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Recommendations

VAW and VAC occurs in environments characterised by patriarchal social norms which are embedded in a
broader context with multiple sites of power and oppression that differentially affect women.(11) This highlights
diversity among women, accounting not only for gender differences but also social categories such as race,
ethnicity and social class. These systems of power and oppression not only operate among men and women
but also among parents/caregivers and children, resulting in the hierarchical status of men superior to women,
and to children.12 Patriarchy devalues the position of women and children and provides men with power that is
maintained and reinforced through the use of violence and control. This framework recognizes the power relations between women, men, women as mothers, children and the various social identities these hold among
systems of oppression within society.

Interventions should be tailored to the social context and respond to the specific patterns of violence
encountered in the community.(38) The development
of multi-component and targeted interventions that
take into account the intersections of gender, ethnicity and social position, among others, have better outcomes in the African context, based on the review of
promising interventions. We, therefore, recommend
programmes to consider:
•

How are VAC and VAW linked?
1) Shared risks factors
VAW and VAC not only occur in parallel, but usually occur in the same households, with shared risk factors that contribute to this co-occurrence.1, 13 This is driven by a web of inter-related factors such as childhood trauma, negative
role-modelling during childhood, increased likelihood for victimisation (females) and for perpetration (males), and
the displacement of aggression, all of which become pathways through which these intersecting forms of violence
manifest.14 The most common risk factors that drive VAC and VAW include gender inequality, male dominance, relationship conflicts, and harmful consumption of alcohol.15-18

Gender inequality manifests in multiple ways, such as a woman’s social position. The power imbalances drive IPV
and influence the power dynamics between adults and children and adult rights over children, which create the
possibility for violence to occur.17
Male dominance in the household is underscored by patriarchal masculine ideals and influences parenting, with the
use of harsh parenting practices for both men and women strongly associated with male intimate partner violence
in the home.19
Partner conflict is manifested in aggressive and coercive behaviours and is associated with the experience of violence by women in intimate partnerships, affecting parent-child relationships and increasing the risk of children
being victims of violence.20, 21
IPV has been associated with male problem alcohol use and that in turn increased women’s alcohol use.(22, 23) In
South Africa, harmful consumption of alcohol was also found to increase the risk of dating violence during adolescence and highlights this as a risk period.(24)

2) Common Social Norms
Norms that condone violent discipline25, 26 promote violent masculinities 16-18, 27 and prioritise family reputation over
individual wellbeing, all underpin gender inequality.27, 28 The pervasive nature of VAC and VAW is driven by the
normalisation of violent and controlling forms of masculinities, supported by gendered social norms. In South Africa, as elsewhere, the prevailing social and cultural context promotes a gendered hierarchy with men in a superior
position to women and children, where men’s violence towards women and children is widely tolerated – and used
to express masculinity, enforce gender norms and discipline children. In this context, men’s use of violence is associated with their search for respect and power by controlling the behaviour of their female partners and children.
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•

Multi-component
interventions,
such
as
interventions that combine community activism
with parenting, have shown to have better
success in achieving improved and sustained
outcomes for both VAC and VAW.
Adolescence is an important period to target, as
this is a period when the complex pathways and
intersecting risks associated with both VAC and

Connecting the dots

VAW are heightened and when there is great
potential to reduce the risk of future victimisation
for female and perpetration for males.
•

•

deepening our understanding
of violence against women
and children

Interventions need to consider that violence is
not a once-off event but that poly-victimisation
in LMICs is common. Interventions, therefore,
have to consider this by addressing multiple
incidents of violence and victimisation across the
life course in the design of interventions.

By Shanaaz Mathews and Lehlogonolo Makola

Reducing the intergenerational effect of VAC
and VAW is important. Therefore, communitybased interventions combining genderequitable norms and family strengthening
approaches to reduce intimate partner violence
and improve intimate relationships and parentchild relationships are critical to shift the
intergenerational effects of violence.
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Violence against women (VAW) and violence against children (VAC) are conceptualised
as widespread global public health and human rights problems.1 It is globally estimated that 35% of women experience physical and/or sexual intimate partner violence or
non-partner sexual violence at some point in their lifetime.2 The lifetime prevalences of
physical and/or sexual intimate partner violence among women are among the highest
in sub-Saharan Africa (36.6%). National estimates in South Africa show that about 26% of
women aged 18 years and older have experienced lifetime physical, sexual, or emotional
abuse by an intimate partner. But community-based prevalence studies in South Africa
report much higher prevalence rates.3, 4 Furthermore, estimates show that about 1 billion
(half) of all children aged 2 to 17 years have experienced violence at some point in their
lifetime 3, with higher levels of VAC in the global South.2 The African region reports the
highest levels of physical abuse and neglect (60%) during childhood.5 Child maltreatment
is also widespread in South Africa, with 42% of children reporting some form of abuse.6
Evidence shows that the prevalence of VAW and VAC in low- and middle-income countries is significantly higher than in the global North. Similarly, both forms of violence are
shown to intersect.2, 7
VAW is conceptualised as acts of gender-based violence likely to result in physical, psychological or sexual or mental harm, threat, or suffering to women.8 The most common
form of gender-based violence is intimate partner violence (IPV), which encompasses
physical, emotional, or psychological and or sexual violence.9 The United Nations Convention on the Rights of the Child (UNCRC) defines “violence” as any behaviour which
has the potential to result in serious physical or psychological harm for children. The most
common form of violence children experience is physical punishment. The impact of any
form of physical punishment, including spanking, has been found to lead to negative
cognitive and behavioural outcomes for children.10
There is an increasing recognition globally of the interconnectedness of VAW and VAC,
that this relationship drives an intergenerational cycle of violence, but that these problems have mainly been studied in parallel.1 Therefore a need exists to bridge this divide.1
Much of what is known about this link is from the global North. There is a growing need to
have a better understanding of these intersections in the global South, due to differences
in the size of the problem and socio-cultural context that can influence the effectiveness
of prevention strategies.7

Male-dominated households and marital conflict in the household have been found to increase the risk for physical
punishment and child abuse.29
Gender inequality underpins the use of violence in the home, promotes violent and controlling masculinities, and
allows violence to be normalised and tolerated within boundaries. Importantly, there are parallels in power inequalities between men and women, and parents and children, with violence used as a means of asserting dominance
over women and children.19

3) Co-occurance
The co-occurrence of VAC and VAW in the household is driven by shared risk factors and the underlying social
norms. Investigating the drivers of VAC in South Africa, it was found that exposure to conflict and violence in the
home increases the risk of a child becoming both a victim and perpetrator of violence later on. Exposure to violence
in the home also normalises violent and coercive behaviours.30

4) Integenerational effects
Figure 1 highlights intersecting forms of violence in the home and the potential threat to the intergenerational
transmission of violence. Experiencing child maltreatment and witnessing partner abuse in the home as a child increases the risk of becoming both a perpetrator and a victim of sexual and intimate partner violence as an adult.20
The intergenerational effect of VAC is also gendered. Exposure to childhood violence increases the risk for males to
become a perpetrator of sexual and intimate partner violence and for females to become a victim of intimate partner
violence.30, 31 The consequences of VAC extend into adulthood, while exposure to violence in the home has effects
on school performance, risk-taking behaviour, mental health outcomes and long-term social and economic costs to
society.21
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Programmes, research, and policies on VAW and VAC
have historically been siloed without consideration for
the intersecting nature of these forms of violence. There
is an emerging global call to consider the intersections
of VAC and VAW within families and across the lifespan
within programming to effectively prevent and reduce
violence experienced by women and children in the
home. Through a review of violence prevention programmes in the Africa region, four key strategies have
been identified to address the intersections of VAW and
VAC to reduce the life-long and intergenerational consequences. Economic strengthening interventions targeting women and girls have been proposed as promising to reduce both VAW and VAC 32, but as a strategy it
has not been shown to effective on its own and is being
explored in combination with other strategies.33

a) Changing social norms and reducing the
culture of violence
Promising interventions incorporate elements of community mobilisation. In Uganda, activism and action at
the community level was combined to address power
imbalances between men and women. This programme
was also adapted for Rwanda, and evidence has shown
that this intervention has the potential to shift gender
norms and attitudes. These positive changes in gender
norms have been attributed to community diffusion
and inclusion of the “whole community”, not only those
identified as high risk. Qualitative interviews in Uganda found an improvement in parent-child relationships,
with a reduction in corporal punishment.34

b) Strengthening child protection and response to exposure to violence

Violence as an expression
of masculinity

Violence as discipline

Promising strategies to address the intersections of VAC and VAW

Control over
subordinate members

Poverty, substance abuse & other exacerbating factors

Adapted from: Sexual Violence Research Initiative 2017 Intersections between violence against women and violence against children. Viewed 2 October 2018:
http://www.svri.org/sites/default/files/attachments/2017-07-20/SVRI_SB_VAW%26VAC_LR.pdf

A psychosocial intervention in Zambia has been found
to be effective in reducing women’s experience of IPV
by reducing harmful alcohol use between couples.35 This
approach introduced a task-shifting model through the
use of trained community-based workers to deliver a
combination of treatments for a range of mental health
issues. There is the potential to improve outcomes for
children in violent households through the inclusion of
a child component. It was also found that a multi-component intervention in Burkino-Faso which combines
economic and family strengthening approaches has the
potential to improve child protection outcomes in the

context of severe poverty. This intervention improved
marital relationships and reduced emotional violence by
a partner, while mothers also reported that they were less
likely to use harsh discipline methods and showed a better quality of child–parent relationships.32 Similarly, a family strengthening programme was delivered to families
living in poverty who were part of the government cash
transfer programme for children in Rwanda.33 This study
found that active coaching, play, alternatives to harsh
discipline and violence, and encouragement of family
strengths created a better care environment for young
children and a reduction of harsh discipline.

c) Improving Parenting Practices
A focus on improving parenting practices holds promise for preventing harsh parenting practices and shifting gender norms. A South African programme has
been shown to increase positive parenting and reduce
harsh parenting and conduct problems in children,
but the long-term impact is still to be established.36, 37
A multi-component intervention in Uganda included a
parenting intervention targeting young men, combined
with community mobilisation.38 This father-centred
parenting programme combined with a mentorship
component and community mobilisation has shown
promise for reducing physical child punishment as well
as transforming gender norms and reducing IPV.38

Intervention Approach

Limitations

Evaluations in LMIC
have shown that
programmes are
successful in reducing
gender norms that drive
both VAC and VAW

Adaptation of the
programme has to
carefully consider
contextual factors in
the adaptation process;
further research is
required

SASA!34; Indashyikirwa
40
; SHARE; COMBAT42

Changing social norms
Community
mobilisation and
activism with
direct action at the
community level

Strengthening child protection and families
Family-level
psychosocial
intervention

Effective in reducing IPV
and hazardous alcohol
use among high risk
couples

Reduction in VAC not
shown

CETA35

Family and economic
strengthening

A reduction in emotional
and physical IPV in
the home and harsh
discipline by mothers

Further research needed
to explore the sustained
impact

Trickle Up32; Sugira
Muryango33

Improving parenting practices
Parenting programme

Programme
demonstrates potential
for increasing positive
parenting and reducing
harsh parenting
practices

Further research is
needed to show longterm effects of the
programme

Parenting for Lifelong
Health36,37

Parenting plus
community
mobilisation

RCT has shown
significant reduction
in IPV and physical
punishment of children

Requires further research
to show effectiveness in
other settings and longterm effect with different
age groups

REAL38

Further research needed
to explore sustained
effects

Skhokho Supporting
Success24; Impower:
Sources of strength38

d) Adolescence as a period of risk
Adolescence has been identified as a period of both a
high risk of victimisation and perpetration of both forms
of violence, and a time in which social norms are entrenched. Targeting this risk period has predominantly
been approached through school-based interventions.
In South Africa, a multi-faceted intervention that includes school strengthening components for learners
and educators as well as a family strengthening component showed promise for reducing dating and sexual violence.24 A Kenyan school-based programme focusing
on gender inequality and promoting positive masculinities among boys and skills development in girls has
shown a reduction of sexual assault among female adolescents.39 Through the skills-based training, empowerment, and transforming social norms, targeted adolescents are able to strengthen the protective factors that
lead to a reduction in the experience of violence.24, 39

Examples of
interventions

Strengths

Targeting adolescence as period of risk
School-based
intervention

Evidence suggests
that multi-component
interventions targeting
learners and parents
and strengthening
institutional capacity
have the potential to
reduce IPV and nonpartner rape

