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Abstract

Gender-based violence (GBV) refers to a specific form of interpersonal violence that is rooted

in gender inequities and unequal distribution of power. GBV is defined as any type of violence,
including physical, sexual, psychological, and economic, perpetrated against individual(s) based
on actual or perceived gender, gender identity, gender expression, sex or sex characteristics,
sexual orientation, or divergence from social norms on masculinity and femininity. Cisgender
(cis) and transgender (trans) women and girls of all ages, including adolescents and young adults
(AYAS) of ages 10-24 years, disproportionately experience GBV. The Society for Adolescent
Health and Medicine recognizes that GBV has been a long-standing threat, remains a public
health crisis, and requires an urgent response to support the health and well-being of AYAs,
especially cis and trans women and girls, worldwide. The Society for Adolescent Health and
Medicine adopts the following positions: (1) GBV is a pervasive and harmful global health

issue rooted in gender inequity; (2) An intersectionality framework that recognizes multiple
layers of oppression should guide researchers, practitioners, and policymakers to address GBV
among populations that are disproportionately affected; (3) Accurate and accessible data collection
systems about GBV among AYAs should be established; (4) All AYA health service providers
should be trained to deliver developmentally appropriate, healing-centered, culturally responsive,
and evidence-informed GBYV prevention and treatment strategies; (5) All AYAs should have equal
access to developmentally appropriate education that disrupts gender inequality, a root cause of
GBV; and (6) Governments should sign, ratify, adequately fund, and implement frameworks and
policies to prevent and respond to GBV.
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Society for Adolescent Health and Medicine Positions

1 Gender-based violence (GBV) is a pervasive and harmful global health issue
rooted in gender inequity.

2. An intersectionality framework that recognizes multiple layers of oppression
should guide researchers, practitioners, and policymakers to address GBV among
populations that are disproportionately affected.

3. Accurate and accessible data collection systems about GBV among adolescents
and young adults should be established.

4, All adolescent and young adult health service providers should be trained to
deliver developmentally appropriate, healing-centered, culturally responsive, and
evidence-informed GBV prevention and treatment strategies.

5. All adolescents and young adults should have equal access to developmentally
appropriate education that disrupts gender inequality, a root cause of GBV.

6. Governments should sign, ratify, adequately fund, and implement frameworks
and policies to prevent and respond to GBV.

Statement of the Problem

Gender-based violence (GBV) refers to a specific form of interpersonal violence that is
rooted in gender inequities and unequal distribution of power [1]. GBV is defined as

any type of violence, including physical, sexual, psychological, and economic, perpetrated
against individual(s) based on actual or perceived gender, gender identity, gender expression,
sex or sex characteristics, sexual orientation, or divergence from social norms on masculinity
and feminity [1,2]. Examples of GBV include intimate partner violence (which can

physical, sexual, and/or psychological), femicide, honor killings, sexual violence, sexual
harassment, child sexual abuse, sex trafficking, forced labor, coercion, school-related GBV,
and technology-facilitated GBV [3,4]. Practices such as child marriage [5] and female
genital mutilation [6] are increasingly recognized examples of GBV.

Cisgender (cis) and transgender (trans) women and girls of all ages, including adolescents
and young adults (AYAs) of ages 10-24 years, disproportionately experience GBV and may
not report it [3]. Globally, nearly 1 out of every 3 women experience physical or sexual
violence from a male partner in their lifetime, and these experiences often begin during
adolescence and young adulthood [3]. AYAs have myriad reasons they may not disclose
experiencing GBV, such as on a screening form or directly to a provider, including fear

of consequences, shame, and mistrust of the healthcare system [7]. Although global data

on GBV among AYAs are limited, the prevalence, serious impacts, and escalation of GBV
during war and public health emergencies highlight that GBV remains a critical challenge
for public health promotion [8-10].
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The author group is comprised of practitioners, scholars, and advocates with expertise

in GBV and violence prevention; diversity, equity, and inclusion; and AYA health and
well-being in multiple countries and diverse community contexts. We developed the stated
positions and their supporting content through review and synthesis of reports and technical
guidance from national and international organizations and consensus from AYA health and
well-being specialists. The positions were then reviewed by external expert reviewers, and
the paper was reviewed and approved by the Society for Adolescent Health and Medicine
(SAHM) Publication Editorial Board and the SAHM Board of Directors. These positions
and recommendations are situated within a framework of AYA development informed by the
socioecological model, life course and developmental theories, and a health equity lens.

Positions and Recommendations

Position 1:

SAHM recognizes that GBV has been a longstanding threat, remains a public health crisis,
and requires an urgent response to support the health and well-being of AYAs, especially
for cis and trans women and girls, worldwide. Other populations, including other sexual and
gender minority individuals, Indigenous populations, individuals affected by humanitarian
crises, and people with disabilities, are also affected by GBV and belonging to multiple
affected and marginalized communities can compound effects of GBV. This position paper
focuses on GBV against cis and trans women and girls, underscoring the critical need to
address gender inequities that drive GBV, and we acknowledge that the needs of other
marginalized communities experiencing GBV are deserving of their own nuanced discussion
beyond the scope of this position paper. The impact of GBV prevents optimal AYA health
and well-being. Consequently, SAHM adopts the following positions.

Gender-based violence is a pervasive and harmful global health issue rooted

in gender inequity

GBYV is pervasive among AYASs; however, rates of GBV in this population are likely
underestimated given limited consistently reliable data on AYAs [3]. Available data reveal
that cis and trans women and girl AYAs disproportionately experience GBV as measured
through intimate partner violence [3], sexual violence [3], child sexual abuse, sex trafficking,
forced labor, femicide, honor killings, sexual harassment, coercion, technology-facilitated
violence, child marriage [5], and female genital mutilation [6]. One out of every four 15- to
19-year-old ever-married females report experiencing partner-perpetrated physical or sexual
violence at least once [3]. Approximately 650 million girls and women alive today married
before their 18th birthday, which is 5.6 times greater than the number of boys and men
married before age 18 [11]. Furthermore, an estimated 200 million girls and women have
had at least part of their female external genitalia removed for nonmedical reasons [6], with
risk for complications of far greater magnitude than circumcision among boys and men [12].

GBYV is harmful for AYAs, negatively impacting mental, physical, and sexual and
reproductive health [13]. Intimate partner violence, one example of GBV, is strongly
associated with poor mental health, including increased depression, post-traumatic stress
disorder, anxiety, suicide/self-harm, sleep disorders, and poor self-perception. GBV is also
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strongly associated with poor physical health, including functional health and chronic
conditions among AYAs [14,15]. GBV also contributes to poor sexual and reproductive
health outcomes for AYAs [3,16]. For AYAs who are childbearing, exposure to GBV impacts
the health of the AYA’s infant or child and their infant or child’s development through both
direct exposure to violence and exposure to the stress experienced by the AYA parent [16].

GBYV is rooted in gender inequity [17]. AYAs’ perspectives on gender attitudes, social
expectations, and subsequently gender norms are shaped as early as 10-14 years of age
[17]. This is in the context of masculine norms (e.g., strength, sexual dominance) and
feminine norms (e.g., subservience, appearance) that create a power imbalance between
men and women, negatively influencing GBV exposure, health behavior, healthcare access,
healthcare systems, and health research, all of which impact health outcomes [17].
Endorsement of rigid gender norms (including homophobic and transphobic attitudes) is
associated with increased use of and exposure to GBV, making it a modifiable factor for
preventing GBV among AYAs. A review of 82 studies from 29 countries found that young
adolescents across high-income countries and low- and middle-income countries accepted
stereotypes of masculine and feminine behaviors and that there were fewer examples of boys
challenging gender norms than girls [18]. Research demonstrates adolescent boys can be
rewarded socially for adopting harmful behaviors that exert power over women and girls,
creating a foundation for the acceptance of some forms of GBV [19].

An intersectionality framework that recognizes multiple layers of oppression

should guide researchers, practitioners, and policymakers to address gender-based
violence among populations that are disproportionately affected

Researchers, practitioners, and policymakers should adopt an intersectionality framework,
which recognizes multiple layers of oppression at individual and systemic levels that
contribute to the disproportionate burden of GBV among different populations [20]. In
research and practice, an intersectionality framework can help elucidate and address
vulnerabilities based on overlapping marginalized identities, including, but not limited to,
sexual and gender identity, racial and ethnic identity, physical and intellectual ability,

and socioeconomic status [21-23]. Researchers should include participation and voices

of diverse AYAs, especially persons with marginalized identities, in GBV research and
interventions, not only as study participants but also as integral members of research teams
[24,25]. For practitioners, an intersectionality framework may help to recognize the myriad
social and structural challenges that some AYAs with multiple marginalized identities must
navigate [26]. As healthcare delivery systems are increasingly embedding assessments of
social determinants of health into clinical practice, practitioners can consider how food
insecurity, housing instability, financial dependence, and discrimination can make AYAs
more vulnerable to GBV [27-29]. Such social and structural stressors can increase economic
dependence and social isolation and reduce access to community resources, increasing
susceptibility for experiencing coercive and abusive situations and restricting ability to
leave or seek help [30]. For policymakers, bringing an intersectionality framework to GBV
reduction means creating policies that address social and structural inequities and historical
marginalization [31]. New Zealand is one country that has outlined an intersectional
approach to GBV prevention and response in 7e Aorerekura.: The National Strategy for
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Eliminating Family Violence and Sexual Violence [32]. As the New Zealand example
shows, an intersectional approach to addressing GBV can be strengthened across research,
practice, and policy responses through co-creation with AYA survivors and community
advocates [31,32].

Accurate and accessible data collection systems about gender-based

violence among adolescents and young adults should be established

There is a lack of accurate, accessible, and standardized AYA GBV data, which precludes
precise tracking of trends and measurement of intervention effectiveness [33,34]. No single
entity — for example, healthcare providers, social services, humanitarian response agencies,
law enforcement — is solely responsible for the measurement and surveillance of the impact
of GBV on AYAs. Data challenges include that definitions and measures of GBV vary,
some forms of GBV are not regularly measured (e.g., psychological violence, technology-
facilitated violence), GBV data are often collected from individuals at a single time point
rather than following the same individuals over time (e.g., cross-sectional data rather

than longitudinal data), data about perpetrators of GBV are limited (e.g., gender and age

of partners), and data that are disaggregated by certain groups (e.g., early adolescence,
disability, gender identity, sexual orientation) are lacking [3,34]. Moreover, researchers and
practitioners collecting GBV data must ask survivors/victims for sensitive information safely
and confidentially [34]. This can be especially challenging among AYAs due to ethical
concerns because of their young age and concerns regarding the need to involve or report to
child protection services [33].

Government agencies and health systems can lead efforts at local, state, regional, and
national levels to make accurate and accessible data available while research institutions
and non-governmental agencies can help fill in gaps. Within governments, national statistics
offices [34], law enforcement agencies [35,36], and child protection services [37] already
collect representative data in countries like South Africa and across the 38 Organization for
Economic Co-operation and Development countries about people and economic and social
issues, including GBV. These entities can create a coordinating mechanism to consolidate
data across agencies, such as Spain has done in its Government Office against GBV and
should prioritize collecting and disaggregating GBV data by age and gender identity,

with emphasis on historically excluded populations including early adolescence, sexual

and gender minority individuals, Indigenous populations, and people with disabilities [34].
The World Health Organization, United Nations (UN) Women, and other UN partners

have published tools and guidance for governments and researchers on how these data

can be routinely collected and uniformly reported with common definitions [3]. GBV

data and analyses generated by government agencies, research institutions, and other non-
governmental agencies on AYA experiences must be accessible, disseminated, and translated
in ways that program implementers, policy designers, and other collaborators can use [33].
Additionally, research and public health efforts to collect data on GBV among AYAs can
apply best practices through the use of a decision tree to ensure the data are necessary,
safely and ethically collected, and build on or utilize existing measures [38,39]. Several UN
agencies have advocated for the use of a community of technical experts within and outside
an organization to review GBV research plans to ensure rigor and reproducibility, such as
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through establishing or engaging a technical advisory group or institutional review board, to
improve data collection and accessibility efforts [38,39]. Expert groups should also include
survivors/victims of GBV [34] and AYAs with lived experience [40], when discussing data
about them.

All adolescents and young adults health service providers should be

trained to deliver developmentally appropriate, healing-centered, culturally responsive,
and evidence-informed gender-based violence prevention and treatment strategies

Health service providers have an important role in supporting AYAs who have been exposed
to GBV as well as offering anticipatory guidance to promote healthy relationships that can
reduce the risk of GBV [7,41]. Providers need to be aware that some AYAs may be seeking
care for physical and mental health consequences of such violence exposure, even in the
absence of disclosure [41]. Health service providers should use developmentally appropriate,
healing-centered, culturally responsive, and evidence-informed strategies to address trauma
and promote healing, especially through centering survivors [7,41] and among populations
who have inequitable access to resources [42]. One evidence-based universal approach is
“CUES” — Confidentiality, Universal Education, Empowerment, and Support (see https://
ipvhealth.org/health-professionals/educate-providers/). This approach has been evaluated

in reproductive health, college health, women’s health, and adolescent health settings in

the United States and Kenya, and has been shown to increase patients” knowledge of
resources and strategies for harm reduction, and to reduce reproductive coercion and abuse
victimization among adolescents and young adult women [43-45].

Training for health professionals across disciplines (including students and trainees) should
include skills building in how to implement healing-centered approaches in clinical settings
including universal education to address GBV exposure [7]. This is a growing field

with evidence-based curricula to address treatment and prevention of GBV (e.g., http://
ipvhealth.org and http://vawhealthresponse.org). Other curricula have been published for
undergraduate medical education and residency levels (e.g., https://www.mededportal.org/
action/doSearch?AllField=gender+based+violence) with additional resources in disciplines
such as social work and psychology (e.g., https://aaswsw.org/wp-content/uploads/2016/01/
WHP15.pdf). National and international consensus guidelines recommend that in-person and
online GBYV training should be integrated at all levels with training for entire clinical teams
including support staff, not just clinicians.

Wrap-around support for caregivers and dependents is also critical, especially when there
may be economic dependence on the person who is using violence [46]. In addition to
safety planning, social work, and victim service advocacy, interventions also need to address
basic needs such as housing, food insecurity, and financial support to reduce the impact of
economic dependency on the AYA and family members that can place them at a greater

risk for GBV [46]. Wherever victim service advocacy and social service resources exist,
cross-sector collaboration and referral systems with the healthcare delivery system can be
operationalized through formal partnership agreements [47]. Frontline health professionals
such as physicians, nurses, and other healthcare providers should receive education and
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routine updates on resources available to create these linkages to prevent GBV and support
AYA survivors/victims of GBV [47].

Position 5:  All adolescents and young adults should have equal access to
developmentally appropriate education that disrupts gender inequality, a root cause of
gender-based violence

Because gender attitudes, expectations, and norms are shaped by early adolescence,
consistent access to quality education during adolescence — delivered through schools and
other community programs — can be used to prevent GBV [18,19,48].

Evidence-based curricula delivered in primary schools, secondary schools, and university
settings have been shown to reduce GBV in multiple high-income countries and low-

and middle-income countries through targeting gender norms and power dynamics that
perpetuate gender inequality [49]. Education ministries and departments can require schools
to adopt curricula that teach children and AYAs of all genders about harmful gender
stereotypes, how to develop and manage healthy relationships, and how to recognize abuse
and violence (e.g., see La Strada Moldova’s Harmonious Family Relationships course

or the Enhanced Assess, Acknowledge, Act Sexual Assault Prevention Intervention on

an US university campus) [49,50]. Additionally, or alternatively, education ministries and
departments can require schools to teach a comprehensive sexuality education curriculum,
which has been shown to improve gender equity, reduce GBV, and improve sexual and
reproductive health more broadly among school-going adolescents (e.g., see International
Planned Parenthood Federation/MexFam in Mexico) [49]. Education institutions should also
be aware of how the greater environment impacts classroom learning about GBYV, including
implementing protections such as after-school programs (e.g., see School Action Groups in
Papua New Guinea) or school commute safety (e.g., see Walking School Bus initiative in
Kwa-Zulu Natal, South Africa) [49].

In addition, out-of-school community programs can deliver developmentally appropriate
education. Skills building around healthy relationships, for AYAs themselves as well

as intra-family relationships they may have observed, is a research-informed approach

to GBV prevention [51]. Education strategies that have strong evidence for addressing
GBYV at the interpersonal, community, and societal levels include edutainment, parent
programs, couples programs, and community mobilization [51]. For example, SASA!, a
community education and mobilization project that shifts norms of “men’s power over
women as the root cause of” GBV in 30 countries, and MTV Shuga, a TV series

that successfully used its edutainment program to reduce men’s reporting of perpetrating
violence against female partners in Nigeria, have shown creative approaches to educational
programming that address root causes of GBV against cis and trans women [51].
Community educational strategies for children and AYAs should counter acceptance of
GBYV, help ensure all individuals do not perpetuate intergenerational gender discrimination,
and work against passively accepting GBV [19]. Governments, research agencies, and
other non-governmental agencies should fund, test, adapt, and refine these interventions
for different situations and contexts [49,51], and ensure that children, AYAs, and GBV
survivors/victims are listened to, included, and supported in such programmatic responses
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[52]. Such interventions to address GBV can help to both reduce GBV and increase
protective factors to mitigate the impacts of GBYV, supporting AYAs on positive health,
economic, and developmental trajectories [53].

Governments should sign, ratify, adequately fund, and implement frameworks
to prevent and respond to gender-based violence

GBYV is a human rights violation, thus governments and civil society play an important
role toward preventing and responding to GBV [54,55]. Governments can and have signed
onto numerous international frameworks that provide guidance related to GBV and AYAs,
including the UN Convention on the Elimination of All Forms of Discrimination against
Women (1979) [56]; the UN Convention on the Rights of the Child (1989) [57]; Beijing
Declaration and Platform for Action (1995) [58]; the UN Sustainable Development Goals
(2015) [59]; the World Health Organization global plan of action to strengthen the role

of the health system within a national multisectoral response to address interpersonal
violence, particularly violence against women, girls, and children [60]; the Council of
Europe Convention on Preventing and Combating Violence Against Women and Domestic
Violence (2017) [61]; the International Labor Organization Convention 190 on reducing
violence and harassment at work [62]; and the Call to Action on Protection from GBV in
Emergencies Road Map (2021) [63]. Civil society organizations worldwide advocate for
governments to endorse these frameworks to demonstrate their commitment to addressing
GBV [64].

To implement these international frameworks, governments must set their own goals

and adopt a strategic, coordinated, whole-of-government approach to address GBV [31].
Governments should establish an office responsible for coordinating across multiple
government agencies and incorporate a diverse set of collaborators in the setting of
frameworks, policies, and systems [34]. For example, in Kenya, the Office of the President
leads the initiative to end all forms of GBYV, including child marriage and female

genital mutilation, and coordinates across other government agencies and non-governmental
partners to implement GBV laws and policies; scale-up and finance GBV data collection,
research, and evidence-based prevention; scale up and finance services for GBV survivors/
victims including medical and psychological services; and create mechanisms to coordinate
with non-governmental partners [65]. In Canada, a whole-of-government approach led

to the development of the federal GBV strategy, which commits to several prevention
efforts, support for survivors/victims and their families, and improvements to legal and
justice systems through coordinating and funding work at seven federal agencies [66].
Governments should integrate the perspectives of and address explicitly the needs of AYAs
who have experienced GBYV, cis and trans women and girls, Indigenous populations, and
other historically under-represented individuals in their national frameworks and in decision-
making spaces [34,65,66].

GBV impacts AYAs of all genders and sexual orientations, and cis and trans women and
girls disproportionately experience such violence. GBV has increased amid other global
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health and sociopolitical crises, yet actions and resources for supporting GBV survivors
remain insufficient. SAHM recognizes that GBV has been a longstanding threat, remains a
public health crisis, and requires an urgent response to support the health and well-being

of AYAs, especially cis and trans women and girls, worldwide. To comprehensively address
GBV among AYAs, SAHM endorses these six positions which can guide efforts to prevent
and address GBV and promote overall AYA health and well-being.
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