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

= Many of us attending this meeting today have experienced
violence, or know someone who has been impacted by violence

This presentation will discuss violence and some of the content
could be retraumatizing or trigger difficult emotions

Please take care of yourself and feel free to step away at any time
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Violence is
common in
the lives of

children




Estimated Number of Children Experiencing
Annual Sexual, Severe Physical, or Emotional Violence
Exceeds 1 Billion
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Hillis'S, Mercy J, Amobi A, Kress H. Global Prevalence of Past-year Violence Against Children: A Systematic Review and Minimum Estimates. Pediatrics. 2016 Mar;137(3):e20154079.



Consequences of Violence Against Children




Paths leading from violence to HIV

Direct Transmission

ViOIence Compromised
Against Negotiation

Children Forcing Children
Out of Homes

HIV Risk Behaviors
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In 2007 CDC and
UNICEF partnered
to implement the
first national survey
on violence against
children in Eswatini

Note: The Kingdom of Swaziland changed
names to the Kingdom of Eswatini in 2018




Key Findings from 2007 Eswatini VACS

One in three girls experienced sexual violence before the age of 18 (38%)
One in four girls experienced physical violence before the age of 18 (25%)
Nearly one in three girls experienced emotional violence before age 18 (30%)

Most victims of sexual violence and physical violence never told anyone about
the experience

Most perpetrators of sexual violence were well known to the victim (intimate
partners, neighbors, and other male relatives)



Key Action from 2007 Eswatini VACS
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Domestic Violence
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track violence cases



Violence Against Children
and Youth Survey (VACS)
Addresses Two Key Questions

How can we MEASURE the
SCALE of violence and its
IMPACT on children’s lives?

How can we foster POLITICAL
AND PUBLIC ENGAGEMENT to
reduce violence against children?




CDC Violence Against Children and Youth Surveys (VACS)

COMPLETED
Botswana, 2016
Cambodia, 2013
Colombia, 2019
Cote d’Ivoire, 2018
El Salvador, 2017
Ethiopia, 2022
Haiti, 2012
Honduras, 2017
Jamaica, 2023
Laos, 2014
Lesotho, 2018
Malawi, 2013
Moldova, 2019

Mozambique, 2019
Namibia, 2019 REPEATING

Nigeria, 2014 Eswatini: 2007, 2022
Rwanda, 2016 Kenya: 2010, 2019
Uganda, 2015 Tanzania: 2009, 2024
Zambia, 2014 Zimbabwe: 2011, 2017

IN PROGRESS
Baltimore, MD (pilot), 2024
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VACS Timeline

28 surveys completed or in progress 2017 Zimbabwe, Honduras, El Salvador
since 2007 2018 Lesotho, Cote d’lvoire, Colombia

2015 Rwanda, Uganda
2016 Botswana

2013 Cambodia, Malawi
2014 Laos PDR, Nigeria, Zambia

2011 Zimbabwe
2012 Haiti

2007 Swaziland VACS 2009 Tanzania

2010 Kenya



Ending Violence Against Children

Through Partnership
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VACS Study Objectives
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= Assess the burden of violence and
Its contexts

= Examine health consequences
= |dentify risk and protective factors
= Assess utilization of services

= Help guide violence prevention and
HIV programs and policies
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VACS Methods
and Protections
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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 (when generalized
epidemic and funded by PEPFAR)



VACS Protections

= Split sample design

* [ntentional community entry
and household entry process

= Child-friendly consent forms
& graduated consent process

= Surveys only conducted in a
private space

= Referrals for violence and
HIV services




Providing Critical Technical

Assistance and Capacity
Strengthening




Data




Childhood Sexual Violence among
18- to 24-year-olds prior to 18, VACS
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Childhood Physical Violence among
18- to 24-year-olds prior to 18, VACS



Childhood Emotional Violence by Parent,
Adult Caregiver or Adult Relative among
18- to 24-year-olds prior to 18, VACS

Female Male
37.5
30 2
11.4

38 6.2 "
- [] -

X < > < Q

¢ x’b@ A < \? t\,b x’b((\ @
@0 @0

W Data Collection 1 Data Collection 2 W Data Collection 1 Data Collection 2



e

Data to Action
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Data to Action Objectives

-Interpret key findings from VACS data

-Use data to develop priority topics
within and across sectors

-ldentify ways to strengthen prevention
and response to violence against children
through strategies and actions backed by

data and evidence

- Form the basis for multi-sector national
action planning and identify next steps




From VACS data to policy and programmatic actions
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The Seven Strategies

VACS data elements
and indicators
directly measure
each INSPIRE
strategy




Data to Action
iIs a Multi-Sector

Strategy by
Design
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The Power of Data
to Action: Country
experiences and

lessons from VACS

Summary of key findings and
recommendations




VACS generate
learning and
action, strengthen
capacity and inform
national responses
to end violence
against children

VACS data and
post-VACS efforts
propel policy
reform and
strengthen
programs



Kenya
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Eswatini
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Sample Secondary Analysis
on VACS Documenting
Violence Declines
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Summary of Findings

Significant declines in sexual,
physical and emotional
violence for both females
and males

Significant declines in HIV
risk behavior and increased
HIV testing

Significantly more female
victims seeking and receiving
service for sexual violence

Significantly more male
victims knew where to go for
services for sexual violence

Annor et al. Changes in the prevalence of violence and risk factors for violence and HIV among children and young people in Kenya:
a comparison of the 2010 and 2019 Kenya Violence Against Children and Youth Surveys. Lancet Global (2021), 10 E124-E133.




Summary of Findings

. Different latent classes
emerged between the 2010
and 2019 VACS

For both males and females,
across the two survey years,
some continuity around
themes

Orphanhood emerged as
relevant in 2019 compared
to 2010 for males

Understanding latent classes
of adversity and how they
change over time can help
prevention efforts

Miedema et al. Cross-time comparison of adverse childhood experience patterns among Kenyan youth:
Violence Against Children and Youth Surveys, 2010 and 2019. Child Abuse & Neglect, 141 (2023) 106153




Innovative Opportunities

Domestic VACS

* Piloting VACS in Baltimore
 Epi-Aid in Western Maryland
Humanitarian VACS

« Uganda and Ethiopia HVACS in refugee
camp settings

Innovative projects with PEPFAR

Translating lessons learned from
global to domestic efforts across
NCIPC



Thank you!
Questions?
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