
Both ‘prevention of violence against women’ and ‘health promotion’ are notions that can be difficult to get clear. It’s important 
to have a shared understanding of what we mean by each at the beginning of planning because that understanding will 
fundamentally shape the direction of the project.   
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definitions 

Health promotion 

‘Health promotion is the process of enabling people to increase control over, and to improve their health.’1  

It involves addressing the underlying social determinants of health, and using a process that is about 
enabling people to increase control over and improve their health; mediating between the sectors that 
impact on the social determinants of health; and advocating for change in resources, policies or practices.2

Primary prevention 

‘Primary’ prevention interventions (not to be 
confused with ‘intervention’!) are those that 
seek to prevent violence before it occurs. We 
can target interventions to the whole population 
or to particular groups that seem to be at higher 
risk of committing or experiencing violence. 
Some primary prevention interventions focus on 
changing behaviour or building the knowledge and 
skills of individuals. Others can focus on changing 
environments so they are safer for women. Interventions 
that redress the underlying causes of violence against 
women, such as gender inequality and poverty, are also 
primary prevention interventions.3

Secondary prevention 

‘Secondary’ prevention focuses on work that will prevent violence 
against women who are ‘at risk’ of experiencing violence. That is, 
working with people (and their specific contexts) that are particularly 
vulnerable to experiencing or inflicting violence against women.4 

Tertiary prevention 

‘Tertiary’ prevention focuses on work that will prevent violence against 
women occurring again.  That is, work with individuals or population 
groups who have already experienced or inflicted violence against 
women to help prevent it from recurring.5

Intervention

In relation to violence against women, this usually means working in 
situations of family and domestic violence or sexual assault 
immediately after the crisis has occurred in order to 
ensure the safety of the woman and her children.  
‘Direct service’ is an interchangeable term. 

why is this theme important for planning?

This theme asks ‘what?’ and ‘how?’ questions of planning. 

distinguishing Between intervention and 
prevention of violence against women
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other useful resources

In the case of ‘prevention of violence against 
women’, greater familiarity with intervention 
approaches creates a tendency to gravitate 
to an intervention response, thinking that it 
is prevention.  

Intervention takes place after violence has 
occurred; prevention takes place before it 
occurs.  Yet they are on a continuum. The 
group identified that the distinction between 
prevention and intervention can become 
blurry at the tertiary level of prevention. 

Prevention responses can occur at a 
population level.  Prevention initiatives can 
occur across society, community, family and 
individual levels. Since reinforced messages 
work best, initiatives should occur at all levels.  

why use a health promotion 
approach?

Violence against women is a significant 
public health crisis influenced by political, 
economic, social and cultural forces. 
These, along with individual or relationship 
factors, render women in subordinate 
positions relative to men.6 As there is 
a strong emphasis on addressing the 
underlying causes of health outcomes, 
along with empowerment and advocacy, 
health promotion provides a framework 
to understand and tackle violence against 
women.  At the same time, this is a 
new way of working to prevent violence 
against women, so finding the best ways 
to do this is sometimes a process of 
trial and error!  Currently there is limited 
evaluation ‘evidence’ available so project 
documentation and evaluation is critical.

snippets of this action 
research group’s experience

“You have to move back, not just looking 
at the group that has already experienced 
violence, but beyond that to how you might 
prevent violence in the first place.”  Action 
Research Group Member

prevention of violence 
against women: 

• Involves understanding, recognising 
and determining why it happens and 
identifying resilience factors

• Requires workers to be specific and 
realistic about what we can achieve

• Can involve building on the strengths 
of individuals and communities, 
and identifying points of difference 
in situations where violence is not 
occurring  

• Is solution oriented

• Requires structural changes 

• May involve working out the 
intermediate things we can do to 
prevent violence, such as reducing 
inequity between genders or 
improving access to resources and 
systems of support 

• Takes place across levels of individual, 
family, community  
and society 

• Is responsive to context

Key challenges 

• The often hidden nature of violence 
against women

• Recognising that preventing violence 
against women requires a long term 
approach.  Realistically, it may be 
that we can reduce levels of violence 
against women but not completely 
eradicate the violence.  

• Avoiding generalisations at specific 
levels 

• Understanding and recognising the 
determinants of violence against 
women

• Locating the research mechanisms 
to find out and back up how violence 
against women comes about

• Understanding our own theoretical 
basis, this will inherently influence  
our approach

why is this theme important 
for planning? continued 

This is the 2nd health promotion action fact sheet in a series of 8. 
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Questions to help you plan
How do we distinguish between causes and contributing 
factors of violence against women?

How do we build on existing strengths of individuals, families, 
communities and organisations to help prevent violence 
against women? 
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“We found we were continually stripping back the 
goal, objectives and actions to make them realistic and 
achievable for our organisations and communities, with 
limited resources. It was like opening a babushka doll 
to find many smaller dolls inside.”
Action research group member


