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Prevention of violence against women and girls: lessons
from practice
Lori Michau, Jessica Horn, Amy Bank, Mallika Dutt, Cathy Zimmerman

This Series paper describes programming to prevent violence against women and girls, and emphasises the importance
of systematic, sustained programming across the social ecology (ie, the delicate equilibrium of interacting social,
institutional, cultural, and political contexts of people’s lives) to transform gender-power inequalities. Eﬀective
prevention policy and programming is founded on ﬁve core principles: ﬁrst, analysis and actions to prevent violence
across the social ecology (individual, interpersonal, community, and societal); second, intervention designs based on
an intersectional gender-power analysis; third, theory-informed models developed on the basis of evidence; fourth,
sustained investment in multisector interventions; and ﬁnally, aspirational programming that promotes personal and
collective thought, and enables activism on women’s and girls’ rights to violence-free lives. Prevention programming
of the future will depend on all of us having a vision of, and a commitment to, gender equality to make violence-free
lives for women and girls a reality.

Introduction
After decades of advocacy and programming by
women’s movements and feminist activists, violence
against women and girls is now the focus of
international, regional, and national attention and
public debate.1–6 What began mainly as local responses
to women’s and girls’ immediate needs for refuge,
support and counselling, legal recourse, and health
care in the aftermath of violence has now expanded to
include policy and civil society initiatives to confront
violence against women and girls at national and
international levels. Present eﬀorts aim not only to
respond to the outcomes of violence, but also to prevent
violence from happening.7 Women and girls experience
gender-based violence in every society around the
world. The sheer scale of these types of violence and
their negative eﬀect on women’s and girls’ health,
wellbeing, and economic and political participation
makes eﬀective prevention of violence against women
and girls programming imperative.8
In this Series paper, we draw on practical experience
and evidence from programming to argue for holistic
approaches that address the individual, interpersonal,
community, and societal drivers of violence against
women and girls. From our experience in the practice
of prevention of violence against women and girls, we
have learned that eﬀective prevention needs its
underlying drivers to be tackled; fundamentally, we
need to transform gender-power imbalances (appendix).
We argue that meaningful change involves sustained
investment in the prevention of violence against
women and girls, especially in programming that
embodies the following core principles: programme
and policy designs grounded in a gender-power
analysis; violence-supporting attitudes and norms
being shifted to ones that reject violence and promote
gender equality; and programming that ensures

multisectoral, coordinated eﬀorts that promote personal
and collective reﬂection and activism on women’s and
girls’ rights to live free of violence.
To help to bring together experience and practice at
present, this Series paper draws on Heise’s ecological
framework for violence against women to indicate key
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Key messages
• Evidence from research and programmatic experience shows that violence against
women and girls in low-income and middle-income countries can be prevented
through interventions that target the key driver of violence in these settings—unequal
gender-power relations—and the way these inequalities shape individual and
collective attitudes, norms, and behaviours.
• The various sectors (eg, health, criminal justice, security, faith, education, and civil
society) should work together and use diverse strategies across the social ecology
(ie, the delicate equilibrium of interacting, social, institutional, cultural, and political
contexts of people’s lives) to achieve meaningful change within social and political
structures and for individuals and communities.
• Programming should be informed by theories of change that address the complexity
of individual and social change processes. Theory-informed programming supports
the development of programme components that are complementary and mutually
reinforcing rather than stand-alone interventions.
• In view of the scale of violence against women and girls, innovative collaboration and
coordination across sectors is necessary. In a multisector approach, the health sector is
well positioned to contribute to prevention eﬀorts.
• Evidence shows that changes in attitudes and behaviours do not need a generation,
but can be achieved within shorter timeframes if intervention models adhere to key
principles for eﬀective prevention of violence against women and girls.
• Women’s movements have led advocacy and action against violence against women,
and remain central in the design and implementation of high-quality prevention
programmes to violence against women and girls.
• Based on evidence and promising practical models, greater investment is needed in
programmatic innovations, research-activist collaborations, and health
sector-leadership to build even greater momentum for primary prevention of
violence against women and girls.
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drivers and outcomes of violence against women and
girls.1 Heise’s model recognises that violence occurs and is
aﬀected by gendered factors occurring across a social
ecology (ie, the delicate equilibrium of interacting social,
institutional, cultural, and political contexts in people’s
Principles of
eﬀective prevention

Less eﬀective

More eﬀective

Work in sector or
population silos

Integrated and coordinated programming that
engages both women and men, multiple sectors
across multiple levels1,19,22
Work across the
ecological model

Individual behaviour change
interventions

Programming that works towards social norm
change17,23,24

Technical programming that
treats violence against women
and girls as individual acts

Programming based on a systemic analysis of
drivers of violence against women and girls from
gender-power perspective24,25

Treating violence against
women and girls as a single
monolithic phenomenon that
is the same in all contexts

Understanding speciﬁc context and culture,
related issues/oppressions, and broader context19

One-oﬀ activities/training/
events/media campaigns;
ad-hoc, sporadic eﬀorts

Systematic, coordinated, programming22

Legal reform as punitive
strategy for deterrence

Legal reform as strategy to support social norm
change21,22

General awareness-raising
or information-based
campaigns

Evidence-informed communication
campaigns26

Programming based on linear
cause-and-eﬀect models

Programming grounded in theories of change
that take into account the complexity of
violence, change and systems which perpetuate
violence against women and girls17,24,27,28

One-way instructional
messaging that prescribes
how people should think and
what to do

Participatory processes that facilitate critical
thinking and reﬂection19

Models that consider
non-governmental organisations
as experts and communities and
stakeholders as beneﬁciaries

Communities and stakeholders realities,
experience, skills, and actions guide process29

Stereotyping victims and
perpetrators, fear-based or
alarmist messaging,
punitive shame and blame
interventions

Beneﬁt-based interventions using discourse of
safer, happier, healthier relationships between
women and girls and men and boys10

Sole reliance on
non-governmental
organisations or governments
to make change

Governments held accountable while
responsibility and leadership roles of individuals,
communities, media, and private sector are
recognised in prevention of violence against
women and girls22,24,30

Use an
intersectional
gender-power
analysis

Development of approaches for prevention of
violence against women and girls
Background

Sustained,
multisector,
coordinated
eﬀorts

Theory and
evidenceinformed
approaches

Programming
that encourages
personal and
collective critical
thought

Aspirational
programming that
inspires individual
and collective
activism

Figure 1: Principles for eﬀective programming to prevent violence against women and girls
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lives) composed of various levels: individual, interpersonal,
community, and societal. We have adapted the ecological
framework for prevention of violence against women and
girls by, at each level, underscoring the prevailing context
that perpetuates violence against women and girls, and
oﬀering programming goals and strategy examples that
embody the core principles of prevention of violence
against women and girls. We also draw on evidence
showing that changes in attitudes and behaviours do not
have to take a generation, but can be achieved within
shorter timeframes if intervention models adhere to key
principles for eﬀective prevention of violence against
women and girls.9–11 This Series paper focuses mainly on
programming for prevention of intimate partner violence
and non-partner sexual violence in low-resource settings,
emphasising lessons that are likely to apply to prevention
of other forms of violence and for other contexts.

Although prevention is a well established concept in the
ﬁeld of public health, theories and programming for
primary prevention are relatively new in the ﬁeld of
violence against women and girls. Historically, violence
against women and girls was seen as an inevitable social
phenomenon, and interventions aimed to deal with the
after eﬀects. However, as more is learned about it,
violence against women and girls is increasingly seen as
an objectionable problem, and we now see an upsurge in
prevention programming. Feminist groups and women’s
organisations led early eﬀorts to support survivors and in
the making of societal-level changes (eg, legal and policy
reform).12 Although women’s rights activism succeeded
in the 1990s to shift international policy and law to
recognise women’s rights more broadly, and violence
against women and girls speciﬁcally, there was also
growing debate around challenges in implementation.
Provision of services in resource-poor settings is fraught
with challenges related to programmes meeting demand,
confronting unsupportive legal, cultural, and religious
environments, and compensating for under-resourced
government institutions.13–17 Some women’s groups,
especially in low-income and middle-income countries,
recognised that individual attitudes and community
norms that help to sustain violence against women and
girls must be challenged by intervention at other levels of
the social ecology.
In the public health sector, attention to HIV/AIDS and
advocacy by women with HIV who indicated the
gendered nature of the epidemic underscored the need
to invest in prevention of violence against women and
girls. Concerns for the wider eﬀects of violence were also
echoed by many in the development sector. Violence was
no longer viewed as simply an individual problem that
narrowly aﬀected the lives of particular women and girls
in some families. Violence against women and girls was
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seen instead as a problem aﬀecting one in three women
around the world, and which has substantial wider
eﬀects on families, communities, and therefore, on
global development goals.7 Moreover, many studies
showed that violence is not necessarily only a moment in
time, but can interfere with the lives of girls and women
across their lifespans. Although forms of violence diﬀer,
the prevalence and profound and wide-reaching eﬀects
mean that violence, or the threat of violence, can damage
the lives of most women and girls, as well as the health
and wellbeing of societies.
As prevention eﬀorts have grown, the prevention
programming ﬁeld has seen a plethora of initiatives.
These programmes have typically included smaller scale
workshop-type activities focusing on intimate partner
violence or large-scale public awareness campaigns
seeking to bring attention to violence against women and
girls.18,19 These common prevention approaches, although
important starting points, have encountered many
similar issues.
First, focus is often exclusively on awareness-raising.
Groups often get stuck in a repetitive cycle of general
awareness-raising activities. Although awareness-raising
helps to maintain a focus on the issue, campaigns must
be consciously designed to support changes in the
attitudes, norms, and behaviours that help sustain
violence against women and girls.19
Second, action often occurs without collective analysis.
Programmes often move directly into the action phase of
work without undertaking the necessary ﬁrst steps to
build a collective understanding of violence against
women and girls and determine the skills and support
needed to make meaningful and practical change.19
Third, eﬀorts might become siloed. Programmes often
opt to work with a single population group (eg, men or
women experiencing violence) or sector (eg, health care,
police, or judiciary), without making the necessary
connections with other groups, issues, and institutions.20,21
Finally, individual-level change can be less eﬀective.
Eﬀorts to change attitudes in individuals one at a time
have had little overall result, particularly in view of
the scale of the problem. Community-level work is
necessary to make broader and sustained change at a
population level.19,21
As the drivers of violence against women and girls are
researched and interventions are assessed, the results
provide emerging evidence about what works to prevent
violence.1 This research suggests the need to transform
power relations between women and men across the
ecological model, and the importance of community
mobilisation, shifts in public discourse, and broader
social norm change.9–11
No magic wand will prevent violence against women and
girls. However, practice and alliances between programmers
and researchers provide important lessons that inform
funding allocation, programming, and further research.
Figure 1 oﬀers a distillation of lessons from practice and

evidence for prevention of violence against women and
girls in low-income and middle-income countries, and
principles for eﬀective prevention programming.10,22–30

See Online for appendix

Cross-cutting principles
Women’s and girls’ vulnerability to violence is deeply
rooted in the greater power and value that societies aﬀord
men and boys in access to material, symbolic, and
relational resources, compared with women.1,12,31,32 Simply
stated, to be born a girl in a patriarchal society is a
fundamental risk factor for various types of gender-based
violence. This gender-based risk is often compounded
by other forms of discrimination and inequality based
on, for example, race, class, ethnicity, caste, religion,
disability, HIV status, migration status, sexual orientation,
and gender identity, which aﬀect both exposure to
violence and experiences of response.33–35
In 1998, an integrated, ecological framework to
understand violence against women was developed by
Heise. This description of the ecology of violence moved
the study of violence against women forward substantially
by underscoring the various causal layers that contribute
to the perpetuation of gender-based violence.36 The
ecological model, updated in 2011, is widely accepted as a
theoretical foundation for programming and research.1,37–39
Figure 2 shows how the ecological model can be
applied in programme design to address change at the
individual, interpersonal, community, and societal levels.
The ﬁgure suggests the main mechanisms that sustain
violence against women and girls at each level of the
social ecology and oﬀers examples of how these manifest
within the overarching frame of gender inequality and
imbalance of gender-power relations. Importantly, the
model also identiﬁes the intended positive outcomes of
eﬀorts to prevent violence against women and girls
across the ecological model, showing strategies to achieve
these outcomes at diﬀerent levels.
Although the unequal power relations that perpetuate
violence against women and girls manifest interpersonally (ie, between individual women and men), they
stem from power relations embedded and accepted
within the local community and broader society. Analysis
of these power dynamics is necessary, not only within
individual relationships, but within the systemic
structures that sustain these inequalities. Transformation
of the long standing political structures, deeply
entrenched socially accepted practices, and normative
behaviours that maintain women’s and girls’ inequality
and tolerance of violence against women and girls is
complex, but achievable. Implementation of holistic
strategies that recognise the interactions between social
and political processes (eg, that community members
rely on government institutions or that government
policy is determined by popular pressure) is needed,
as is understanding of how these processes in turn
drive gender inequalities and violence against women
and girls.
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Figure 2: Transformation of power across the ecological model

The interconnectedness of causal drivers also means
that substantial progress towards prevention of violence
against women and girls cannot be achieved by
one institution, sector, or group working in isolation.
Individual groups and speciﬁc sectors (eg, health,
justice, education, or security) have shown that design
and implementation of important and successful
programmes is possible. However, it is now clear that
cross-sectoral coordination is essential and mutual
reinforcement of programming helps to increase overall
eﬀectiveness while optimising resources.13,30,40,41,

Societal level
At the societal level, violence against women and girls is
shaped by law, policy, and service infrastructure, each
of which contributes to public understanding and practical
responses (ﬁgure 2, societal circle). Historically, most
interventions at this level have focused on advocacy to
change discriminatory laws and create a legal and policy
infrastructure that ensures an adequate state response to
violence against women and girls. Worldwide, remarkable
strides have been made in the past 40 years, with successful
eﬀorts to change legal and policy norms. Advances have
4

been made in the recognition of all forms of violence
against women and girls as human rights violations,
public health and economic concerns, and matters for
public investment and intervention—including when
violence occurs in the private sphere. Evidence from a
2013 survey30 of policies on violence against women across
70 countries and spanning four decades (1975–2005) shows
that feminist civil society activism for social norm and
policy change (appendix) has had the greatest eﬀect to
catalyse government action. The study further noted that
the strength of autonomous women’s movements is a
strong predictor of the robustness of government violence
prevention and response policies.
Although laws and policies are important to establish
the public unacceptability of violence against women and
girls, and serve as practical methods of legal recourse for
women and girls, they are insuﬃcient as prevention and
response mechanisms. Indeed, prevention and response
need multisector coordination within which the health
sector itself has a substantial part to play. As noted in the
second paper in this Series, by Claudia García-Moreno
and colleagues,42 health providers are often some of the
ﬁrst non-family members to see the signs of violence. As
studies on partner violence have noted, women with
present or past experiences of abuse are more likely than
non-abused women to make use of health services—often
early in a lifecycle of abuse. However, health policy makers
and health service staﬀ have often held the view that
violence in the home or between individuals is a private
matter or a matter for the criminal justice system, not
health providers. The health sector saw its role as solely in
treatment of the medical consequences instead of being
part of a coordinated prevention strategy. However,
because of their key positioning for detection and ability
to provide often-vital care, health staﬀ have an essential
role in a holistic approach. Furthermore, health sector
engagement has the potential to send a powerful message;
that violence is not only a social problem, but instead a
dangerous, unhealthy, and harmful practice.
Although health providers, like other professionals,
might have contact with individuals exposed to abuse,
women and girls are nonetheless generally reluctant to
disclose violence because of stigma and social pressure
against disclosure of violence, fear of retribution from
perpetrators or others, people’s unwillingness to refer
family members to the criminal justice system, and,
frequently, the cost of legal proceedings.43 Furthermore,
national legislation condemning violence often functions
alongside religious, customary, or indigenous laws that
promote male dominance, and can include penalties for
women and girls survivors.43–45
Reformation of these parallel customary legal systems to
increase women’s and girl’s rights in the community can
be eﬀective in the discouragement of violence and
ensuring of appropriate care for victims and punishments
for perpetrators, while recourse to civil or national law is
maintained. These reform processes are best designed
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Panel 1: The Right to Respect plan of the State Government of Victoria, Australia
A Right to Respect: Victoria’s Plan to Prevent Violence against
Women 2010–20 was a groundbreaking policy developed by
the state of Victoria in Australia that aimed to end violence
against women and girls. It was the ﬁrst public policy of its kind
worldwide with a focus on primary prevention of violence
across individual, community, and societal levels. The Victoria
Government saw a need to invest in prevention for
four reasons: as part of fulﬁlling its human rights obligations; as
part of health promotion (intimate partner violence was noted
to be the leading contributor to death, disability, and ill-health
in women aged 15–24 years); to reverse the eﬀects on children
and young people particularly in the family; and to reduce the
economic cost of violence to Victoria state, estimated at
AU$3·4 billion in 2009.47
A Right to Respect uses a public health approach with a
population-level scope. Speciﬁcally, it aims to contribute to a
substantial reduction in violence against women by cultivating
non-violent and non-discriminatory social norms; creating
gender-equitable, safe, and inclusive communities and
organisations; and building equal and respectful relationships
between women and men. Ambitious in its scope, policy
makers adopted what they called a cross-government and
whole-of-community approach, which drew on evidence that
eﬀective prevention strategies need partnerships across sectors
and institutions.48 Five settings were identiﬁed for
implementation: education and training environments; local
government health and community services; sports and
recreation organisations; workplaces; and the media, art, and
popular culture. The plan also acknowledged the diversity of
Victoria’s population and tailored strategies to address factors
such as age, class, disability, ethnicity, and indigenous status
that determine risks and needs around diﬀerent forms of
violence against women and girls.
As an inaugural plan, A Right to Respect’s implementation
strategies emphasised building of the organisational
infrastructure to sustain implementation in the long term with
a partnership-based model and clear accountable leadership.
Furthermore, the plan aimed to build capacity and methods for

and implemented with the active participation and
leadership of local women’s rights activists.46 In Ecuador,
for example, indigenous women’s organisations
collaborated to aﬀect the 2008 national constitution,
aﬃrming both gender equality and indigenous rights.
Simultaneously, women activists from the Kichwa
indigenous community worked locally to complement
this progressive national legislation with a set of principles
called the Regulations for Good Living (Reglamentos de
Buena Convivencia), which built protections for women
into their indigenous justice system.43
Examples of prevention-focused state policies also
exist, notably at the federal and state level in Australia
(panel 1).19,47–50 However, more investment in societal-level

organisational change and workforce development, including
in the health, education, and law enforcement sectors. Support
for community leadership to bring about change was a further
pillar, and included support of indigenous leadership and locally
developed prevention programming.
Right to Respect was launched in 2009 with a costed plan for a
4-year pilot implementation in two urban sites and one rural
site. However, the programme was not implemented because
of a change in political leadership at the state level shortly
after the plan itself was launched, which in itself is an example
of the crucial role of political will to sustain prevention
approaches over the long term.49 However, the framework and
the policy development process provide a model for similar
government policies.
A Right to Respect was created on the basis of a long history of
advocacy and intervention to respond to violence against
women and girls, which was led at the onset by women’s
organisations in Victoria and across Australia, who advocated
for policy reform and established response services for sexual
assault and intimate partner violence. Statutory services in
Victoria, including the police, also began to transform
institutional cultures in line with changing laws and new
leadership that prioritised the tackling of violence in the family
and sexual assault. Three steering committees were established
in the early 2000s to coordinate state and civil society work
around sexual assault, family violence, and prevention in the
workplace. However, as response services struggled to meet
demand with inadequate funding, the need for primary
prevention approaches across sectors became evident.49
The framework for A Right to Respect was developed through a
highly consultative process led by the Oﬃce of Women’s Policy
in Victoria’s Department of Planning and Community
Development. The process featured the following key elements:
• Broad consultation across civil society and government;
• Development of a solid evidence base;
• Government-community partnerships;
• High-level leadership and supportive institutional
environments.49

prevention is needed. Up to now, little research has
been done on the eﬀect of robust laws, policies, and
availability of health and other services on reduction of
prevalence of violence.1 For violence prevention,
state-led strategies are still woefully under-resourced in
all contexts.51,52 Experience indicates there has been a
duplication of vertical (ie, restricted to a speciﬁc context)
and short-term activities, such as training service
providers, with comparatively less investment in
long-term programming to shift institutional practices
and multi-sectoral collaborations.13,40,41
These gaps emphasise the need to design and fully
ﬁnance integrated and coordinated societal-level interventions in the public sector aimed at prevention of
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violence in the community, interpersonal, and individual
spheres. Investment is simultaneously needed in interventions for economically marginalised settings and
those with weak institutional infrastructure, such as
conﬂict-aﬀected and low-income settings.

Community level
At the community level, the presence of and response to
violence against women and girls is shaped by social
norms about gender and power that can either support or
discourage violence (ﬁgure 2, community circle). Social
norms vary across communities and societies; religious
and cultural beliefs often contribute to dominant framing
(ie, normalised and legitimised understanding based on
the prevailing interpretation of meaning and values) and
justiﬁcation for gender-based violence.46,53 The goal of
community-level prevention of violence against women
and girls is to create an enabling environment for equality
and non-violence; an environment where a critical mass
of support can grow among community members,
leaders, and institutions to promote gender equality and
non-violence. Without an enabling environment,
individuals might want and attempt to change, but the
broader climate might make change diﬃcult or
impossible. Conversely, when prevailing social norms
reject violence and embrace gender equality, individuals
can experience the rewards of rejection of abuse (eg,
status, admiration, and acceptance) rather than sanctions
of perpetration or experiences of violence (eg, shame,
stigma, and isolation).
Community change also needs open discourse that
challenges commonly accepted community and
individual dynamics related to violence in ways that are
culturally and socially relevant to the local setting.54 The
Campaign for Action on Family Violence in New Zealand
(Family Violence: It’s not OK), for example, drew on
culturally relevant images, language, people, and
situations to create a stronger enabling environment for
changes in attitudes around intimate partner violence.
The programme used a national social marketing and
communication materials campaign, integration of
storylines about family violence into popular soap
operas, training of journalists and service providers and
an innovative community action fund that supported
147 local community action projects.55
Community-level eﬀorts to prevent violence against
women and girls, such as Raising Voices’ SASA!
approach (panel 2),56 often emphasise mechanisms that
strengthen social capital to foment a greater sense of
individual and collective self-eﬃcacy; a sense of personal
agency and ability to accomplish a goal (see appendix for
more on social cognitive theory).58 Sustainable change is
often thought to only occur when programmes promote
self-organising processes that compel community
members to take coordinated action to bring about the
desired change (see appendix for Tostan’s organised
diﬀusion strategy).59
6

Interpersonal level
Violence against women and girls commonly takes
place in the context of one-to-one interpersonal
interactions (ﬁgure 2, interpersonal circle). Individual
attitudes and behaviours around violence are often
shaped in the family, where people are ﬁrst exposed to
gender norms and ideas about the social value of
women and girls. Although norms vary across
communities and societies, gender biases are still
pervasive. For example, demographic health survey
results from around the world underscore the commonly
held perception—by women and men—that there are
circumstances in which men’s violence against women
is justiﬁable.60–62 This perception can be accompanied by
views that a woman or girl is to blame for violence
committed against her, and there might consequently
be social or even legal sanctions against women who are
victims. Because women and girls are most likely to
disclose abuse ﬁrst to family members, neighbours, and
peers rather than formal service providers, the reactions
of these ﬁrst responders will often dictate women’s
perceptions of violence, whether or not they seek
assistance, and, most profoundly, their future safety and
wellbeing.1,63–65 These dynamics point to the importance
of eﬀorts aﬀecting interpersonal-level change as a lever
to change present norms and behaviours, and the
socialisation of future generations.
Much programming so far has aimed to change
behaviour at the interpersonal level, often by use of small
group discussions about socialisation, gender, and
violence, through which participants learn communication, healthy relationships, and assertiveness skills.66–68
Historically, much of this type of programming has been
done by and for women and girls through methods such
as consciousness-raising, which encourage women to
question their gendered beliefs and experiences and
perceptions of violence.69,70 These programmes are often
personally empowering, yet without complementary
processes that engage others (ie, those who use violence
and justify or tolerate it), violence might not decline, and
in some cases might even increase.71
Evidence now shows that work with both women and
men (in gender-speciﬁc and mixed groups, depending
on the topic and the situation) is more likely to promote
non-violent norms around masculinity and less passive
norms around femininity than work that only engages
men or women separately.72 The main lesson is that
interpersonal transformation happens when others
(women and men) close to the individual understand
and support change (see appendix for Close to Home
example). As reported by Rachel Jewkes and colleagues73
in the third paper in this Series, the range of
interventions that involve work with men and boys to
change attitudes, behaviours, and social norms is
diverse and growing. From a social ecology perspective,
this programming needs to be developed in a
synergistic rather than siloed way. Programming needs
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Panel 2: Raising Voices, inspiring personal and collective activism
SASA! is a community mobilisation approach developed by
Raising Voices in Uganda that aims to prevent violence against
women and HIV by addressing a core driver of both: gender
inequality.56 As a social-level adaptation of the Stages of Change
theory,57 SASA! is organised into four phases, each exploring a
diﬀerent type of power (start [power within], awareness [power
over], support [power with], and action [power to]). The
approach focuses on analysis and transformation of the core
driver of men’s power over women and the community’s silence
about this power. SASA! avoids instructional messaging (eg,
stop violence against women) and so-called blame and shame
language, and instead enables a process of consciousness
raising in men and women community members, leaders, and
other stakeholders through encouragement of critical thought
(eg, questions such as “how are you using your power?”). In this
way, SASA! continually challenges community members to
think about their own experiences and come to their own
analysis of the beneﬁts or costs of how they use their power
with their partners, families, clients, or community members.
For example, male inﬁdelity emerged as a topic of discussion
early on in Uganda. Rather than spreading messages about
faithfulness or condom use, SASA! encourages women and
men to think about inﬁdelity—why it happens and what
implications it has on both partners, children, and the broader
community—with men asking themselves is this a positive use
of my power? Is it helping me have a good relationship?
SASA! activities focus on various aspects of power, and
healthy relationships (eg, communication skills, gender roles,
intimacy, respect) instead of speciﬁc messages on violence
against women and girls and HIV. In this way, community
members engage in thought and dialogue about how they are
using their power in their relationships, and recognise
behaviours that are both helpful and harmful; and are
encouraged to make positive change.
SASA! aims to build a critical mass of individuals and generate
communal thought about power and how it manifests as
personal and collective action. Through use of a local activism
strategy, SASA! creates a cohort of women and men from within
a community, who are trained by staﬀ of an implementing
organisation to lead community activities. These community
activists engage their friends, neighbours, relatives, and peer
groups in informal activities, including quick chats, door-to-door
discussions, community conversations, posters, comics, and

to be implemented with a view to support men and boys
to encourage more equitable gender power relations
and support the leadership and participation of women
and girls.
Increasingly, in holistic interventions to prevent
violence against women and girls, programmers are
moving from a linear cause-and-eﬀect knowledge,
attitudes, and practices (KAP) model to approaches
incorporating theories of change that explore how

games as a part of their daily routine rather than through formal
activities led by non-governmental organisations. In this way,
non-government organisations are not the experts educating a
community, but rather community members themselves are
challenging each other about their own attitudes and
behaviours, and deciding individually and collectively to change.

For more on RaisingVoices see
www.raisingvoices.org/sasa

The SASA! approach also uses media and advocacy, training,
and communication material strategies to engage at each layer
of the ecological model, such as policy makers, journalists,
health professionals, police, and religious and cultural
community leaders.
A cluster-randomised controlled trial of SASA! done through a
partnership between Raising Voices, the Center for Domestic
Violence Prevention, Makerere University, and the London
School of Hygiene & Tropical Medicine, UK, has shown the
eﬀectiveness of the approach in changing of norms and
attitudes, as well as in reduction of violence and HIV risk
behaviours. This is one of the ﬁrst population-based studies in
sub-Saharan Africa to show change at the population level.
Results include:10
• The level of physical partner violence against women was
52% lower in SASA! communities than in control
communities;
• Women exposed to SASA! were three times more likely to
receive helpful support when they reported violence than
women not exposed to SASA!;
• In SASA! communities, 27% of men reported concurrent
sexual partners, whereas 45% of men in control
communities reported multiple partners;
• In SASA! communities, 76% of women and men believe
physical violence against a partner is not acceptable, while
only 26% of women and men in control communities
believe the same;
• In SASA! communities, 28% more women and men believe
it is acceptable for a woman to refuse sex than women and
men in control communities.
“…I always thought that every word I spoke was wrong, that am
supposed to be blamed for everything. But when SASA! came,
it empowered me. It did not give me power because I had the
power but I never knew that I had it. What it [SASA!] did was
that it taught me how to use the power in me. They also taught
me the basics of a good relationship and love.” Woman in
Makindye Division, Kampala.

change happens in complex social systems. Practitioners such as Puntos de Encuentro (panel 3),74
explore and apply theoretical concepts and models that
address the complexity of individual and collective
change, drawing from various ﬁelds to inform
integrated programme design (appendix).73,75–89 These
theories provide relevant insights into the complex
nature of individual and collective behaviour change
that can help to guide eﬀective programme design.
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Panel 3: Puntos de Encuentro (Meeting Points), sustaining multisector eﬀorts in Nicaragua

For more on Puntos de Encuentro
see www.puntosdeencuentro.
org/en

In Nicaragua and throughout Central America and beyond,
two homegrown social soap television series, Sexto Sentido
(Sixth Sense) and Contracorriente (Turning the Tide) have
moved millions of viewers to challenge the status quo of
entrenched machismo and violence.

marital rape and rape on the street, sexual harassment,
coercion in teen relationships, and commercial sexual
exploitation and traﬃcking. These long-arc storylines are also
edited into shorter videos that are used throughout the region
workshops in schools and community groups.

The Nicaraguan feminist non-government organisation
Puntos de Encuentro (Puntos) produces and broadcasts their
television series as part of a sustained, multipronged,
coordinated approach to foster an enabling environment for
individual and collective change and action. This approach is
grounded in long-term collaborative relationships with
hundreds of organisations, institutions, and coalitions, in
addition to journalists, media outlets, and health and social
service providers throughout the region who are working on
the same issues.

At the time of writing, a new impact evaluation survey is
underway. Results from the previous comprehensive impact
evaluation of Puntos’ work on HIV prevention, revealed that
Sexto Sentido and related activities had reached and
substantially aﬀected 13–25 year olds in Nicaragua:74
• 59% of respondents had regularly watched at least two of
the previous three seasons;
• Two-thirds of viewers talked with others about the series,
with more than half saying they had talked about issues of
violence against women;
• Regular viewers had more gender-equitable views about
gender roles and relationships, were more likely to say that a
man hitting his wife is unjustiﬁable under any
circumstances, and feel that they and their group of friends
could jointly do something to solve problems of domestic
violence; they were also more likely to know of a centre that
provides attention for cases of domestic violence.

Drawing on social learning theory, Puntos creates intertwining
television storylines that acknowledge that change is nonlinear
and often messy. Informed by communication for social change
and complexity theories, the stories are not designed to tell
audiences how to think or what to do, but rather to provoke
thought and get people talking. The stories are developed in
coordination with organisations and activists working on the
issues, and reveal, with both drama and humour, the underlying
power relations and the concrete struggles women and men
confront when they challenge the status quo. Through
emphasis on the importance of interpersonal communication,
mutual respect and solidarity, and formal and informal support
networks, the stories are also aspirational, seeking to promote
the sense of individual and collective eﬃcacy necessary to act in
the face of obstacles.
By combining their television series, radio programme,
feminist magazine, and training courses for women and youth
activists, leaders, and media, Puntos not only seeks to change
the social and cultural context in which private and public
discourse and dialogue occurs, but also to strengthen social
movements by connecting individuals to local services,
organisations and community action. Storylines have dealt
with intimate partner violence, sexual abuse in the family,

Practice shows that programmes that integrate
outreach components, or move beyond small group
work, have potential for broad, sustained change.26,90,91
For example, Oxfam’s We Can campaign uses a model
where both male and female community change makers
reach out to ten people close to them to discuss issues of
violence against women and girls, gender, and rights,
capitalising on the social connections and trust between
family members and peers.91

Individual level
The individual level is where women and girls experience
the direct consequences of violence. Individual behaviour
and attitudes, such as adherence to traditional masculine
8

In the qualitative component, local organisations reported that
the work had created new opportunities for dialogue and
debate about diﬃcult topics in families, schools, with friends,
and in organisations and the media.
“Several subjects, like violence and AIDS, had a real impact on
me. I’d talked about those issues but had never seen them as
real as in Sexto Sentido. I’ve talked about those issues with my
friends.” Young woman, Juigalpa
The study also identiﬁed certain areas that need greater
coordination to better capitalise on the increasing awareness
promoted by the mass media components. This ﬁnding
shows both the need and the challenge of developing and
implementing sustained, multi-sector, and coordinated
programming.

and feminine gender norms, indiﬀerence to violence,
and fear of intervention, serve to perpetuate interpersonal
violence (ﬁgure 2, individual circle). For men and boys,
accepted notions of masculinity can include social
dominance, aggressive sexuality, and perpetration of
violence stemming from feelings of entitlement, bias,
and power. For women and girls, notions of femininity
can include learned submissive roles which lead them to
accept violent behaviour or feel that they are to blame for
the violence that they have experienced.
One of the most important principles for eﬀective
violence prevention is to create aspirational programming.
Aspirational programming presents ideas and concrete
examples of the world that we envision for ourselves—and
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Panel 4: Breakthrough, aspirational programming to inspire activism
Breakthrough’s Bell Bajao (Ring the Bell) campaign in India calls
on men and boys to challenge violence against women and
girls.97 The multimedia component of the campaign, which
reached more than 130 million people in India alone, shows
men or boys who overhear a man beating his wife (appendix).
After a moment of deliberation, the neighbour rings the
doorbell at the door to the home and asks for a cup of milk, to
use the phone, or to retrieve a ball, as a pretext to let the abuser
know that the violence will not be tolerated.
Breakthrough seeks to move men to become agents of change
by showing an aspirational role of manhood—as leaders in
provision of solutions to end violence against women rather
than simply part of the problem as perpetrators. Breakthrough
creates aspirational messages for men who could see in
themselves the agency and the possibility for action. Men can
confront men on their abuse of women and see that, although
not all men are abusers, all men could be part of the solution.
Breakthrough also aims to expose the underlying power
structures that created the conditions for the violence to occur
in the ﬁrst place by shifting the onus of activism from the
non-governmental organisations, state, or victim onto men in
the community.
Breakthrough’s commitment to the principle of working across
multiple sectors in a sustained and coordinated way is shown in
the Rights Advocates Program (appendix) and a strong
community mobilisation initiative in two Indian states, which

inspires activism. To engage in aspirational programming
is to oﬀer a vision of a positive, equitable relationship and
how relationships like these can beneﬁt all family
members.92,93 For example, Sonke Gender Justice’s
One Man Can campaign uses positive messaging to depict
men as part of the solution to violence against women and
girls. One Man Can works intensely with individual men
to present an alternative to dominant masculinity. To
further reinforce transformative work at the individual
level, One Man Can engages other levels of the ecological
model through social marketing, community outreach,
advocacy, and the media to encourage an enabling
environment which supports individual-level change.94 To
prevent violence against women and girls, each individual
must be seen as, and supported to be, a potential agent of
change. These potential agents of change demand that
individuals think critically about their own, and wider,
societal values and behaviour.95
Long-term, sustainable change that prevents interpersonal violence needs a supportive infrastructure, but it
can only take place if individuals become agents of change
themselves.96 The very nature of interpersonal violence
needs activities that help people to understand that healthy
relationships are built on respect and trust. The Sisters for
Life project in South Africa, where microﬁnance activities
were supplemented with a gender and anti-violence

includes community workshops and leadership training,
so-called video vans, games, and street theatre to catalyse
change from the individual to the societal level.

For more about Bell Bajao see
http://breakthrough.tv/explore/
campaign/bell-bajao/

Bell Bajao shows the eﬀect of use of aspirational programming
to inspire individuals to become agents of change. Key ﬁndings
of the endline survey suggested substantial changes in
knowledge, attitude, and behaviour at both the individual and
community level with regard to interpersonal violence.97
Additional results included:
• Bell Bajao-inspired storylines were incorporated into four
national soap operas and the campaign also became a
question on India’s equivalent of Who Wants to be Millionaire;
• Increased knowledge and awareness of the various forms of
interpersonal violence, including physical, emotional, and
sexual abuse, threats, and economic deprivation;
• Increased knowledge of the Protection of Women against
Domestic Violence Act 2005 and survivor beneﬁts, including
a woman’s right to stay in her marital home even after ﬁling
a complaint against her husband;
• Increased concern and greater intervention by community
members in cases of interpersonal violence. For example:
“When I heard noises from a couple in my neighbourhood, I
instantly remembered Bell Bajao—and I screamed, ‘Snake!
Snake!’ Hearing my voice, the husband stopped beating his
wife and started looking for the snake. I was so happy that I had
stopped violence.” Rajan, young man in Karnataka.

component, provides a good example of how programmes
helping women explore their assumptions about their
abilities, rights, gender roles, and personal agency have
brought about successful change at the interpersonal
level.9 Evidence from the intervention with microﬁnance
for AIDS and gender equity (IMAGE) study, a randomised
controlled trial, showed a promising reduction in abuse in
the women who participated in the Sisters for Life arm of
the programme.9
Programming must provide pathways for individuals
to move from being passive witnesses to active
participants who reject and interrupt violence, and
recognition that everyone has to be part of the solution,
such as Breakthrough’s Bell Bajao campaign in India
(panel 4).97 Inspiration, training, and support of
individuals to challenge attitudes that perpetuate violence
and violent acts can empower community members to
take action and confront violators.97,98 With support,
individuals can start to have conversations that challenge
gender roles and violence against women and girls.
Group conversations can help women and men to
recognise that they are not alone in their positive hopes
and beliefs, and men and boys might hold themselves
and each other accountable for discriminatory or violent
actions. These changes in individuals and peer groups
can have a ripple eﬀect throughout the community.
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Discussion
There are an increasing number of models and
assessment studies from which to draw upon when
eﬀective policy and programmes are designed and
implemented to prevent violence against women and
girls. Although some of these models can be adapted or
scaled up, programme innovations that incorporate the
principles outlined in this Series paper are crucial. Since
gender norms and power relations are the core drivers of
violence against women and girls, prevention of violence
necessarily includes the political work to question
discriminatory perspectives and practices that perpetuate
violence and inhibit an eﬀective response.
The ﬁeld of violence against women and girls stands at
a crucial juncture. The challenge before us is to establish
how we can ensure that our eﬀorts are producing real
results and making a substantive diﬀerence in reducing
violence in women’s lives. Decades of experience from
the practice of prevention of violence against women
and girls in varied contexts has provided several key
recommendations for policy makers, programmers, and
funders to create a safer and more just world for women
and girls.
The ﬁrst recommendation is commitment to the
principles of eﬀective prevention of violence against
women and girls. Policy makers, funders, service
providers, and programmers can all strive to incorporate
these principles into their eﬀorts to prevent violence
against women and girls. The principles, derived from
years of practice and increasingly aﬃrmed through
assessment research, are key ingredients for eﬀective
and meaningful prevention of violence against women
and girls (see appendix).
Second, the health-sector response should be
strengthened. Policies within the health sector can
ensure safe, accessible quality treatment is available
for all victims of violence. Health-care providers are
often the ﬁrst point of contact for women and girls
experiencing violence. Health-care systems can train
providers on the basics of violence against women and
girls, enabling them to better identify and respond
to violence, and participate in prevention eﬀorts in
the community.
Third, health-sector leadership needs to be increased.
Health-care practitioners and systems can strengthen the
integration of primary prevention in policies and
protocols against violence against women and girls,
including intersections with other public health concerns
such as HIV/AIDS, sexual and reproductive health, and
mental health.
Fourth, support for collective, pro-feminist movementbased activism is necessary. Historically, collective
activism for prevention at all levels of the ecological
model has proved pivotal to challenge unjust gender
norms, shape policy and inform intervention models.30,99
This support needs active involvement of both women
and men in ways that contribute toward the
10

transformation of gender inequality. This work should
be sustained and resourced as part of a comprehensive
prevention approach (see appendix for more on funding
for women’s movements).100
Fifth, investments should be made in innovation.
Although several violence prevention models have been
assessed and reported to be eﬀective, the international
donor community and governments must be open to, and
encourage, creativity and theory-informed experiments in
intervention design. The complexity and scale of violence
against women and girls demands that we continue to
think in innovative ways to best leverage long-term change
in the attitudes, norms, and practices that perpetuate
violence against women and girls. This includes support
for cross-sectoral innovations in programme and policy
design and implementation, and collaboration for data
collection and analysis.
Sixth, investment is also needed in community-based
prevention of violence against women and girls.
Investment in prevention at the community and societal
levels is necessary to reduce the prevalence of violence.
Funding should support social norm change eﬀorts that
aﬀect individual-level change, as well as at community
and societal levels.
Finally, collaborative practitioner–researcher impact
evaluations should be supported. Assessment of the
eﬀect of programming for the prevention of violence
against women and girls through diverse qualitative and
quantitative methods, especially at the community and
societal levels, is crucial to ensure future well targeted
investments and meaningful knowledge exchange.
Mutually beneﬁcial learning partnerships between
research institutes and practitioner organisations, where
the skills, experience, and needs of both partners are
deemed of equal value, have been crucial to the ﬁeld of
reduction of violence against women and girls. Future
collaborations should build the present evidence base to
measure the eﬀect of prevention strategies, as well as
strengthen monitoring and assessment capacities within
implementing organisations. Innovative avenues and
mechanisms are needed to share theory, study ﬁndings,
and recommendations for the future with all stakeholders.

New possibilities
We now have promising evidence to show that violence
against women and girls can be ended through
initiatives that tackle the root driver of violence in
low-income and middle-income countries: gender
inequality and imbalance of power. Every government,
sector, institution, community, and individual has a part
to play to shift long-accepted gender norms that have
made discrimination and violence tolerable, by making
strategic investments and long-term commitments.
Innovations in programming and investment in
emerging evidence are needed to make reductions to
achieve the elimination of violence against women and
girls. New skills, breadth of vision, and an insistence to
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keep violence against women and girls on the global
agenda are needed to address violence. Above all, ending
of violence against women and girls should be
recognised as not only a moral imperative and a social
justice obligation, but a personal commitment each of
us must make. Encouragingly, such momentum is
already beginning to gather pace.
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