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Flagship DFID programme: 
What works to prevent violence against women & girls? 

u Working through 3 components, What Works has 
generated new knowledge on:
u prevalence and drivers of violence
u what works in prevention
u costs of violence prevention and costs of in action

u Undertaken research in 15 countries of Africa, Asia and 
the Middle East, and 

u Conducted 5 prevalence studies, 3 studies of costs to 
businesses, evaluated 17 VAWG prevention interventions 
and 6 studies of the costs of prevention



Prevalence of women subjected to physical or 
sexual violence in the past 12 months in the 
research populations of What Works

* Only physical IPV
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Non-partner sexual violence: 
In South Sudan and South Africa

In South Sudan, more 
than 40% of women 
who had experienced  
non-partner SV had 
done so 2+ times

Adolescents (<19s) 
were most vulnerable:  
60% prevalence 
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South Africa, informal 
settlement past year 

rape



Women and girls with disabilities

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

u Analysis based on data from 7 
studies in 5 countries



Key Findings 
on 
economic 
costs of 
VAWG

The major cost to economies 
was productivity loss of 
working women due to 
experience of VAWG 

In Ghana, the loss was 64 million 
days annually, equivalent to 4.5% 
of all employed women in effect 

not working

In South Sudan, the loss was 8.5 
million days annually, equivalent 

to 6% of all employed women not 
working 

1 in 5 women employees in 
Ghana and 1 in 3 women 
employees in South Sudan 
reported productivity loss 

equivalent to 14 days and 10 days 
respectively in the past 12months 

due to IPV

This productivity loss ripples 
across the economy - In 

Ghana,  $1 of loss in 
household income due to 
absenteeism leads to an 

additional loss of 57 cents for 
business sectors - equivalent 
to approximately 1% of GDP



Drivers of VAWG

Structural inequalities – poverty, low 
education

VAWG
Gender inequality: patriarchal 
privilege and disempowerment 
of women

Normative use of violence in 
multiple aspects of social 
relations

Poor 
communication 
and relationship 
conflict 
responses

Poor mental 
health & 
substance 
abuse

Child abuse & 
trauma

Conflict



What Works studies have evaluated 
VAWG prevention programming on..



Preventing violence against children 
through play-based lifeskills in Pakistan

u Research in 40 public schools in Hyderabad, 
Sindh 

u Evaluation with 1752 girls and boys in Grade 6 
(11 to 14 years), followed for 2 years

Very substantial impact across a range of forms 

of violence experienced by children, and also 

peer violence perpetration



Ten elements of design and implementation 
of more effective interventions 

u having a strong theory of change based on a contextual 
understanding of drivers of violence and social and gender 
empowerment theory, but some evidence for 
psychotherapeutic approaches, when needed

u Address multiple drivers and (mostly) work with men and 
women (+/- families)

u carefully designed to ensure different parts of the intervention 
could achieve the goals of the theory of change –
appropriate manuals and materials 

u well established behaviour change methods using 
participatory (group) learning approaches for adults and 
children, including emphasis on critical reflection and positive 
interpersonal relations -communication and conflict resolution 
skills building. 

u Support survivors or positively engage with couples with IPV

u Age appropriate design

Implementation
u Programming with sufficient intensity 

and duration (no short interventions)

u Personnel (staff and volunteers) –
selected with established gender 
equitable attitudes and non-violent

u Personnel – comprehensively trained, 
supported 



We have a repertoire of interventions th
at are effective that can be 

adapted and taken to scale 

Table of What Works 
based on an in-

depth review of the 
physical/sexual IPV 

prevention field 
2019



Conclusion

u Violence against women and girls has a deep and enduring 
impact on women’s lives, wellbeing and economies

u Yet, we have shown it is preventable in programmatic timeframes
u We have a repertoire of interventions that are effective that can 

be adapted and taken to scale 
u Robustly designed and implemented interventions are essential for 

success 
u We are positioned now to make a real difference to women’s and 

girls’ lives and it is imperative that we seize the moment and move 
forward with impact
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TACKLING VAWG in Ghana:
Using Community Based Action Teams 

(COMBATS)

Dorcas Coker-Appiah,
Gender Studies and Human Right 

Documentation Centre (Gender Centre)
Accra, Ghana                 

The project was implemented, evaluated and 
supported by:



COMBAT INTERVENTION

u Implemented over 18 months in rural 
villages and small towns of Ghana.

u Six-person COMBAT teams (women and 
men) trained & deployed in each 
community to:
u Facilitate norm change on gender & 

VAWG, including awareness of legal 
rights. 

u Provide counselling to couples and 
support access to justice through 
referrals. 

u Gender Centre trained police, health, & 
social welfare and traditional & religious 
leaders in prevention & response.



Endline Findings

v 55% reduction in women’s experience of 
intimate partner sexual violence

v 50% reduction in women’s experience of 
intimate partner physical violence

v 29% reduction in emotional IPV experience 
among women

v 20% reduction in women’s depression scores

v 12% reduction in women’s reports of partner 
controlling behaviour 



Key Learnings

u Community-based social norm change interventions can be effective in 
reducing VAWG - requires time and whole community.

u Careful selection, training, and supervision of community facilitators needed. 
Selection of facilitators critical to acceptance of messages/activities of 
COMBAT. 

u Likely to be more effective when supplemented by support for survivors.

u Interventions more likely to be effective when community led, locally owned 
to build rapport and trust from stakeholders. 



What Works to Prevent Violence Against 
Women and Girls Global programme

RETHINKING RELATIONSHIPS: MOVING FROM VIOLENCE TO EQUALITY

What works to prevent violence against women and girls in the Democratic Republic of Congo?

Prabu Deepan



Intervention Overview:



Research Findings:

u Among women IPV reduced from 69% to 29%
u Non Partner sexual violence reduced from 

21% to 4%

u Justification of physical violence dropped 
from 71% to 55% among men

u Belief that women aren’t allowed to refuse 
sex fell from 80% to 55% among men

u Belief that men are superior to women 
dropped from 90% to 70%

u By endline, 40% of IPV survivors sought 
assistance from faith leaders – an increase 
from 2%



Lessons:

u What’s Worked Well

• Multi-level diffusion model
• Safe spaces for critical 

reflection
• Rooted within community’s 

own value systems
• Sustainability

• Women’s role as norms holder
• Behaviour vs Attitudes
• Gaps at institutional and 

service provision level – given 
the DRC context

u To be explored further


