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Overview 
Background 
The Violence Against Children and Youth Surveys (VACS) were established as a collaboration led by 
the US Centers for Disease Control and Prevention (CDC). The surveys measure: exposure to and 
experience of violence, contexts for violence, risk and protective factors, and consequences of 
violence (Centers for Disease Control and Prevention, 2024, Massetti et al., 2020). To date, 28 VACS 
have been completed across Sub-Saharan Africa, South East Asia, Eastern Europe, Latin America, 
and the Caribbean (Together for Girls, 2026a), making them the largest data source on violence 
against children (Ligiero and Massetti, 2024), and providing data on nearly one third of the global 
population of people aged under 24 residing in low income countries (Together for Girls, n.d.-a). VACS 
provide a wealth of data on violence against children, adolescents, and young adults, transforming 
a country’s ability to understand and address violence (Ligiero and Massetti, 2024, Massetti et al., 
2020).  

VACS were developed in response to the lack of population-level data in many countries on the 
prevalence, contexts, and impacts of violence against children, which had previously limited the 
development of evidence-based violence prevention policies. The first VACS was conducted in 
Eswatini in 2007, collecting data from girls and young women ages 13-24. It found high rates of 
violence and evidence of a link between violence and negative health outcomes. The success of this 
survey inspired other countries to conduct VACS, leading to the creation of Together for Girls (TFG), 
a global public-private partnership, in 2009. TFG aims to leverage data, evidence, advocacy, and 
survivor voices to create a multifaceted approach to ending violence against children, especially 
sexual violence (Chiang et al., 2016, Together for Girls, 2026b). This case study examines the 
methodology and key design features of VACS, the conditions that have enabled their uptake across 
diverse contexts, and the evidence of impact from countries that have used VACS findings to drive 
violence prevention action. 

 

Methodology and data for action 
VACS are cross-sectional, nationally 
representative household surveys that interview 
randomly selected children and young people 
aged 13–24 years, using a multistage 
geographical sampling design. VACS collect data 
on violence against males and females, delivering 
nationally representative data on violence 
against children, adolescents, and young adults 
(Chiang et al., 2016, Nguyen et al., 2019). VACS 
facilitate ethical and confidential collection of 
data directly from children and young people on 
their experiences of violence, aiming to allow 
victim-survivors to feel safe to disclose their 
experiences (Ligiero and Massetti, 2024, 

"Just being able to be physically 
present when we release the results or 
do our data-to-action work, really 
engaging with ministers and 
government leaders who are so 
dedicated and make such a 
commitment — ‘these are our data, 
these are the children of our country, 
we will do better by them.’ That is very 
inspiring. And then to also be able to 
see documented declines in violence — 
it is really exciting.” 
 
Interview Participant, 
Snowdon, 2026 
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Williams et al., 2025, Chiang et al., 2016, Massetti et al., 2020). Importantly, VACS provide an 
opportunity to link respondents with support services. All participants receive information on 
available services, and those who disclose experiences of violence are offered referrals to 
appropriate support (Chiang et al., 2016, Williams et al., 2025).  

Key Features 
VACS provide national data 
VACS provide data on violence against children and young people. When repeated, the surveys 
create accountability for reducing violence against children regardless of changes in government 
structures. This accountability, through highlighting changes in violence over time, is important 
when aiming to create long-term solutions. VACS provide data that guide the creation of policy and 
programming aiming to reduce prevalence of violence against children, and address drivers of 
violence. VACS also contribute to capacity building and data quality improvements in countries. 
When countries conduct subsequent surveys, they can then be used to assess changes in 
prevalence following any actions implemented after the initial survey, allowing for monitoring 
progress in preventing violence and associated risk factors, and highlighting areas in need of further 
action (Together for Girls, 2023).  To date, four countries have completed repeated VACS: Eswatini, 
Kenya, Tanzania and Zimbabwe. 

 

High-level governmental leadership commitment 
VACS are implemented in countries where the government commits to using data to inform policy 
and programming before VACS implementation, ensuring VACS data are used to make evidence-
informed policy and programming changes (Chiang et al., 2016, Massetti et al., 2020). VACS position 
national governments as owners and leaders of surveys, with technical partners providing support 
rather than direction (Together for Girls, n.d.-a, Massetti et al., 2020). This allows for 
institutionalisation of VACS procedures of all stages of survey planning, implementation, and use of 
data for action. The survey also supports governments in championing the issues of violence against 
children and solutions. 

 

Formation of multi-sectoral steering committees 
At the start of the VACS process in each country, a multi-sectoral steering committee (or taskforce) 
is created. This steering committee is typically led by a government ministry and includes members 
from multiple government departments, multilateral agencies, donor countries, global non-
governmental organisations and other civil society representatives. The steering committee’s role 
is to plan VACS, ensure data are used to develop data-driven policy and programming responses, and 
secure resources for the response. The multi-sectoral approach establishes diverse buy-in from the 
start, ensuring national commitment to responses (Chiang et al., 2016, Massetti et al., 2020). 
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Comprehensiveness and adaptability 
Through comprehensive measures of violence, VACS allow countries to monitor violence and find 
locally relevant solutions. VACS assess the burden of childhood sexual, physical and emotional 
violence as well as the contexts in which violence happens, its drivers, and health consequences. 
Led by a multisectoral steering committee, the questionnaires are tailored to a country’s specific 
needs and context, while preserving consistency in methodology and measurements to enable data 
interpretation and comparability (Massetti et al., 2020). VACS have been adapted to include 
measures of key issues for specific country or regional contexts, such as conflict, HIV, migration, 
and technology-facilitated violence.  

Recognising the increasing number of displaced individuals due to conflict and climate related 
issues, VACS methodology has also been adapted for implementation in displacement and refugee 
settings. For example, by adapting methodology to this setting and sampling respondents as a 
separate stratum, the 2012 Haiti VACS surveyed participants living in camps due to the 2010 
earthquake (Centers for Disease Control and Prevention et al., 2014). Uganda (in 2022) and Ethiopia 
(in 2024) conducted adapted versions of VACS for humanitarian contexts (termed HVACS), 
conducting the survey in refugee camps (Office of the Prime Minister Department of Refugees et al., 
2024, Wado et al., 2024, Chiang et al., 2020). Data such as this presents how violence relates to other 
priorities, better positioning work for global development (Ligiero and Massetti, 2024, Massetti et 
al., 2020, Chiang et al., 2020). 

 

High response and disclosure 
Response rates are consistently high. As of 2016, nearly all countries who have published reports on 
VACS reported a response rate of 80% or higher. High response rates are crucial for ensuring the 
results of the survey are representative of the population of children and young people who live in 
households in a country. VACS also receive high levels of disclosure of violence, which is vital in 
creating an accurate depiction of the magnitude of violence in a country, driving appropriate policy 
and intervention action (Chiang et al., 2016, Williams et al., 2025). High disclosure is frequently 
attributed to the highly trained interviewers who are typically the same sex as the respondent and 
the survey’s design, which aims to minimise distress for participants (Chiang et al., 2016, Williams et 
al., 2025, Centers for Disease Control and Prevention, 2017). 

 

Data-to-action 
The data-to-action (D2A) process begins with a country's decision to conduct a VACS, with 
implementation led by the national government. CDC historically provided technical expertise and 
assistance in guiding the adaptation and implementation process, a role now held by the INSPIRE 
Evidence Lab, with Together for Girls partners guiding multi-stakeholder engagement. Following 
data collection, through a guided data translation process, government ministries and other key 
stakeholders use VACS data alongside the evidence-based INSPIRE framework, see Box 1, to identify 
opportunities for improving policies and programmes. Countries interested in conducting a VACS 
can contact the INSPIRE Evidence Lab (inspirelab@gsu.edu) and Together for Girls. 

mailto:inspirelab@gsu.edu
https://www.togetherforgirls.org/en/about-the-vacs
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This process involves a multi-phase 
process where multilateral engagement 
with government and civil society 
stakeholders meet regularly to review 
VACS results and discuss implications 
for sectors and stakeholders. D2A 
workshops are also conducted to bring 
together stakeholders from multiple 
sectors to review VACS findings and map 
results to the INSPIRE framework. The 
D2A process culminates in the 
development and launch of the national 
response. D2A workshops are used to 
set priorities, highlight strategies for 
addressing key issues, foster cross-
sectoral commitment to action and 
adapt INSPIRE to the country's context 
(Massetti et al., 2020, Cravero et al., 
n.d.). A key component of the D2A 
process is the development of 
recommendations that may inform the 
development or revision of a National 
Action Plan that utilises VACS data to 
address or prevent violence against 
children and young people. However, 
VACS results are also often responded 
to through improving existing policies, plans or programmes (Cravero et al., n.d.). VACS findings are 
disseminated primarily through a report generally led by the lead government agency (Together for 
Girls, n.d.-b, Massetti et al., 2020, Cravero et al., n.d.). 

 

Evidence of Impact – Responses to VACS Data 
VACS build national capacity in responding to violence against children and young people through 
providing context specific evidence that aids government violence prevention efforts. As of April 
2024, 20 countries have utilised VACS results to inform child-related policies, see Box 2 (Ligiero and 
Massetti, 2024, Cravero et al., n.d.).  

Repeated VACS conducted in Kenya, Zimbabwe and Tanzania showed significant and notable 
declines in the prevalence of sexual, emotional and physical violence between surveys. Eswatini has 
also conducted repeated VACS, but due to changes in survey question wording only changes in 
sexual violence can be observed. Eswatini’s initial survey only interviewed females. Changes in 
prevalence between initial and repeat surveys are reported amongst those aged 18-24 years.  

Box 1: The INSPIRE Framework 
INSPIRE outlines seven evidence based 
strategies for preventing violence against 
children: 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 
 
(World Health Organization, 
2016, World Health Organization, 2026). 

"The data-to-action workshops are key, they are 
fundamental, they are crucial. All these ministries 
come together with key organisations, in a three-
day workshop. The data is presented and the 
reflection is: what does the data tell us, and what 
are the priorities for our country? We are not 
ranking the package — as a country we need to 
adapt the INSPIRE package to our reality, based 
on what the data tells us."   
 
Interview Participant, 
Snowdon, 2026 
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Reductions in violence are likely linked to actions taken by governments and stakeholders following 
the initial VACS findings (Chiang et al., 2024, Together for Girls, n.d.-b). 

 

Examples of VACS driving change 
Kenya  

Although causality cannot be confirmed, 
between the 2010 and 2019 VACS there 
was a significant reduction in prevalence 
of violence experienced by children and 
young people in Kenya. However, there 
was only a small increase in both support 
seeking and access, suggesting 
reductions are likely due to violence 
prevention efforts rather than increased 
access to support (Annor et al., 2022, 
Ligiero and Massetti, 2024). Between the 
surveys, child marriage significantly 
declined amongst females, and 
reductions in inequitable gender attitudes and in the endorsement of norms justifying violence 
against a wife were observed amongst males (Annor et al., 2022).  

In 2010, Kenya revised its Constitution, Article 53, strengthening the rights of children to be 
protected from violence and abuse and affirming children’s rights to education, nutrition, shelter, 
health care, and parental care. The 2014 Marriage Act was also introduced which sets the minimum 
age of marriage at 18 years old. The 2012 Children’s Act increased protection for children and 
establishes a child-focussed protection unit in selected police stations (Chiang et al., 2024, 
Together for Girls, n.d.-c, Annor et al., 2022, Ministry of Labour and Social Protection of Kenya and 
Directorate of Children’s Services, 2023, The Government of Kenya, 2020). 

Kenya’s VACS asked about HIV testing and service use (Annor et al., 2022). Findings solidified 
existing evidence of the role of violence in driving the disproportionate incidence of HIV among 
adolescent girls and young women in sub-Saharan Africa (Ligiero and Massetti, 2024). The U.S. 
President’s Emergency Plan for AIDS Relief (PEPFAR) contributions to HIV prevention programming 
incorporated violence prevention as a core priority for HIV epidemic control starting in mid-2010s. 

Box 2: Examples of implementation of VACS results into child-related policies 
(Ligiero and Massetti, 2024) 

• 13 countries improved child safety laws or regulations  

• 10 countries banned corporal punishment  

• 9 countries banned child marriage  

• 5 countries now include VACS indicators in national statistics  

• 5 countries launched new initiatives addressing the safety of girls 

"After the first survey, when we actually saw 
the data, it was so alarming. [The government] 
went to the founding document of the nation — 
we need to include children’s safety, and from 
there derived laws, legal frameworks, et 
cetera. So that was the ignition point, the 
beginning. All these sectors coming together, 
working in a coordinated manner and 
efficiently, contributed to this decade of 
change."   
 
Interview Participant, 
Snowdon, 2026 
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These programmes included violence prevention interventions and post-violence clinical care 
services (Chiang et al., 2024). Using the first survey as a baseline, VACS found risk factors of HIV 
declining in Kenya between 2010 and 2019 (Annor et al., 2022). 

Eswatini  

Between surveys the number of girls experiencing sexual violence declined significantly. There was 
also an increase in testing for HIV (Deputy Prime Minister’s Office, 2023b), and, although small, in 
accessing support. This suggests lower prevalence of violence is due to prevention rather than 
support efforts (Ligiero and Massetti, 2024). Reductions in childhood sexual violence have largely 
been attributed to the government taking ownership of 2007 VACS findings and using this to address 
violence (Ligiero and Massetti, 2024). 

Some key legislative changes that occurred between the two surveys in Eswatini were: the Sexual 
Offences and Domestic Violence Act (2018), which made the legal definition of rape gender neutral, 
established the age of consent at 18 years and criminalised sexual harassment and assault, the 
Children’s Protection and Welfare Act (2012) which provided a legal basis for child protection and 
established Child Justice Committees, and the National Strategy to End Violence (2017-2022) which 
established a comprehensive multi-sector approach to addressing violence (Deputy Prime 
Minister’s Office, 2023a, Mavuso, 2023). 

 

Why this Matters 
Continued and regular collection of population-level data is imperative when aiming to understand 
the burden, contexts and consequences of violence against children and young people, how this 
changes over time, and to encourage or evaluate violence prevention actions (Chiang et al., 2024, 
Massetti et al., 2020). 

Through establishing government ownership and multi-sectoral collaboration from the start, VACS 
promote high-level investment in developing effective solutions to violence against children and 
young people and bring together agencies that may have otherwise worked in isolation. VACS are 
designed to facilitate disclosure of violence, with both high response and disclosure rates from 
surveys (Chiang et al., 2016, Williams et al., 2025). By creating child-safe and friendly environments 
and ensuring confidential conversation, VACS create environments that make children feel more 
comfortable to disclose violence experiences, allowing opportunities to direct them to support 
(Ligiero and Massetti, 2024, Williams et al., 2025). 

VACS also provide valuable data to researchers across the globe, allowing epidemiological patterns 
of violence to be explored, enhancing understanding of violence against children and helping 
catalyse global action (Chiang et al., 2024, Massetti et al., 2020). VACS provide an opportunity to 
develop components of a global surveillance system for childhood violence due to their widespread 
acceptability, high response and disclosure rates, and comprehensive indicators of violence (Chiang 
et al., 2016). 

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

https://www.togetherforgirls.org/en/about-the-vacs
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Notes 
This case study draws in part on PhD research exploring the global implementation of the public 
health approach to violence prevention (Snowdon, 2026).  

Artificial intelligence (AI) enabled tools were used to support document formatting, editing and 
reference management. 
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