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EXECUTIVE SUMMARY

Violence against women has long been a major concern for women’s health and
women’'s human rights advocates. In the last five vears it has begun to receive increased
altention in the international arcna, as a human rights issuc and more recently as a public
health concern. The Platform for Action of the Fourth World Conference on Women
dedicates one chapter to violence against women and makes extensive recommendations
for action to governments, NGQs, international agencics and others. WHO recognives that
violence against women constitutes a serious health nisk to women, their families and their
communities and 1s commutted to defining and taking up its responsibilities in the
prevention of violence against women and management of 1ts health consequences. A
Consultation on Violence against Women held in Geneva from 5 to 7 February 1996 was
the first step in this process. Consultation participants included researchers, health care
providers and women’s health advocates active in the field of violence against women
from several countries, as welf as representatives from several WIIO programmes.

The Consultation was orpanized by the Women’s Ilzalth and Development
programme of WIIO. It focused on violence against women by partners/ex partners which
is one of the most pervasive forms of violence against women. Its objectives were: 1) To
review existing information concerning definitional issues, the magnitude of the problem,
the health consequences of violence against women and the role of the health sector; 2) to
identify gaps in current information and establish priorities for WHO research and action;
3y to determine the most appropriate strategies for research and action to address these
issues.

The main recommendations are summarized below:

Recommendations
1. Research

Multi-country study of dimensions, health consequences and risk factors: WIIO
should undertake a multi-country study on the dimensions and health consequences of and
risk factors for violence against women in familics. The protocols for this study should be
developed by a team of researchers experienced on the subject and involve researchers
from those countries where the study will take place. Women’s organizations working on
violence should be included from the mitial stages of the project. WHO should develop
and test methodologies for measuring psychological and mental injury from violence in the
family.

Review and studies of interventions: WHO should support documentation of effective
interventions for prevention and for management of the consequences of violence against
WOrCn in resource-poor setlings.

Research methodologies: WHO should support and collaborate with the International
Researcher Network on Violence Against Women in the development of a manual on
rescarch and research methodologies for the study of violence against womer.
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2. Data collection

WEHO should set up a data basc on the prevalence/incidence and health consequences
of violence against women. Researchers, health care providers, advocates and others
working in the ficld should be informed and encouraged to share materials. WHO should
commission in-country collaborators 10 search local university librarics, schools of public
health and other centres for unpublished dissertations and other studies to be mncluded in
the databasc.

3. Dennitions and ciaszifications

WHD should dialogue with WHO Working Groups for the International
Classification of Discases to re-cxamine definitions and formulate more precise definitions
and classifications for violence against women.

4,  Advocacy

WHO should advocate with professional bodies 1o include violence against women 1n
nursing, medical and other health care curricula. WHO should advocate for appropriate
policies and programmes at national level, based on cvidence of what works. Public
education to promote a change in cultural norms and attitudes that sanction violence
against women should be advocated with all other scctors. Internaily, WHD should identify
other WHO proprammes in which violence against women should be integrated. [t should
promote the [ull integration of violence against women in the Global Consulation on
Violence and Health and any WHO work on 1ssues of violence.

5. Training for health professionals

WHO, along with other international organizations, should support local efforts to
develop training manuals that deal with violence against women in families, At a
minimum, WHO should (1) compile a list of available training maierials and (2) collect
and make available free of charge a selection of key resources on violence against women
such as training manuals for health care providers and courses on counselling.

5.  Collaboration

WHO should collaborate with local women’s organizations from the planning stage
onwards. [t should also establish closer ties with the United Nations Commission of
Human Rights’ Special Rapportcur on Violence Against Women and with the Commmittee
for the Elimination of Discrimimation Agamst Women.
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1  INTRODUCTION

Violence against women has increasingly been recognized in the international arcna
as a major issue for women’s human rights, most recently at the Fourth World Conference
on Women held in Beijing in 1995, In 1993 the General Assembly endorsed the UN
Declaration on Violence Against Women., More recently there has been a growing
awareness of the impact of violence on women’s mental and physical health and of the
contributions that public health can make to addressing violence. Among the most
prevalent forms of violence against women are thosc perpetrated by intimate parlners
including the physical, mental and sexual abuse of women and the sexual abuse of children
and adolescents.

WHQ recognizes the important health consequences resulting from all forms of
violence against women. The Women's Health and Development programme (WHID) hag
ongoing activities addressing some of these issues such as its work on prevention and
elimination of female gemtal mutilation and on women’s health in conflict and refugee
situations. It secks to expand its response to include activities addressing the consequences
of violence against women, particularly by partners, and rape and sexual violence against
adult women and adolescents. This work 15 coordinated by (he Women's Health and
Development programme in Family and Reproductive Ilealth but is undertaken in
collaboration with other programmes in WHO. This consultation is the first step in the
development of WHD's work on violence against women n famihies/by their partners.

Consultation participants included researchers, health care providers and women’s
health advocates active in the field of violence against women, from the Netherlands,
Norway, the Philippines, South Africa and the United States. Within WIIO, the divisions
of Emerpgency and Ifumanitarian Action; Family and Reproductive Health; and Mental
Health and Prevention of Substance Abusc were represented.

*articipants discussed definitional issues, the magnitude of the problem and research.
They reported on the current knowledge base and identified arcas for further action.

They also discussed health care interventions that address violence against women.
Participants from South Africa and the Philippines discussed their work in the community
and health sector, and in a women’s crisis centre, respectively. Other experiences shared
were of participatory research and action in collaboration with local women in Libena and
of the Pan American Health Organization’s (PAHO) multi-country effort on violence
against women 1n Latin America.

The final day was dedicated to formulating and refining recommendations for WHO
action.

This report brings together information [rom the consultation presentations and
discussions and draws upon the materials that participants contributed to the meeting.
Recommendations for WHO arc presented in Section 8.
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2 AIM AND OBJECTIVES OF WHO’S VIOLENCE AGAINST
WOMEN INITIATIVE

WIIO's aim in the area of violence against women is to work with others to identify
effective strategies 1o prevent violence and to decrease morbidity and mortality among
women victims of violence. The specific focus of this initiative is to define the role of the
health scetor in preveniion efforts and in the management of the health consequences of
violence against women by their partners. This consultation was the first step in advancing
the following objectives:

= Increase the level of knowledge of the magmiude of the problem and its health
CONSCQUCNCCS;

- Identify appropriate prevention and intervention strategics that can reduce the
prevalence/incidence of violence against women by their partners;

. [mprove the capacity of health care providers at all levels 1o identify and carc for
victims of violence against women,

. Support the formulation by governments of adequate policics and protocols to address
this issue;

“ To serve as an advocate within WIIO, other organizations and health professional
associations for greater recognition of violence apainst women and its implications
for health policics and programs including reproductive health, injury prevention,
mental health, substance abuse and HIV/ATDS prevention.

2.1 Objectives of the consultation
‘The objeetives of the consultation were to:
. review existing information concerning:
« definitional issues,
= the magnitade of the problem,
«  the health consequences of violence against women in families/by their partners,
and

+  the role of the health care scctor in addressing violence against women;

2. identify paps in current information and establish priorities for WHO research and
action:

3. determine the most appropriate strategies for research and action to address thesc
priorities.

2.2 Scope of the initiative

The proup agreed that a focused cffort, concentrating mainly on a particular fucet of
violence against women, could best be concretized into actions. To this end, participants
made the following recommendations:




Violence against women ponge 3

l. WHD’s current initiative should emphasise "adult women" with the knowledge that
this term has culturally specific meanings and 1s tied, not to a particular age eroup,
but rather to conditions wherein women are expected to take on the sexual, physical
or emotional characteristics of adults, 1.e. conjugal relationships.

2. Violence towards adolescent girls should also be addressed and adolescents of both
sexes need to be involved in prevention activitics. WHD should encourage and seek
collaboration with the Adolescent Health and Development programme in this area.

Tl

Children of victims of violence are also at nsk and arc a eritical group for primary
prevention. This area might best be addressed through other divisions of WHO that
could work 1a collaboration with WHD.

4. Physical, sexual and emotional violence by male partners and ex-partners should be
central to this initiative. ln addition, other intra-familial vielence such as physical
assaults by parents-in-law and sexually coercive relationships within the family (e.g.,
abuse of women domestic servants, some of whom are migrants, by their employers)
and rape and sexually coercive relationships outside the family (e.¢. "sugar daddies”)
are pertinent, particularly for their reproductive health consequences.

5. Violence against women that is perpetrated or condoned by the State and violence
oceurring in the community” will be analyzed and work in this area developed
within other consultations and fora as [easible and appropnate.

3 DEFINITIONS AND CLASSIFICATIONS

There is no universally accepted definition of violence against women. Some
definitions argue for a broad delineation that includes any act or omission that causes harm
to women or keeps them in a subordinate position. This would include what is sometimes
referred to as "structoral violence", for example, poverty and unequal access to health
services and education.

The benefit of a broad definition is that it places gender-based violence in the
broader social context (Richters, 1994) and allows interested parties to bring attention to
many breaches of women’s human rights under the rubric of violence against women. The
drawback may be that by creating far-rcaching meanings, a definition’s descriptive powers
arc lost. "Structural violence" might, therefore, be better dealt with as an issue of
discrimination (leise et al, 1994).

The group agreed that a definition such as the one already adopted by the General
Assembly in 1993 in the United Nations Declaration on the Elimination of Violence
against Women provides a useful framework, but morc specific operational definitions will
be needed for the activities of WHO. The declaration defines violence against women as
"any act of gender-based violence that results in, or is likcly to result in, physical, sexual

The UN Special Rapporteur on Violence Against Women, in her preliminary report dated 22 November 1994,
identificd three areas of violence asainst women: in the family, in the community and that perpetrated or
condoned by the State.
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or mental harm or suffering to women, including threats of such acts, coercion or arbitrary
deprivation of liberty, whether occurring in public or in private life.” Violence against
women encompasses, inter alia, "physical, sexual and psychological violence occurring in
the family and in the gencral community including battering, sexual abuse of female
children, dowry-related violence, marital rape, female genital mutilation and other
traditional practices harmful to women, non-spousal violence and violence related to
cxploitation, sexual harassment, and intimidation at work, in educational nstitutions and
clsewhere, trafficking in women, forced prostitution, and violence perpetrated or condoned
by the stafe.”

The need for operational definitions for research and monitoring was identified by the
participants, who also recognised that the task of formulating such definitions lay outside
their mandate. Rather, the group identificd developing operational definitions and
international classificalions as two distinet areas of work for WIHO.

3.1 Operational definitions
Cross-cultural applicabilisy

Tn the context of international studies, it is important 1o devise operational definitions
that ecncompass the cultural diversity of violence against women 11 [amilies. All socicticy
have forms of violence that arc socially proscribed and others that arc tolerated, or al times
encouraged, by social customs and norms. Whether socially condened or not, these acts
and their effects on women’s health, need to be recorded. Furthermore, basic differences
such as language and legal diversity should also be accounted for in operational definitions
and those proposed for international accreditation.

Anthropologists contend that violence against women might best be defined by those
who are the victims or observers, not by the perpetrators, as for example, with the
Yanomani people of Brazil. In this culture wifc beating bas defined meanings that seJdom
reflect negatively on the men. Nonctheless, women consistently demand an explanation for
intended beatings and insist that the explanations given are unfounded and the beatings
undeserved. 1 asked in advance about a beating, women will invariably wish to avoid it
(Richter, 1994). Accordingly, addressing only culturally unacceptable forms of violence
fails 1o meet the full spectrum of women’s needs. Definitions should register the effects of
violence on women'’s physical, sexual and emotional well-being, as well as the acts
themselves.

Terminology

Many terms and phrases have been used to refer to violence against women within
the context of family, home or intimate relationship. Neutral terms such as domestic
assault, family violence and spouse abusc obscure the gendered reality ol abuse. Terms
like wife assault, wife battering and woman abuse either cxclude the experiences of many
women who are not legally married, or as in the case of woman abuse, do not differentiate
between violence from known and unknown perpetrators,

Violenee against women by their partners articulates the gendered nature of violence
and is not Timited by legal sanction. Tt includes psychological and sexual violence, as well
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as physical assault. Participants cautioned that this term should be clarified as to whether
same-sex partners are ncluded.

Violence against women in the family, a more encompassing term, includes, in some
cultures, women who are employed as domestic workers, cither as migrant workers or
within their own country, and are congtdered a part of the family that employ them. Many
of these women arc violated by their employers.

The UN Special Rapporteur on Violence Against Women uses the terms "domestic
violence" and "violence against women in the family". Pointing out the exclusionary naturc
of the term "family", she insists that family be conceptualized broadly as "any unit where
the individuals concerned feel they are a family." She also points out that although
domestic violence is a neutral term, 1n the vasl majorty of cases 1t 15 a gender-specific
situation of men violating women. When women do strike out against men within familics,
it 15 usually in sclf-defence (UN/ECOSOC, E/CN.4/1996/53).

Defining acute and chronic acis

Researchers and health care providers need an objective scale to measure incidents of
violence against women in families. Measures should assess physical, sexual and
psychological violence. They should include, inter alia, relationship between victim and
perpetrator, weapons uscd, location of the incident, frequency of the abuse and coercive
tactics involved. Some health care providers and researchers express concern about
including emotional violence within this context because 1t is difficult to quantify reliably
or even to define. Others question the vahdity of a psychological component in the belef
that it minimizes the "real” violence of physical acts. Participants agreed that despite any
measurement difficulties, psychological/mental violence should be included in work on
violence against women as it is integral to women’s health and quality of life.

Recommendations:

. WHO should develop gender and culturally sensitive operational definitions for
violence against women in families/by their partners that are relevant (o the specific
lasks undertaken by the Organization (e g advocacy, research).

- WEHO should recognize psychological/mental abuse as integral to violence againsi
women in families and develop and test a methodology for measuring it.

3.2 International reporting standards

Reporting standards influence work on many levels. Individual women victims of
violence arc more likely to receive appropriate services if providers accurately identify
them and record information in a systematic manner. At community and national levels,
data can be used to stimulate changes in health care, legal and social service systems. At
an international level, consistent and aceurate reporting is needed to strengthen advocacy
work.







