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Abstract
Background: There is an increasing emphasis on conducting research to
identify gender based violence issues to enable development of appropriate
programs and interventions. However, these efforts are mixed in quality and
often raise ethical questions. The increased pressure on policy makers to
move to a more evidence-based approach in addressing gender based issues
creates the need for this research prioritization activity. Inadequate evaluative
evidence in this area poses a challenge in the planning for responsive interventions especially in resource limited settings. The purpose of this paper is
to present gender based violence research priority areas for the WHO Africa
Region. Methods: We utilized a modified version of the Child Health and
Nutrition Research Initiative approach to reach consensus on research priorities on the thematic area of gender based violence. In three phases, we first
conducted an online survey with sexual and reproductive health and rights
experts in academia, ministries of health, non-governmental organizations
and other health actors with a wide range of experiences. These questions
were consolidated by three experts from World Health Organization headquarters into themes. Secondly, experts were invited in a meeting in Cape
Town South Africa to analyze and generate relevant areas of research based
on the themes. Finally, a smaller group of experts prioritized research areas
based on agreed criteria. Results: A list of 10 priority research questions for
addressing gender based violence were scored and ranked. Four priority re-
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search questions scored 30 points out of the possible 30 points and were thus
ranked as the highest priority. These included questions that “engage young
adolescents in behavioral interventions to influence gender roles”, “determinants of gender based violence analysis”, “both long and short term complications of gender based violence on survivors” and “assessment of men’s involvement in addressing gender-based violence against women”. The second
most highly ranked question was on the assessment of the extent and strategies to prevent gender-based violence in the context of humanitarian crises.
Conclusions: Priority research questions for addressing gender based violence were identified. This exercise provides a three year investment case for
research with high potential of effectively identifying interventions with high
impact on addressing gender based violence.
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Gender-Based Violence, Gender, Human Rights, Sexual and Reproductive
Health, Violence

1. Introduction
Gender based violence is a global problem with an estimated 1 in 3 women experiencing physical or sexual violence in their life time. This staggering number
does not even account for psychological and emotional abuse [1]. Back in 1994,
the International Conference on Population and Development (ICPD) approved
a population development strategy focusing on sexual reproductive health and
rights (SRHR) for all people but with an emphasis on women and adolescents. It
further advocated for respectful rights and choices and gender equality, equity
and empowerment of women to achieve progress. This approved Programme of
Action was endorsed by all the United Nations member countries and it has
guided the progress of SRHR for the last 25 years. They also served as the basis
for the Millennium Development Goals [2].
In November, 2019 in the “ICPD+25 Nairobi Summit” on the 25th Anniversary of the ICPD Programme of Action, the stakeholders gathered again to reflect on the progress made in advancing sexual reproductive health and to renew
the commitments towards the achievement of sustainable development goals
(SDGs) and to provide the best evidence and normative guidance for achieving
sexual reproductive health and rights through universal health coverage [3]. A
lot of significant successes have been achieved but more still needs to be done.
For example, the number of sexually transmitted infections still remains high
with more than one million infections occurring globally each day, a quarter
million die yearly from cervical cancer and 1 in 3 women continue to be at risk
of intimate partner on sexual violence during their life time [3].
Gender-based violence and sexual and reproductive health risks share a
common root in gender inequality [4]. They include harmful practices within
DOI: 10.4236/arsci.2021.91006
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the SRH that constitute violence against women or girls, including forced sterilization and abortion, mistreatment of women/girls undergoing abortions,
FGM/C and virginity testing. Intimate partner violence (IPV) has been shown to
be a risk factor for diverse and severe physical and mental health consequences,
including serious SRH consequences [5]. Many reproductive health conditions
that affect the lives of women and girls are linked to GBV. GBV is increasingly
viewed as a risk factor and a health problem by itself. Health consequences include injuries, gynaecological disorders, mental health problems, adverse pregnancy outcomes, and STIs [6].
The World Health Organization (WHO) in a multi-country study confirms a
strong association between intimate partner violence (IPV) and many forms of
poor health, including mental health and suicidal tendencies [7] [8] [9]. They
identify the following costly health conditions to the health systems as associated
with a “history of physical or sexual abuse”: irritable bowel syndrome; sexually
transmitted diseases; gastrointestinal disorders; gynaecological problems, including vaginal bleeding and vaginal infections; urinary tract infections; chronic
pelvic pain; and serious mental health problems as depression, anxiety,
post-traumatic stress disorder and risk of suicide.
Most of the GBV issues are mainly screened during the antenatal period when
many of the women seek services. As well it has been associated with adverse
pregnancy outcomes, such as low birth weight, premature labour, preterm delivery, miscarriage and foetal loss [10] [11] [12] [13]. This is a compelling rationale for the integration of GBV into SRHR activities like antenatal care. The linkages between GBV and SRH risks are bidirectional and the impact is devastating out lasting the physical injuries [14].
Integration of activities to address gender-based violence specifically violence
against women and girls into sexual and reproductive health and rights (SRHR)
services is critical to countries based on evidence. It is therefore against this
background that WHO African Region conducted a research prioritization initiative adopting the Child Health and Nutrition Research Initiative (CHNRI) method to prioritize areas of concern in GBV in SRHR to assist policy makers,
partners and stakeholders respond appropriately based on evidence.

2. Methods
This paper reports part of a larger research prioritization exercise conducted by
the WHO African region in 2019. The paper focuses on prioritizing research
questions that address gender based violence as part of the wider sexual and reproductive health and rights. The research prioritization exercise utilized the
Child Health and Nutrition Research Initiative (CHNRI) methodology to reach
consensus on priorities with a wide range of experts on SRHR. The approach
used during the meeting to identify the research priorities followed a modified
Child Health and Nutrition Research Initiative Approach (CHNRI). The overall
process followed comprises of the following steps of gathering inputs from inDOI: 10.4236/arsci.2021.91006
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vestors/policy-makers (who define the context and the criteria for priority setting); and collecting further inputs from a larger group of technical experts (who
propose, list systematically, and then independently score many research ideas)
and also collecting inputs other stakeholders (who agree on differential weights
for the chosen priority-setting criteria according to a wider societal system of
values); and computation and discussion of the scores and analysis of the agreement between experts.
In three phases, we first conducted an online survey with sexual and reproductive
health and rights experts in academia, ministries of health, non-governmental
organizations and various health actors with a wide range of experiences in August 2019. The prioritized questions were based on answerability, effectiveness,
deliverability, equity and the capacity to potentially impact gender based programs. The questions were then reviewed and consolidated by experts from
WHO headquarters into themes in September 2019. In the second phase of implementing the process, a total of 67 experts were invited in a meeting in Cape
Town, South Africa from 29th October to 1st November, 2019. In groups the
experts reviewed the list of 46 questions proposed from the online survey
toughing on addressing gender based violence. The review ensured that the
questions were researchable, had no duplications and had consistent wordings.
The process resulted to identification of 25 main questions addressing gender
based violence. In the final phase, a smaller group of experts scored and ranked
the research priorities using the modified CHNRI methodology. The scoring
criteria used are highlighted in Table 1. The lowest score was 1while the highest
score was 5. Each question could therefore attain a lowest score of 6 or the highest score of 30.
All the three phases and the activities of the process are summarized in Figure
1.
Table 1. Modified scoring criteria.
Criteria

Definition

Scoring

1) Magnitude

Magnitude of the problem; in terms of the proportion of the population, such as women, under 5 children,
elderly, are affected.

1-2-3-4-5

2) Severity

Of the condition; i.e. danger to the individual and the community. How serious is the condition. Does it
threaten life, cause major suffering, and decrease the ability to lead a normal life.

1-2-3-4-5

3) Effectiveness

Based on the best existing evidence and knowledge, would intervention be efficacious in reducing disease
burden? It is likely to be effective under programme conditions.

1-2-3-4-5

4) Feasibility

Taking into account a) the infrastructure and resources required to deliver effective interventions (e.g.
human resources, health facilities, communication and transport infrastructure), and b) the need for
change in demand, beliefs and attitudes of users, would you say that the endpoints of the research would
be deliverable? affordability and sustainability.

1-2-3-4-5

5) Burden

Diseases burden reduction; taking into account the best available information, would you say that reaching
of research endpoints would eventually, have a “capacity” to impact directly and indirectly disease burden.
E.g. up to 5% to 10% reduction in long run.

1-2-3-4-5

6) Equity

Equity enhancing; does the intervention affect mainly the underprivileged in the population? Intervention
has potential to improve equity in disease burden distribution in the longer term?

1-2-3-4-5
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Participants invited online

Phase I

Team from WHO supported consolidation

634 questions were generated for 12 themes
46 questions specific to GBV identified

Phase II

Review of the 46 questions

Thematic analysis
25 questions

Phase III

25 questions reviewed by experts
4 Experts scored
A list of 10 research priority questions

Figure 1. Summary of the study flow.

The scores from each-magnitude, severity, effectiveness, feasibility, burden
and equity were summed up together to provide the total scores for each question. No special weighting was applied to the scoring criteria.

3. Results
In this paper, we report the identified research priorities on addressing gender
based violence from the wider prioritization exercise. The top ten research
priority questions according to the overall scores are presented in Table 2. Four
questions were ranked the highest with the highest score of 30 points out of the
possible maximum of 30. These questions include; “involvement of young adolescents in behavioral interventions to influence gender roles using longitudinal
prospective trials”; “analyzing determinants of gender-based violence-female genital mutilation(FGM), early marriages, pedophilia, domestic and sexual violence”; “short and long term complications of GBV among survivors” and “assessing the effectiveness of men’s involvement in addressing gender-based violence against women”.
The second most highly ranked question was on “assessment of the extent and
strategies to prevent gender based violence in the context of humanitarian crisis”
at 28 points, another set of 4 research questions were all scored at 27 points and
they include; “Attitudes and perceptions of the community (civil society, associations, political leaders, religious and customary leaders) and health providers
DOI: 10.4236/arsci.2021.91006
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Table 2. Scoring of the top ten research priorities in gender based violence.
Title of the research questions

Magnitude Severity Effectiveness Feasibility Burden Equity

Total
scores

1) Engage young adolescents in behavioural interventions to
influence gender roles-Longitudinal prospective trials

5

5

5

5

5

5

30

2) Analysis of the determinants of gender based violence, FGM,
early marriage, paedophilia, domestic and sexual violence

5

5

5

5

5

5

30

3) Short term and long term complications of GBV among survivors

5

5

5

5

5

5

30

4) Assess the effectiveness of men’s engagement in addressing
gender based violence against women

5

5

5

5

5

5

30

5) Assessment of the extent and strategies to prevent gender based
violence in the context of humanitarian crisis

5

5

5

4

4

4

28

6) Attitudes and perceptions of the community (civil society,
associations, political leaders, religious and customary leaders) and
health providers towards GBV

5

5

3

5

4

5

27

7) Evaluate the impact and cost effectiveness of the implementation
of GBV prevention and management policies on maternal and
perinatal health

5

4

5

4

5

4

27

5

4

4

4

5

27

5

8) Provision of care and availability of appropriate services on GBV
9) Inter-sectoral collaboration in the management of GBV (health,
security, social work, legal

4

5

4

5

4

5

27

10) What are the gaps in the legal and policy framework in sub
Saharan African countries to end gender based violence against girls
and women during armed conflict

5

5

5

3

3

5

26

towards GBV”, “evaluation of the impact and cost effectiveness of the implementation of GBV prevention and management policies on maternal and perinatal health”; “provision of care and availability of appropriate services on GBV”
and “inter-sectoral collaboration in the management of GBV (health, security,
social work, legal)”. They all ranked highly including the last one at 26 points on
the “gaps in the legal and policy framework in sub Saharan African countries to
end gender based violence against girls and women during armed conflict”.

4. Discussion
The research prioritization exercise aimed at filling in the research gaps by generating consensus on a set of questions that would guide researchers, policy
makers and other interested stakeholders in addressing gender based violence in
the WHO Africa Region.
The top priority research questions indicate the need for researches focusing
on 1) Engaging young adolescents in behavioural interventions to influence
gender roles-longitudinal prospective trials, 2) analyzing the determinants of
gender based violence, FGM, early marriage, paedophilia, domestic and sexual
violence 3) short term and long term complications of GBV among survivors
and 4) assessing the effectiveness of men’s engagement in addressing gender
based violence against women. These results are consistent with other studies
DOI: 10.4236/arsci.2021.91006
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that have reported on research gaps on gender-based violence by Ali, M., Farron,
M., Ouedraogo, L. et al. [15]. They note the need for addressing adolescent violence as a part of addressing GBV. These results also give impetus to the call by
global partners on the call to action on protection of all from gender based violence.
Raising awareness using community based initiatives have proven to be successful in reducing incidences and mitigating the impact of GBV and changing
attitudes, perceptions, knowledge and behavior [16]. Such techniques include
the use of media such as radio, or specifically engaging men either through targeted “talks” or by organizing men’s groups. It’s therefore no surprise that men
involvement against gender-based violence was among the top ranked priority
research questions. Approaches such as engaging the community and men in
non-threatening and non-divisive ways, whilst ensuring that awareness-raising
activities are culturally sensitive and resonate with the realities of people’s lives
has been demonstrated to reduce GBV [17]. Community sensitization targeted
at men and boys is important in tackling gender-based violence by changing attitudes and behaviour towards women.
Creating awareness on the root causes of GBV, promoting male leadership for
GBV prevention through training with male community members and using
male community leaders as advocates is encouraged. It is also important to recognize that programming targeted at women may have adverse effects on men’s
attitudes, and finding ways to include men appropriately in GBV programmes
without reducing the focus on women or replicating gender inequalities is critical.
Involving youth and adolescents in behavioural interventions was also scored
highly which is consistent with the fact that most gender-based violence is perpetrated by boys and men, therefore research that target and influences behavior
of young adolescents are important. Programs focusing on men and boys include awareness raising and engagement activities, prevention pro-grams specifically for boys in middle and high school, and sexual violence prevention programs for men in postsecondary settings [18]. Increasing local knowledge, either
the engagement of local/traditional service providers, such as community health
workers, on GBV issues, or increasing community knowledge about the types of
services available, and which services should be utilized after violence occurs,
can enhance the understanding of the short and long term effect of gender-based
violence.
The study had its strengths which included the validation processes at the
various phases involving a wide range of experts from different organizations
drawn from 16 countries thus a wider representation. There are also, however,
limitations. While the CHRNI process is widely used, useful and practical, it also
risks simplifying complex problems and only represents those who respond.

5. Conclusion
Gender based violence is increasingly recognized as public health issue that adDOI: 10.4236/arsci.2021.91006
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versely affects the health of women and girls. While some progress has been realized in addressing GBV, the prevalence and impact makes it a significant issue
to be addressed with sufficient evidence based interventions. This exercise provides a three-year investment case for research that could most effectively support interventions addressing gender based violence.
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