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Foreword 
 

Violence is a global epidemic that severely affects the health and development of individuals 

and societies at large.  Violence can affect anyone and takes shape in various forms, but is 

particularly common among women and girls and children.  The Sustainable Development 

Goals, notably Goal 5 on gender equality and Goal 16 on peaceful societies, call for efforts to 

end or significantly reduce violence.   This document serves as a framework to operationalize 

such efforts and monitor the interventions undertaken by the health sector in Uganda to reduce 

violence, realize fundamental human rights and gender equality, and create a healthier and 

more productive Uganda.  

 

The burden of violence in Uganda reflects global patterns, whereby women are almost three 

times more likely to be victims of sexual violence, and child maltreatment including physical, 

sexual, and/or psychological violence which also affect majority of children.  

 

Violence is a public health issue and as such, should be treated and controlled with a public 

health approach: defining the problem of gender-based violence and violence against children 

in Uganda through data collection, identifying risk and protective factors from research studies 

and other sources of evidence, developing and testing prevention strategies through 

intervention design and evaluation, and ensuring widespread adoption of effective prevention 

strategies. The document focuses on four objectives: strengthening health system leadership 

and governance, strengthening health service delivery and health workers’/providers’ capacity 

to respond, strengthening programming to prevent gender-based violence and violence against 

children, and improving information and evidence.  Together, these four objectives will 

contribute to prevention and control of the epidemic of violence in Uganda.   

 

While there are many contributing factors to increased risk of experiencing or perpetrating 

violence, the three root causes of gender-based violence and violence against children are: 

gender inequality, abuse of power and violation of human rights.  These causes must be at the 

heart of intervention strategies both within the health sector and across other sectors, in order 

to transform harmful social norms and create a country free of violence, particularly against 

women and girls and children.   

 

Ending violence is a multisectoral strategy that demands commitment from various 

stakeholders, including the Government of Uganda, Implementing and Development Partners, 

and the Ministry of Health. This plan of action provides concrete actions and delegates 

responsibilities to these stakeholders.  Through our combined efforts, we can make ending 

gender-based violence and violence against children a reality in Uganda. 

 

I urge all stakeholders to use this plan of action for programming and implementation of gender-

based violence and violence against children programs and activities. 

 

DR. JANE RUTH ACENG  

MINISTER OF HEALTH 
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Organization and process of the 
plan 
 
This document is organized as follows: 
1. Section 1 introduces and describes the scope of the plan. 
2. Section 2 sets out the vision, mission, goals, objectives, strategic directions and guiding 

principles of the plan. 
3. Section 3 outlines the actions to be taken by the Government of Uganda, Partners, and the 

Ministry of health. This section is further subdivided into three sections: 

• Section 3.A focuses on violence against women and girls. Specific forms of violence that 
are particular to or disproportionately affect girls are covered in this section, whereas 
forms of violence that are common to both boys and girls are covered in section 3.B. 

• Section 3.B focuses on violence against children. It includes child maltreatment and 
peer violence among adolescents, both boys and girls, which are precursors to some 
forms of violence later in life. 

• Section 3.C focuses on all forms of interpersonal violence: cross-cutting actions. These 
include actions that are common across the forms of violence covered in sections 3.A 
and 3.B, as well as other forms of interpersonal violence across the life-course, such as 
youth violence and elder abuse. This section complements and reinforces sections 3.A 
and 3.B. 

4. Section 4 describes the monitoring and accountability framework, including mechanisms for 
reporting and suggestions for global-level indicators and targets. 

 



 

Section 1 
Introduction 
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Section 1. Introduction 
Overview of the National Situation 
1. Violence affects the lives of many Ugandans and when not fatal, can have long-lasting 

consequences. Deaths are only a fraction of the health and social burden arising from 

gender based violence and violence against children. Women and girls, children and the 

elderly bear a higher burden of non-fatal physical, sexual and psychological consequences 

of abuse  

2. Violence against women: Women are affected by different forms of gender-based violence 

(i.e. violence that is rooted in gender inequality) at different stages of their lives. This 

includes, but is not limited to the following: 

• Violence by intimate partners and by family members  

• Sexual violence (including rape) by non-partners (e.g. acquaintances, friends, teachers 

and strangers); 

• Trafficking, including for sexual and economic exploitation; 

• Femicide, including intimate partner femicide (i.e. murder of a woman by a current or 

former partner), murders in the name of honour or because of dowry, murders 

specifically targeting women but by someone other than their partner, or murders 

involving sexual violence; 

• Acid throwing; 

• Sexual harassment in schools, workplaces (including the health sector) and public 

places, and increasingly also online through the Internet or social media. 

3. Intimate partner violence and sexual violence are prevalent in all settings and are also the 

most common forms of violence experienced by women nationally. Older women also 

experience intimate partner violence and sexual violence, as well as specific forms of elder 

abuse. In Uganda, 22% of women and 8% of men experience sexual violence. The 

magnitude of the sexual violence varies from region to region. 

The map below illustrates the regional prevalence of Female - sexual violence in 

Ugandan1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
1 UDHS (2016) 
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4. Violence against girls: Girls, including adolescent girls, face all the forms of child 

maltreatment covered in the points below on violence against children, as well as specific 

forms of gender-based violence and harmful practices that are rooted in gender inequality 

and discrimination. These include: 

• Female genital mutilation. 1% of Ugandan girls experience FGM, and 9% of Ugandan 

women and girls think the practice should continue.2  

• Child, early and forced marriage. Among women 20-24 years old, 10% were married by 

the age of 15 years and 40% were married by 18 years old.3   

• Girls being more likely to experience sexual abuse or be trafficked for sex than boys.  
More than twice as many girls are survivors of sexual abuse than boys (35% and 17%, 
respectively). 

• Adolescent girls, especially those who are married or are in dating relationships, are 

also more likely to experience intimate partner violence  

• Teenage pregnancy. 25% of adolescent girls between 15-19 have begun childbearing, 

with prevalence ranging from 27% in rural areas to 19% in urban areas.  Education is a 

moderating factor in rates of teenage pregnancy, with lower levels of education being 

associated with greater likelihood of adolescent pregnancy.4 

5. Violence against children: This affects boys and girls, including adolescents, aged 0–18 

years and includes: 

• Child maltreatment perpetrated by adults in positions of trust and authority, which can 

involve physical abuse (including corporal punishment), sexual abuse (including incest), 

and psychological/ emotional abuse and neglect.  Among Ugandan youth 18-24 years 

old, 59% of girls and 68% of boys are survivors of physical violence, 35% of girls and 

17% of boys are survivors of sexual violence, and 34% of girls and 26% of boys are 

survivors of emotional violence.5 

• Early forms of youth violence that occur largely among peers in adolescence, such as 

bullying, physical fighting, sexual abuse and relationship/dating violence. A study on 

youth violence among primary pupils in Luwero district revealed that 29% of children 

experienced physical peer violence, 34% experienced peer emotional violence, and 3% 

experienced sexual violence6.  
 
6. Families with safe and nurturing relationships between parents, caregivers and children are 

a protective environment for children. However, there is maltreatment of children in some 

families, which implies the need for supporting and strengthening such families. 

7. Intersections and linkages across different forms of gender based violence: Child 

maltreatment and intimate partner violence against women can occur in the same 

household. Child maltreatment, including children witnessing intimate partner violence, 

increases the risk of subsequently experiencing or perpetrating intimate partner violence 

and sexual violence against women, as well as bullying and fighting among children and 

adolescents. Efforts to address violence against women, and against children need to take 

into account the intersections of the different forms of violence. Child maltreatment and peer 

violence among children and adolescents are precursors of some forms of youth violence, 

and other forms of violence later in life. 

 
2 https://data.unicef.org/wp-content/uploads/country_profiles/Uganda/FGMC_UGA.pdf 
3 https://www.girlsnotbrides.org/child-marriage/uganda/ 
4 UDHS 2016 
5 MoGLSD 2018 
6 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5458732/ 
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8. Disproportionate vulnerability in certain settings: Gender based violence against women and 

girls, children and older persons is exacerbated during situations of humanitarian 

emergencies and post-conflict settings, and in situations of displacement. 

9. Disproportionate vulnerability in certain institutions: Violence is also exacerbated in 

institutions such as prisons, juvenile detention centers, and institutions for persons with 

mental illness and other disabilities and for the older persons. The perpetration of violence 

against women can also occur within the health system, particularly in settings providing 

sexual and reproductive health services.   Health workers themselves may be subjected to 

violence in their homes, communities and in the workplace. The 2012 Uganda Ministry of 

Health Gender Discrimination and Inequality Analysis (GDIA) revealed that 32.1% of 

employee survey respondents (or almost one-third  of the staff surveyed) reported 

sexual harassment, and a 2016 IntraHealth Sexual Harassment Formative Assessment 

illustrated that female health workers made up the majority of victims of sexual harassment. 

10. Disproportionate vulnerability of certain populations: Certain groups are more likely to be 

exposed to, or experience, different types of violence because of social exclusion,  

marginalization, stigma and multiple forms of discrimination.  Women and girls with 

disabilities are twice as likely to experience gender-based violence than non-disabled 

women and girls, yet are less likely to receive help7 and often the help is not appropriate 

because many institutions are not equipped to support people with disabilities. Additionally, 

they are likely to experience abuse over a longer period and suffer more severe injuries as a 

result. This is compounded by the fact that disabled women and girls are also vulnerable to 

other forms of abuse often specifically related to their disability such as having medicine 

withheld, being physically assaulted or deliberately not assisted to go to the toilet8.  

  

 
7 Gill Hague, Ravi K Thiara, Pauline Magowan and Audrey Mullender, ‘Making the Links: Disabled Women and 
Domestic Violence’.  Women’s Aid: 2008, 
8 Domestic violence and disabled women: an abuse of power; Disabled women are twice as likely to be victims of 
domestic violence as other women – and it's harder for them to get help and get away, too, 
https://www.theguardian.com/society/2012/nov/19/domestic-violence-disabled-women-abuse, accessed on the 
16th of November 2017, 

https://www.theguardian.com/society/2012/nov/19/domestic-violence-disabled-women-abuse
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Figure 1: summarizes the data on the magnitude of some of the common types of gender 
based violence and violence against children across the life-course. 

Early and middle 
childhood 
(0–9 years) 

Adolescence 
(10–19 years) 

Youth 
(20–24 years) 

Adult 
(25–49 years) 

Older 
(49+ years) 

40% of  (20–24 years) 
 
married before the age of 18 years  

Almost 70% of  (aged 15–49 years) have ever 
experienced physical and/or sexual violence by 
their intimate partner 

6% of older people 
reported abuse in the 
past month 

Uganda ranks 121 on the Global Gender Inequality Index 

134,000  are survivors of female 
genital mutilation (FGM)  

35% of  have experienced physical and/or sexual intimate partner 
violence in the last 12 months 

67% of  and 65% of  witness 
violence in the home 58% of and 52% of  believe wife beating is justified 

35%  and 17%  experience child 
sexual abuse  

4% of  have been sexually assaulted by someone other than a partner  

59%  and 68%  experience physical 
violence, and 34%  and 26%  
experience emotional violence 

The conviction rate for rape and defilement cases is at 0.8% and 1.8% 
respectively 

21% of  and have experienced peer violence in the past 30 
days9         

11.8 per 100,000 Ugandans are 
victims of homicide per year 

KEY 
  : female  

  : Male 
 

Health consequences 
11. Women and girls, children and young people who are exposed to, or experience violence 

suffer a range of short- and long-term consequences. These include, but are not limited to, 

physical injuries – for which millions of people around the world receive hospital emergency 

care; mental health problems such as depression, anxiety and post-traumatic stress 

disorder, suicide; disabilities; and a higher risk of noncommunicable diseases, including 

hypertensive disorders and cardiovascular disease. 

12. In addition, women and girls exposed to violence experience sexual and reproductive health 

problems, including un intended pregnancies, adverse maternal and newborn health 

outcomes, sexually transmitted infections (STIs) and HIV infection, and gynaecological 

problems. Intimate partner violence against women often persists or starts during 

pregnancy, leading to miscarriage, stillbirths, premature birth and low birth-weight babies. 

13. Exposure to violence, as a survivor/victim or a witness, particularly in early childhood, has 

significant detrimental effects on the development of a child’s brain, which can lead to 

social, emotional and behavioural problems. Individuals, especially children, who 

experience violence are also more likely to engage in health-harming behaviours such as 

smoking, alcohol and drug abuse, and unsafe sex, with lifelong consequences for health. 

They are also more likely to perpetrate or be survivors/victims of gender based violence as 

well as self-directed violence in later life. Violence impacts productivity and entails 

substantial human and economic costs for the survivors/victims, their families and society 

as a whole.  

 

  

 
9 https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-016-3351-z 
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Risk and protective factors and determinants 
14. The three root causes of gender-based violence are: gender inequality, lack of respect of 

human rights, and unequal power relations.   

15. There are also influencing factors associated with both perpetration and victimization at the 

individual, relationship, community and societal levels. Violence against women and girls, 

and against children both have unique risk factors that require specific attention.  The Socio-

ecological model, as seen below, provides a framework for understanding how violence 

manifests at each level, and creates a toxic environment that facilitates the perpetuation of 

this human rights violation. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Progress and gaps 
16. Regions in Uganda are at different stages of implementing health system actions to address 

violence in terms of their readiness and capacity. 

17. Laws are in place to address some forms of violence, but their enforcement is weak. In 

addition to international (UDHR, CEDAW) and regional mechanisms (Maputo Protocol, 

Goma Declaration on Eradicating Sexual Violence) to which Uganda is a signatory or 

participant. There are several domestic laws that combat gender-based violence and 

violence against children including the Domestic Violence Act (2010), The Prevention of 

Trafficking in Persons Act (2009),  the children’ Act as amended 2016 and the Penal Code 

Act CAP 120 the Prohibition of Female Genital Mutilation Act 5 2010 and the National 

Council for Children Act Chapter 60. 

18. National multisectoral plans and policies for addressing violence against women and girls 

,children and older persons are in place. For example, National Gender Policy 2007 and 

National Policy on Gender-Based Violence in Uganda 2016, National child labour policy, 

National policy for older persons 2009. However, these are not adequately resourced. 

Furthermore, there is ineffective dissemination and implementation of these policies and 

laws. 

Figure 2. The Ecological Model 

 

Individual  
Influences: attitudes and 
beliefs that support sexual 

violence; impulsive and 
antisocial behavior; childhood 

history of sexual abuse or 
witnessing violence; alcohol 

and drug use 

 

Relationship 
Influences: association 
with sexually aggressive 

peers, family 
environment that is 

emotionally 
unsupportive, physically 

violent or strongly 
patriarchal 

 

Community 
Influences: general 

tolerance of sexual assault; 
lack of  support from police or 
judicial system; poverty; lack 
of employment opportunities; 
weak community sanctions 

against perpetrators 

 

Societal 
Influences: 

inequalities based 
on gender, race, 

religious or cultural 
beliefs, economic 
and social policies 
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19.  A multi-sectoral approach to prevent, mitigate and respond to GBV and VAC is currently 

being encouraged and programming is gaining momentum across the different sectors. 

However, in spite of the steadily increasing effort, VAC programmes are largely 

spearheaded by social and child protection sectors. 

20. Intersectoral coordination is weak. Intersectoral coordination for addressing the different 

forms of violence is weak, as is coordination within the health system across different 

programmes and services. 

21. Few women and girls, children and older persons access services in case of violence. 

Evidence highlights the fact that a majority of survivors/victims of violence do not disclose or 

seek any type of health, legal or police services.  This number is unclear in Uganda, given 

the weak data collection systems on gender-based violence.  

22. Coverage and quality of services needed by survivors/victims are limited and uneven. 

Available services are often fragmented, dispersed and poorly resourced. They are not fully 

integrated into the health system. Women and girls often have to navigate different 

agencies for services and hence, bear huge costs and experience long waits. While Uganda 

has in place child protection services, and systems for identification and referral of child 

maltreatment cases, there should be improved protocol. Similarly, all levels especially at 

community and emergency medical services to treat the severe injuries often associated 

with youth violence (e.g. due to gunshots, stabbings, beatings and burns) are poorly 

developed and Uganda must improve mental health service availability for survivors/victims 

of violence. 

23. There is limited availability of trained and oriented personnels in the health workforce. In 

Uganda, there is inadequate skills or training among health-care providers to respond 

appropriately to violence against women and girls and against children, although the 

Ministry of Health is leading efforts to close this capacity gap. Surveys worldwide have 

documented that attitudes condoning the acceptability of violence against women and girls 

are widespread, and that health workers often share the prevailing social norms, values and 

attitudes towards violence. Studies have documented disrespect and abuse of women 

seeking reproductive health services. Health workers sometimes do not respect the 

autonomy, safety and confidentiality of survivors/victims. Neither violence against women 

and girls nor violence against children are included systematically in the educational 

curricula of nursing and midwifery, allied, medical and other health-care professionals.  

24. Civil society plays a critical role. The national political momentum for addressing violence 

against women and girls and against children is a result of strong civil society advocacy, 

particularly from women’s organizations. They have often partnered with Ministry of Health 

and other sectors to provide services and implement prevention programmes. 

25. There is limited availability of data and information. While Uganda has population-based 

survey data on violence against women, the data remains weak on sexual and other forms 

of violence against women and girls, or on men’s perpetration of such violence. In particular, 

there is limited data from humanitarian settings, and on violence faced by older persons and 

vulnerable groups, including women with disabilities. 

 



 

Section 2. 
Vision, mission, 
goal, objectives, 

strategic directions 
and guiding 
principles 
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Section 2. Vision, mission, goal, 
objectives, strategic directions 
and guiding principles 
 

This section articulates the vision, mission, goal, objectives, strategic directions and guiding 

principles of the global plan of action in the context of the role that the health system plays in a 

national multisectoral response. It also highlights the roles of the different stakeholders in 

relation to implementation of the plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Vision 
1. A Uganda in which all people are free from all forms of violence and discrimination for a 

healthy and productive life.  

 

Mission 
2. To promote and protect the  health and well-being of all women, girls and children through 

provision of quality health services and realization of human rights, fundamental freedoms, 

gender equality and empowerment.   

 

 Goal 
3. To strengthen the role of Uganda’s health care system within a multisectoral response to 

address gender-based violence and violence against children. 

 

Box 1: The role of the health system within a multisectoral response 
 

The health system can play a role in both preventing and responding to all forms of gender-based 

violence and violence against children, given the hidden nature of such violence. The role of the 

health system is: 

• to address SGBV/VAC as a public health problem 

• to create awareness on the right to health; 

• to identify those who are experiencing violence and provide them with comprehensive health 

services at all levels of health service delivery (i.e. primary health care and referral levels); 

• to develop, implement and evaluate violence prevention programmes as part of its 

population-level prevention and health promotion activities; 

• to document the magnitude of the problem, its causes, and its health and other 

consequences, as well as effective interventions and good practices  

Therefore, in line with the “health in all policies” approach, government should enable the health 

system to interact and coordinate its own response with a number of other sectors, including 

police and justice, social services, education, safety shelter, child protection, labour and 

employment, and gender equality or women’s empowerment. As part of a comprehensive 

multisectoral prevention effort, the health system can: 

• advocate with other sectors to address the risk factors and determinants of violence; 

• facilitate the access of survivors/victims of violence to multisectoral services, including 

through strong referral mechanisms; 

• inform multisectoral violence prevention policies and programmes; 

• support the testing and evaluation of interventions in other sectors. 
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Objectives 
4. The objectives are: 

• To build capacity of health facilities to address the health and other negative 
consequences of gender-based violence and violence against children. 

• To improve the multisectoral programming to ensure access to holistic care across the 
continuum of care for survivors/ victims of GBV and VAC.  

• To improve coordination and partnerships at all levels. 

• To conduct research and generate information and evidence for programming GBV and 
VAC services. 

 

Strategic directions 
5. In order to achieve the above objectives, four strategic directions are proposed to address 

both, the health system mandate of the plan and the public health approach to addressing 
gender-based violence in particular violence against women and girls and against children. 
These are as follows 
Strategic direction Actions 

SD 1: Strengthen health system 
leadership and governance 

(i) Advocacy within the health system and 
across sectors; 

(ii) Setting and implementing policies; 
(iii) Strengthen financial management 

including budget allocations. 
(iv) Regulation, oversight and accountability 

for policy and programme implementation. 
(v) Strengthening coordination of efforts with 

other sectors and stakeholders. 

SD 2: Strengthen health service delivery 
and health workers’/providers’ capacity 
to respond 

(i) Improving service infrastructure, referrals, 
accessibility, affordability, acceptability, 
availability and quality of care; 

(ii) Integrating services; ensuring access to 
quality, safe, efficacious and affordable 
medical products and vaccines;  

(iii) Training, mentorship and supervision of 
the health workforce; 

(iv) Ensuring a safe workplace environment, 
free from sexual harassment for all health 
workers 

SD 3: Strengthen programming to 
prevent gender-based violence. 

(i) Identifying people at risk (case 
identification) 

(ii) Carrying out behavioural change 
communication activities eg; interpersonal 
communication, mass media etc. 

(iii) Community engagement on prevention of 
SGBV and VAC. 

SD 4: Improve the generation of 
information and evidence for 
programming. 

(i) Conduct research to generate evidence-
based solutions.  

(ii) Strengthen HMIS. 
(iii) Improved surveillance and M&E. 
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Guiding principles 
6. The plan is guided by 10 guiding principles, set out in Table 1 below. 
 
Table 1: Summary of guiding principles to inform implementation of this plan. 

 Guiding principles 

1. Life-course 

perspective 

Address the risk factors and determinants of violence, and the health and 

social needs of survivors/victims at an early stage of the life-course, focusing 

on children, as well as at all other stages of the life-course (adolescence, 

adulthood and older ages). 

2. Evidence-based to 

each approach 

context. 

Be informed by the best available scientific evidence while tailoring 

interventions 

3. Human rights Respect, protect and fulfil human rights, including those of women and girls 

and children, 

in line with international human rights norms and standards, including the 

right to the 

highest attainable standard of health. 

4. Gender equality Advocate for addressing gender inequality and gender-based discrimination 

as key underlying determinants of violence, in particular against women and 

girls, by: 

a) challenging unequal power relations between women and men, and 

sociocultural norms that emphasize male dominance and female 

subordination; and 

b) strengthening the engagement of men and boys in prevention, alongside 

efforts to empower women and girls. 

5. Ecological approach 

the ecological 

Address the risk factors and determinants that occur at multiple levels of 

framework (individual, relationship, community and societal). 

6. Universal health 

coverage 

Ensure that all people and all communities receive the quality services they 

need and are protected from health threats, and do not suffer from financial 

hardship. 

7. Health equity In addition to universal health coverage, pay particular attention to the needs 

of groups that are marginalized, face multiple forms of discrimination, and are 

more vulnerable to violence and barriers in access to services. 

8. People-centered care Provide survivor /victim -centered care and services that: respect their 

autonomy to make full, free and informed decisions regarding the care they 

receive; respect their dignity by reinforcing their value as persons, not 

blaming, discriminating or stigmatizing them for their experience of violence; 

empower them by providing information and counselling that enable them to 

make informed decisions; and promote their safety by ensuring privacy and 

confidentiality in provision of care. 

9. Community 

participation 

Listen to the needs of communities and, in particular: encourage the voices of 

women and adolescents to be heard; support and ensure their full and equal 

participation; use participatory approaches to build community ownership; 

form partnerships with civil society, especially women’s and youth 

organizations; and strengthen capacities for identifying sustainable solutions. 

10. Comprehensive 

multisectoral 

response 

Build and strengthen partnerships and coordination between the health and 

other sectors, and between the public and private sectors, including for-profit 

and non-profit service providers, civil society, professional associations and 

other relevant stakeholders, as appropriate to each country’s situation. 
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Time frame 
7. The time frame for this global plan of action 2018–2030, which is in line with the 

period of implementation of the SDGs. In many countries, the public health approach 

to violence, in particular violence against women and girls, and against children, is 

beginning to be understood and applied. Ministries of health are beginning to play a 

greater role in providing services to survivors/victims and promoting prevention. 

However, strengthening the role, engagement and capacity of the health system to 

address violence within a national multisectoral response is a long-term process, as 

preventing and responding to violence requires transformational change in societies. 

 

Stakeholders 
8. Stakeholders include national and international partners who will be expected to play 

a role in supporting the implementation of this plan.  As key stakeholders, they will 

work in partnerships with or alongside public health sector programs and services. 
 

National and international partners are expected to play a key role in supporting the 
implementation of this plan by Member States, as stakeholders who work in partnership with 
or alongside public health sector programmes and services. These include: private sector 
(for-profit and non-profit) services; civil society (women’s organizations, youth organizations, 
community and faith-based organizations, 

 

The role of Uganda’s Ministry of Health  
9. The Ministry of Health has been active since 2006 in addressing the prevention of 

gender-based violence and the prevention of, and response to, violence against 

women and against children, in particular.  Building on the progress made in 

addressing the different forms of violence and in accordance with the Ministry of 

Health’s mandate, Ministry of health will continue to generate evidence, develop 

guidelines and other normative tools, and advocate in support of implementation of 

the national plan of action. The MoH will also continue to work with partners to raise 

awareness about the prevention of and responses to gender-based violence and 

violence against children, and to assist them in implementing MoH tools and 

guidelines in order to strengthen their policies and programmes. 
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Figure 3. The health system’s role within a multisectoral response in relation to 

the strategic directions (SDs) of the global plan of action 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: summarizes how the health system role fits within the larger multisectoral response to 

gender-based violence, in particular, against women, girls and against children. It depicts the 

guiding principles, as well as how the four strategic directions correspond to the health system 

and a multisectoral response. Actions related to health system leadership and governance 

(strategic direction 1) and provision of health services and health worker capacity (strategic 

direction 2) are core health system actions that require an interface with other sectors (such as 

police, justice, social services, child protection, education, gender equality). Prevention 

(strategic direction 3) requires multisectoral actions with a strong contribution from the health 

system. The generation of information and evidence through research, monitoring and 

evaluation (strategic direction 4) also requires multisectoral actions with a strong contribution, 

and often the lead, from the health system. 
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Section 3. Actions to strengthen 
the health systems within a 
national, multisectoral approach 
 
This section describes broad evidence-based actions that can be taken by Uganda, national 

and international partners and the Ministry of Health, focusing on violence against women and 

girls (section 3.A) and violence against children (section 3.B), as well as cross-cutting actions 

that contribute to addressing all forms of gender-based violence and violence against children 

(section 3.C). 

 



 Actions for the government of Uganda, partners and Ministry of health 15 

3.A. Violence against women and girls 
 
 
 
 
 
 
 
 
 
 

 

Strategic direction 1: Strengthen health system leadership and governance 

Government of Uganda Partners Ministry of Health 

1. Strengthen political will by publicly committing to 
address and challenge the acceptability of all forms of 
VAWG throughout the life-course, advocate to eliminate all 
forms of VAWG, and end all harmful practices against 
women and girls (including female genital mutilation and its 
medicalization, and child, early and forced marriage), and 
promote gender equality. 
 

2. Allocate appropriate budget/resources for the prevention of 
and response to VAWG, and include VAWG services in 
universal health coverage. 
 

3. Advocate for the adoption and reform of laws, policies and 
regulations, their alignment with international human rights 
standards and their enforcement, which, among others, 
criminalize VAWG; end all harmful practices and 
discrimination against women and girls; promote and protect 
their sexual and reproductive health and reproductive rights 
in accordance with the Programme of Action of the 1994 
International Conference on Population and Development 
(28), and the 1995 Beijing Platform for Action (29) and the 
outcome documents of their review conferences; and 

1.   Publicly commit to address and challenge 
the acceptability of all forms of VAWG 
throughout the life-course, advocate to 
eliminate all forms of VAWG, and end all 
harmful practices against women and girls 
(including female genital mutilation and its 
medicalization, and child, early and forced 
marriage), and promote gender equality. 
 

2. Advocate for strengthened political will to 
address and challenge the acceptability of 
all forms of VAWG throughout the life-
course, advocate to eliminate all forms of 
VAWG, and end all harmful practices 
against women and girls (including female 
genital mutilation and its medicalization, and 
child, early and forced marriage), and 
promote gender equality.  
 

3. Advocate for the adoption and reform of 
laws, policies and regulations, their 
alignment with international human rights 

1. Strengthen MoH leadership, political will, resource 
mobilization and allocation, and integration of 
prevention of responses to VAWG in relevant 
national health programmes (such as maternal and 
child health, sexual and reproductive health, 
adolescent health, noncommunicable diseases, 
ageing, mental health, humanitarian emergencies) 
and in Uganda’s Minimum Health Care Package 
(UMHCP) and universal health coverage. 

 
2. Raise awareness and understanding of VAWG 

through evidence-based advocacy among senior 
policy-makers about its nature, health and other 
consequences, risks and causal factors. Explain the 
need for it to be integrated within health policies, 
plans and programmes, and within health responses 
to humanitarian emergencies, including health 
clusters. 

 
3. Partner with relevant health system stakeholders 

and other line ministries to strengthen the allocation 
of human and financial resources for programming 

This section covers health system actions for Uganda to respond to and prevent gender-based violence against women and girls (VAWG). 
These include: 

• Creating an enabling legal and health policy environment that promotes gender equality and human rights, and empowers women and 
girls; 

• Provision of comprehensive and quality health-care services, particularly for sexual and reproductive health; 

• Evidence-informed prevention programmes promoting egalitarian(equal) and non-violent gender norms and relationships; 

• Improving evidence through collection of data on the many forms of VAWG and harmful practices that are often invisible in regular 

surveillance, health and crime statistics. 

 
All forms of violence against women and girls need to be addressed. This plan prioritizes actions for Uganda to address domestic violence, intimate partner 
violence and sexual violence as the forms of violence that are most prevalent throughout the country. Specific forms of violence or harmful practices that 
disproportionately affect girls owing to gender inequality (such as sexual violence) or that are particular to girls, and that are high on the global health and 
development agenda (child, early and forced marriage, and female genital mutilation) are also prioritized and covered in this section. Forms of violence during 
childhood that are common to boys and girls are covered in section 3.B. 
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Government of Uganda Partners Ministry of Health 

promote gender equality and women’s empowerment, 
including in relation to Inheritance and family laws. 

 
4. Establish and/or strengthen a unit or designate a focal point 

in line ministries at all administrative levels to address 
VAWG, in order to strengthen the health system’s 
contribution to a multisectoral response. 
 

5. Ensure that the response to VAWG and harmful practices is 
clearly articulated in health policies, regulations, plans, 
programmes and budgets, in particular, those related to 
sexual and reproductive health, HIV, maternal and child 
health, adolescent health, mental health, healthy ageing 
and health responses in humanitarian emergencies. 

• Women’s organizations and survivors must be involved 
in planning, policy development, implementation and 
monitoring and accountability. Their leadership must be 
encouraged and supported. 

• Particular attention must be paid to the life-course needs 
of women and girls, including those who face multiple 
forms of discrimination and marginalization. 

 
6. Strengthen coordination and partnership within the health 

system and with other sectors for a strong multisectoral 
response to VAWG, including police and justice, safety 
shelter and social services, women’s affairs and child 
protection. 
 

7. Strengthen the accountability of the health system for 
preventing and responding to VAWG by: 

• Providing quality services and programmes, and 
establishing surveillance mechanisms; 

• Addressing the mistreatment and abuse of women and 
girls by health workers, especially in sexual and 
reproductive health services, by strengthening and 
enforcing codes of conduct for health workers, and 
confidential feedback mechanisms and grievance 
procedures; 

• Preventing and responding to violence experienced by 
health workers in the workplace (from both colleagues 
and patients/clients), including by establishing policies. 

standards and their enforcement, which, 
among others, criminalize VAWG; end all 
harmful practices and discrimination against 
women and girls; promote and protect their 
sexual and reproductive health and 
reproductive rights; and promote gender 
equality and women’s empowerment, 
including in relation to inheritance and family 
laws. 

and services to address VAWG, and for their 
inclusion in universal health coverage. 
 

4. Provide technical support and build capacity for the 
integration of interventions addressing VAWG within 
all relevant health programmes, plans and policies, 
such as those for reproductive maternal, training 
curriculums, newborn, child and adolescent health 
(RMNCAH), sexual and reproductive health and 
rights (SRHR), HIV, mental health and emergency 
response. 
 

5. Develop and support the dissemination of tools or 
policy-makers and managers for designing and 
managing programmes and services to respond to 
VAWG. 

 
6. Support and facilitate efforts to coordinate the health 

system’s response to VAWG within the country 
including by participating in relevant global and 
specifically local initiatives. 
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Strategic direction 2: Strengthen health service delivery and health workers’/providers’ capacity to respond 

Government of Uganda Partners Ministry of Health 

7. Improve access to quality health-care 
services by integrating identification of 
and care for women experiencing 
intimate partner violence, including 
during pregnancy, and sexual violence 
into existing programmes and services 
addressing: sexual and reproductive 
health; HIV, maternal and child health, 
adolescent health; mental health; routine 
checks and health services for the 
elderly; and health responses to 
humanitarian emergencies. 

• Facilitate access to multisectoral services 
(police, justice, safety shelter, social, 
child protection, and livelihood and 
employment, etc.), including through 
provision of medicolegal care, building on 
national guidelines and tools. 

• Ensure that health-care services are 
sensitive, accessible and affordable to 
all, and especially to those facing multiple 
forms of discrimination 

4.   Provide comprehensive health-care services to all 
women and girls who have experienced violence, 
including in humanitarian settings. These should 
include: first-line support, care for injuries, sexual and 
reproductive health and mental health, services for 
post-rape care including emergency contraception, 
provision of maternal care in accordance with national 
laws, STI and HIV prophylaxis and hepatitis B 
vaccination. 

• Offer services to manage the health complications 
of women and girls who have undergone female 
genital mutilation. 

• Raise community awareness about the availability 
of and need for timely access to health-care 
services particularly for post-rape care. 

 
5. Improve access to quality health-care services by 

integrating identification of and care for women 
experiencing intimate partner violence, including during 
pregnancy, and sexual violence into existing 
programmes and services addressing: sexual and 
reproductive health; HIV, maternal and child health, 
adolescent health; mental health; routine checks and 
health services for the elderly; and health responses to 
humanitarian emergencies. 

• Facilitate access to multisectoral services (police, 
justice, safety shelter, social, child protection, 
livelihood and employment, etc.) including through 
provision of medicolegal care, building on WHO 
guidelines and tools  

• Ensure that health-care services are sensitive, 
accessible and affordable to all, and especially to 
those facing multiple forms of discrimination. 
 

6. Improve accountability of services and quality of care 
by: eliminating discrimination and violence in the health 
workplace; promoting women-centered care; providing 
gender-sensitive services that respect and promote 
women’s human rights; and addressing the 
mistreatment and abuse of women and girls by health 
workers, especially in sexual and reproductive health 
services 

8. Provide technical guidance to line ministries and other 
partners in developing or updating guidelines/ 
protocols/standard operating procedures to address VAWG. 
 

9. Develop or update and implement guidelines, protocols 
and/or standard operating procedures for the identification, 
clinical care, support and referral of VAWG survivors/victims, 
building on WHO guidelines and tools 
 

10. Include health services to address VAWG as part of universal 
health coverage for sexual and reproductive health; 
reproductive maternal, newborn, child and adolescent health 
(RMNCAH); and mental health, including in humanitarian 
settings. 

 
11. Provide comprehensive health-care services to all women 

and girls who have experienced violence, including in 
humanitarian settings. These should include: first-line 
support, care for injuries, sexual and reproductive health and 
mental health, services for post-rape care including 
emergency contraception, provision of maternal care in 
accordance with national laws, STI and HIV prophylaxis, and 
hepatitis B vaccination 

• Offer services to manage the health complications of 
women and girls who have undergone female genital 
mutilation. 

• Raise community awareness about the availability of and 
need for timely access to health-care services, 
particularly for post-rape care. 

 
12.  Develop and support the implementation of tools to monitor 

and evaluate the quality of health-care services addressing 
VAWG. 
 

13. Develop and disseminate a model curriculum for both pre- 
and in-service training of health workers/ providers in 
responding to VAWG. 
 

14. Identify and build capacity of national and regional ToTs who 
can support MoH to implement training and mentoring of 
health workers/providers in responding to VAWG. 

 
15. Improve accountability of services and quality of care by: 
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Government of Uganda Partners Ministry of Health 

eliminating discrimination and violence in the health 
workplace; promoting women-centered care; providing 
gender-sensitive services that respect and promote women’s 
human rights; and addressing the mistreatment and abuse of 
women and girls by health workers, especially in sexual and 
reproductive health services. 
 

16. Integrate content about the identification of, and response to, 
VAWG and harmful practices into pre-service and in-service 
training curricula for health workers/providers (medical, 
nursing and midwifery, and laboratory staff), including those 
working in humanitarian emergencies, building on national 
guidelines and tools. 

 
17.  Improve access to quality health-care services by integrating 

identification of and care for women experiencing intimate 
partner violence, including during pregnancy, and sexual 
violence into existing programmes and services addressing: 
sexual and reproductive health; HIV, maternal and child 
health, adolescent health; mental health; routine checks and 
health services for the elderly; and health responses to 
humanitarian emergencies. 

• Facilitate access to multisectoral services (police, justice, 
safety shelter, social, child protection, livelihood and 
employment, etc.) including through provision of 
medicolegal care building on WHO guidelines and tools 

• Ensure that health-care services are sensitive, accessible 
and affordable to all, and especially to those facing 
multiple forms of discrimination 

 
18. Integrate content about the identification of, and response to, 

VAWG and harmful practices into pre-service and in-service 
training curricula for health workers/providers (medical, 
nursing and midwifery, laboratory staff), including those 
working in humanitarian emergencies, building on national 
guidelines and tools. 
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Strategic direction 3: Strengthen programming to prevent VAWG 

 

Government of Uganda Partners Ministry of Health 

8. Support or collaborate in the development, 
testing and implementation of VAWG prevention 
programmes that challenge harmful gender 
norms (i.e. those that perpetuate male 
dominance and female subordination, stigmatize 
survivors, condone or normalize VAWG; or 
perpetuate discrimination and harmful practices 
against women and girls), including by engaging 
men and boys to address gender inequality and 
abusive sexual relations, alongside women and 
girls as agents of change. 

 
9. Inform policies and programmes in other sectors 

and those implemented by civil society and 
private sector about evidence-based prevention 
interventions, including through advocacy with 
the education sector to implement sexuality 
education programmes, and promotion of 
economic and livelihood interventions for 
women. 

7. Develop, test and implement/scale-up programmes 
to prevent and reduce VAWG that can be delivered 
through the health system. 
• Support programmes addressing intimate partner 

violence to meet the needs of children exposed to 
such violence, strengthening linkages with child 
and adolescent health programmes. 

• Address risk factors associated with domestic 
violence, including intimate partner violence, such 
as harmful alcohol and substance abuse, and 
maternal depression. 

• Integrate education messages on gender equality 
(egalitarian) and non-violent gender norms, and 
consensual and respectful sexual relations in 
behavior change communication campaigns and 
health promotion activities by community health 
workers. 
 

8.  Work with government to support or collaborate in the 
development, testing and implementation of VAWG 
prevention programmes that challenge harmful gender 
norms (i.e. those that perpetuate male dominance and 
female subordination, stigmatize survivors, condone or 

normalize VAWG; or perpetuate discrimination and 
harmful practices against women and girls), 
including by engaging men and boys to address 
gender inequality and abusive sexual relations, 
alongside women and girls as agents of change. 
 

9. Work with government to support in informing and 
adhering to policies and programmes in other sectors 
and those implemented by civil society about evidence-
based prevention interventions, including through 
advocacy with the education sector to implement 
sexuality education programmes, and promotion of 
economic and livelihood interventions for women. 

 

19. Develop or identify, evaluate and disseminate 
evidence-based interventions to prevent VAWG, 
including those that promote egalitarian/equal gender 
norms and challenge harmful practices, and those that 
can be implemented by the health system through 
reproductive, newborn, child and adolescent health 
(RMNCAH), sexual and reproductive health and rights 
(SRHR), mental health, HIV and adolescent health 
programmes and services. 

20. Develop recommendations on how to provide support 
to children of women identified as experiencing 
domestic violence, including intimate partner violence. 
 

21. Develop or strengthen existing prevention 
interventions that address the risk factors and 
determinants of VAWG, particularly those that promote 
gender equality and address harmful gender norms, in 
collaboration with other relevant stakeholders.  
 

22. Develop, test and implement/scale-up programmes to 
prevent and reduce VAWG that can be delivered 
through the health system. 

• Support programmes addressing intimate partner 
violence to meet the needs of children exposed to 
such violence, strengthening linkages with child 
and adolescent health programmes. 

• Address risk factors associated with domestic 
violence, including intimate partner violence, such 
as harmful alcohol and substance abuse, and 
maternal depression. 

• Integrate education messages on egalitarian/equal 
and non-violent gender norms, and consensual 
and respectful sexual relations in behavior change 
communication  (BCC) campaigns and health 
promotion activities by community health workers. 
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Strategic direction 4: Improve information and evidence 

 

Government of Uganda Partners Ministry of Health 

10. In line with the national VAWG indicators, 
support the establishment of baselines 
for the prevalence of VAWG throughout 
the life-course, including against 
adolescent girls and older women, and of 
harmful practices through recent (i.e. in 
the past five years) population-based 
surveys. 

 
11. Integrate modules to regularly collect 

data on VAWG across all ages in 
demographic and health or other 
population-based health surveys 
implemented at regular intervals. 

 
12. Collect data or support analysis and use 

of data on VAWG and harmful practices, 
and disaggregate them by age, ethnicity, 
socioeconomic status and education, 
among other factors. 

 
13. Facilitate efforts by nongovernmental 

organizations, researchers, academia, 
and others to conduct research on key 
knowledge gaps on VAWG and harmful 
practices, and to develop, pilot and 
evaluate interventions to address VAWG 

10. Integrate modules to regularly collect 
data on VAWG across all ages in 
demographic and health or other 
population-based health surveys 
implemented at regular intervals. 

 
11. Collect data or support analysis and 

use of data on VAWG and harmful 
practices, and disaggregate them by 
age, ethnicity, socioeconomic status 
and education, among other factors. 

 
12. Conduct or support research to 

develop, pilot, evaluate and 
implement/scale up VAWG 
prevention and response 
interventions that can be 
implemented by the health system. 

 
13. Facilitate efforts by nongovernmental 

organizations, researchers and other 
sectors to conduct research on key 
knowledge gaps on VAWG and 
harmful practices, and to develop, 
pilot and evaluate interventions to 
address VAWG 

23. Develop and disseminate harmonized indicators and measurement tools to 
support relevant stakeholders in collecting standardized information on 
VAWG and monitoring progress in implementing a health systems response 
to VAWG in a confidential and safe manner through routine health 
information and surveillance systems. 
 

24. Encourage stakeholders to implement population-based surveys on VAWG 
and provide technical cooperation to those wanting to implement these 
surveys. 
 

25. Engage in technical cooperation with partners to build capacity in conducting 
surveys, analysis of data, including data that are disaggregated (by age, 
tribe, socioeconomic status, education, disability etc.) on VAWG and harmful 
practices, and their use to inform policies, programmes and plans. 
 

26. Regularly update estimates of prevalence of VAWG. 
 

27. Support partners in piloting and evaluating health system interventions to 
address VAWG. 
 

28. Conduct and support research efforts to improve understanding of 
mistreatment and abuse of women and girls within the health system. 
 

29. Conduct evidence synthesis and disseminate information on what works, 
including good practices to prevent and respond to VAWG. 

 
30. Strengthen the capacity of civil society, including women’s organizations, 

research institutions and programme implementers, to conduct research on 
VAWG, including on the ethical and safety aspects, and the use of more 
rigorous evaluation. 
 

31. Strengthen routine reporting of VAWG statistics across all ages and 
monitoring of progress in implementing the health system’s response by 
including indicators and collecting data on VAWG in health information and 
surveillance systems, prioritizing those programmes and services that reach 
women and girls. 
 

32. Conduct or support research to develop, pilot, evaluate and implement/scale 
up VAWG prevention and response interventions that can be implemented 

by the health system. 
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3.B. Violence Against Children 
This section addresses violence against and among children and adolescents up to the age of 18 years. For infants and younger children, such 

violence mainly involves child maltreatment (i.e. physical, sexual and psychological/emotional abuse and neglect) at the hands of parents and 

other authority figures; as they grow older, peer violence, in addition to child maltreatment, becomes highly prevalent. Violence perpetrated against 

children in institutions is also addressed in this section. 

Being a victim of child maltreatment, increases the likelihood of being involved in adolescent peer violence, which in turn predicts subsequent 

perpetration and victimization in adulthood. Additionally, children who may not be direct victims of child maltreatment but who still are exposed to 

violence, often suffer severe consequences including trauma, violations of human rights, among others.  Although limited to childhood and 

adolescence, many of the actions included here are relevant for the prevention of subsequent violence in adulthood. 
 

Strategic Direction 2 

Government of Uganda Partners Ministry of Health 

1. Integrate identification of gender-sensitive case 
management procedures for survivors/victims of child 
maltreatment and peer violence into the provision of 
routine health services for mothers and infants, 
children and adolescents. Services should be tailored 
to the child’s developmental stage, and take into 
account the child’s evolving capacities and 
preferences. 

2. Strengthen individual, community, and institutional 
capacities to respond to child and adolescent 
survivors/victims of violence in relevant health 
system institutions and allied sectors (such as 
police, legal, education and other social services), 
and ensure that health workers and other 
professionals are adults who children and young 
people can trust and confide in. 
 

3. Ensure that national guidelines and protocols are 
aligned with WHO and other evidence-based 
guidelines and good practices on services for 
survivors/victims of child maltreatment and peer 
violence. 

1. Integrate identification of and gender-
sensitive case management procedures 
for survivors/victims of child maltreatment 
and peer violence into the provision of 
routine health services for mothers and 
infants, children and adolescents. 
Services should be tailored to the child’s 
developmental stage, and take into 
account the child’s evolving capacities 
and preferences. 

1. Develop and disseminate evidence-based clinical and policy 
guidelines, and standard operating procedures for 
survivors/victims of child maltreatment and peer violence that are 
child friendly and gender-sensitive. 
 

2. Engage in technical cooperation with line ministries and/or other 
relevant stakeholders in adapting WHO normative guidance on 
services for survivors/victims of child maltreatment and peer 
violence. 
 

3. Develop and disseminate model curricula for both pre- and in-
service training of health-care and other service providers on 
responding to violence against children. 
 

4. Train health-care providers to recognize and treat child and 
adolescent conditions that may lead to the perpetration of future 
violence and/or is a coping mechanism with past victimization.  
These conditions may include behavioural problems, conduct 
disorders, and early alcohol and substance abuse, which may be 
wrongly diagnosed as attention deficit hyperactivity, oppositional 
defiant and conduct disorders. 

 
5. Integrate content on identifying and caring for child maltreatment 

and peer violence survivors/victims into national curricula for the 
basic training and continuing professional development (CPD) of 
all health and other professionals, and develop quality standards 
and regulations for practitioners. 
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Strategic Direction 3: Strengthen programming to prevent VAC 

Government of Uganda Partners Ministry of Health 

4. Strengthen individual, community, and institutional 
capacities to prevent child maltreatment and peer violence 
in relevant health system institutions and allied sectors 
(such as police, education, social services). 
 

5. Implement evidence-based interventions to prevent child 
maltreatment, in particular, programmes that can be 
delivered through the health system, such as home visiting 
and parenting support programmes, which aim to 
strengthen safe and nurturing relationships within families 
and between parents, caregivers and children, and ensure 
that such programmes meet the prevention needs of 
marginalized groups. 

6. Develop and implement programmes to help children and 
adolescents develop life and social skills, respect gender 
equality, promote non-violence, and maintain positive 
relationships. 
 

7. Integrate and monitor interventions to prevent child 
maltreatment into early child development programmes, and 

peer violence interventions into youth development 
programmes, mental health programmes and school health 
services. 
 

8. Promote the participation of children and adolescents in the 
development of policies and programmes to prevent 
violence against children. 

2. Support and or implement evidence-based interventions to 
prevent child maltreatment, in particular, programmes that 
can be delivered through the health system, such as home 
visiting and parenting support programmes, which aim to 
strengthen safe and nurturing relationships within families 
and between parents, caregivers and children, and ensure 
that such programmes meet the prevention needs of 
marginalized groups. 
 

3. Advocate for and support the development and 
implementation by other sectors of programmes to help 
children and adolescents develop life and social skills, 
respect gender equality, promote non-violence, and 
maintain positive relationships 

6. Develop and disseminate 
information on what works to 
prevent child maltreatment and 
peer violence. 
 

7. Engage in technical cooperation 
with stakeholders to strengthen 
their capacities to design, 
implement, monitor and evaluate 
policies and programmes to 
prevent child maltreatment and 
peer violence  
 

8. Develop, test and disseminate 
affordable programmes to prevent 
child maltreatment and peer 
violence. 
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Strategic direction 4: Improve information and evidence 

Government of Uganda Partners Ministry of Health 

9. Conduct population-based surveys and strengthen 
routine reporting of statistics on violence against 
children by including relevant indicators in health 
information and surveillance systems, and by 
prioritizing programmes and services that reach 
children and adolescents. 
 

10. Conduct studies on the effectiveness of 
programmes to prevent child maltreatment and 
peer violence, and on survivor/victim services. 
 

11. Strengthen national capacities for research on all 
aspects of violence against children and 
adolescents, including on the magnitude, 
consequences and economic costs of such 
violence, the economic savings from prevention, 
and on effective prevention and response 
interventions. 

 
 

12. Conduct and support research, including for health 
system interventions and services, in order to scale 
up effective interventions to address child 
maltreatment and peer violence. 

 

4. Conduct studies on the effectiveness of 
programmes to prevent child maltreatment and peer 
violence, and on victim services. 
 

5. Strengthen national capacities for research on all 
aspects of violence against children and 
adolescents, including on the magnitude, 
consequences and economic costs of such violence, 
the economic savings from prevention, and on 
effective prevention and response interventions. 
 

6. Conduct and support research, including for health 
system interventions and services, in order to scale 
up effective interventions to address child 
maltreatment and peer violence. 

 

9. Develop standardized definitions of peer violence 
and harmonized methods for establishing the 
prevalence rates of child maltreatment and peer 
violence, and advocate for their use. 
 

10. Engage in technical cooperation with line ministries 
and partners to evaluate health and multisectoral 
interventions to prevent and respond to violence 
against children and adolescents. 
 

11. Engage in technical cooperation with line ministries 
and partners to strengthen their capacities to 
conduct research on all aspects of violence against 
children and adolescents, and to integrate 
indicators of violence against children and 
adolescents into routine surveillance systems. 
 

12. Develop guidelines on safe and ethical collection 
of data on violence against children and 
adolescents. 
 

13. Develop a research agenda to address violence 
against children and adolescents. 
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3.C.  All forms of Violence: cross-cutting actions 
 
 
 
 
 
 
 
 

Strategic direction 1: Strengthen health system leadership and governance 

Government of Uganda Partners Ministry of Health 

1. Strengthen knowledge and capacity of policymakers and the community 
about the need for: (a) a public health approach to preventing and 
responding to violence; (b) addressing violence at the different stages of the 
life-course; (c) addressing risk factors and determinants that are common to 
the different forms of GBV, including gender inequality; and (d) 
strengthening the capacity of health-care system to provide effective care for 
survivors/victims. 

 
2. Adopt and reform laws, policies and regulations, ensure their alignment with 

international human rights standards and their enforcement, so as to 
address common risk or causal factors and determinants of several types of 
violence. These laws, policies and regulations include those that: promote 
gender equality; prevent harmful alcohol and substance use; reduce firearm 
availability and access to acid; ensure access to education and keep 
adolescent boys and girls in secondary school; reduce harmful cultural 
practices (including FGM and child marriage); and reduce concentrated 
poverty. 

 
3. Integrate violence prevention and response in health policies, programmes, 

plans and budgets, and strengthen the health system’s role within national 
multisectoral plans of action for all forms of GBV. 

 
4. Ensure active participation of the focal points of national and regional and 

district levels of health in multisectoral coordination mechanisms for 
addressing violence. Strengthen coordination between the health and other 
sectors, especially sectors working on gender equality/ women’s 
empowerment, child protection, education, social welfare and criminal 
justice. 

 
5. Monitor efforts to address violence across line ministries, including through 

regular updates of national and regional estimates of violence against 
women, and national status reports on violence. 

1. Strengthen knowledge and capacity of 

policymakers and the community about 

the need for: (a) a public health approach 
to preventing and responding to violence; 
(b) addressing violence at the different 
stages of the life-course; (c) addressing 
risk factors and determinants that are 
common to the different forms of GBV, 
including gender inequality; and (d) 
strengthening the capacity of health-care 
system to provide effective care for 
survivors/victims. 
 

2. Advocate for the adoption and reform of 
laws, policies and regulations, their 
alignment with international human rights 
standards and their enforcement, so as to 
address common risk or causal factors 
and determinants of several types of 
violence. These laws, policies and 
regulations include those that: promote 
gender equality; prevent harmful alcohol 
and substance use; reduce firearm 
availability and access to acid; ensure 
access to education and keep adolescent 
boys and girls in secondary school; 
reduce harmful cultural practices 
(including FGM and child marriage); and 
reduce concentrated poverty. 

1. Develop and update guidelines on 
comprehensive policies that address 
violence and injuries across the life-
course. 
 

2. Support efforts of line ministries and 
other relevant partners by disseminating 
evidence on the shared risk factors for 
the different types of violence. 
 

3. Engage with line ministries (such as 
those responsible for gender 
equality/women’s empowerment, child 
protection, education, criminal justice, 
and social welfare) to strengthen the 
links between the health system and 
other sectors responsible for formulating 
and implementing multisectoral violence 
prevention action plans and policies. 
 

4. Strengthen the linkages between those 
working on GBV and cross-cutting 
issues, in particular, mental health. 
 

5. Develop and implement performance 
and accountability measures to monitor 
how well the health system is addressing 
GBV. 

  

This section addresses actions that are common to or cross-cutting across all forms of GBV. As such, they are complementary to the ones in sections 3.A and 3.B on violence 
against women and girls, and violence against children respectively. They address the linkages between the two, and serve to foster synergies and strengthen 
responses to the different types of GBV across the life-course, including youth violence and elder abuse. These actions include strengthening: 

• services common to all forms of GBV; 
• programmes to prevent all forms of GBV by addressing shared risk factors; and 
• data collection mechanisms. 
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Strategic direction 2: Strengthen health service delivery and health workers’/providers’ capacity to respond 

Government of Uganda Partners Ministry of Health 

6. Strengthen health services at all levels 
especially community based and  emergency 
medical care to ensure that all 
survivors/victims of violence have access to 
quality and affordable care. 

7. Strengthen mental health care in social and 
general health care services,  among others 
by increasing  the workforce and their 
capacities to deliver these services in order to 
address the wide range of psychological and 
mental health consequences of violence.  

 
8. Establish 

mechanisms/institutions/programmes to 
address the intersections/linkages between 
different forms of violence and provide 
psychological and other necessary support 
and referrals. For example, assess the 
situation of:  

• children of women who are identified as 

experiencing domestic violence and/or 

intimate partner violence 

• fathers, mothers, and siblings of children 

who are identified as experiencing child 

maltreatment 

• the mother who reports incest and the close 

family and/or community reaction 

• orphans and vulnerable children (OVCs) 

• disabled children, women and girls, boys 

and men 

• women, men, girls and boys in 

humanitarian situations. 

 

9. Identify and address the barriers in access to 
services for survivors/victims of violence as 
part of universal health coverage, improve the 
quality of services and monitor and evaluate 
progress in providing quality health services to 
survivors/victims. 

 

3. Support government to strengthen health services at all levels 
especially at community  , and emergency medical care and 

ensure that all survivors/victims of violence have access to 
quality and  affordable care.  
 

4. Support government to strengthen mental health care in social 

and in general health-care services, among others by increasing 
the workforce and their capacities to deliver these services in order 
to address the wide range of psychological and mental health 
consequences of violence 

 
5. Support  establishment of mechanisms/institutions/programmes to 

address the intersections/linkages between different forms of 
violence and provision of psychological and other necessary 

support and referrals. For example, assess the situation of:  

• children of women who are identified as experiencing domestic 

violence and/or intimate partner violence 

• fathers, mothers, and siblings of children who are identified as 

experiencing child maltreatment 

• the mother who reports incest and the close family and/or 

community reaction 

• orphans and vulnerable children (OVCs) 

• disabled children, women and girls, boys and men 

• women, men, girls and boys in humanitarian situations 

6. Support capacity building of health workers on interactions 
between violence and other health risk behaviours and problems, 
such as abuse of power, gender inequality, violation of human 
rights, alcohol and substance abuse, unsafe sex, among others. 
 

7. Strengthen the engagement of and partnerships with civil society 
organizations and community leaders in raising the awareness of 
communities about the health consequences of violence, available 
services and the importance of seeking health services promptly. 
 

8. Work in collaboration with the government to identify and address 
the barriers in access to services for survivors/victims of violence, 
including as part of universal health coverage, improve the quality 
of services, and monitor and evaluate progress in providing quality 
health services to survivors/victims. 

6. Strengthen the health system response to 
violence, including through the dissemination of 
existing MoH guidelines and tools, and the 
development of further guidance addressing the 
common risk factors and other cross-cutting 
issues, as required. 
 

7. Support implementation of curricula for health 
workers and policy-makers (health-care 
providers and managers) on understanding and 
addressing the intersections and cross-cutting 
issues related to different types of violence. 
 

8.  Strengthen health services at all levels 
especially at community and emergency 
medical care, and ensure that all 
survivors/victims of violence have access to 
quality and affordable care. 
 

9. Strengthen mental health care in social and  
general health-care services, among others by 
increasing the workforce and their capacities to 
deliver these services in order to address the 
wide range of psychological and mental health 
consequences of violence.  

10. Build capacity of health workers  on interactions 
between violence and other health risk 
behaviours and problems, such as abuse of 
power, gender inequality, violation of human 
rights, alcohol and substance use, unsafe sex, 
among others. 
 

11. Strengthen the engagement of and partnerships 
with civil society organizations and community 
leaders in raising community awareness about 
the health consequences of violence, available 
services and the importance of seeking health 
services promptly. 
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Strategic direction 3: Strengthen programming to prevent violence, including persons with disabilities 

Government of Uganda Partners Ministry of Health 

10. Increase knowledge among health workers/providers, 
policy-makers, personnel in other sectors and members of 
the public about the health burden of violence, its long-
term consequences and costs to society, and the 
importance of preventing violence before it begins, as well 
as interrupting the cycle of violence. 
 

11. Strengthen investments in evidence-based violence 
prevention programmes within the health system and with 
other sectors in order to address common risk factors.  
These include gender inequality, abuse of power, violation 
of human rights, unemployment, norms concerning 
toxic/negative masculinity, poverty and economic 
inequality, high rates of crime in the community, firearm 
availability, ease of access to alcohol and acid, drug 
dealing, and inadequate enforcement of laws. 
 

12. Increase human and institutional capacity to design, 
implement and evaluate evidence-based violence 
prevention programmes that focus on addressing risk 
factors common to different forms of violence. 
 

13. Implement, monitor and evaluate prevention interventions, 
including SBCC activities, within the health system that 
address common risk factors, such as those that reduce 
the harmful use of alcohol and substance use, and 
promote mental health, paying particular attention to those 
who are most vulnerable. 

 

9. Increase knowledge among health workers/providers, 
policy-makers, personnel in other sectors and members of 
the public about the health burden of violence, its long-
term consequences and costs to society, and the 
importance of preventing violence before it begins, as well 
as interrupting the cycle of violence. 
 

10. Intensify advocacy to strengthen investments in evidence-
based violence prevention programmes within the health 
system and with other sectors in order to address common 
risk factors. These include gender inequality, abuse of 
power, violation of human rights, unemployment, norms 
concerning toxic/negative masculinity, poverty and 
economic inequality, high rates of crime in the community, 
firearm availability, ease of access to alcohol and acid, 
drug dealing, and inadequate enforcement of laws. 
 

11. Support increase in human and institutional capacity to 
design, implement and evaluate evidence-based violence 
prevention programmes that focus on addressing risk 
factors common to different forms of violence. 
 

12. Support implementation and monitor prevention 
interventions, including SBCC activities, within the health 
system that address common risk factors, such as those 
that reduce the harmful use of alcohol and substance use, 
and promote mental health, paying particular attention to 
those who are most vulnerable. 

12. Collect and disseminate data on effective 
violence prevention policies and 
programmes, innovations and best practices 
among others, by maintaining a national 
database of information about effective and 
ineffective programmes to prevent different 
types of violence. 
 

13. Strengthen human and institutional capacity 
to design, implement and evaluate policies 
and programmes that address common risk 
factors to prevent violence. 
 

14. Collaborate with line ministries and other 
partners in the development, dissemination 
and implementation of policies and 
programmes that can prevent different 
forms of violence. 
 

15. Implement, monitor and evaluate prevention 
interventions, including SBCC activities, 
within the health system that address 
common risk factors, such as those that 
reduce the harmful use of alcohol and 
substance abuse, and promote mental 
health, paying particular attention to those 
who are most vulnerable. 
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Strategic direction 4: Improve information and evidence 

 
Government of Uganda Partners Ministry of Health 

14. Improve vital registration, health information, and routine injury and 
surveillance systems to document and compile standardized statistics 
on homicide and violence-related conditions presenting to health 
workers using the relevant International Classification of Disease 
(ICD) codes. Ensure that these data are disaggregated by sex and 
age, and include information on the relationship between the 
perpetrator and survivor /victim, as well as history of violence. 
 

15. Strengthen the capacity of researchers to conduct research on all 
forms of gender-based violence and their intersections, on their costs 
to society, and on less researched types of violence that are largely 
neglected, such as abuse of and amongst vulnerable populations, 
including persons with disability, refugees and older persons. 

 

13.   Strengthen the capacity of researchers to conduct 
research on all forms of gender-based violence and 
their intersections, on their costs to society, and on less 
researched types of violence that are largely neglected, 
such as abuse of and amongst vulnerable populations, 
including persons with disability, refugees and older 
persons. 
 

14. Support research on and expand the evidence base on 
risk factors associated with the perpetration of different 
forms of violence. 

16. Support research on and expand 
the evidence base on all aspects of 
violence, including prevention and 
response, inter alia, by producing 
regular updates on research 
findings. 
 

17. Develop and disseminate 
standardized tools and indicators to 
facilitate the collection and 
compilation of statistics on the 
different forms of violence. 

 
18. Build capacity for better data 

collection, documentation, analysis, 
reporting, and use on violence 
response and prevention among 
health professionals in both pre- 
and in-service training  
 

19. Support publications, 
documentation, dissemination, and 
use of information and evidence of 
violence prevention and response   
 

20. Integrate information and evidence 
of violence prevention and 
response into the repository on the 
MoH website  

 
 
 
 
 



 

Section 4. 
Accountability and 

Monitoring Framework 
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Section 4. Accountability and 
monitoring framework 
 

This section outlines a monitoring and accountability framework for implementing the national 

plan of action. It presents indicators for monitoring progress in implementing the plan of action 

at national level over a 12-year period (to 2030). 
 

1. The framework is in line with the targets and outcome indicators proposed for the 

Sustainable Development Goals. Given the health system mandate of this plan, the 

proposed indicators specify the contributions of the health system, while recognizing that 

achievement of the targets and outcome indicators requires multisectoral efforts. 

 

2. The monitoring and accountability framework is in line with the due diligence obligations of 

the State to prevent, investigate and, in accordance with national legislation, punish 

perpetrators of violence against individuals. These include obligations in terms of provision 

of health-care services, legal assistance, shelters and counselling support 

 
3. The proposed indicators are designed to facilitate national-level reporting on the 

implementation of this plan of action. They are a small subset of the monitoring and 

information needs that Uganda will have to meet in order to monitor, at national level, their 

health system’s response to violence, in particular, violence against women and girls, and 

against children. As such, they reflect the contribution of the health system to the attainment 

of the targets in the SDGs, as well as the actions set out in this plan. 
 

4. These indicators are national and under the guidance of the Ministry of Health.  They will be 

used to assess progress towards the national targets. Reporting should be done through the 

HMIS, surveys, and other reporting mechanisms. Reporting on progress will serve to 

identify gaps and challenges, and to exchange good practices, innovations and experiences 

in implementing the plan between districts and other countries. The aim is to build on 

existing reporting systems and not to create new or parallel systems. 

 
5. The role of the Ministry of Health will be: 

a) To disseminate the identified indicators for national-level monitoring;  

b) To develop baseline measures for national targets and propose interim milestones in 

collaboration with line ministries and partners;  

c) To develop standardized tools for collecting and analyzing the data for monitoring 

progress at the national level;  

d) To prepare regular national progress reports, based on national data and in 

collaboration with line ministries and partners, in order to benchmark the progress made, 

identify gaps and challenges, and share good practices, innovations and country 

experiences; and  

e) To offer guidance, technical support and training to service-providers, in strengthening 

the national information systems for capturing the data related to the proposed 

indicators. 
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Summary of indicators and national targets 
A. Violence against women and girls 

 Indicator Baseline (2017) Target (2019) Target (2020) Target (2030) Comments 

SD 1: Strengthen health system leadership and governance. Outcome: An enabling policy environment to address violence against women and girls. 

Relevant targets in the SDGs:  

3.7 – Ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive health 

into national strategies and programmes;  

3.8 – Achieve universal health coverage, including access to quality essential health-care services;  

5.2 – Eliminate all forms of violence against women and girls;  

5.3 – Eliminate all harmful practices;  

5.6 – Ensure universal access to sexual and reproductive health and reproductive rights in accordance with the Programme of Action of the International Conference on 

Population and Development and the Beijing Platform for Action, and the outcome documents of their review conferences. 

A 1.1 
 
 
    
   A 1.2 
 
    
   A 1.3 
 
 
 
  A 1.4 

MoH integrated GBV/VAC case management 
guidelines developed  
 
 
SGBV/VAC TWG Quarterly Meetings 
 
 
 
Dedicated budget line on GBV/VAC in MoH                       
 
 
 GBV Focal Point Person identified and trained at 
each health institution 

 guidelines available 
but no VAC 

 
 
 

there was  SGBV  
TWG  

 
to be determined 

 
 

 
30% of facilities had  

GBV focal point 
persons 

GBV case 
management 

guidelines revised and 
VAC integrated 

 
2 
 
 

3% of MCH budget 
 
 
 

40% of facilities had  
GBV focal point 

person 

GBV/VAC integrated 
management 

guidelines 
 
 

4  
 
 

5% 
 
 
 
 

45% 

GBV/VAC integrated 
management 

guidelines 
 
 

4 annually 
 
 

10% 
 
 
 

60% 

There has been work ongoing in 

the MoH with sole support from 

the Partners (WHO, UNICEF, 

UNFP IPs). 

This area of work is notably 

under funded  

SD 2: Strengthen health service delivery and health workers’/providers’ capacity to respond. Outcome: Comprehensive and quality health services delivered and health workers 

with skills to be responsive to the needs of women and girls subjected to violence. 

Relevant SDG targets:  

3.3 – End the epidemic of AIDS;  

3.4 – Reduce premature mortality from noncommunicable diseases and promote mental health;  

3.5 – Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol;  

3.7 – By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of  reproductive 

health into national strategies and programmes;  

3.8 – Achieve universal health coverage, including access to quality essential health-care services;  

5.2 – Eliminate all forms of violence against women and girls;  

5.6 – Ensure universal access to sexual and reproductive health and reproductive rights in accordance with the Programme of Action of the International Conference on Population 

and Development, and the Beijing Platform for Action, and the outcome documents of their review conferences. 
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A 2.1 
 
 
 
A 2.2 
 
 
 
A 2.3 
 
 
 
A 2.4 
 

 

Number/percentage of health facilities that are 
implementing the MoH SGBV/SVAC integrated 
guidelines 
 
Proportion of health facilities with at least 2 health 
workers trained to identify, care and refer for 
SGBV/SVAC  
 
Proportion of health units (Centre III, IV, General 
hospital , Regional and National referral) which are 
providing PEP services (prophylaxis ARVS, 
emergency contraceptives, STI management) 
 
Proportion of health facilities with at least 2 health 
workers trained in mainstreaming gender and human 
rights 

Data not available 
 
 
 
 

Data not available 
 

 
 

Data not available 
 
 
 
 

Data not available 

Data still not available 
 
 
 

               
             15% 

 
 

             
            50% 
 
 
 
 
             5% 

20% 
 
 
 
 

20% 
 
 
 

60% 
 
 
 
 

                10% 

70% 
 
 
 
 

60% 
 
 
 

80% 
 
 
 
 

             40% 

 
Provision of quality, accessible and 
affordable antenatal Care services. 
 
 
Health Facilities have started 
providing PEP 
 
 
 
 
 
 

SD 3: Strengthen programming to prevent VAWG, including women and girls with disabilities, refugees, and older persons.  
Outcome: Evidence-informed programming to prevent violence against women and girls being implemented 

Relevant SDG targets:  

5.2 – Eliminate all forms of violence against women and girls;  

5.3 – Eliminate all harmful practices;  

16.1 – Significantly reduce all forms of violence and related deaths everywhere; and  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children. 

 

A 3.1 National Health Sector Plan on GBV/VAC 
prevention and response developed  

 

No plan  Plan developed Plan implementation 
ongoing 

Plan  implementation 
ongoing 

Plan will be evaluated  

SD 4: Improve information and evidence. Outcome: Evidence base to inform policies, programmes and plans to address violence against women and girls strengthened. 
 

Relevant SDG targets:  

5.2 – Eliminate all forms of violence against women and girls;  

5.3 – Eliminate all harmful practices;  

16.1 – Significantly reduce all forms of violence and related deaths everywhere; and  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children. 

A 4.1 
 

 
 
A 4.2 

  Number of research    
  reports in the health sector on   

 violence against women and girls 
 
Proportion of health units (Centre III, IV, General 

hospital , Regional and National referral)  effectively 
using GBV/VAC register 

UDHS 2016  
UPHIA 2016 

VAC Study 2017 
 
 
 

20% 

VAC Study under 
MGLSD conducted in 

2017, 
 
 
 

30% 

2 
 
 
 
 
 

60% 

12 
 
 
 
 

                  
               80% 

A number of IPs have trained 
service providers and a number of 

registers have been distributed. 
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B. Violence against children 

 Indicator Baseline 
(2017) 

Target (2019) Target (2020) Target (2030) Comments 

SD 1: Strengthen health system leadership and governance. Outcome: An enabling policy environment to address violence against women and girls. 

Relevant SDG targets:  

3.5 – Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol;  

4.2 – By 2030, ensure that all girls and boys have access to quality early childhood development, care and pre-primary education;  

4a – Build and upgrade education facilities that are non-violent and inclusive learning environments;  

5.3–Eliminate all harmful practices;  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children 

B 1.1 
 
 
    
   B 1.2 
 
    
   B 1.3 

MoH integrated GBV/VAC case management guidelines 
developed  
 
 
SGBV/VAC TWG Quarterly Meetings 
 
 
Dedicated budget line on GBV/VAC in MoH 

0 
 
 
 
0 
 
 
0 

GBV case 
management 

guidelines developed 
 
1 
 

3% of RH budget 

GBV/VAC integrated 
management 

guidelines 
 
 

4 Annually 
 

10% 

GBV/VAC 
integrated 

management 
guidelines 

 
4 Annually 

 
15% 

Evaluation of the implemented 

guidelines 

 

Meetings will be conducted quarterly 

Evaluation for the next action 

SD 2: Strengthen health service delivery and health workers’/providers’ capacity to respond. Outcome: Comprehensive and quality health services delivered and health workers 

with skills to be responsive to the needs of women and girls subjected to violence. 

Relevant SDG targets:  

3.3 – End the epidemic of AIDS;  

3.4 – Reduce premature mortality from noncommunicable diseases and promote mental health;  

3.5 – Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol;  

3.7 – By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and education, and the integration of reproductive 

health into national strategies and programmes;  

3.8 – Achieve universal health coverage, including access to quality essential health-care services;  

5.2 – Eliminate all forms of violence against women and girls;  

5.6 – Ensure universal access to sexual and reproductive health and reproductive rights in accordance with the Programme of Action of the International Conference on Population 

and Development, and the Beijing Platform for Action, and the outcome documents of their review conferences. 

B 2.1 
 
 
B 2.2 
 
 
 
B 2.3 
 
B 2.4 

Number/percentage of health facilities that are 
implementing the MoH GBV/VAC integrated guidelines 
 
Proportion of health facilities with at least 2 health 
workers trained to identify, care and refer for 
GBV/VAC  
 
Number of VAC cases reported to facilities 
 
Proportion of VAC cases reported that are adolescents 

0 
 
 
 
0 
 
 
0 
 
 
0 

TBD 
 
 
 

20% 
 
 

15% 
 
 

50% 

20% 
 
 
 

30% 
 
 

50% 
 
 

40% 

50% 
 
 
 

80% 
 
 

95% 
 
 

20% 

Increased awareness will lead to 
reduction of VAC cases. 
 
-there were no registers in 2017 but 
with 2019, Facilities are able to record 
and disaggregate the cases. 
 
By 2020, Facilities will have capacity to 
effectively record VAC cases. 
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SD 3: Strengthen programming to prevent VAV, including women and girls with disabilities, refugees, and older persons.  
Outcome: Evidence-informed programming to prevent violence against children being implemented 

Relevant SDG targets:  

5.2 – Eliminate all forms of violence against women and girls;  

5.3 – Eliminate all harmful practices;  

16.1 – Significantly reduce all forms of violence and related deaths everywhere; and  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children. 

A 3.1 # of multisectoral evidence-based interventions to 
prevent violence against children implemented  

1 2 4 4 the eight evidenced-based 
interventions to prevent violence 
against children are: (i) home 
visiting; (ii) parenting education; (iii) 
child sexual abuse prevention; (iv) 
pre-school enrichment; (v) 
life skills/social development 
programmes; (vi) bullying 
prevention; (vii) mentoring; and (viii) 
after-school programmes. 

SD 4: Improve information and evidence. Outcome: Evidence base to inform policies, programmes and plans to address violence against women and girls strengthened. 
 

Relevant SDG targets:  

16.1 – Significantly reduce all forms of violence and related deaths everywhere; and  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children. 

B 4.1 
 

 
 
B 4.2 

Number of population-based surveys on child 
maltreatment in household surveys within the past 8 
years 

 
Number of population-based surveys including 
questions on child maltreatment in household 
surveys within the past 8 years  

0 
 
 
 
 
0 

0 
 
 
 
 
0 

1 
 
 
 
 

1 

1 
 
 
 
 

1 

Means of verification: UDHS, Lot 
Quality Assurance Survey 

 

C. All forms of violence—cross-cutting action 

 Indicator Baseline (2017) Target (2019) Target (2020) Target (2030) Comments 

SD 4: Improve information and evidence. 

Relevant SDG targets:  

5.2 – Eliminate all forms of violence against women and girls;  

16.1 – Significantly reduce all forms of violence and related death rates everywhere;  

16.2 – End abuse, exploitation, trafficking and all forms of violence against and torture of children. 

C 4.1 
 

Proportion of vital registrations (including NIRA) 
and other sources reporting on homicides 

TBD TBD TBD TBD 
 

NIRA and Police reports.  

 
 


