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BACKGROUND 

Schools are in a unique position to address and prevent gender-based violence (GBV) in the Southern 
African region, as they are globally. Most children and adolescents spend significant amounts of their time 
in schools, where social and gender norms are formed and reinforced. These early influences can shape the 
behaviour and attitudes of young people, extending into adulthood.1  

Despite high levels of GBV and widespread implementation of school-based prevention programming in the 
Southern African region, there is no single, consolidated evidence synthesis of research on school-based 
interventions, and therefore little understanding of how effective these interventions are.

AIM 

Our aim was to create an Evidence Gap Map (EGM) on school-based GBV prevention programmes in low- 
and middle-income countries (LMICs).2 This will strengthen evidence-based policy making around school-
based prevention of GBV in the Southern African Development Community (SADC) and other LMICs.

METHODS 

We used standard systematic review methods, enhanced with expert and user consultations, to identify and 
analyse relevant studies to be included in the EGM through a multi-step process: 

	 1.  Literature review: We conducted a brief literature review to identify existing relevant materials,  
		  including other evidence maps, to determine relevant terminology for the search strategy, and to  
		  develop the proposed framework for a new EGM.

	 2. Consultations: We held consultations with two expert advisory panels3 who provided their perspectives  
		  on the types, causes, and consequences of GBV, and on interventions they deem acceptable, relevant,  
		  and effective. Their feedback informed our search strategy. Later, we re-engaged the Project Advisory  
		  Board to provide feedback on the first draft of the EGM.

	 3. Search strategy: We included systematic reviews, randomised controlled trials (RCTs), and quasi- 
	  experimental studies (QEDs), conducted in LMICs, from 2000 onwards, published in any language,  
		  that met the following criteria:
	  • Population: Children and adolescents aged 18-5 years.
		  • Intervention: School-based or school-linked interventions to prevent child and adolescent GBV  
			   exposure and victimisation, and/or improve knowledge and attitudes about GBV, help-seeking and  
			   other relevant behaviours and skills in these groups. 
		  • Catergorisation: An adapted version of the INSPIRE strategies on the prevention of violence against  
		   children was used to categorise interventions.4 Interventions could use one or more of these  
			   strategies.
		  •	Delivery: We included i) universal, targeted and indicated preventative interventions; ii) delivered  
			   directly to children or adolescents, or indirectly via other actors such as teachers or caregivers, by  
			   iii) professionals, educators, or para-professional health or community workers, or by young people  
			   or caregivers. 
		  •	Comparison: We included studies with control or comparison groups receiving no intervention,  
			   standard practice or care, or alternative interventions.
		  •	Outcomes: We included studies reporting on GBV exposure, GBV perpetration, GBV-related  
			   knowledge and attitudes, GBV-related help-seeking, GBV-related supportive behaviours and GBV- 
			   related healthy relationship skills. 
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	 4. Protocol registration: We entered our finalised research question and proposed methods  
		  onto an online registration form on PROSPERO, accessible here.

	 5. Screening: We conducted systematic database searches and applied a standard screening process to  
	  identify eligible studies.5 Figure 1 shows how the studies were identified. We located 25 RCTs, 25 QEDs,  
		  and seven systematic reviews.

	 6. Extraction: Data was extracted  
	  using EppiReviewer 6. Extraction  
	  using EppiReviewer 6 included the  
		  year, region, country, design, type  
		  of intervention, setting,  
		  participants, implementer, delivery  
		  modality and outcomes of  
		  each study. 
	
	 7. Quality appraisal and mapping:  
		  We used the Joanna Briggs  
		  Institute Critical Appraisal  
		  Checklists for RCTs, QEDs, and  
	  systematic reviews,6 and  
		  categorised each study as either  
	  good–fair or poor/unclear quality.7  
		  All data was imported into  
		  EppiMapper to generate the  
	  EG89, which visually organises  
		  intervention categories and  
		  outcomes and allows users to filter  
		  by study quality, design, setting,  
		  and delivery characteristics.

Figure 1: The study selection process

Identification of new studies via databases and registers
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Records identified from:
Databases (n = 20)

Registers (n = 0)

Records screened (n = 11,901)

Reports sought for retrieval  
(n = NA)

Reports assessed for eligibility 
(n = 265)

New studies included in review 
(n = 57)

Records removed before screening:
Duplicate records (n = 8,947)

Records marked as ineligible by automation 
tools (n = 0)

Records removed for other reasons (n = 0)

Records excluded (n = 11,636)

Reports not retrieved (n = NA)

Reports excluded:
Date (n = 2)

Aims and objectives (n = 59)
Wrong publication type (n = 8)

Not LMICs (n = 32)
Target population (n = 14)

Intervention (n = 25)
Study design (n = 36)

Ineligible reviews (n = 30)
PDF not found (n = 2)

RESULTS 

Study characteristics: The primary studies (RCTs and QEDs) were conducted across 50 countries, of which 
15 were within the SADC region (see map in Figure 2). Of the total, 23 took place in high schools, 15 in pri-
mary schools, and 12 across both. There were 47 studies testing interventions involving education and life 
skills, 26 testing interventions including norms and values, four on response and support services and one 
each on parenting support and economic strengthening. There were no studies on laws and governance, 
school governance or safe environments interventions.

In terms of intervention type, 46 were universally delivered, four targeted, and one indicated, with 36 having 
a primary or secondary aim to prevent GBV, and 14 having a complementary focus but tracking GBV-related 
outcomes. 

Intervention participants were children (n=18), adolescents (n=42), school staff (n=3), and parents and 
caregivers (n=1). Interventions were implemented by trained professionals (n=8), paraprofessionals (n=22), 

https://zaf01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.crd.york.ac.uk%2FPROSPERO%2Fview%2FCRD420251120334&data=05%7C02%7C%7Cd8112a8b981e487fb3af08de16c09db9%7Ca6fa3b030a3c42588433a120dffcd348%7C0%7C0%7C638973213721072407%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=FvTWRyZ2gD3hI%2BJv08ZQTGT0J2rESwB9Mf1ero0Rqzk%3D&reserved=0
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school staff (n=24) and peers (n=6), and delivered in-person (n=41), or using a hybrid in-per-
son and digital approach (n=9). Studies reported on GBV exposure (n=18), GBV perpetration 
(n=10), knowledge and attitudes (n=39), help seeking (n=5), supportive behaviours and envi-

Figure 2: Countries where primary studies took place

ronments (n=5), and healthy relationship skills (n=10). 

In terms of quality appraisal, 36 primary studies were rated as good-fair quality and 14 rated as poor or 
uncertain. The reviews covered studies from additional countries not indicated in the map. Of the reviews, 
two reported on GBV exposure, one on GBV perpetration, five on knowledge and attitudes, none on help-
seeking or supportive behaviours or environments, and one on healthy relationship skills. 
All seven of the reviews were rated as good-fair quality. 

Intervention effectiveness: While the EGM itself does not capture the effectiveness of interventions, we 
produced a summary of the effectiveness of interventions to identify trends and to guide our planned 
future evidence synthesis and meta-analysis. Table 1 shows the numbers of studies using  the various 
INSPIRE intervention strategies (alone or in combination) that reported any significant positive impact for 
intervention groups on either i) reducing victimisation or perpetration of GBV, or ii) improving help-seeking, 
supportive behaviours or healthy relationship skills.

Adapted INSPIRE 
strategy

Number of 
interventions using 

strategy
Perpetration and victimisation Help seeking, supportive behaviours and healthy 

relationship skills

Positive improvement 
(any outcome) No improvement Positive improvement 

(any outcome) No improvement

Laws and governance 0 0 0 0 0

School governance 0 0 0 0 0

Norms and values 26 10 16 22 4

Safe environments 0 0 0 0 0

Parent and caregiver 
support 1 0 1 1 0

Income and economic 
strengthening 1 1 0 1 0

Response and support 
services 4 0 4 3 1

Education and life skills 47 13 34 39 8

Table 1: Intervention studies reporting positive improvements
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IMPLICATIONS FOR RESEARCH, POLICY, AND PRACTICE 
 
The evidence base on GBV prevention in schools in growing. However, most existing studies focus on 
universal education programmes, life skills training, and norms and values approaches delivered to 
adolescents. These studies largely measure changes in knowledge and attitudes, rather than actual changes 
in behaviour or experiences of violence. As a result, there is limited evidence on the effects of broader 
strategies such as laws and governance, school governance, creating safe environments, parenting support, 
and economic strengthening. 

For research:
	 •	Broaden the focus of research: More studies are needed to understand how targeted and indicated  
		  interventions work, particularly those designed for younger children and parents or caregivers. The  
		  existing evidence base remains limited, partly due to the small number of high-quality studies. 
	 •	Examine social and structural approaches: Future research should place greater emphasis on social and  
		  structural interventions, for example those that address school policies on GBV, or community factors,  
		  and how these influence GBV prevention outcomes.
	 •	Synthesise existing evidence: Further analysis of the current database is needed to identify patterns  
		  of effectiveness, and how effective interventions work to improve outcomes in different contexts and  
		  populations.
	 •	Strengthen study quality: Greater investment in high quality research designs is needed, including  
		  long-term (longitudinal) studies that track the of impact of interventions over time.
	 •	Considering development stages: Additional focus is needed on when interventions are most effective  
		  across different developmental stages, for example at critical transition points such as entry to secondary  
		  school. Research should explore of the best ways to effectively integrate GBV prevention with  
		  comprehensive sexuality education, and the effects of tailoring and follow-up (“top-up”) sessions to  
		  sustain positive outcomes.

For policy:
	 •	Promote multisectoral collaboration: Governments should support sustained, multisectoral  
		  programming, linking education, health, social protection, and justice systems, to addresses social 	  
		  norms, gender norms, and inequalities. This approach can create enabling and safe environments for  
		  GBV prevention and response.
	 •	Integrate GBV prevention into school curricula: Violence prevention, comprehensive sexuality education,  
		  and life skills training should be integrated into national school curricula, from early childhood through to  
		  secondary education, in ways that are developmentally sensitive and culturally appropriate. 
	 •	Address structural drivers of GBV: School-based interventions should be linked with economic  
		  empowerment, cash transfers, or nutrition programs to address the underlying social and economic  
		  factors that drive GBV.
	 •	Strengthen the education workforce: Investment is needed to build the capacity of teachers and other  
		  school staff to address  GBV effectively, through training, supervision and support systems.

For practice:
	 •	Adapt interventions to local contexts: Prevention programmes should be carefully adapted to fit the  
		  needs of their intended participants, and must consider contextual and cultural issues influencing  
		  GBV in programme design.
	 •	Embed GBV prevention in daily school cultures: Interventions should be integrated into school culture  
		  by embedding programmes in the curriculum, and through creating supportive school environments that  
		  reinforce beneficial norms and behaviours.  
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	 •	Invest in facilitator support: Teachers, other school staff and programme facilitators should  
		  receive structured training, supervision, and support systems, including opportunities for  
		  reflective discussion and learning on relevant topics. 
	 •	Use engaging and age-appropriate methods: Programmes should use developmentally appropriate,  
		  participatory and experiential learning methods that actively involve students and optimise engagement  
		  of young people.
	 •	Explore digital and hybrid delivery: Combining digital and hybrid methods for programme delivery, as  
		  well as for other programmatic needs such as training, supervision and programme monitoring, can  
		  enhance reach and effectiveness.
	 •	Provide system-level support: Ministries of Education should give schools practical guidance and support  
		  on GBV prevention, and disseminate best practice resources such as training, guidance on supervision  
		  and support systems, standardised guidelines and child protection protocols.
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