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What is sexual violence?
Sexual violence is a violation of human rights and a serious public health 

problem. It has a profound impact on physical and mental health, both 

immediately and many years after the assault.

Sexual violence is defined as: “any sexual act, attempt to obtain a 

sexual act, unwanted sexual comments or advances, or acts to traffic, 

or otherwise directed, against a person’s sexuality using coercion, by 

any person regardless of their relationship to the victim, in any setting, 

including but not limited to home and work.”  Sexual violence can take 

place in different circumstances and settings. These include coerced 

sex in marriage and dating relationships, rape by strangers, systematic 

rape during armed conflict, sexual harassment, sexual abuse of children, 

sexual abuse of people with mental or physical disabilities, lesbian, gay, 

bi-sexual and transgender (LGBT) populations, forced prostitution and 

sexual trafficking, child marriage, denial of the right to use contraception, 

forced abortion and violent acts against the sexual integrity of women, 

including female genital cutting and obligatory inspections for virginity 

(Jewkes, Sen et al. 2002).

There are no rape free societies, and although both men and women can be victims of sexual violence, the large majority 

of victims are women, and most sexual offenses are committed by men (Steffensmeier, Zhong et al. 2006). Sexual 

violence within intimate relationships is particularly widespread.  International efforts over the past few years have raised 

the profile of sexual violence as a legitimate public health issue and the time has never been better to work and impact 

on sexual violence.

Why is research on sexual violence important?
Although substantial strides have been made in the area of sexual violence research, investment in responses and 

prevention efforts in the field are still inadequate. This research gap is even greater in developing countries. Interventions 

that work and are culturally relevant in one setting cannot be assumed to work or be relevant in a very different setting. 

Adaptation and testing is necessary. Most of our knowledge about sexual violence internationally has been derived 

from work with women survivors. Very little research has been conducted on rape prevention and only a handful of 

theoretically-based interventions have been developed and evaluated. Interventions to respond to sexual violence are 

also limited; they are usually not oriented towards the needs of survivors and many have not been evaluated.

Health Consequences
Health consequences of sexual 

violence include: sexually transmitted 

infections, HIV, unwanted pregnancy, 

unsafe abortion, chronic pelvic pain, 

genital injuries, pelvic fistulae, urinary 

tract infections, post-traumatic 

stress disorder, depression, suicide, 

and homicide (Morrison et al. 2007; 

Steffensmeier et al. 2006; Dube et al. 

2005; Patel et al. 2001)
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Sexual Violence Research Initiative 
In 2003, recognising the need for more research on sexual violence, especially in resource poor settings, the Global 

Forum for Health Research established the Sexual Violence Research Initiative (SVRI). The SVRI was initially hosted by 

the World Health Organization (WHO) before moving to the Medical Research Council, South Africa in 2006. The SVRI 

is a global research initiative that aims to promote good quality research in the area of sexual violence, particularly in 

developing countries. We are building an experienced and committed network of researchers, policy makers, activists 

and donors to ensure that the many aspects of sexual violence are addressed from the perspective of different disciplines 

and cultures. The SVRI believes that prevention efforts and service provision must be informed by sound research and 

evidence. The work of the SVRI is guided by a Coordinating Group of experts from different disciplines, networks of 

organisations on sexual violence and global regions.

SVRI aim
The SVRI aims to promote research on sexual violence and to generate empirical data to ensure that sexual violence is 

recognised as a priority public health issue.

The SVRI objectives are to
•	 Increase awareness of sexual violence as a priority public health problem through evidence-based communication 

and information

•	 Build capacity in sexual violence research

•	 Improve knowledge of sexual violence internationally to influence policy and service delivery

•	 Promote donor and researcher involvement in supporting and undertaking research on sexual violence
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Sexual violence is
a global issue
that requires
evidence-based
coordinated responses
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SVRI activities
The SVRI uses an innovative mix of evidenced based information, communication and technology media and capacity 

building workshops and events to promote and build capacity in research on sexual violence globally. Key activities of the 

SVRI include:

•	 Promoting priority driven research and evidence based interventions. To focus attention on and funnel 

limited resources to redress knowledge gaps in the field and encourage evidence based programming the SVRI 

has developed a research agenda for sexual violence. The research agenda outlines six priority areas for research, 

including: i) nature, prevalence, social context and risk factors associated with sexual violence; ii) sexual violence 

prevention; iii) appropriateness and effectiveness of sexual violence services; iv) childhood sexual abuse; v) sexual 

violence in conflict and emergency settings; and, vi) HIV and sexual violence. The full research agenda is online at: 

http://www.svri.org/agenda.pdf.

•	 SVRI projects. Guided by the research agenda, the SVRI manages projects that encourage research on sexual and 

intimate partner violence in low- and middle-income countries to strengthen responses for survivors and prevent 

sexual violence. For more information on this work, please see the SVRI’s Primary Prevention Project at: http://www.

svri.org/primaryprevention.htm

•	 SVRI on the web. The SVRI shares sexual violence materials and resources using multiple e-platforms including: 

SVRI website: www.svri.org; SVRI Facebook: Sexual Violence Research Initiative and SVRI on Twitter: @TheSVRI.

•	 SVRI listserv and helpdesk. The SVRI listserv enables the SVRI to provide members with one weekly update 

on sexual violence related resources including: publications; journal articles; funding opportunities; vacancy alerts; 

international events and news items. The SVRI helps researchers to find tools and related information on sexual 

violence research via the SVRI email address. To join the listserv or for more information email us at svri@mrc.ac.za.

•	 SVRI-commissioned papers. Guided by the sexual violence research agenda the SVRI commissions’ papers and 

desk reviews which seek to fill gaps in the field of sexual violence. For more information on SVRI publications go to: 

http://www.svri.org/publications.htm.

•	 SVRI Forums. Every two years the SVRI hosts an international conference that aims to bring researchers, policy 

makers, funders, survivors, gender activists, service providers and others together to network, share ideas and 

exciting strategies, and to feed into important international campaigns currently underway to prevent and respond to 

sexual violence globally.  For more information go to: http://www.svri.org/forums.htm.

•	 Capacity-building workshops and events. The SVRI organizes workshops and training events to build the 

capacity of researchers and practitioners in various areas related to sexual violence. For more details on our other 

capacity building activities, please visit: http://www.svri.org/activities.htm#cap.
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Sexual Violence Facts and Figures
An estimated one in four women and one in three children worldwide will become a victim of rape or sexual assault in 

their lifetime  (Jewkes, Sen et al. 2002) 

Sexual violence victimisation
•	 Between 6% and 59% of women report having been coerced or forced into sex by an intimate partner in their lifetime 

(WHO 2005)

•	 Between 0.3% and 12% of women report having been forced after the age of 15, to have sex or perform a sexual act 

on someone other than an intimate partner (WHO 2005)

Sexual violence perpetration
•	 Prevalence rates reported in research from low and middle income countries range from 24% - 37% of men report 

having perpetrated rape (Barker, Contreras et al. 2011; Jewkes, Sikweyiya et al. 2011) 

•	 Around 75% of men who rape do so for the first time as teenagers (White and Smith 2004; Jewkes, Sikweyiya et al. 

2011)

Sexual violence against children
•	 An estimated 40 million children under age 14 experience abuse and neglect every year (Butchart and Phinney 

Harvey 2006)

•	 Between 1% and 21% of women interviewed in the WHO Multi-Country Study reported child sexual abuse before the 

age of 15 (WHO 2005)

•	 Country specific studies show higher rates of abuse among children: 

 º 22% - 37% men in Bangladesh reported experiencing some form of sexual abuse during childhood (Naved, 

Huque et al. 2011)

 º A study with children in Tanzania found nearly 3 out of every 10 girls and 3 out of every 20 boys reported having 

experienced sexual abuse (UNICEF/CDC 2011)

 º A study done in Swaziland found 1 in 3 girls reported having experienced sexual abuse (Reza, Breiding et al. 

2007)

•	 Girls who have been abused face an elevated risk of sexual assault in adolescence and young adulthood (Lalor and 

McElvaney 2010)

•	 Although not all men abused as children go on to abuse, research shows an association between experiencing 

sexual abuse as a child and perpetrating sexual abuse as an adult (Barker, Contreras et al. 2011)
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