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VIOLENCE AGAINST CHILDREN

Violence against children is a prevalent, impactful, yet preventable global public health
problem. At least half of all children in the world experience violence (physical, sexual, or
emotional) every year.! Aside from its ethical implications and the immediate physical and
emotional harm it causes, childhood violence is strongly associated with poor short- and
long-term health: increased odds of mental health problems, noncommunicable diseases,
sexual and reproductive health problems, health risk behaviors, and experiencing and
perpetrating violence in adulthood.? Childhood violence is also associated with increased
risk of HIV acquisition and reduced odds of engagement in HIV clinical prevention services,
testing, treatment, and care among youth in high HIV-incidence settings.3->

VIOLENCE AGAINST CHILDREN AND YOUTH SURVEYS (VACS)

Historically, anecdotal evidence, small studies, and limited data from general health-related
national surveys offered insight into the global burden of childhood violence.’ However,
comprehensive, population-based epidemiologic data were needed to better understand this
global problem and inspire prevention and response efforts. In 2007, the government of

the Kingdom of Eswatini (formerly Swaziland) with collaboration from the US Centers for
Disease Control and Prevention (CDC) and United Nations Children’s Fund implemented
the first VACS.’ The 2007 inaugural VACS yielded national prevalence estimates on
violence against girls and represented the first nationally representative survey aimed to help
fill this critical data-to-action gap. Since then, >20 countries (specifically 15 in sub-Saharan
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Africa and 9 in the Americas, Eastern Europe, and Asia), with support from CDC and

other key organizations through the Together for Girls Partnership, have implemented (or are
currently implementing) VACS.8 Also after the inaugural 2007 survey, VACS were expanded
to understand the burden of violence against not only girls and young women, but also boys
and young men, and have become a platform for data collection on the well-being of youth
globally.

VACS METHODOLOGY

The VACS methodology has been described elsewhere?; briefly, VACS are nationally
representative, cluster household-based surveys that interview adolescents and young

adults (both boys or young men and girls or young women) aged 13 to 24 years.
Participants disclose information in private, face-to-face interviews on childhood and recent
experiences of physical, sexual, and emotional violence; risk and protective factors; health
consequences including health risk behaviors; knowledge and utilization of health and social
services after violence experiences; perpetration of violence; and gender attitudes. Select
countries, particularly those with generalized HIV epidemics and financial support from the
US President’s Emergency Plan for AIDS Relief (PEPFAR), have included HIV-related
questions and voluntary HIV testing. Consistent with international standards, 1% VACS
incorporate measures to protect the respondents’ privacy and confidentiality, prevent harm
that could result from survey participation including potential retaliation from perpetrators
and psychological trauma, and help ensure high quality data collection (Table 1).11

Once a country’s VACS data are available, key partners across government and civil society
engage in a data-to-action process: they review the data, identify data points to prioritize

for action, and define evidence-based strategies for policy and programming on the basis

of those prioritized data points using the INSPIRE technical package. /INSPIRE. Seven
Strategies for Ending Violence Against Children includes an evidence-based framework and
package of tools that the World Health Organization, CDC, and other partners developed to
aid countries’ violence prevention and response efforts.12 The development or adaptation of
a country’s national action plan to reduce the burden of childhood violence culminates the
VACS data-to-action process.

How VACS Help Advance Global Violence and HIV Prevention Efforts

Besides informing a country’s national action plan, VACS data analysis can help
communities improve local violence prevention and response efforts by: improving
awareness of childhood violence nationally, helping to build capacity and infrastructure,
informing other policies and programming, and offering baseline data for funding,
monitoring, and evaluation.® Several countries have substantially enhanced their child
protection approach after VACS implementation (Table 2). For example, after its initial
2010 VACS, Kenya implemented a multisectorial strategy to reduce the burden of childhood
violence through its national action plan. Annor et al recently compared findings from

the 2010 VACS and a repeat 2019 VACS and demonstrated substantial declines in the
prevalence of physical, emotional, and sexual violence against boys and girls in Kenya.13

Pediatrics. Author manuscript; available in PMC 2023 November 28.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Agathis et al.

Page 3

Although these decreases are likely multifactorial, the increased awareness, investment, and
collaborative effort after the 2010 VACS may have played an important role.13

VACS data analyses have also helped elucidate the global magnitude of childhood violence
and increase awareness. Chiang et al summarized childhood violence prevalence data from
the first 7 countries with available VACS data. In most of these countries analyzed, >25% of
girls and >10% of boys experienced sexual violence in their childhood; >25% of both girls
and boys experienced emotional violence; and >50% girls and >60% of boys experienced
physical violence.1* Although many children experience violence, few know of potential
services or seek care after such experiences. Using VACS data from 6 countries, Pereira et al
noted that, among children aged 13 to 17 years who experienced physical or sexual violence,
16% to 28% knew where to seek formal care or help and <1% to 25% sought care.15

VACS data analyses have demonstrated and helped reinforce the relationship between
childhood violence and HIV risk, specifically several HIV acquisition risk factors, including
infrequent condom use, 6 transactional sex,1” and forced sexual initiation.1® Such analyses
have also highlighted the association between acceptance of inequitable gender norms and
occurrence of violence and HIV risk behaviors.19 Because of the strong violence-HIV link,
global HIV prevention and control efforts have emphasized the importance of preventing,
identifying, and responding to childhood violence. For example, PEPFAR has recommended
that its programs institute child safeguarding policies and procedures to help prevent
violence and adopt or expand trauma-informed services and first-line support for survivors
of violence to improve identification and response.20

Usage of VACS data can directly inform HIV prevention efforts such as the PEPFAR-
supported multidisciplinary Determined, Resilient, Empowered, AIDS-Free, Mentored,
and Safe (DREAMS) program.21:22 DREAMS aims to help prevent HIV among
disproportionately affected adolescent girls and young women (AGYW) in high HIV-
incidence countries.23 A recent analysis of 2019 Namibia VACS data estimated that 62%
of all AGYW in Namibia (~140 000 in total) are eligible for the DREAMS program on
the basis of having 1 or more age-appropriate HIV risk factors measured in the survey.24
This type of analysis using VACS data can supplement other national health survey and
programmatic data to help guide resource planning and prioritization and highlight the
influence factors such as childhood violence have on HIV risk among AGYW in high
HIV-incidence countries.

Opportunities for Pediatricians and Other Child Health Practitioners

Given the burden and impact of childhood violence, increased familiarity with VACS

and their data can benefit the domestic and global work of pediatricians and pediatric
public health practitioners. Those who intend to work in countries that have completed a
VACS can use the survey data, publicly available through VACS country reports and peer-
reviewed publications,25:26 to better understand the magnitude of childhood violence and its
associated risk factors and health outcomes in the country. They can also help fill research
and knowledge gaps by requesting and analyzing readily available VACS data sets.2’
Understanding the context of childhood violence in a country can have direct implications
in the design and operation of public health and clinical programs and services targeting
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youth. For example, several strategies have been pursued in response to previously described
VACS findings demonstrating high prevalence of childhood violence and concomitantly low
knowledge and utilization of post-violence services: more aggressive screening of potential
survivors of violence in various public health and clinical settings,2° implementation of
quality assurance tools to ensure survivors are screened appropriately,2829 and expansion of
postviolence care services such as one-stop centers.14 VACS data analyses from countries
such as Namibia also emphasize the importance of programs that emphasize and teach
positive parenting to help strengthen parent—child relationships, prevent childhood violence,
and reduce HIV risk behaviors among youth,30:31

The use of VACS data may also directly benefit the clinical work of pediatricians
domestically. For example, familiarity with VACS findings can specifically enhance the
care of immigrants and refugees (including ~2 million foreign-born children in the United
States32), particularly those children and young people from countries where VACS have
been completed. Although VVACS has not yet been implemented in the United States, the
CDC is collaborating with a department of health from a major United States city to adapt
the VACS methodology and conduct a pilot implementation. This activity will yield useful
information for future domestic VACS applications, with potential utility for pediatricians.
Through this pilot, VACS exemplifies how a global health initiative can be adapted to have
implications for United States public health and health care. In the meantime, national
surveillance systems, particularly the Behavioral Risk Factor Surveillance System,33 can
offer timely data on the prevalence of childhood violence and other adverse childhood
experiences in the United States to inform clinical care.

In general, findings from VACS reaffirm the substantial levels of adversity that many
children experience globally and highlight the risk factors and outcomes associated with
violence and other adverse childhood experiences. This understanding, supplemented with
evidence-based resources,3* can lead to more effective, trauma-informed care that can
prevent and mitigate adversity, build resilience, and improve overall well-being. Ultimately,
the high-quality data that VVACS yield help understand the impact of childhood violence, aid
efforts to control the childhood violence and HIV epidemics, and improve pediatric global
health.
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