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This document andyzes the information and surveillance sysems for intrafamily
violence developed and gpplied in Bolivia, Ecuador, and Peru. These systems are part of the
Integrated Model for Addressng Intrafamily Violence, developed by the Pan American
Hedlth Organization and its nationa and intersectoral counterparts to ded with this prevalent
problem in the Andean countries. At the community level, the mode is applied through
intersectora networks that detect, support, and look after women living in violent
circumgtances, in the hedth sector or other sectors, through instruments and systems for
surveillance and referrd, care, standards and protocols, and training for their application; and
a the natiiond levd, through intersectora coditions that engage in advocacy for the
inditutionalization of achievements, policies and favorable legidation.

Information systems are an important part of the modd, for they help to define the
prevaence and characterigtics of the problem and furnish information for the programming of
sarvices and interventions, policy-making, and surveillance.

The 19th Subcommittee is requested to strengthen PAHO's Program on Women,
Hedth, and Development and its nationd counterparts in the gpplication of the modd and its
information and survelllance system in the Andean countries and, at the same time, to support
its replication in the other countries of the Region to address this problem, which affects 40%
and 60% of women in the Americas.
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1. The Problem

Intrafamily and domestic violence conditute a serious public hedth problem in the
Region of the Americas. This document describes the specific problem in the Andean
subregion (Bolivia, Ecuador, and Peru) and its implications at the individua and collective
level. Despite this recognition, the systemétic lack of information on the frequency, intensty,
digtribution, and forms of violence, as well as age group and sex, makes it enormoudy difficult
to know the magnitude of the problem and its characteristics and, naturdly, to raise awareness
among decisionmakers so that it can be addressed and controlled.

Notwithstanding, there are some studies in this area. A 1999 study in Bolivia on the
prevalence of domegtic violence shows that five or Sx out of every 10 women (married or
living in a consensud union, of childbearing age, and economically active) are victims of some
type of domestic or intrafamily violence.

In the case of young girls and adolescents, few studies are generdly avalable on the
prevaence of this phenomenon, due to problems linked with the registry of such incidents, the
lack of reporting, and lack of mechanisms to protect the victims, among other things.
Neverthdess, in cases of rgpe and pregnancy in adolescents, very frequently there is
empirical evidence of family ties between the victim and the assailant. An exercise conducted
by the World Bank estimates that domestic violence and rape account for 5% of the years of
hedthy life lost by women of reproductive age.

Severd other studies of adolescent populations suggest that people who have been
the victims of domestic violence and child abuse are at greater risk of becoming perpetrators
of violence themsdalves. Experts bdlieve that conflict and traumatic Stuations and eventsin the
family and immediate environment create a socid climate in which adolescents and young
adults learn and act out aggression, fostering violence (crime, homicide, assaullt, fighting, and
Sreet violence) in the population at large.

2. The Responses

PAHO has dedlt repeatedly with the phenomenon of violence because of itsimpact on
particular groups (women, children, adolescents, the ederly, and the disabled), its implications
for hedth care and rehabilitation services, and the imperatives of hedth promotion. Moreover,
it has promoted the collection and sysematization of epidemiological information and
published documents on the subject.
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At the 37th Session of the Directing Council of PAHO (Jduly 1993), the Member
States issued a document stating that violent behavior is a public hedth problem of greet
magnitude and importance in the Region of the Americas and that the hedth sector should
contribute to the search for solutions and the application of measures for the prevention and
control of dl forms of violence.

Through its Program on Women, Hedlth, and Development, PAHO has promoted an
Integrated Modd for Addressing Intrafamily Violence in various countries of the Region,
seven of them in Centrd Americaand three in the Andean Subregion. This modd includes the
development of information systems that permit the identification of the problem so that it can
then be controlled.

In the Andean countries, in the last 5year period, as a result of internaiond
commitments (Belém do Pard, Beijing), legd mechanisms have been established to punish and
eradicate violence, especidly violence againgt women. These mechanisms consder reporting a
necessity.

In 1995 the project “Violence agains Women and Girls: A Proposd to Establish
Coordinated Interventions’ was implemented in Bolivia, Ecuador, and Peru under a financing
agreement between PAHO and the Government of the Netherlands. This project sought to
increase public awareness about intrafamily and domestic violence as a public hedlth problem,
articulating different actors and sectors.

As a result of this important project, initiatives designed to senstize personnd, give
vighility to, and report the problem of intrafamily and domegtic violence were carried out for
the firgt time in the hedlth sector and, pecificdly, the minidiries.

3. The Results

In the last 5-year period, Bolivia, Ecuador and Peru have engaged in many efforts to
enaure the avallability of information that will enable them to understand this socia problem
from a public hedth perspective. Work is currently under way in the three countries to
incorporate variables on intrafamily violence into the exiding epidemiologica surveillance
systems of the minigtries of hedlth.

The processes are in different stages of development with respect to the definition of
information tools and mechanisms, a Situaion that can be observed in the Annex. This model
involves the regidry, or entry, of the data, the necessary insruments for the entry, the
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processing of the data and its andysis by levels, multisectora articulation with civil society
from data collection up to joint decision-making.
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Bolivia

Balivia's Nationd Hedth Information and Epidemiologica Survellance System,
has incorporated the intrafamily violence variable (IFV), disaggregated by age group
and sex. A aurvellance form is used; this form is dso used for reporting other
problems subject to epidemiological survelllance. Loca informetion is collected with
the participation of the community, networks to prevent and address intrafamily
violence, and other pertinent sectors; it is then processed and andyzed a the locd,
depatmentd, and nationd levd. The Minigry of Hedth is currently developing a
Nationd Hedth Survellance Sysem; this system is dready conddering the
incorporation of the IFV surveillance modd for other forms of socid violence.

In generd, in recent years as aresult of the countless efforts in the three countries,
it is now possble to obtain information on intrafamily/domestic violence and to
determine its contexts and its characterigtics in order to mount responses that are not
only sectord for the most part, but multisectoral and involve the organized community.

Among the most relevant responses hoped for are the recognition of the issue as
a public hedth problem in the respective minigries, the design and implementation of
standards and procedures for hedlth care, with the consequent development of
epidemiologica surveillance modds, the incorporation of these models into police
information systems and, consequently, the development of procedures to address the
issue. Also being developed are legd instruments and mechanisms for multisectora
articulation with the various socid actors.

Ecuador

In 1999, through the Ministry of Hedlth and the Program on Intrafamily Violence,
the unified reporting form was adopted for the registry and management of cases of
violence. This form permits referrd, counter-referral, and monitoring of the trestment
provided to victims. Data processing is currently done only in the Metropolitan Digtrict
of Quito as part of the Survelllance Network on Accidents and Injuries. This system,
it is hoped, will be extended to the entire province of Pichincha and then to the rest of
the country. In this process, it isimportant to point out the participation of civil society
in the detection and reporting of violence, as wel as the willingness of the pertinent
officids in the Ministry of Hedlth to ensure that this topic is addressed in the redesign
of the survelllance system that is being implemented in the sector.
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Peru

The Generad Bureau of Epidemiology under the Minigtry of Health has adopted a
multisectora reporting form on intrafamily violence for use in its survellance system.
This form permits the identification of variables related to sex and age group; data on
the assallant, the victim, and the form of aggression; the action taken; and monitoring.
This ingrument is utilized within the Filot Epidemiologica Surveillance Network on
Intrafamily Violence in eight locdities, which is being expanded to the entire country.
These activities and greater knowledge about the problem have led the Ministry of
Hedlth and other inditutions to promote and intensfy their mechanisms for articulation
(working groups) and to conduct research that will lead to more in-depth knowledge
about thisissue.

The Difficulties

Although inditutions such as the ministries of hedth and gender, the judiciary, and the

police have demongtrated the politica will to develop an indtitutiona gpproach to the problem,
a number of difficulties have been encountered dong the way during the effort to gan
recognition of intrafamily violence as a public heath problem and during the attempt to include
the topic in the information and survelllance sysems. The most common difficulties have been:

The belief among individuds and inditutiond personnd that domestic/intrafamily
violenceisaprivate matter (among the other myths and socia congtructs that tolerate
violence, particularly against woman);

The resstance of inditutiona human resources to take on “other new tasks;”

The fear, especialy among hedth workers, of getting involved in judicid and police
matters;

Managers (and other decisonmakers) who not aways understand the magnitude of
the problem or its implications for the health and socioeconomic well-being of victims
and the community.

These obstacles have largely been overcome with education, sengtivity training, and

information through the various media, including the mass media
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Today, even though the topic is addressed in nationd polices and included in

information and surveillance systems, difficulties can be observed, namdy:

Problems in collecting the information, due to the poor training of operationa and
datistica personnd;

The inditutions that andyze the data at the nationd, departmenta, and loca level do
not dways have gppropriate methodologies at their disposd;

Use of the information tends to be limited (especidly at the nationd leve, due to the
dominance of agngle indtitution);

The reorientation of nationa hedth information systems can affect the epidemiologica
surveillance modes agreed upon;

Qudity control of the information may be deficient, due to problems in the supervison
and monitoring mechanisms—a Stuation that can affect data registry and the sengtivity
of theindicators;

Dissemination of information among the various actors and sectors is sometimes
limited, chiefly when a sector holds back the production of information;

Staff turnover and changesin the authorities as aresult of partisan politics.
The Challenges

The present report summarizes the processes involved in the recognition of intrafamily

violence as a public hedth matter and the incorporation of the topic in information and
epidemiologicd surveillance systems.

There is no doubt that these systems offer valuable information on the problem and the

geographicd areas in which it occurs. However, even though the processes have not yet been
concluded in the three countries, a series of problems has been detected ranging from data
collection to the use of the information generated.

The information generated a the various levels is often used inappropriately, especidly

in grategic decison-making. In addition, the lack of coordination among the inditutions and
organizations responsible for data collection leads to alack of joint activities.
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The importance of an information system lies nat only in the quantity of the knowledge
that it can generate, but in its capacity to meet the requirements and needs of the users of that
information to solve their day-to-day problems—in this case, the problem of intrafamily and
domestic violence.

The mgor gridesin bringing vishility to the issue, in developing response mechanisms,
and in addressing the topic in information systems have made it possible to identify a number
of areasthat pose a challenge when the countries attempt to strengthen the processes:

- Monitoring and evauation of the current systems and the identification of critica knots
with respect to the intrafamily and domestic violence variables utilized;

- Adjustment of variablesin terms of the service ddlivery processes,

- Ensuring concerted, multisectord action and the involvement of multiple actors--
among them, the entities that generate sociodemographic information a the different
levels (nationa, departmenta, and locd);

- The search for strategies for optima utilization of the information, epecidly for policy
design and decison-making;

- Cregtion of opportunities for the sysematic training of operationd personnd (the
human resources who enter and process the data);

- Eddblishment of mechaniams for intraingitutiond, interinditutional, and mass
dissamination of information; and

- Allocation of human resources with specific responghilities to inditutions with
functioning systems.

Findly, given the wedlth of experience in the Andean countries, it is recommended that
the modds for addressing and controlling the problem be expanded to other countries in the
Region, emphasizing the development of epidemiologicd survelllance modds and modds to
ded with theissue of intrafamily and dometic violence.

6. Actions Requested of the Subcommittee
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Strengthen PAHO's Program on Women, Hedlth, and Development and its nationd,
sectoral, and civil society counterparts in the agpplication and expansion of the Integrated
Modd for Addressing Intrafamily Violence and corresponding information and surveillance
system in Bolivia, Ecuador, Peru, and the Central American countries. The health sector could
play an important rolein:

Evauating and monitoring current information systems to improve the efficiency and
applicability of the variables for detecting and deding with the problem, as well as

programming and policy-making;

Enliging the various civil society and intra- and interinditutional sectors in the design,
application, referrd, and evauation of the information systems, and in the development
of programs and policies based on their results;

Training gaff from the various sectors in the implementation of the information systems
and in the andyds of thair results;

Allocating financid and human resources to ensure the inditutiondization of the
system, and

Engaging in advocacy to incorporate the Integrated Mode for Addressing Intrafamily
Vidlence into the nationa information systlems of the hedlth sector.

Promote application of the Integrated Modd for Addressing Intrafamily Violence, its
ingruments, and its information and surveillance systems in the other countries of the Region.



INTRAFAMILY VIOLENCE-INFORMATION AND SURVEILLANCE SYSTEMS

BOLIVIA
Typeof information/ I nstruments/ Responsible Resultsof the
Indicators Processing Year Entity Scope Users use
Research 1995 Ministry of Health, Site Local, departmental, and Recognition by the

Critical path of women who
arevictims of domestic
violence.

Variablesrefer to Service Providersfor
dealing with IFV, Women who are victims
of domestic violence, and community
perceptions problem.

Descriptive studies of
domestic violence.

Variables on demand for services,
contexts, characteristic of victimsand
assailants.

Prevalence of Domestic
Violence.

Refersto variables on the magnitude of the
problem by sex and form of violence,
precipitating factors, characteristic of the
events, history of IFV in childhood.

Characteristic of qualitative
research.

Characteristic of research
(literature review).

Characteristic of research
(application of surveysin
uninsured population by
sampling).

Vice-Ministry of
Gender Affairs, NGOs,
National Police and
PAHO

Viachaand El Alto—Dept. of La

Paz, Mizque-Dept. of

Cochabamba, Riberalta-Dept. of

Beni, Santa Cruz dela Sierra—
Dept. of SantaCruz.

national health, police, legal,
and gender institutions.
Universities.

Local networks to prevent
and deal with IFV.

Ministry of Health asa
public health problem.

Incorporationin the
Strategic Health Plan
(national health policy)
1997-2002.

Incorporation of the topic
into the SNIS-
Epidemiological
Surveillance.

Incorporation the variable
into the National
Information System of the
police.

Preparation of standards and
proceduresto address IFV in
health

Preparation of instruments
for community work through
networking.

Preparation of amodel for
community-based monitoring
of IFV.

References:

IFV: Intrafamily Violence

NGOs: Nongovernmental Organizations

Dept.: Department (Political division of the Bolivian State)

CAl: Committeesfor Information Analysis
SEDES: Departmental Health Services

(Buz) L/6TASN
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BOLIVIA (cont.)

Typeof information/ I nstruments/ Responsible Resultsof the
Indicators Processing Year Entity Scope Users use
Epidemiological surveillance Epidemiological investigation 1997 Ministry of Health and Site Health workers (CAl). Mounting of local responses

reporting form (in formats Social Welfare, NGOs, to the problem.
Intrafamily violence variables, established for surveillance). Vice-Ministry of Departmental Networksto Prevent and
disaggregated by sex, age group, place, Gender Affairsand AddressIFV. Mounting of departmental
epidemiological characteristics, forms of Surveillance Report (in formats PAHO National and multisectoral health

violence, clinical data, signsand
symptoms, hospitalization, type of case.

established for surveillance).

Departmental Health
Workers (CAl, SEDES).

Departmental coalitions.

Health workers at the
national level.

Human resources of other
institutions and different
sectors.

responses.
University involvement.

Addressing of the topic by
other Units of the Ministry of
Health (Social Management,
Servicesfor Individuals,
children, and adolescents,
sexual and reproductive
health).

Adaptation of National
Information System of the
police

New research (Profile of the
assailant in domestic
violence, Study of sexual
abuse in boys, girlsand
adolescents).

Incorporation of the subject
into the INE (National
Statistics Institute).

Articulation between
sectorsinvolved.

Implementation of standards
and procedures, and registry
for surveillancein health.

Development and
implementation of police
standards.

Development of
comprehensive legal
services in municipios (new
Municipalities Act).

Public visibility of the
problem.

Xauuy/
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INTRAFAMILY VIOLENCE-INFORMATION AND SURVEILLANCE SYSTEMS

ECUADOR
Type of information/ Instruments/ Responsible Results of the
Indicators Processing Year Entity Scope Users use
Research 1995 NGOs ° Site Networks Recognition by the

Critical path of women who are
victims of domestic violence.

Variablesrefer to Service Providersthat deal
with IFV, Women who are victims of
domestic violence, and community
perceptions of the problem.

Approximation of sexual
violence.

Characteristic of qualitative
research.

Characteristic of research.

Ministry of Health
PAHO

Barrio El Carmenin Quito
Guasmo Norte in Guayaquil
and Sigsig canton inAzuay

(2 periurban and 1 rural
locality)

Community, established in the
three places where the heal th,
education and legal sectors come
together: the Municipio, NGOs
and the Church

Ministry of Healthasa
public health problem.

Formulation and pilot
testing of standards for
dealing with violence.

Threelocalitieswith
trained health personnel.

IFV recorded in
clinical historiesand in the
sections forwarded to the
respective Provincial offices

Q.

IFV integrated into
sexual and reproductive
health programs.

Interaction between
the health and legal sectors.

National sectoral
committee on Health and
Gender.

(Buz) L/BTASIN
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INTRAFAMILY VIOLENCE-NFORMATION AND SURVEILLANCE SYSTEMS

PERU

Type of information/ Instruments/ Responsible Results of the
Indicators Processing Year Entity Scope Users use
Research 1995 Ministry of health, Site Local working Local working
through the Program on groups groups.
Critical path of women who Characteristic of qualitative Women, Health, and San Juande Lurigancho in
arevictims of domestic research Development; Lima, Vallede Autain Cuzco National and
violence. NGOs (FloraTristan, and Vallede ChirainPiura(5 departmental
Education and localities). working groups (15).
Variablesrefer to Service Providers that Promotion: José Maria
deal with IFV, Women who are victims of Arguedas, Diaconate for Mutual aid groups.
domestic violence, and community Justice and Peace,
perceptions of problem. Ministry for the
Promotion of Women and
Human Development;
and PAHO.
Epidemiological surveillance
1998 Site Working groups

Variablesrefer to sex, age groups, dataon
the assailant, data on the victim, dataon
the aggression, action taken, and
monitoring.

Multisectoral reporting form
under the leadership of the
Ministry of Health.

Pilot Epidemiological
Surveillance Network on IFV
formed

Ministry of Health,
through the Program on
Women, Health, and
Development;

NGOs (FloraTristan,
Education and
Promotion: José Maria
Arguedas, Diaconate for
Justice and Peace,
Ministry for the
Promotion of Women and
Human Development,
Public Ministry,
Ministry of Education,
the Judiciary, Police,
Mutual Aid groups,
community organizations
and PAHO.

Ancash, Cgjamarca, Huanuco,
Ica, Piura, Puno, Callao, Lima-

city and Lima-east.

Health workers

Ministry of Health

Training module for health.
Promoter networks.

Standards and procedures
for health care.

Mutual aid groups.

Database (Between 1999
and the 2000 new works:
ViolenceasaPublic Health
Problem: A Bibliographic
Approximation, Violence,
and Associated Patternsin
Uninsured Popul ations of
Lima, Violenceinthe
Communications Mediaand
its Impact on the Child and
Adolescent Behavior).

(bu3a) 2/6TASN
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