
A public health approach 
to preventing and 
responding to GBV

Avni Amin
Department of Reproductive Health and Research

Gender-Based Violence:
Approaches and Challenges at

Community and Advocacy Level
MMS Annual Conference, Bern 2018



Violence against women
takes many forms

Intimate partner/  
domestic 
violence:
the most common 
form of violence 
experienced by 
women



Intimate Partner
violence

Experience of one or 
more acts of physical 
and/or sexual violence 
and/or emotional/
psychological abuse 
by a current or former 
partner 



30% ♀ globally: have experienced physical &/or 
sexual violence by an intimate partner 



7% ♀ globally have experienced sexual violence by a non-
partner



Violence starts early in lives of 
women

Lifetime prevalence of intimate partner violence  by age group among 
ever-partnered women (WHO, 2013)



He hit me in the belly and 
made me miscarry two 
babies - identical or 
fraternal twins, I don’t 
know. I went to the 
hospital with heavy 
bleeding and they cleaned 
me up.

Woman interviewed in Peru

“
HIGH levels of VIOLENCE 
during pregnancy



Pathways & health effects of IPV



Effects on 
children of 
women who 
experience 
abuse

 Higher rates of infant mortality
 Behavior problems
 Anxiety, depression, attempted suicide
 Poor school performance
 Experiencing or perpetrating violence as adults
 Physical injury or health complaints
 Lost productivity in adulthood

Effects on 
families

 Inability to work
 Lost wages and productivity
 Housing instability

Social and 
economic 
effects

 Costs of services incurred by victims and families (health, 
social, justice)
 42% higher health care expenditure in the US

 Lost workplace productivity and costs to employers
 3.7% of GDP in Peru

 Perpetuation of violence

Inter-generational & 
socio-economic consequences 



Violence is 
preventable



What does the evidence say? 
High-income countries

Conflicting Ineffective

PromisingInsufficient 
evidence

• Health 
sector/psychosocial

• Perpetrator 
programmes

• School-based 
interventions

• Refuges

• ICT interventions

• Justice & law 
enforcement

• Personnel 
training

• Awareness 
campaigns

• Victim advocacy

• Home visitation 
& health worker 
outreach







Objectives
• Guidance for clinicians on 

responding to IPV, SV and child 
& adolescent sexual abuse

• Apply ethical, human rights-
based, trauma informed good 
practice

• Guidance to managers & 
policymakers on training and 
models of health care provision

• Inform educators designing 
medical, nursing and public 
health curricula regarding 
training







69th 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 
and girls and against children

Political mandate for health response 
to VAW



What actions can health sector 
take?



Small changes make a BIG
difference

" The doctor helped 
me feel better by 
saying that I don’t 
deserve this 
treatment, and he 
helped me to make 
a plan to leave the 
house the next time 
my husband came 
home drunk"

Salvadoran woman



Key Messages

1. is a violation of human rights & 
rooted in gender inequality

2. has serious health, social, 
economic and intergenerational 
consequences for women, 
children and adolescents

3. health care providers are often 
the first point of contact for 
survivors

4. ignoring violence in lives of 
patients can do harm

5. Prevention requires multi-level, 
multisector solutions

6. The health sector must provide 
woman-centred first-line support 
to survivors

Violence against 
women
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