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IMPLEMENTING A PUBLIC HEALTH APPROACH 
TO PREVENTING VIOLENCE 

VACS: The Violence Against Children and Youth Surveys 
 

The Violence Against Children and Youth Surveys (VACS) were established to address the lack of 
population-level data on violence against children, in a collaboration led by the US Centers for Disease 
Control and Prevention (CDC), with the first survey in Eswatini in 2007. VACS are cross-sectional, 
nationally representative household surveys interviewing children and young people aged 13–24 about 
violence, its contexts, consequences, and risk and protective factors. The 28 completed to date are 
the largest such data source globally, covering nearly one-third of the world's under-24 population in 
low-income countries. Together for Girls, created in 2009, supports countries in acting on the data. 

 

KEY FEATURES  

 
• Government ownership and multi-sectoral steering: VACS are implemented only where 

governments commit in advance to using the data. A multi-sectoral steering committee led by 
a government ministry plans the survey, secures resources for the response and establishes 
diverse and institutionalised buy-in from the start. VACS also build national capacity and improve 
data quality, and when repeated create accountability across changes in government.  

• Comprehensiveness and adaptability: VACS assess the burden of violence against children, its 
contexts, drivers and consequences. The questionnaire is tailored to each country’s context, 
such as conflict, HIV, migration and technology-facilitated violence, while preserving 
methodological consistency. Separately, the methodology has been adapted for displacement 
and refugee settings, in addition to the 28 completed VACS surveys.  

• Response, disclosure and referral: As of 2016, response rates were at least 80% in nearly all 
reporting countries. High disclosure is attributed to trained, sex-matched interviewers. All 
participants receive service information and those disclosing violence are offered referrals to 
support services. 

• Data-to-action (D2A): A guided data translation process: multilateral engagement in which 
government and civil society stakeholders meet regularly to review VACS results and their 
implications, and D2A workshops adapt the INSPIRE framework to country context to set 
priorities, foster cross-sectoral commitment, and develop recommendations that may inform the 
development or revision of a National Action Plan. INSPIRE’s seven evidence-based strategies are: 
implementation and enforcement of laws; norms and values; safe environments; parent and 
caregiver support; income and economic strengthening; response and support services; and 
education and life skills. 

 

EVIDENCE OF IMPACT 

By April 2024, 20 countries had used VACS data to inform child-related policies: 13 improved child safety 
laws, 10 banned corporal punishment, 9 banned child marriage, 5 now include VACS indicators in national 
statistics and 5 launched girls’ safety initiatives. Four countries have completed repeated VACS, and all 
show reductions in one or more forms of violence: Kenya, Zimbabwe and Tanzania in sexual, emotional 
and physical violence, and Eswatini in sexual violence, the only measure comparable across its two surveys. 
Causation cannot be confirmed, though reductions are likely linked to actions following VACS findings. 

 

WHY THIS MATTERS 

VACS show that population-level data can be generated in ways that build national ownership: 
commitment before implementation and multi-sectoral collaboration bring together agencies that might 
otherwise work in isolation. They also show children can be asked directly about violence safely, with 
referral to support, and allow global epidemiological patterns to be explored across countries.  

Find out more: togetherforgirls.org/en/about-the-vacs 

https://www.togetherforgirls.org/en/about-the-vacs

