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Scale of the problem

• Over the course of their 
childhood, 1 in 4 children 
suffers physical abuse.

• Almost 1 in 4 girls and 1 in 13 
boys suffer sexual abuse.

• Self-reported child sexual abuse 
is 30 times higher and physical 
abuse 75 times higher than 
official reports.

• Homicide is among the top five 
causes of death in adolescents. 
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Source: U.S. Centers for Disease Control and Prevention, Division of Violence Prevention National Center for Injury Prevention and Control

Violence is a risk across the lifespan

EARLY CHILDHOOD ADOLESCENCE ADULTHOOD

Bullying        Youth Violence          

Child Maltreatment

Dating Violence

Sexual and Gender-Based Violence

Intimate Partner Violence

Emotional or psychological violence and witnessing violence
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Impact: Violence Against Children 
Causes Severe, Lifelong Consequences

Source: Adverse Childhood Experiences (ACE) study. AJPM, 1998. 
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Maternal 
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Mental 
health

Injuries
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Chronic 
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death

Lack of economic opportunities, 
social mobility and social capital

Access to quality housing

Socio-economic inequalities,
racism, xenophobia Poverty

Violence and community 
disorder

Violence 
against 
children

Adverse childhood experiences

Adverse community environments Source adapted from: Ellis, Dietz, BCR Model (2017)

The community roots and the individual ramifications of violence
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Ending Violence Against Children
Through Partnership
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VACS Catalyzes Action

Advocacy 
tool
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In-Country

Other 
Government
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Government
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Ending Violence Against Children
Through Partnership

IN PROGRESS
Ethiopia 2020
Baltimore MD, USA (pilot)

*Country completed data collection, report under development.

REPEATING
Zimbabwe (2017)
Kenya (2019)
Eswatini (2021)

COMPLETED
Botswana
Cambodia
Colombia
Côte d’Ivoire
El Salvador
Eswatini (2007) 
Haiti 
Honduras
Kenya (2009)
Laos
Lesotho
Malawi
Moldova
Mozambique*
Namibia*
Nigeria
Rwanda
Tanzania
Uganda
Zambia
Zimbabwe (2010)

Violence against children and youth surveys
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Violence against children and youth surveys

21 reports available
11 publicly available 

datasets

Represents over 10% 
of the global children 
and youth population

Source: https://www.togetherforgirls.org/violence-children-surveys/
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VACS Objectives

• Assess the burden of violence and its contexts
§ Information on perpetrator and context 
§ Focus on children, adolescents, and young 

adults
• Examine health consequences

§ Mental health, substance use, STIs, health risk 
behaviors

• Identify risk and protective factors
§ Family, friends, community

• Assess utilization of services
§ Post-violence care, HIV testing

• Help guide violence prevention and HIV programs 
and policies

• Assess associations between violence and 
migration (internal and external)
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VACS as a tool for comprehensive data

PHYSICAL 
VIOLENCE

SEXUAL 
VIOLENCE

EMOTIONAL 
VIOLENCE

RISK FACTORS,
DEMOGRAPHICS

HEALTH 
OUTCOMES

RISK
TAKING

HIV/AIDS TESTING 
BEHAVIORS

GENDER 
ATTITUDES
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MIGRATION 
HISTORY
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VACS Methodology

• National household surveys
• 13-24-year-old males & females
• Three-stage cluster sample survey design
• Carried out by in-country institutions
• Extensive training and protocols to 

protect child respondents
• Offer HIV testing and counseling to 

respondents who can receive results on 
their own
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Prevalence of having experienced any form of violence (physical, sexual and/or emotional) before 
age 18 among females and males ages 18-24-years-old by country

Source: https://www.cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.html
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*Esw atini VACS only included fem ales.

**Tanzania include data on 13-24-year-olds.
Source: https://w w w .cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.htm l

Prevalence of having experienced sexual violence before age 18 
among females and males ages 18-24-years-old by country
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Prevalence of having experienced physical violence before age 
18 among females and males ages 18-24-years-old by country

*Esw atini VACS only included fem ales.

**Tanzania include data on 13-24-year-olds.
Source: https://w w w .cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.htm l
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Prevalence of having experienced emotional violence before age 
18 among females and males ages 18-24-years-old by country

*Esw atini VACS only included fem ales.

**Tanzania include data on 13-24-year-olds.
Source: https://w w w .cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.htm l
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Mental distress (anxiety & depression) is more frequently reported among 
those exposed to emotional violence relative to those not exposed to it

Source: https://w w w .cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.htm l
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Suicidal ideation is more frequently reported among males and 
females exposed to emotional violence prior to age 18

Source: https://w w w .cdc.gov/violenceprevention/childabuseandneglect/vacs/reports.htm l
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Report of victimization and use of services among victims 
of physical violence is frequently low

Reported

Knew
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Reported

Knew

Sought

Reported

Knew

Sought

Reported

Knew

Sought
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COLLECTIVE 
IMPACT

25

25

COLLECTIVE 
IMPACT
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Key areas for achieving collective impact

Clear logic model Technical package Monitoring

Partnerships Communication Political commitment

27

• Represents best practices for 
preventing and responding to 
violence against children and 
youth.
• Reflects best evidence about 

what works to prevent 
violence.
• Strategies based on strict 

criteria.
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INSPIRE implementation toolsGlobal data

INSPIRE package of tools
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IMPLEMENTATION AND ENFORCEMENT OF LAWS

NORMS AND VALUE CHANGE

SAFE ENVIRONMENTS

INCOME AND ECONOMIC STRENGTHENING

PARENTAL AND CAREGIVER SUPPORT

RESPONSE AND SUPPORT SERVICES

EDUCATION AND LIFE SKILLS

Number of countries fully implementing INSPIRE strategies

INSPIRE Implementation goals

PREVALENCE OF VIOLENCE AGAINST CHILDREN
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What is the goal of the VACS 
Data to Action Workshop?

For countries to use their VACS data and 
indicators to inform a multi-sector National 
VACS Action Plan based on evidence-based 
strategies from the INSPIRE Technical 
Package in order to prevent and respond to 
violence against children

32
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Conduct a Violence 
Against Children Survey

Interpret and 
disseminate the data

Implement INSPIRE: 
Seven Strategies to End 

Violence Against 
Children

DATA TO ACTION
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What is a National Action Plan to address VACS?

34

A document endorsed by the government that defines prioritized goals and 
objectives and a coordination mechanism for preventing violence against children

Brings multi-sector stakeholders together to develop a common vision for 
violence prevention

Assigns responsibilities and establishes accountability among stakeholders

Reduces duplication of effort and maximizes resources

34
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HEALTH SOCIAL SERVICES POLICY, FINANCE AND 
DEVELOPMENT

EDUCATION JUSTICE AND LAW 
ENFORCEMENT

COMMUNITY, CIVIL 
SOCIETY, AND FAITH-

BASED

Multi-sector 
Stakeholders

35

VACS National Action Planning Phases

36

Planning Development Implementation Monitoring

36
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VACS National Action Planning Phases

37

Planning Development Implementation Monitoring

• Establish a steering committee and involve all stakeholders 
• Situation analysis
• Epidemiology 
• Issues
• Existing policies, programs, interventions, collaborations
• Identify gaps

VACS

VACS D2A

37

VACS National Action Planning Phases

38

Planning Development Implementation Monitoring

• Define priorities
• Select interventions / actions
• Define resource needs and sources
• Define goals and time frame
• Define responsibilities
• Define monitoring and evaluation plan

VACS D2A

38

VACS National Action Planning Phases

39

Planning Development Implementation Monitoring

• Adopt the National VACS Action plan
• Integrate actions into work plans
• Allocate budgets
• Communicate the activities and results

INSPIRE
Implementation

39

VACS National Action Planning Phases

40

Planning Development Implementation Monitoring

• Establish an evaluation team and 
implement an evaluation 
mechanism

• Sustain and improve the VACS 
National Action Plan 

40
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By the end of the VACS D2A Workshop a participant 
will…

ü Understand the basic components of a National VACS Action Plan
ü Know what the INSPIRE Technical Package is
ü Be able to interpret VACS data and priority indicators
ü Define violence prevention priorities for their sector
ü Identify gaps and opportunities in their sector’s response to 

violence against children and youth
ü Use evidence-based INSPIRE strategies and approaches to fill gaps 

in violence prevention 
ü Define next steps for finalizing a multi-sector National VACS Action 

Plan for INSPIRE implementation 
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Country X VACS 
Indicators

INDICATOR 
GROUP

VACS PRIORITY INDICATORS FEMALES MALES

1
Physical violence by parents or adult caregivers (18-24yo, before age 18)
Physical discipline or verbal aggression by parents/caregivers (13-17yo, past 
12 months)

49.8%

33.7%

42.6%

32.3%

2
Physical violence by an intimate partner (18-24yo, before age 18)
Emotional violence by an intimate partner (18-24yo, before age 18)

12.5%
24.2%

3.7%*
32.1%

3 Physical violence by a peer (18-24yo, before age 18)
Physical fight with a peer (13-17yo, past 12 months)

14.0%
11.2%

25.0%
33.1%

4
Any sexual violence, any perpetrator (18-24yo, before age 18)
Pressured/coerced or physically forced first sex (18-24yo, had sex before age 
18)

14.8%
9.6%

9.3%
2.2%*

5 Emotional violence by parents or adult caregivers (18-24yo, before age 18) 22.4% 17.8%

6 Emotional violence by a peer (13-17yo, past 12mo) 44.3% 38.0%

7

Knew of services for sexual violence (18-24yo, victim before age 18)
Sought services for sexual violence (18-24yo, victim before age 18)
Knew of services for physical violence (18-24yo, victim before 18)
Sought services for physical violence (18-24yo, victim before 18)

43.1%
10.2%
51.9%
14.9%

56.9%
3.1%*
55.0%

16.3%*

8

Mental distress among victims of violence (18-24yo, victim before age 18) 
[Bold indicates significant differences in violence victims compared to non-
victims]

Suicidal ideation among victims of violence (18-24yo, victim before age 18) 
[Bold indicates significant differences in violence victims compared to non-
victims]

SV 60.1%
PV 55.3%
EV 71.0%

SV 32.6%
PV 20.6%
EV 36.3%

SV 46.0%
PV 28.2%
EV 37.2%

SV 2.2%*
PV 6.2%

EV 11.9%*

9 Witnessing violence in the home (18-24yo, before age 18) 35.9% 38.4%

10
Witnessing violence in the community (18-24yo, before age 18)
Physical violence by community members (18-24yo, before age 18)

48.8%
9.0%

59.5%
14.3%

11
High parental monitoring and supervision (13-17yo)
Positive discipline by parents (13-17yo)

74.4%
27.7%

77.3%
21.4%

12
Close relationship with mother (13-17 yo)
Easy to talk to mother (13-17yo)

87.0%
72.1%

93.6%
80.2%

13
Agree corporal punishment by parents is necessary (18-24yo)
Agree corporal punishment by teachers is necessary (18-24yo)

18.9%
21.4%

36.4%
33.5%

14
Justification of wife beating (18-24yo)
Endorsed harmful norms about gender, violence, sexuality
(18-24yo)

23.1%
42.9%

22.5%
56.4%

15 Children experiencing food insecurity (13-17yo) 44.3% 51.9%

17 Early sexual debut (before age 16; 18-24 yo) 8.9% 20.6% 43

43

VACS National Action Planning Phases

44

Planning Development Implementation Monitoring

• Define priorities
• Select interventions / actions
• Define resource needs and sources
• Define goals and time frame
• Define responsibilities
• Define monitoring and evaluation plan

VACS D2A

44

http://journalistsresource.org/studies/government/congress/household-survey-census-population
https://creativecommons.org/licenses/by-nd/3.0/
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Country Priorities – Social Service Sector

• Priority 1: Corporal Punishment and Physical Violence by Caregivers
– “Evidence suggest that children in COUNTRY X still experience 

physical violence in the home and in school, though corporal 
punishment is prohibited. It is clear that there is a need to 
accelerate sensitization, education on alternative options for 
appropriate/positive discipline in all these settings.” 

45
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Country X 
VACS 
Indicators

INDICATOR 
GROUP

VACS PRIORITY INDICATORS FEMALES MALES

1
Physical violence by parents or adult caregivers (18-24yo, before age 18)
Physical discipline or verbal aggression by parents/caregivers (13-17yo, past 12 
months)

49.8%

33.7%

42.6%

32.3%

2
Physical violence by an intimate partner (18-24yo, before age 18)
Emotional violence by an intimate partner (18-24yo, before age 18)

12.5%
24.2%

3.7%*
32.1%

3
Physical violence by a peer (18-24yo, before age 18)
Physical fight with a peer (13-17yo, past 12 months)

14.0%
11.2%

25.0%
33.1%

4
Any sexual violence, any perpetrator (18-24yo, before age 18)
Pressured/coerced or physically forced first sex (18-24yo, had sex before age 
18)

14.8%
9.6%

9.3%
2.2%*

5 Emotional violence by parents or adult caregivers (18-24yo, before age 18) 22.4% 17.8%

6 Emotional violence by a peer (13-17yo, past 12mo) 44.3% 38.0%

7

Knew of services for sexual violence (18-24yo, victim before age 18)
Sought services for sexual violence (18-24yo, victim before age 18)
Knew of services for physical violence (18-24yo, victim before 18)
Sought services for physical violence (18-24yo, victim before 18)

43.1%
10.2%
51.9%
14.9%

56.9%
3.1%*
55.0%

16.3%*

8

Mental distress among victims of violence (18-24yo, victim before age 18) [Bold 
indicates significant differences in violence victims compared to non-victims]

Suicidal ideation among victims of violence (18-24yo, victim before age 18) 
[Bold indicates significant differences in violence victims compared to non-
victims]

SV 60.1%
PV 55.3%
EV 71.0%

SV 32.6%
PV 20.6%
EV 36.3%

SV 46.0%
PV 28.2%
EV 37.2%

SV 2.2%*
PV 6.2%

EV 11.9%*

9 Witnessing violence in the home (18-24yo, before age 18) 35.9% 38.4%

10
Witnessing violence in the community (18-24yo, before age 18)
Physical violence by community members (18-24yo, before age 18)

48.8%
9.0%

59.5%
14.3%

11 High parental monitoring and supervision (13-17yo)
Positive discipline by parents (13-17yo)

74.4%
27.7%

77.3%
21.4%

12
Close relationship with mother (13-17 yo)
Easy to talk to mother (13-17yo)

87.0%
72.1%

93.6%
80.2%

13
Agree corporal punishment by parents is necessary (18-24yo)
Agree corporal punishment by teachers is necessary (18-24yo)

18.9%
21.4%

36.4%
33.5%

14
Justification of wife beating (18-24yo)
Endorsed harmful norms about gender, violence, sexuality
(18-24yo)

23.1%
42.9%

22.5%
56.4%

15 Children experiencing food insecurity (13-17yo) 44.3% 51.9%

17 Early sexual debut (before age 16; 18-24 yo) 8.9% 20.6% 46

46

Almost half of female youth and 2 out of 5 male youth ages 
18-24 experience physical violence by parents or adult 

caregivers in childhood

49.8% of females 

42.6% of males

47

47

Nearly one third of parents are 
using harmful forms of 

discipline

48

53.7% Females

18.9%

42.3% Males
36.4%

13-17-year-olds 18-24-year-olds

Parents/caregivers used physical discipline 
and verbal aggression in the past 12 months

Agree corporal punishment by 
parents is necessary 

Fewer females than males are 
in support of corporal 
punishment by parents

48
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VACS National Action Planning Phases

49

Planning Development Implementation Monitoring

• Define priorities
• Select interventions / actions
• Define resource needs and sources
• Define goals and time frame
• Define responsibilities
• Define monitoring and evaluation plan

VACS D2A

49

VACS Priority Indicator Selector Tool and INSPIRE
Intervention Selector Tool

50

Each VACS priority indicator group has 
accompanying INSPIRE approaches, 
strategies, and example interventions 
that target those indicators; use the 
tool to select one; INSPIRE Technical 
Package page numbers are referenced

50
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Strategy Approach

Implementation and 
enforcement of laws

• Amend the Child Care and Protection Act (CCPA) to prohibit corporal punishment and any form 
of harmful punishment on children

• Popularize the provision of the CCPA on corporal punishment, mandatory reporting and the 
establishment of the Children’s Council. 

Norms and values • Conduct awareness raising and sensitization in the community on positive discipline

Safe environments

Parent and caregiver 
support

• Develop parenting materials on alternative discipline options
• Conducting effective parenting trainings and establish support groups 
• Create awareness on positive interpersonal communication with parents and children
• Positive parenting training Sessions with caregivers in collaboration with the Ministry of Health 
• Implement the training program on foster parents, kinship care and adoptive parents 

(alternative care parents)

Income and economic 
strengthening

Response and support 
services

• Develop a Child Protection Policy as a standard for all child protection organisations. 
• Popularize hotlines such as 116 and 106 hosted by Lifeline Child Line

Education and life skills

51

VACS National Action Planning Phases

52

Planning Development Implementation Monitoring

• Define priorities
• Select interventions / actions
• Define resource needs and sources
• Define goals and time frame
• Define responsibilities
• Define monitoring and evaluation plan

VACS D2A

52



2/22/21

14

53

Summarizing priorities – Country X

53

54

Summarizing priorities Country X

54

• Action:
– Resource needs: Funding and staff
– Responsibility: Lead – CPS; Support – Health and Education
– SMART Goal: By Oct 2021, a cooperative agreement will be 

developed with CPS to support positive parenting norms 
campaigns in three states.  

55

Strategy Approach

Norms and values • Conduct awareness raising and sensitization in the community on positive discipline

55

Development of National Action Plans – Examples 
Interventions are directly linked to INSPIRE strategies

56

56



2/22/21

15

For more information, visit CDC
https://www.cdc.gov/violenceprevention/childabuseandneglect/vacs/

The findings and conclusions in this presentation are those of the author and do not necessarily 
represent the official position of the Centers for Disease Control and Prevention.

Thank you! – Questions?

57


