 times more likely to acquire HIV. They are also
more than twice as ikely to have an aboction.

These findings explain why a health-care provider is
kel to be the frst professional Contact for sunivors of
intimate partner violence of sexual assault. Survivors also
identify health-care providers as the peofessionais they
MOSt trust with disclosure of abuse. WHO's new clinial
and policy guideines on the health sector response to
Violence and sexxsal violence against women are therefore
essential reading for health-care providers, globally, They

contraception and HIV post-exposure prophykais) and
emotional support for women who have experienced

is working properly. The Committee
praised the UK Govemment for its strong international
leadership in tackiing sexval violence, but added
that this role is compromised by its failure to address
violence within its own borders. It highlighted how the
Department for nternational Development had recently
launched a €35 milion programeme to address female
genital mutitation (FGM) abroad but littie was being
done to help the 20000 girks at risk from FGM in the
UK and 66000 women fiving with the lifetime effects
of such mutilation. Disturbingly, no prosecution for
FGM has taken place in the UK since this form of abuse
became liegal in 1985,

Sady, nowhere in the word is a woman safe from
viokence. But global momentum for change is buikding.
In March this year, 103 member states at the S7th session
of the Commission on the Status of Women at the UN
headquarters in New York agreed to end violence against

nd girts human

~ence can be more negative than on

rights and fundamental freedoms. Governments must
oW turn this promise into concrete actions to prevent
the abuse t0o often epesienced by half the workd's
population. m The Lancet

aganst women, ov

Data from 81 countries was used to estimate
global prevalence of partaer caused violence
againt

Sccond, we wsed classical meta-regres-
sion methods 10 estimate women’s lifetime
prevalence of IPV (see SM). We modeled
estimates for 21 global regions, adusted for
differences in study quality and characteris-
tics, and provid: age-stndandizcd cstimates,
which reflect country age- and sex-spedific

population structures in 2010.
Data from 141 uudm 3 n countrics

0
1o 322%] of —mmzpedln-dmwhm

c ¢ prevakence.
g However, cxising surveys vary considerably
e in the specific maasure of expasures 10 vio-
lenccusad,the popalations sampled andother
chancterisics. This has resulted in 3 large
body of available provalence data, but under-
Iying mmmm in intcrpretason, because of
the lack o

during their lifetime, physi-
cal and/or sexual intimate partner violence.
There is considerableregional vanation in the
prevalance of physical and/or scxual partncr
violance (see the graph) (Fig. 1)

Implications for Policy

here pum a synthesis of current cvidence
that provides new cstimates of global and
regomal provakence of 1PV against women.

Synthesizing Evidence to Estimate Prevalence
Our rescarch imvolved two main steps [all
detailed in supplamentary matcrials (SM)]
Finst, we did a systematic review of all avail-
able global peevalence data from studsese
Fesentative a national or subnatonal levels.
We scarched 26 medical and social science

ases. perfoemed addtionl analysis of
the WHO Muki-Country Stady an Womens
Health and Domestic Viokence (10 coun-
trics ) and requastad additional analysis of the
International Violence Against Women Sur-
veys (8 countries); Gender, Culturcand Alco-
hol: An Intermational Study (16 countriesk
‘and the Demographic and Health Sunveys to
2009 (20 countrics) to obeain further preva-
Jence estimaes

magorg SCIENCE VOL30 28 JUNE 2013

PV inall regions
of the world, 2 greater focus on pmary pre-
vention is urgently noeded alongade the pro-
wvision of health, socid, legal, and other sup-
pont services ( /0). The peevention fieldis still
in its nascence, but emerging cvidence sug-
gosts several promising arcas of interveetion.

The strong association bet ween expasiure
to violence in childhood and later experi-
‘ences oF perpetrtion of viokence highlights
the potential importance of interventions fo
prevent child maltreatment and withessing
of violence by their parcats (10, Foe cxam-
ple, parcnting interventions and social noem
change to reduce the use of vioknce against
children (/) and the provisicn of support
10 children living in violent familics are
passibilities.

Secondary edacation for women is can-
sastently associated with lower kvels of IPV,
bis women's employment has baen shown to
hane the potential to cither roduce oF mercase

2gional estimates

gainst women:

and health effects of
airtner violence and

or sexual violence
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