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Reaching out, giving support and asking for support makes  

us all stronger. As community members, we can support 

woman experiencing violence or HIV/AIDS; men wanting to 

practice non-violence; and the activists organizing prevention 

efforts. Giving and receiving support can be extremely powerful. 

Joining your power with the power of others can prevent 

violence and HIV and increase our strength as a community. 
Use these fast facts and quotes in your presentations, papers, 
articles or speeches to inform, educate, provoke and inspire!

 

Women who are experiencing violence and who report having 

support from family and friends are consistently found to suffer 

fewer negative effects on their mental health, and are able to 

cope more successfully with the violence.1

In a WHO multi-country study, 55 percent of abused women 

received offers of help and support, the majority from family, 

friends and neighbors.2

In 10 different countries, of women who did seek some form 

of help, almost half did so because they were encouraged by 

friends or family.3

Men who use violence often keep women isolated from 

potential sources of help. In a WHO multi-country study, an 

average of 60 percent of women experienced controlling 

behavior by their partner, including being kept from seeing 

friends, having restricted contact with their family, or 

experiencing anger from their partner when they spoke with 

others.4

When women participate in social and economic development 

interventions, they experience more support and a greater 

sense of solidarity from their community in times of crisis. After 

an intensive inwtervention in South Africa, participation in 

social groups increased from 27 percent to 71 percent and the 

number of women who said they would join with others to take 

part in collective action rose from 41 percent to 76 percent.5

Women who receive support from peers and community 

members are more likely to discuss gender roles and sex with 

their partners. A study in Tanzania and Uganda found that 

the number of couples who talked about sex in the last three 

months more than doubled after they participated in supportive 

relationship training.6 

After participating in training on health and gender, the number 

of women who were willing to take part in collective action to 

challenge established gender roles rose from 37 percent to 

61 percent.7

Psychological support for those experiencing violence is 

important for recovery. When formal services are limited, 

telephone helplines can be effective. A “Stop Women Abuse” 
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helpline in South Africa answered 150,000 calls in the first five 

months of operation.8

Many women are sharing their experiences of domestic 

violence when they go to HIV testing facilities. In Kenya, 

comprehensive post-rape care services, including counseling, 

are now offered at HIV testing facilities, and national guidelines 

have been developed that are in use across the whole country.9

In a 10-country study, an average of 37 percent of abused 

women never told anyone about the abuse they experienced. 

Of those who did seek help, an average of 34 percent told 

friends and 36 percent told family.10 

In a landmark WHO multi-country study, between 55 and 95 

percent of women who had been physically abused by their 

partner had never sought help from formal services or people in 

a position of authority.11 

In Malawi, two out of three women who did not tell anyone 

about being abused felt there was no need to tell anyone or that 

reporting it wouldn’t achieve anything. One out of five said that 

they were too embarrassed to report the abuse to anyone.12 
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Three different studies all showed that disclosure by HIV 

positive women to mothers and friends was associated with 

increased social support, and that friends were the most 

unlikely to become angry or withdraw after disclosure.14 

The benefits of HIV status disclosure to partners include: 

increased opportunity for social support; improved access to 

medical treatment and care; increased opportunity to practice 

HIV risk-reduction with partners; and increased opportunity to 

plan the future more carefully.15
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In thirteen different studies conducted in developing countries, 

women reported that fear of abandonment and loss of 

economic support were major barriers to disclosing HIV status 

to sexual partners.17

Three different studies in Africa showed that many HIV positive 

women do not share their results with anyone: 17 percent of 

HIV positive women from a VCT clinic in Tanzania, 50 percent 

of HIV positive women from rural South Africa, and 78 percent 

of the HIV positive pregnant women from urban Tanzania had 

not shared their results with anyone.18
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Worldwide, Voluntary Counseling and Testing (VCT) services 

are available to only 12 percent of people who want them.19 

Only 5 percent of pregnant women in sub-Saharan Africa were 

offered Prevention of Mother-to-Child Treatment (PMTCT) 

services in 2003.20

Estimates from 2005 state that, of HIV-infected pregnant 

women who needed ARVs to prevent transmission of the 

disease to their child, only 20 percent in Kenya, 6 percent in 

Mozambique, less than 1 percent in Nigeria and 6 percent in 

Tanzania received them.21 

Even though girls and women are highly vulnerable to HIV 

infection, they know less than males about HIV/AIDS and how it 

is transmitted.22

 b h n ic  y  rc  
 u h  y   c   

t   H  p n n

Want to learn more? 
Find detailed 

references at the end 
of this Fact Sheet.
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Many leaders have spoken out about the need to stand up and 

support women experiencing violence, men trying to change, 

communities examining their beliefs, governments addressing 

inequalities. Such leaders can be very persuasive. Their words 

can lend courage to those who would like to change, or those 

who would like to reach out to others, but feel they can do very 

little alone. These words show that any type of support makes  

a difference.

 “We owe our children—the most vulnerable citizens in any 

society—a life free from violence and fear. In order to ensure 

this, we must be tireless in our efforts not only to attain peace, 

justice and prosperity for countries, but also for communities 

and members of the same family. We must address the roots of 

violence.” 

- Nelson Mandela, former President of South Africa

“Countless women have put and continue to put their lives at 

risk by highlighting the issue (of violence against women and 

girls) and demanding justice. It is our job to support them.”

- Thoraya Ahmed Obaid, Executive Director, United Nations 

Population Fund (UNFPA) and Under-Secretary-General of the 

United Nations

“ h  e n n   t  s h  f y 
o s a  .  s  o a l o    ke 

s c  n  i  m     
v c  o  o  e .
- Mary Robinson, President, Ethical Globalization Initiative, 

former President of Ireland

“The good news is that attitudes are learned and can change; in 

fact human society is always in a situation of change.”

- Rima Salah, Former Deputy Executive Director, UNICEF

“Women and girls already traumatized by displacement or 

affected by conflict deserve our attention and support. No one 

actor or group can do this alone. It requires a joint effort.”

- Jan Egeland, former UN Under-Secretary-General for 

Humanitarian Affairs and Emergency Relief Coordinator

“It is absolutely essential that medical personnel, police, 

security, judges, lawyers, peacekeeping and humanitarian 

personnel be trained to recognize and respond to gender-based 

violence. It is critical that all sectors work together to create an 

environment that stops the victimization of women and supports 

survivors.”

- Thoraya Ahmed Obaid, Executive Director, UNFPA and 

Under-Secretary-General of the United Nations

Quotes about giving and receiving support in the 

prevention of violence against women and HIV
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“Northern countries had already spent over $200 billion on the 

war against terrorism, but we can’t find the money to provide 

anti-retroviral treatment for all those who need such treatment 

in Africa. This double standard is the grotesque obscenity of the 

modern world.” 

- Stephen Lewis, former UN special envoy for AIDS in Africa

 m  m   h  gi h  
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- Kofi Annan, former UN Secretary General
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l     o  
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- Michael Kaufman, International Director, White Ribbon 

Campaign 

“For too many years, the voices and demands of women, 

particularly women living with HIV, have fallen on deaf ears. 

The world can no longer afford to ignore them. We must find the 

money needed for care and treatment for all. We must put an 

end to the stigma and discrimination that limit women’s access 

to treatment and leave them responsible for taking care of the 

ill and dying. We must make it possible for them to envision a 

future.”

 - Noeleen Heyzer, former Executive Director, UNIFEM

“Perpetrators of sexual violence during armed conflict are 

violating international law. States must hold them accountable, 

and there must be resources for victims to seek justice.”

- Carol Bellamy, former Executive Director, UNICEF
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Support is  
 for 

positive change.

G  Sup o
Get Support.

“For women who experience violence, the consequences 

are numerous, and in some cases even fatal. The majority 

remain silent about their experiences and do not seek help, 

fearing blame and further violence due to lack of protection 

and support. In many cases, even if women want to seek legal 

redress, they are unable to: 79 countries currently have no 

law against domestic violence, and many more lack adequate 

enforcement of the laws that do exist. Fewer still provide 

comprehensive psychosocial, medical, financial and legal 

support to survivors of violence.” 

- Peter Piot, Executive Director, UNAIDS, and Under-Secretary-

General of the United Nations

“Safety is more than the absence of danger, although that isn’t 

such a bad thing either. Safety is proactive, the creation of a 

space in which all people, women and men, gay and straight, 

and of all colors can experience the fullness of their beings, can 

work to their potential, and can express themselves fully.” 

- Michael Kimmel, Activist, Writer 
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