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a systematic process that reduces the frequency 
and/or severity of illness or injury. 

Promotes healthy environments and behaviors to prevent 
problems from occurring before  the onset of symptoms 



The Prevention Continuum 

      Up Front               In The Thick                Aftermath 

Immediate 
responses 

AFTER 
violence has 

occurred to deal 
with the 

consequences in 
the short-term 

Long-term 
responses 

AFTER  
violence to deal 
with the lasting 
consequences 
and treatment 
interventions 

Approaches that 
take place 

BEFORE  
violence has 
occurred to 

prevent initial 
perpetration or 
victimization 

  



The Prevention Continuum 

      Up Front                         In The Thick      Aftermath 

Mentoring, 
family support 
services, 
violence  
interruption 
and street 
outreach 

Mental 
health 
services, 
successful 
re-entry 

Parenting skills,  
quality after-school 
programs, youth leadership, 
conflict resolution,  
social connections in 
neighborhoods,  
economic development 



Approaches to SDV 

§  Feminist Perspective 
 
§  Human Rights Perspective 
 
§  Public Health Perspective 
 
§  Social Justice Perspective 



What would you expect to 
see in a health equity 

approach? 



Health Equity 

Health Equity works in direct response to “isms” such as: 
 

Racism 

Sexism 

Heteroism 
Cisgenderism 

Ageism 

Ableism 

Classism 



§  Attainment of the highest level of health for all 
people 

§  Achieving HE requires valuing everyone equally 
with focused and ongoing societal efforts to address 
avoidable inequalities, historical and contemporary 
injustices, and the elimination of health and health 
care disparities  

What is Health Equity? 

Source: A Practitioner’s Guide for Advancing Health Equity 



Violence Damages Well-Being 

Physical Sexual Reproductive 

Emotional Mental Social 

And violates basic 
human rights 



Health & 
Safety 

Behavior 

Environment 



§   Culture of Violence  
§   Narrow Definitions of Masculinity 
§   Limited Roles for Women 
§   Power & Control 
§   Privacy & Silence 

Key Norms 5 





§  How does racism play a role in the lives of both abusive people 
and people who experience abuse? 

§  Does IPV really happen more in low income communities? 
§  Why do women report higher levels of abuse? 
§  How can gender norms impact IPV among lesbian, gay, 

bisexual and/or trans and gender-nonconforming people? 

These complex intersections will be examined in light of the group’s 
professional and personal experience. This is an opportunity to step outside the 
daily routine and think critically about the context in which IPV occurs. 



How can a health equity 
approach improve our work? 



§  Better outcomes 
§  Increased partnerships and reach 

Health Equity Can  
Improve Our Work 



Health Equity: Considerations 

ü  Build organizational practices that support equity 

ü  Have the community involved- and lead! 

ü  Partner and collaborate for health equity 

ü  Integrate health equity goals into evaluation  

Source: A Practitioner’s Guide for Advancing Health Equity 



Build Organizational 
Practices  

that Support Equity 



Organizational Practices to 
Support Health Equity 

Source: A Practitioner’s Guide for Advancing Health Equity 

 
 

Institutional 
Commitment  

 
 

Alignment with 
Funding 

 
Deliberate 
Hiring and 

Recruitment 
Practices 

 
Track and 

Capture HE in 
Training and 
Performance 

Plans 

 
 

HE in Services 
and Resources 

 
Establish 
Diverse 

Collaborations  



Campus Leadership Program 





Culturally Reflective to Reflexive 



Have Community 
Involved— 
And Lead! 



Community Engagement  
and Leadership is Key 

“Community participation,  
when it’s real, is your  

main investment in accountability.    
It’s your main investment in 
sustainability…community 

participation is when, truly, you involve 
people in creating a mechanism for 

themselves to define change.” 

- America Bracho, Executive Director, 
Latino Health Access 



Disparities from AG Task Force 

Involve men and boys as critical partners  
in preventing violence. 

 

Source: Report of the Attorney General’s National Task Force on Children Exposed to Violence 



Partner and 
Collaborate for  
Health Equity 



Designing for Reproductive Justice 

www.Newschool.edu/parsons Forwomen.org 



Youth Development 

 

Source: Charging Buffalo Society 
http://chargingbuffalo.org/1.html 

Photo credit: National Indian Child Welfare Association 

Todd County, SD 



Integrate  
Health Equity Goals 

into Evaluation 



“Violence is not a rare event that 
happens to only a few highly 

vulnerable women and girls. It is a 
crisis that can happen to any woman 
and any girl, and it happens too often 

too far too many.”  
 

– Esta Soler, Futures Without 
Violence 



Disparities from AG Task Force 

Source: Report of the Attorney General’s National Task Force on Children Exposed to Violence 

“Children and families in tribal communities, and others 
in rural or urban settings who live with poverty or 

discrimination because of their race, culture or language, 
sexual orientation, or mental or physical disabilities, have 

experienced decades and generations of exposure to 
violence and extreme psychological trauma.  

 
They require special attention, and they must receive it.” 





Integrate Health Equity Goals  
into Evaluation 

“Unless there is a deliberate intention to 
address health inequalities and to build up 

evaluations that purposefully use equity as a 
value criterion, the field of health promotion 

may go astray regarding its underlying 
commitments to equity in health.”  

 
-Louise Potvin, Universite de Montreal  



Lyn Mikel Brown 
lmbrown@colby.edu 

www.hghw.org 



Material taken from Lyn Mikel Brown, Hardy Girls Healthy Women 



Material taken from Lyn Mikel Brown, Hardy Girls Healthy Women 



“This soil is bad for certain kinds 
of flowers. Certain seeds it will 
not nurture, certain fruit it will 

not bear, and when the land kills 
of its own volition, we acquiesce 
and say the victim had no right to 

live.” 
 

- Toni Morrison, The Bluest Eye   
cc sburke2478  



Material taken from Lyn Mikel Brown, Hardy Girls Healthy Women 



Material taken from Lyn Mikel Brown, Hardy Girls Healthy Women 



“Your voice can change the world.” 
— Barack  Obama 



“Their voice can change the world.” 
— Annie Lyles 



“It all seems so inescapable—
online harassment, street 

harassment, the microaggressions 
and the full on aggressions women 
face, the rampant sexual violence 

women face, and then our popular 
culture reflecting this sickening 

reality and asking us to consume 
it quietly, like good little girls. 

 
I would like to not feel unsafe and 

unsettled when I go online, or 
when I leave my house. I would 
like to feel like my body and my 
dignity matter. I would like these 

things for all women. ”  
 

Roxane Gay  
author and blogger 

 
 
 



www.preventioninstitute.org 
Photo credit: Emily Barney 

TOOLS	



Links Between Violence and Health 



Violence and Health Equity 



Sexual Violence & the  
Spectrum of Prevention 

www.preventioninstitute.org/publications 



A Practitioner’s Guide for 
Advancing Health Equity 

www.preventioninstitute.org/publications 



A Multi-Sector Approach to 
Preventing Violence 

www.preventioninstitute.org/publications 



	
Annie  Lyles	
510-‐‑444-‐‑7738	
	
Annie@	
prevention	
institute.org	

Sign  up  for  our  media  alerts  at  www.preventioninstitute.org/alerts	

www.preventioninstitute.org	

Connect  with  us  on	



“One voice can change a room, and if 
one voice can change a room, then if can 
change a city, and if it can change a city, 
it can change a state, and if it can change 

a state, it can change a nation, and if it 
can change a nation, it can change the 

world. Your voice can change the 
world.” 

 
— Barack  Obama 


