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Australia has committed to a public health approach to preventing violence against women, 
transforming how policies and programming address this difficult social issue. The aim is to 
prevent the problem from occurring in the first place by directing policy and strategies towards 
changing the underlying causes, behaviours and attitudes that lead to the perpetration of 
violence against women. This Issues Paper provides reflections on Australia’s efforts in primary 
prevention of violence against women and offers suggestions for the next steps to continue 
the momentum.

KEY MESSAGES

� The public health approach to preventing violence against women is now a major influence on policy 
areas in Australia and internationally.

� Evidence about what works in prevention is still emerging and is currently quite disparate, due to the 
diverse nature of programs and settings.

� There are challenges in the evaluation of primary prevention work, but a clear understanding and 
agreement of what is meant by “success” will enable useful evaluation design.

� Australia now has a clearly articulated goal to reduce violence against women and their children. The 
next steps should translate evidence into action and maintain the positivity that is currently driving 
the unprecedented energy in this sector.
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Over the past 40 years, feminist influence has 
brought a profound transformation to the way 
that violence against women is perceived. If 
domestic violence was once considered a 
private family matter, and discussing sexual 
violence was virtually taboo, violence against 
women is now recognised as both a serious 
human rights abuse and a social problem 
that demands urgent attention from both 
governments and communities (World Health 
Organization [WHO], 2005).

During that time, violence against women, 
such as domestic and family violence and 
sexual assault, has been conceptualised within 
various professional service systems and 
academic disciplines, including criminal law, 
family law and child protection, psychology, 
gender studies and public health. Differences 
in defining the issues by each discipline or 
approach have impacted the ways in which this 
social problem is conceptualised, how causes 
of violence against women are identified, and 
therefore the nature of policy and program 
solutions proposed (Jordan, 2011).

Most recently, the public health approach has 
emerged internationally and in Australia as a 
major influence on policy-making in the area 
of violence against women. An important 
aspect of the public health model is primary 
prevention, which aims to stop or prevent a 
health-related problem from occurring in the 
first place, by trying to address the underlying 
factors or causes of a problem.

This Issues Paper will reflect on the application 
of the public health model to the issue of 
violence against women in Australia and the 
way that fundamental public health principles 
have been implemented. A summary of what 
has developed so far is included, as are 
some examples of high quality prevention 
efforts that are gradually increasing our 
limited knowledge in this area. In looking 
to the future in the prevention of violence 
against women, we will examine where 
major challenges still exist, for example 
the methodological difficulties associated 
with evaluating immediate and longer-term 
impacts of primary prevention activities.

http://creativecommons.org/licenses/by/3.0/au
http://www.aifs.gov.au/acssa
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The public health approach
A conceptual approach
A public health approach focuses on preventing health problems in a way that extends 
better care and safety to entire populations rather than individuals (WHO, 2002).

The public health model is a conceptual model that has widespread acceptance across 
many disciplines, including health, education and welfare (Hunter, 2011). The aim of 
conceptualising a particular social problem or health issue within a public health framework 
is fundamentally one of prevention. Public health models aim to prevent problems from 
occurring in the first place by targeting key risk factors or social determinants and addressing 
these at a whole of population level (not just at-risk groups). This has been termed an 

“upstream” approach to prevention.

The four steps of a public health approach
Public health aims to provide the maximum benefit for the largest number of people. It 
adopts a particular process for achieving this using the following four steps:

1. Defining the problem

Define the problem through the systematic collection of information about the magnitude, 
scope, characteristics and consequences of violence. This step aims to understand the 

“who”, “what”, “when”, “where” and “how”. In relation to violence against women, this 
means understanding who the victims and perpetrators are, where the violence is occurring, 
and when and how the perpetrators are able to continue it.

2. Identifying risk and protective factors

Understand why violence occurs in terms of the causes and correlates of violence, the 
factors that increase or decrease the risk of violence, and the factors that might be modified 
through interventions. This step is about reviewing research to identify what factors put 
people at risk of violence against women (either perpetration or victimisation), and what 
protective factors may stop or reduce perpetration and victimisation.

3. Developing and testing prevention strategies and programs

With the information gathered in the previous step, programs and intervention strategies 
can be designed to target risk and protective factors. These interventions can then be 
evaluated for process, learning and effectiveness.

4. Ensuring widespread adoption by disseminating the information

Information about “what works” in addressing the factors influencing violence against 
women requires the evaluation of strategies and interventions with targeted analysis 
about what aspects of the interventions worked or didn’t work. This builds the body of 
evidence around prevention and enables the information to be disseminated broadly, so 
that successful interventions can be replicated or spread widely. The aim is to “scale up” by 
implementing effective and promising interventions in a wide range of settings. The effects 
of these interventions on risk factors and targeted outcomes should be monitored, and their 
impact and cost-effectiveness should be evaluated.



4  |  Australian Institute of Family Studies

Whilst the public health approach was originally designed for disease prevention, it has been 
modified for preventing violence against women. In the area of violence against women, 
key underlying determinants and contributing factors in the perpetration of violence against 
women include:

 � lack of gender equality—e.g., rigid gender roles and identities, weak support for gender 
equality, masculine organisational cultures and masculine sense of entitlement;

 � cultural norms around violence—e.g., social norms and practices that are violence-
supportive, weak sanctions against violence/violence against women, and previous 
exposure to violence; and

 � lack of access to resources and support systems—e.g., support for the privacy and 
autonomy of the family, unequal distribution of material resources, limited access to 
systems of support  (VicHealth, 2007).

Primary prevention of violence against women therefore includes any program, campaign, 
policy or other measure that sets out to address these underlying factors and reduce the 
likelihood that violence against women will take place. Such actions may include strategies 
that:

 � promote equal and respectful relations between men and women;

 � promote non-violent social norms and reduce the effects of prior exposure to violence;

 � promote access to resources and systems of support (VicHealth, 2007).

It is important to bear in mind that primary prevention is a relatively new approach to 
addressing the issue of violence against women. This means there are many things we 
don’t yet know about the effectiveness of various types of interventions, so it is timely and 
important to critically reflect on the current state of practice and knowledge in this area.

The social-ecological model
An understanding of gender-based violence as having multiple causes is best conceptualised 
in a social-ecological model, demonstrating the interactive nature of a range of key factors 
(see Figure 1). Ecological models are a feature of public health based on the idea that 
influences and determinants are interrelated. Developed initially by Bronfenbrenner (1977), 
the social-ecological model describes the interrelatedness of different spheres of social life 

Figure 1: The social-ecological model

Societal Community Relationship Individual

Source: Quadara & Wall, 2012, p. 4
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and the interactions between individuals and their environments.1 Ecological 
conceptualisations of health or social problems aim to change behaviour by targeting the 
environmental factors that are most likely to influence people’s decisions and actions (Di 
Clemente, Salazar, & Crosby, 2011)

The social-ecological model reinforces the importance of a comprehensive approach, in which 
actions at each level of the social ecology work to support the other levels. Because a public 
health approach is aimed at entire populations, its success also depends on action from more 
than one organisation or group simultaneously, thereby acknowledging the multiple causes 
of certain health or social problems (Centers for Disease Control and Prevention, 2004).

Historical development of an ecological framework for violence against women prevention

Academic, Lori Heise of the Center for Health and Gender Equity was one of the early 
advocates for adopting an ecological, public health approach for understanding the origins 
of gender-based violence (Heise, 1998). Her theories supported an analysis of gendered 
violence as having multiple, interactive factors rather than individual explanations such as 
pathology or socio-political reasoning. Heise pointed out that an ecological approach had 
already been used to organise research findings on child abuse and could accommodate 
feminist and social science insights about violence against women. Heise’s work was 
influential in guiding the move towards conceptualising violence against women as a 
public health issue and using the ecological framework to reflect the full complexity of its 
underlying causes. Heise’s ecological explanation is sufficiently able to explain that although 
the male dominance of patriarchy provides a partial explanation of violence against women, 
without the incorporation of other social and individual factors, it cannot explain why only 
some men perpetrate violence even though they are all exposed to cultural messages of 
superiority and power. As Heise elaborated, any appropriate theory must account for why 
individual men, but not all men, are violent, but also why women as a group are targeted.

The US Centers for Disease Control and Prevention has raised relationship and sexual 
violence as a public health issue and worked to coordinate efforts by standardising 
definitions and identifying data needs, as well as directing a focus on the prevention of 
perpetration (DeGue et al., 2012). The Centers for Disease Control and Prevention outline a 
very clear conceptual breakdown of the steps to implementing the public health approach 
to prevention of violence. This is discussed in more detail below.

Levels of prevention

A key characteristic of the public health model is a focus on prevention, with the goal 
of developing prevention understandings, and translating this knowledge into practical 
application.

The public health framework locates strategies at three temporal points, according to when 
they occur in the timeline of violence against women occurring:

1. Primary prevention. This refers to strategies aimed at preventing violence before it 
occurs, including whole-of-population strategies.

2. Secondary prevention (early intervention). This refers to programs that involve early 
detection of risk or early manifestations of the problem. In terms of violence against 
women policy and programming, it refers to interventions that target individuals 

1 For a more detailed discussion of the social-ecological model What is Effective Primary Prevention in Sexual Assault? (Quadara & Wall, 2011) .
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or population sub-groups showing early signs of engaging in violent behaviour, or 
becoming a victim of violence, or who may be particularly at risk of developing 
violent behaviours.

3. Tertiary prevention (response or intervention). These are the responses set in motion 
after the violence has occurred. They aim to reduce the consequences and impacts of 
violence and prevent recurrence.

Public health terminology is not always clear-cut. For example, it is sometimes argued that 
tertiary prevention should not be called prevention, as the violence has already happened 
(Chamberlain, 2008). However, rapid well-coordinated response systems directed at victims 
and perpetrators may prevent recurrence of violence and/or re-victimisation.

Some frameworks for violence against women, such as the Indigenous Family Violence 
Framework (Department of Human Services [DHS], 2012), use different terminology such 
as “early intervention” and “crisis intervention” rather than secondary or tertiary prevention 
(see Figure 2).

These levels of classification are not rigid nor mutually exclusive. For example, developing 
a strong criminal justice response or well resourced/integrated response system (tertiary 
prevention/intervention) can send a strong message to the community that violence is 
unacceptable and will not be tolerated, potentially influencing social norms that might 
otherwise condone or support violence (primary prevention).

Developing the public health model of violence prevention
Implementation of a public health model for prevention of violence followed on from 
successes in prevention of infectious diseases in the United States. As disease prevention 
expertise expanded to incorporate behavioural changes in lifestyle, successes in this area 

Figure 2: Indigenous Family Violence Framework 

Primary prevention

Preventing violence before it  occurs

Early intervention

Intervention targeted at the  
early signs of violence

Crisis intervention

Intervention after 
violence has  

occurred

Source: DHS, 2012, p. 12
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encouraged exploration of how to target underlying factors associated with interpersonal 
violence and suicide. During the 1970s, the health sector recognised the huge impact violent 
behaviour was having on the health of children and young people. As death rates from 
infectious diseases were dropping, it was noted that suicide and homicide were becoming 
more prominent as leading causes of death (Dahlberg & Mercy, 2009). This would see the 
emergence of violence prevention as a legitimate health issue in the United States by the 
1980s (Dahlberg & Mercy, 2009). Early success in prevention of youth violence throughout 
the 1980s and 1990s saw the development of a public health approach to other problems 
of violence such as child maltreatment, intimate partner violence and sexual violence, with 
efforts to document the problem and understand the risk and protective factors for each 
type (Dahlberg & Mercy, 2009).

The World Health Organization followed this approach and adopted a public health 
strategy to combat the impacts of violence. The 2002 World Report on Violence and 
Health highlighted interpersonal violence as a leading cause of injury, disability and death 
worldwide (WHO, 2002)2 and became a hallmark for violence prevention. This public 
health model of prevention has been increasingly influential in policy-making around the 
world in the prevention of violence against women.3

The work of VicHealth has also been highlighted in Australia and internationally in the 
development of the public health approach to preventing violence against women. The 2007 
framework, Preventing Violence Before it Occurs: A Framework and Background Paper to 
Guide the Primary Prevention of Violence Against Women in Victoria (VicHealth, 2007) was 
the result of research looking at hundreds of international studies to identify factors that 
had been found to correlate with a higher likelihood of violence against women, and how 
these factors can be represented and targeted at the ecological levels. This framework has 
been acknowledged internationally as providing a strong basis for a shared understanding 
of the causes of violence against women (Fergus, 2013).

Benefits of applying the public health model
Public health models are characterised by an approach that emphasises prevention. Rather 
than “simply accepting or reacting to violence, its starting point is the strong conviction that 
violent behaviour and its causes can be prevented” (WHO, 2002, p. 45). This “upstream 
approach” has enabled violence against women to be framed as a threat to public health, 
acknowledging its impacts on physical and mental health as well as social wellbeing, 
and its impacts in other areas of social need such as housing and substance abuse. This 
acknowledges that the effects of violence against women extend beyond just the private 
and criminal justice spheres alone. This has provided new opportunities for the sector to 
be involved in guiding prevention work and offering their expertise to inform the necessary 
strategic investment that should, in the long term, reduce the need for criminal justice and 
other service responses.

Also advantageous is the public health emphasis on integrating evaluation into prevention 
programs to obtain vital evidence to compare the effectiveness of different strategies 

2 The World Health Organization also adopted at this time, the socio-ecological model to conceptualise the intersecting spheres where key 
factors associated with violence come into play (WHO, 2002).

3 This shift to a prevention focus reflects what had been happening in other areas of policy for some time. By the 1980s, Western governments 
were increasingly developing policies to prevent crime, a type of policy investment that was considered more cost-effective than law-and-
order alone. However, it would be some time before a prevention approach was applied to violence against women (Murray & Powell, 2011). 



8  |  Australian Institute of Family Studies

(Chamberlain, 2008). This builds a body of evidence that will be invaluable in preventing 
violence against women.

Considering violence against women as a public health problem has seen a significant 
shift, identified by Carmody et al. (2009, p. 15), in terms of the “confidence now expressed” 
that violence can be stopped; a new optimism that violence is not just random, but rather 
something that can be predicted and prevented.

The public health approach to preventing violence against women in 
Australia
In Australia, two significant reports have had a major impact on policy development relating 
to violence against women, by revealing the extent of impacts violence against women has 
on the health of women and the national economy.

Firstly, in 2004, a Victorian Health Promotion Foundation (VicHealth) report identified the 
significant “burden of disease” caused by intimate partner violence:

Intimate partner violence is the leading preventable contributor to death, disability 
and illness in Victorian women aged 15–44, responsible for more of the disease 
burden than many well-known risk factors such as high blood pressure, smoking 
and obesity. (VicHealth, 2004, p. 10)

This analysis reflected a growing acknowledgement internationally of the heavy health-
related burden in every country brought about by gendered violence (Dyson, 2012; 
WHO, 2002, 2013). VicHealth’s analysis focused attention on violence against women as 
a health burden that was “prevalent, serious, preventable” (VicHealth, 2004). Importantly, 
this led the organisation to develop its framework for preventing violence against women 
(VicHealth, 2007). Whilst prevention activities have occurred in other Australian states and 
territories, only Victoria has thus far implemented such “concentrated government policy 
and leadership” for the prevention of violence against women (Murray & Powell, 2011, p. 
144).

Secondly, in 2009, a comprehensive analysis of the economic burden of violence against 
women and children was outlined in a report commissioned by the National Council to 
Reduce Violence against Women and their Children. This report estimated the economic 
cost burden to the Australian economy was to be $13.6 billion in 2009, rising to $15.6 billion 
by the year 2021–22 unless appropriate action was taken (KPMG, 2009).

The combination of new evidence about the extent of health and economic burdens of this 
violence provided the impetus for renewed vigour in a national effort to tackle violence 
against women in Australia. The National Plan to Reduce Violence Against Women and 
their Children 2010–2022 (the National Plan) (Dept. of Families, Housing, Community 
Services and Indigenous Affairs [FaHCSIA], 2013) would be the most high profile plan 
Australia has yet seen to tackle gendered violence. It promotes prevention as a cornerstone 
of strategic effort in this area.4

The Foundation to Prevent Violence against Women and their Children (the Foundation) 
is a new national organisation launched in July 2013 by the Australian and Victorian 

4 For information on the National Plan see <www.dss.gov.au/our-responsibilities/women/programs-services/reducing-violence/the-national-
plan-to-reduce-violence-against-women-and-their-children>

The National Plan to Reduce Violence Against Women and their Children 2010–2022 involves a 
staged approach, based on four, three-year action plans. Building primary prevention capacity was 
identified as a priority in the First Action Plan (2010–13), which committed Commonwealth, state and 
territory governments to the following key actions: 1. implementing social marketing and awareness 
campaigns targeting young people’s attitudes to relationships; 2. working towards the inclusion of 
Respectful Relationships education in the National Curriculum; 3. developing a media code of practice 
for reporting violence against women; and 4. developing and implementing gender equality indicators 
(FaHCSIA, 2013). 

http://www.dss.gov.au/our-responsibilities/women/programs-services/reducing-violence/the-national-plan-to-reduce-violence-against-women-and-their-children
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144).
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women and children was outlined in a report commissioned by the National Council to 
Reduce Violence against Women and their Children. This report estimated the economic 
cost burden to the Australian economy was to be $13.6 billion in 2009, rising to $15.6 billion 
by the year 2021–22 unless appropriate action was taken (KPMG, 2009).
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violence provided the impetus for renewed vigour in a national effort to tackle violence 
against women in Australia. The National Plan to Reduce Violence Against Women and 
their Children 2010–2022 (the National Plan) (Dept. of Families, Housing, Community 
Services and Indigenous Affairs [FaHCSIA], 2013) would be the most high profile plan 
Australia has yet seen to tackle gendered violence. It promotes prevention as a cornerstone 
of strategic effort in this area.4

The Foundation to Prevent Violence against Women and their Children (the Foundation) 
is a new national organisation launched in July 2013 by the Australian and Victorian 

4 For information on the National Plan see <www.dss.gov.au/our-responsibilities/women/programs-services/reducing-violence/the-national-
plan-to-reduce-violence-against-women-and-their-children>

The National Plan to Reduce Violence Against Women and their Children 2010–2022 involves a 
staged approach, based on four, three-year action plans. Building primary prevention capacity was 
identified as a priority in the First Action Plan (2010–13), which committed Commonwealth, state and 
territory governments to the following key actions: 1. implementing social marketing and awareness 
campaigns targeting young people’s attitudes to relationships; 2. working towards the inclusion of 
Respectful Relationships education in the National Curriculum; 3. developing a media code of practice 
for reporting violence against women; and 4. developing and implementing gender equality indicators 
(FaHCSIA, 2013). 

Governments (The Foundation, 2013). The role of the Foundation is to drive cultural and 
attitudinal change to prevent violence against women and their children from the ground 
up through community engagement and advocacy.

The Foundation will, at a national level, bring together the vital work being done to prevent 
violence against women and their children. It aims to strengthen engagement on these 
issues across the broader Australian community, provide opportunities for community 
leadership as well as support future work in primary prevention.

The establishment of the Foundation will complement the work of Australia’s National 
Research Organisation for Women’s Safety (ANROWS), another key initiative of the National 
Plan. ANROWS is focused on building a rigorous evidence-base regarding the issue of violence 
against women and their children.5

Reflecting on the current status of primary prevention in Australia
Australian frameworks, policy development and standards for primary prevention
An extensive body of evidence about what works in the primary prevention of violence 
against women is not yet available either internationally or in Australia. At this stage, the 
evidence is disparate, owing to the diverse nature of programs or the specificity of the 
particular cultural setting. However, efforts are being made to try to establish frameworks 
and standards to guide developers of programs for primary prevention, based on the best 
knowledge we have to date.

Population specific frameworks and policies

The Victorian Health Promotion Foundation has provided strong leadership in Australia by 
developing a comprehensive framework for primary prevention of violence against women 
(VicHealth, 2007).

Other frameworks and policy documents have been developed to guide activities in 
particular intervention settings or populations. The Indigenous Family Violence Framework 
(DHS, 2012) sets out guiding principles and key strategies for initiatives to prevent violence 
in Indigenous communities, appropriate to the particular needs and challenges they face. 
Another important piece of policy work developed by the Multicultural Centre of Women’s 
Health is designed to guide development of violence prevention efforts appropriate to the 
particular needs of immigrant and refugee communities (Poljski, 2011). Australia’s National 

5 For more information about ANROWS research priorities see <anrows.org.au>.

http://anrows.org.au
http://www.dss.gov.au/our-responsibilities/women/programs-services/reducing-violence/the-national-plan-to-reduce-violence-against-women-and-their-children
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Disability Strategy 2010–2020 (COAG, 2011) contains policy goals around enabling people 
with a disability to be safe from violence, exploitation and neglect. The Commonwealth 
Government has also funded the Stop the Violence research project through Women with 
Disabilities Australia, aimed at improving service responses to women with a disability. 
Although not primarily a prevention project, research will include mapping of good policy 
and practice models to help prevent violence against women.

Practical step-by-step guides and toolkits have also been developed to assist communities 
or organisations wishing to design or develop high quality prevention programs suitable 
for particular settings, such as the workplace or rural and remote settings (National Rural 
Women’s Network, 2012; Women’s Health Victoria, 2012).

Guidelines and good practice principles for schools prevention education

In the area of school education, much work has been done to establish best practice 
principles for violence prevention programs (Carmody et al., 2009; Flood, Fergus, & Heenan, 
2009). Good practice principles such as these are considered essential for both designers 
of primary prevention programs, and to provide criteria against which to evaluate program 
quality and effectiveness.

Arguably, Australia is at step three in the public health process, as described earlier, where 
the steps must be applied iteratively. This means that prevention and intervention strategies 
are still being developed for testing and evaluated for process learning and effectiveness. 
Despite a lack of evaluated evidence on what does work, there are resources to guide the 
efforts. Some work has been done on what constitutes effective primary prevention and 
what elements are required to be present for primary prevention to work.6 VicHealth has 
worked towards changing the paradigm through which violence against women is viewed 
and supporting this by producing locally relevant resources.7 

Promising practice examples in primary prevention

Building the evidence base is unavoidably a gradual process. As knowledge about preventing 
violence develops with each aspect of programming, we can utilise what evolves to shape 
prevention efforts.

A range of settings and delivery formats are used for primary prevention activities. Examples 
include face-to-face classroom programs, television commercials for the general public, 
social media, community action, as well as legislative and policy reform. Each intervention 
may target different levels of the ecological model and therefore be designed for a specific 
setting or population. Programs and interventions may be designed to target sexual violence 
against women, domestic and family violence, or violence against women in general.

This section highlights some promising programs across various formats, targeting a range 
of different settings and influences within the ecological framework.

6 These elements are outlined in the ACSSA paper, What is Effective Primary Prevention in Sexual Assault: Translating the Evidence for Action 
(Quadara & Wall, 2012). 

7 Examples of these resources can be seen at <www.vichealth.vic.gov.au/Programs-and-Projects/Freedom-from-violence/Resources.aspx>.

http://www.vichealth.vic.gov.au/Programs-and-Projects/Freedom-from-violence/Resources.aspx
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School-based education programs

The greatest level of primary prevention activity in Australia has been implemented in 
the school setting. Evaluation has also provided the strongest evidence of effectiveness 
within this setting, both internationally and in Australia (Carmody et al., 2009; Cornelius 
& Resseguie, 2006; Flood et al., 2009; Foshee & Reyes, 2009). The provision of dedicated 
funding for Respectful Relationships projects under the National Plan has also stimulated 
activity in this area. The Respectful Relationships funding stream supports projects in each 
state and territory designed to prevent sexual assault and domestic and family violence 
through education of students and the whole school community. Such projects work to 
target potential perpetrators, victims and bystanders, and raise their awareness of ethical 
behaviour; to develop protective behaviours; and to develop their skills in conducting 
respectful relationships.

Advantages of school programs include accessibility, affordability and broad reach, as well 
as the fact that adolescence is considered an ideal time to influence attitudes and behaviours 
(Flood et al., 2009). Programs that address an entire school grade or take a whole-school 
approach may avoid stigmatising high risk individuals or groups; however, more intensive 
effort beyond the school environment may also be needed, given that teenagers at high risk 
may already be disengaged from school (Whitelaw et al., 2001).

The CASA House Sexual Assault Prevention Program for Secondary Schools
The Sexual Assault Prevention Program for Secondary Schools (SAPPSS) program utilises a whole-
of-school approach to the prevention of sexual assault. The overall objective of the program is for 
secondary schools to sustain positive changes and incorporate sexual assault prevention into the 
curriculum in ways that suit their school community.

The SAPPSS program includes several key components: whole-staff professional development on the 
issue of sexual assault; a six-session student curriculum for Year 9 or 10; train-the-trainer workshops 
for teaching and support staff to deliver the student curriculum through the Peer Educator Program.

Although the focus is prevention of sexual assault, the program addresses a range of harmful 
behaviours and social norms that relate to other forms of violence against women and, overall, aims 
to promote cultural shifts towards respect and equality.

The program has been evaluated as a participatory action research project, over the immediate, 
medium term and longitudinal stages (2 years after program delivery) using qualitative methods to 
understand changes in knowledge, understanding and the ability to critically engage with the issues 
of sexual assault and relationships. 

<www.casahouse.com.au/index.php?page_id=172>

Community-based education programs

Although school-based education is the most common location of primary prevention 
activity in Australia today, there is sound rationale for more focus on community-based 
programs that reach beyond adolescence to try to engage, support and equip people with 
the knowledge, skills and resources they may need as they transition into different types of 
relationships, such as cohabitation, becoming a parent, or taking on caring responsibilities 

http://www.casahouse.com.au/index.php?page_id=172
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for others. We know from research that a high risk period for domestic and family violence 
is pregnancy, for example, and family violence is increasingly recognised as taking place 
within care relationships for the disabled and elderly (Campbell, Garcia-Moreno, & Sharps, 
2004; Dowse, Soldatic, Didi, Frohmader, & van Toorn, 2013).

Baby Makes 3 
This program’s key action is the promotion of equal and respectful relationships during the transition to 
parenthood. Roles of mothers and fathers in contemporary Australia remain stereotypically gendered, 
despite increased expectations of men’s involvement in childcare and housework (Flynn, 2011, p.15). 
The program raises awareness of relationship changes following the birth of a child, offering first-time 
parents ways to respond that lead to healthier relationships based on equality and respect.

The program was assessed as readily replicable/transferrable and easily integrated in to existing 
maternal child health services. Additionally, program participation provides opportunity for participants 
to establish informal networks and social supports (addressing isolation/lack of social supports as 
another underlying factor for domestic violence). 

<www.vichealth.vic.gov.au/~/media/ResourceCentre/PublicationsandResources/PVAW/Sharing%20
the%20evidence_Baby%20Makes%203%20Project.ashx>

Community action campaigns

Working to change a community environment rather than focus on individuals, community 
action taps into community resources, social settings and local knowledge to design 
appropriate programs (Fanslow, 2005). Community buy-in and leadership are considered 
essential components of successful design and implementation. Promising examples are 
evident in the setting of sporting clubs, where interventions aim to change macho, violence-
supportive attitudes and behaviours, and provide leadership role-models for the broader 
community.

It’s Not our Game
 A Normanton Stingers AFL club community education and action campaign in far-north Queensland 
matched a community-wide campaign involving club and player leadership with strict player sanctions 
(game or life bans) for involvement in domestic violence. The slogan, “It’s not our game” was adopted 
by the high profile football team in 2007.

Police linked the campaign to a reduction in domestic violence incidents, including a 64% reduction 
in breaches of domestic violence orders. Success factors included: the program’s targeted focus; its 
grassroots origins (initiated by and within the local Indigenous community); its combination of effective 
sanctions with community education; and the involvement of the football club as an important 
community leader in cultural change. The campaign was awarded a National Crime Prevention Award 
in 2008, and a 2007 National Award for Local Government Strengthening Indigenous Communities.

http://www.vichealth.vic.gov.au/~/media/ResourceCentre/PublicationsandResources/PVAW/Sharing%20the%20evidence_Baby%20Makes%203%20Project.ashx
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Social marketing/public education campaigns

Social marketing applies the techniques of commercial marketing to campaigns aiming for 
positive social outcomes. It generally involves qualitative research to understand the target 
audience, and to test the design of key messages and delivery formats in advance of the 
campaign roll out.

Social marketing, or public education campaigns, may involve use of television commercials 
and other media to convey messages universally to the general public. Such campaigns may 
be ideally placed to raise community awareness of legislative or policy changes, increase 
community understandings of what constitutes domestic and family violence or sexual 
violence, and consequently encourage people to seek help and report violence (Horsfall, 
Bromfield, & McDonald, 2010; Saunders & Goddard, 2002).

However, advertisements are an expensive public investment and may be unlikely to 
contribute to the significant behaviour changes needed to reduce levels of violence. In fact, 
it is important to note that while public education campaigns may be effective in increasing 
knowledge or community awareness, the deeper attitudinal and behaviour changes 
required to stop violence against women are likely to require more intensive, direct forms 
of intervention (Fanslow, 2005; Davies, Hammerton, Hassall, Fortune, & Moeller, 2003).

Targeted social marketing approaches may be more successful than universal public education 
campaigns, but depend on the existence of media networks willing and able to air them.

Freedom from Fear
Freedom from Fear was a long-running Western Australian campaign (1998–2011), which has been 
internationally recognised for its approach and effectiveness (Murray & Powell, 2011). Targeting male 
perpetrators with an advertised helpline, the campaign also promoted early help-seeking behaviour 
in women. It focused on the impact on children of domestic and family violence, rather than focusing 
on sanctions or deterrent messages. 

Social media

The advantages of online social media include its accessibility, reach and access, younger 
appeal, potential for interactivity, and the fact that it offers a degree of confidentiality for 
discussion of sensitive topics. Social media campaigns may work best in collaboration with 
other campaigns or face-to-face program elements that push or invite participants to go to 
the website for further discussion or information on an issue.

The Line
An Australian Government initiative launched as part of the National Plan (2011), this interactive 
website and Facebook page targets teenagers, encouraging young people to deliberate on a range of 
issues associated with healthy relationships. Open-ended scenarios are presented touching on ‘grey’ 
areas to encourage participant-generated content and debate, posing questions to participants about 
where they feel ‘the line’ is crossed. Fresh content, including music and videos, is added regularly, and 
specific content for Indigenous young people is included.

http://www.theline.gov.au
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The campaign is constantly evolving and currently provides website links to other website pages 
where they are recognised as the subject matter experts. Factsheets have also been developed for the 
website by experts, including the National Children’s and Youth Law Centre and the Domestic Violence 
Resource Centre Victoria.

<www.theline.gov.au>

“Edutainment”

This form of primary prevention may involve integrating information and messages within 
episodes of existing popular television series or creating new entertainment media products 
to appeal to particular audiences.

Bikkies
Bikkies is a recent Australian initiative created in 2013.  The cartoon animation series featuring a 
group of motorbike-riding superhero aunties was created to convey messages about child safety and 
sexual violence appropriate to a particular Northern Territory Torres Strait Islander community. Using 
humour and strongly identifiable role models, it is targeted to appeal to a local community. Outcomes 
are not yet evaluated. 

The first episode of Bikkies can be viewed at <www.youtube.com/watch?v=YmtaAfbL6CA>.

Legislative and policy reform

Reforms in policy and law provide both tertiary prevention (acting to prevent and respond 
to violence that has occurred) and primary prevention, in that they communicate powerful 
messages to the community about the unacceptability of violence against women and the 
penalties or sanctions that will be applied. Changes to law and policy may be usefully paired 
with public education campaigns to promote new penalties and/or improved support for 
victims.

Media reporting guidelines 
The way that the media reports or represents violence against women may have a strong influence 
on community attitudes. Research by the University of Melbourne and VicHealth into the media’s role 
in influencing attitudes, has provided strong evidence of the need for a code of practice, training and 
resources for journalists, to ensure media representation is able to challenge rather than reinforce 
negative gender stereotypes, and to avoid unhelpful representations in reporting on violence against 
women (Morgan & Politoff, 2012; VicHealth, 2012). An award program for excellence in reportage on 
the subject of violence against women called the EVAs (Eliminating Violence Against Women Media 
Awards) has also been influential since 2008. 

The Australian Centre for the Study of Sexual Assault has produced a media backgrounder for 
journalists and other media professionals including bloggers and other producers of online forms of 
media. <www.aifs.gov.au/acssa/media/index.html>

http://www.youtube.com/watch?v=YmtaAfbL6CA
http://www.aifs.gov.au/acssa/media/index.html
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Saturation approach: a place-based trial

An innovative primary prevention approach that is undergoing trial in Victoria at present 
involves a suite of well-developed, trialled and tested programs being simultaneously 
implemented in one geographic location, to evaluate the impact of a place-based saturation 
approach. Theoretically, this comprehensive approach to implementing primary prevention, 
which saturates a particular community with messages, programs and interventions across 
different settings, should have a greater impact than programs implemented in single 
settings. Five key settings identified for intervention are: the workplace, maternal/child 
health services, faith organisations, the youth sector, and local government.

Significant effort and resources have been applied by VicHealth to develop, scale-up 
and implement the setting-based approach and to establish a place-based saturation trial, 
including carefully designed evaluation methods and measures. It is therefore predicted that 
this trial will provide important new evidence for prevention of violence against women 
within the next couple of years. The multi-setting nature of this approach and the fact it 
targets different life course stages, beyond school-age adolescence, may hold particular 
promise in terms of primary prevention of domestic and family violence.

Respect, Responsibility and Equality
The saturation trial is part of VicHealth’s broader Respect, Responsibility and Equality program, 
implemented in four phases since 2007. The program firstly provided seed funding for 29 projects to 
be developed; next, five programs located in 5 key settings were selected to be scaled-up, receiving 
significant additional funding, consolidation and evaluation focus over 3 years; the third phase 
allowed tools, resources and guidelines to be developed to facilitate replication of the five setting-
based programs elsewhere; and fourthly, VicHealth partnered with local government and other key 
organisations to trial the saturation approach within one Melbourne suburb. 

<www.vichealth.vic.gov.au/Publications/Freedom-from-violence/Respect-Responsibility-and-
Equality-program-report.aspx>

Current challenges in primary prevention
The challenge of effective program design

US research has identified components that must be present for primary prevention to 
be effective in the sexual assault sector (Casey & Lindhorst, 2009), and this is backed up 
by Australian findings that concluded similar necessary elements (Flood et al., 2009). It is 
important that the sectors involved in a public health model of prevention have a similar 
understanding of what is required for effective primary prevention to ensure that resources 
are most strategically directed8

At its worst, poor program design can be dangerous rather than just ineffective. An example 
is oversimplifying the task of being a bystander and the potential increased safety risk for 
vulnerable women and children:

8 For a more detailed discussion of the elements required for effective primary prevention, see What is Effective Primary Prevention in Sexual 
Assault: Translating the Evidence for Action (Quadara & Wall, 2011).

http://www.vichealth.vic.gov.au/Publications/Freedom-from-violence/Respect-Responsibility-and-Equality-program-report.aspx
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Some evaluations have found that members of the public have been encouraged 
to directly confront perpetrators of violence against women in a way that increases 
the danger to victims. (Davies et al., 2003, p. 62)

Another example is education programs and training delivered by people not adequately 
trained or resourced to know how to respond to possible disclosures from recipients 
(for example from school students). For effective delivery to be present, contextualised 
programming that is capable of responding to local perspectives and be relevant to all 
stakeholders is an essential factor. This includes being able to respond appropriately to 
disclosures where the program may be a catalyst to recipients disclosing.

The challenge of acknowledging gender in violence against women prevention

Primary prevention approaches must recognise gender inequality and gender stereotyping 
as key underlying factors associated with men’s violence against women. To ignore the 
gendered nature of such violence excludes essential elements that must be tackled for 
effective primary prevention:

… the erasure of gender from the theoretical frameworks that guide public health 
efforts may have serious consequences, namely the development of misguided 
and ineffective prevention and intervention programs. (Reed et al., 2010, cited 
inWestern & Mason, 2013, p. 349)

As Casey and Lindhorst (2009) noted, what is required is an explicit theory of change 
that links prevention activities to theory about the causes of the problems and theory 
of behavioural and community change. Without a feminist-informed theory of change 
and program logic to frame the problem, primary prevention interventions will lack the 
fundamental link between gendered power/inequality and violence against women. This is 
described in more detail in the report on violence prevention programs in schools, Respectful 
Relationships Education: Violence Prevention and Respectful Relationships Education in 
Victorian Secondary Schools (Flood et al., 2009). An appropriate change theory will address 
culturally structured beliefs and norms about heterosexuality, masculinity and femininity, 
along with a feminist-informed conceptual theory to understand these links.

The challenge of evaluation

A key aspect of a public health approach to social problems is to expand and draw on a 
strong evidence base to direct the most effective use of resources. As discussed earlier, the 
evidence at this stage of the process is quite disparate and because still new, much of the 
evidence has not yet been measured over a longer term to ensure the impacts of change 
are lasting. This doesn’t mean that primary prevention won’t work, it means there is much 
to be done in evaluating and documenting change. One of the major barriers to doing this 
is the lack of resources provided or allocated for evaluation. This results in only short-term 
changes such as attitudinal change or increased awareness of issues, for example the ability 
to recognise and challenge sexist behaviour, being measured rather than the actual levels 
of violence (Fergus, 2013).

For evaluators of primary prevention of violence against women there are three key 
challenges:

 � the social silence around issues of violence against women and complications in terms 
of evaluation relying on self-reporting;
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 � that awareness is not the same as behaviour change, so programs need to focus on 
evaluating changes to behaviours, not just the acquisition of new knowledge or even 
changed attitudes; and

 � the long period of time required to measure the impacts of violence against women 
primary prevention, more so than for other public health issues.

Particular challenges for evaluators of primary prevention arise because of the social silence 
around the problems of sexual violence, domestic and family violence. This is compounded 
by the privacy and ethical issues evaluators in this area must take into account when 
seeking to gather reliable data, as well as problems inherent in relying on self-reports about 
the perpetration or experience of violence. These problems are not insurmountable, but 
need to be acknowledged in evaluation design.

Evidence may point to or detect awareness raising/increased knowledge rather than actual 
changes in behaviour, as it is well known that people don’t always act according to what 
they know, even when they believe in and understand it (e.g., smokers don’t necessarily 
quit just because they know smoking is carcinogenic; rather, a range of coordinated levers, 
supports and skill developments are called for to bring about smoking behaviour change). 
It is relatively easy to detect changes in beliefs and attitudes that come about as a result of 
violence against women primary prevention; however, it is much more difficult to evaluate 
behaviour changes that may be effective in reducing violence against women.

Furthermore, the nature of primary prevention means there will be a relatively long time 
period between the intervention and the desired outcome of behaviour change. The need to 
address underlying factors or social determinants to have an effect on behaviour means that 
no change will be instant, and often it won’t be one factor alone that will influence change. 
An expectation that primary prevention interventions will be immediately recognisable as 
“successful” or “unsuccessful” is limiting for the process of developing an evidence base. It 
does not allow for the time required to build an evidence base grounded in the experiences 
of particular interventions that work on particular aspects of the problem. An incremental 
approach to primary prevention is inherent in the concept of a public health approach that 
relies on evidence.

Concerns are sometimes raised about a lack of research evidence in primary prevention, 
that implementing prevention programs is therefore potentially misdirected and, in any 
case, that the task of trying to measure required social changes is too big a hurdle. But 
deeper analysis of these problems shows it is possible and important to consider the 
specifics of what to measure, to show that an intervention has had a particular impact, and 
to assess whether that impact is a sign of success.

By bringing focus back to the purpose of the evaluation, and recognition that the values 
emphasised by stakeholders in an evaluation will affect the type of knowledge produced, 
then a clear understanding of what may constitute “success” can be formed, and evaluation 
designed to capture this information (Wall, 2013).

By its nature, primary prevention is innovative and aimed at addressing underlying 
determinants of large social problems. The purpose of evaluation of primary prevention is 
to tell us whether there was an impact with a particular intervention and what that impact 
was. This includes whether the changes planned within the “logic theory” of a particular 
innovation have been achieved. Evaluation should give an understanding of what occurred, 
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noting any additional “ripple” effects that were unintended but may be positive or negative, 
and what the process of the intervention can tell us about change (Trickett, 2009).

“Utilisation-focused evaluation” is strongly advocated by prominent evaluation academic, 
Michael Patton (2008). It means that in planning to evaluate, the key purpose of designing 
the evaluation should be to extract the information that will be most useful to the various 
stakeholders involved and to make it useable.

By focusing on the purpose of the evaluation, one aspect that becomes important to 
acknowledge is the need for the goals and objectives of an intervention to be clear. All 
stakeholders should be informed about what the intervention is trying to achieve and 
what their role in supporting the evaluation is. This type of participatory approach to 
evaluation is important for evaluating complex social change, such as violence against 
women prevention, because it can acknowledge the different levels and sectors impacting 
on the problem at hand and can increase the knowledge and skills of those involved in the 
evaluation to identify and contribute relevant information (Wall, 2013).

In planning an evaluation of multi-level primary prevention programs, it is important to 
acknowledge interventions at each level. Without this, it would be impossible to assess the 
interaction influence each has had on the problem at hand (Nastasi & Hitchcock, 2009).

In relation to violence against women, the lack of an extensive evidence base from which 
to draw knowledge for intervention design provides the sector with a challenge. It is also an 
opportunity to design evaluations to inform an evidence base that can provide stakeholders 
with the most useful information possible. Ideally, program evaluation includes a baseline 
evaluation of attitudes and behaviours for a target group, as well as follow-up evaluations 
with participants at later stages to monitor lasting effects on awareness and behaviours in 
the years that follow. For effective evaluation to occur, appropriate measurement tools and 
methods must also be developed and applied.9

The challenge of resources

Many primary prevention interventions have the effect of increasing awareness of violence 
against women, which can increase reporting. Where this can be problematic is where 
there is no corresponding increase in adequately resourced services to respond to crises 
and those seeking help. This may be one of the so-called “ripple” effects of an intervention. 
Increased primary prevention activity is likely to lead to increased demand for secondary 
and tertiary service provision, as it appears that an increase in help-seeking and reporting of 
violence against women may occur as societies “break the silence” on issues of interpersonal 
violence:

(As) public awareness campaigns can increase disclosure of violence and abuse … 
services must be sufficiently resourced to be able to meet any increased demand 
generated … Awareness campaigns risk endangering women and children’s 
safety, if requests for help are not responded to promptly and appropriately. 
(Davies et al., 2003, p. 62)

Coinciding with the state of Victoria’s focus on primary prevention interventions over the 
past decade, numbers of reported incidents of domestic and family violence have more 

9 For a more detailed discussion of challenges in evaluating complex social change programs see Issues in Evaluation of Complex Social 
Change Programs for Sexual Assault Prevention (Wall, 2013). 
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than doubled, with a 21.6% increase in just the last 12 months (Victoria Police, 2013). 
These figures challenge us to consider whether they represent increases in actual levels of 
violence taking place within the community, or rather, whether they are an indication of 
rising community awareness enabling people to seek assistance with increasing confidence 
about what help is available (Bucci, 2013; Lay & Murdoch 2013).

Better qualitative and quantitative research will be necessary to truly understand what is 
going on. However, increased reporting indicates that as governments embark on primary 
prevention, there is a corresponding need to ensure that tertiary level services can respond 
adequately to people seeking help or justice. Lives could be endangered if people are 
unable to be made safe or be adequately assisted in a time of crisis.

In fact, there is evidence that well-resourced services and structural reform to enhance 
support and strengthen safety (tertiary prevention) ultimately contribute to creating 
community and social environments that are less tolerant of violence (primary prevention) 
(Chamberlain, 2008). Thus, providing access to resources and supports adds both tertiary 
level assistance for those victimised and makes an impact on primary-level prevention.

Where to from here?
As Australia enters an exciting phase in primary prevention, with a clearly articulated goal 
to reduce violence against women and a national emphasis on prevention, it is timely to 
consider the next steps.

National Standards, definitions, guidelines

The challenges outlined above provide a good starting point for moving forward. The first 
step forward must be to agree on what primary prevention is and what elements will need 
to be present to make it most effective. This agreement could come from national guidelines, 
definitions and standards that work as a resource and checklist for program design, program 
implementation and program evaluation. By providing a blueprint of what is and what isn’t 
primary prevention, and what elements are necessary to make it most effective, a strong basis 
is laid for the next phase of understanding violence against women prevention.

Considering other fields of public health to identify risk factors protective 
elements

Violence against women, in its various forms, shares risk factors that can be present in 
other fields of public health. For example, developmental experiences of violence or sex, 
attitudes and beliefs around peer behaviour, social norms and behavioural change can all 
be factors relevant to other social problems such as alcohol or substance misuse,10 HIV 
and unsafe sexual practices,11 and bullying. Existing frameworks such as the National Safe 
Schools Framework12 could be drawn on to provide transferable information. These fields 
may provide us with a rich source of information that could be applied to violence against 
women prevention.

10 For an example of a public program tackling alcohol abuse see the Foundation for Alcohol Research and Education <www.fare.org.au>.
11 For an example of a public program around HIV see ACON <www.acon.org.au/home>.
12 See National Safe Schools Framework <www.education.gov.au/national-safe-schools-framework-0>.

http://www.fare.org.au
http://www.acon.org.au/home
http://www.education.gov.au/national-safe-schools-framework-0
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Incorporate strategies to address structural change
The societal and community levels of the ecological model are the areas of program design 
that seem to be the most difficult to target for change. This is an area where social norms, 
cultural beliefs and violence-supportive attitudes can be addressed, but it is also the area 
where fewest programs are available and where changes are most difficult to measure. The 
broader changes required are usually intertwined with influences from different spheres 
and from other levels and require more complex programming and deeper consideration 
of how to evaluate them. The changes made to date, in beginning the awareness raising 
and addressing individual and interpersonal factors that support violence against women, 
can be a building block to extension of prevention messages and structural change to the 
wider sphere needed to ensure reform. This may require, for example, legal reform and 
policy measures to eliminate discrimination and other barriers to gender equality, as well as 
actively encouraging increased gender equity in the workplace and other spheres.

Translating effective primary prevention evidence into a variety of settings
Reaching agreement on what is needed for primary prevention to be effective is only a start. 
Being able to incorporate this effectiveness into a variety of settings will then be paramount 
in reproducing successful program design. This is about contextualising programs to enable 
similar goals, such as “promoting respectful relationships”, to be transferable to contextually 
different settings, such as an Indigenous remote community versus an urban school setting, 
a rural organisation or city-based corporate workplace. Contextual relevance is already 
recognised as one of the requirements for effective primary prevention (Quadara & Wall, 
2012) but extracting the essential elements of a program and creating sufficient flexibility to 
ensure it can be reproduced in each different setting will be vital.

Understanding what works
Evaluation and measurement of interventions are the only way we can understand whether 
primary prevention interventions are working. However, this may require further research 
and debate to establish what is understood by “success”. If the goal is “reduction”, how 
much reduction should there be, and what will be the indicators to show that it has occurred? 
More specific analysis of the outcome measures, such as having respectful relationships, is 
also in need of clear agreement. Without a clear understanding of what we are looking 
for to articulate success or failure, it is difficult to interpret success or failure as sufficient, 
complete or in need of refinement. An important starting point to understanding change 
has been the development of national indicators, which can be used for tracking change 
and evaluating whether primary prevention efforts are effective:

 � Australian Gender Indicators—first published by the Australian Bureau of Statistics (ABS) 
on 26 August 2011, now a biannual product. 

 � National Survey of Community Attitudes to Violence Against Women—results from the 
2013 survey will be published soon. The survey gauges contemporary attitudes held 
about violence against women and tracks changes in attitudes since 1995.

 � Personal Safety Survey—on 11 December 2013, the ABS released the Personal Safety 
Survey 2012. This is the second time the Personal Safety Survey has been conducted. 
The survey was last run by the ABS in 2005, with a previous comparable survey on 
Women’s Safety undertaken in 1996. The Personal Safety Survey collected information 
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about the nature and extent of violence experienced by men and women since the age 
of 15, including their experience of violence in the 12 months prior to the survey. It 
also collected detailed information about men and women’s experiences of current and 
previous partner violence, lifetime experiences of stalking, physical and sexual abuse 
before the age of 15, and general feelings of safety.

Contributing to the knowledge base
Commonwealth activities under the First Action Plan of the National Plan are still underway. 
Some of these activities offer an early opportunity to add understanding to the primary 
prevention space. These include, for example, an evaluation of the Australian Government’s 
Respectful Relationships Program being undertaken by the Institute for Social Science Research 
at the University of Queensland, due for completion in April 2014 (FaHCSIA, 2013).

Conclusion
Australia has strongly committed to a public health approach to the problem of violence 
against women. This follows global developments in treating gendered violence as a public 
health issue. Australia has the benefit of a knowledge base provided by organisations and 
countries that are further along in the primary prevention process, such as the Centers 
for Disease Control and Prevention in the US, the United Nations and the World Health 
Organization. The emphasis is now clearly on prevention of violence against women before 
it occurs.

However, despite having articulated a focus for strategic effort on prevention and increasing 
the evidence base in the National Plan to Reduce Violence against Women and their Children, 
this paper’s reflection on the Australian journey so far shows that there are still challenges to 
overcome. These include developing a shared understanding of definitions, strategies and 
priorities for change. Another difficulty is the long timeframe required to produce evidence 
of what works in primary prevention, which is an impediment to developing effective 
interventions in the short term. Evaluation is imperative, as is the need to incorporate 
agreed indicators of change and outcome measurement so that “success” has a shared 
meaning for all stakeholders.

As breaking the silence on the topic of violence against women, via a range of primary 
prevention measures, appears to have the effect of increasing reporting, there is an evident 
need for well-resourced services to be ready to respond to those seeking help or reporting 
violence. In addition, it will be essential to ensure that primary prevention of violence 
against women retains its focus as a gendered issue.

The goal of preventing the perpetration of violence is an exciting prospect that has generated 
an unprecedented energy in the public health sector and beyond. It is important that the 
next steps taken maintain this positivity and that Australia can benefit from innovation in 
intervention and evaluation design inherent in the public health approach.
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