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On 21 January 2017, millions of people
across the globe stood up to demand that
women’s and girls’ rights be respected and
guaranteed. This call for global women’s
rights is especially critical at a time when the
number of displaced persons totals 63.5
million—representing the highest global
prevalence of displaced persons that the
world has witnessed since World War II.1

Declining government stability and diminish-
ing wealth are overwhelmingly viewed as the
primary drivers of protracted and new con-
flicts that fuel such large-scale displacement.
Yet, nearly a decade of research indicates
that the status of women is also a critical pre-
dictor of a nation’s security, and that
women’s rights must be safeguarded both in
response to conflicts as well as an integral
strategy towards preventing future humanitar-
ian crises.2 This includes gender equity in
educational attainment, political representa-
tion, economic empowerment, and safety in
public and within the privacy of their homes.
While equality and violence against women

and girls has received high-level attention
within global platforms, such as the 2030
Agenda for Sustainable Development,3 gaps
remain regarding research on effective pro-
grammes that can reduce and prevent such
violence from taking place. One in three
women worldwide experience physical or
sexual violence from a male partner (ie,
intimate partner violence, hereafter IPV) at
some point in their lifetime, and the health
consequences have been extensively docu-
mented.4 In conflict-affected settings, IPV
levels are higher, with lifetime prevalence
estimates ranging from 20% to 59% within
select conflict-affected countries in
Sub-Saharan Africa.5 However, research and
programmatic attention aiming to combat
IPV in conflict settings are sparse. This is in
part due to urgency in addressing basic

health issues and physical infrastructure,6

donor and media prioritisation of sexual vio-
lence as a weapon of war without adequate
attention to IPV, and logistical challenges of
doing such rigorous research in conflict
settings.7

This is precisely why findings from the
Glass et al8 study, published in this issue of
BMJ Global Health, are such an important
contribution to current understanding of
preventing IPV in conflict-affected settings.
Glass et al conducted a randomised con-
trolled trial in eastern Democratic Republic
of Congo on a microcredit/livestock product-
ive asset transfer intervention. This interven-
tion, called ‘Pigs for Peace’, provided
programme participants (85% women) with
a loan in the form of a piglet. Pigs for Peace
participants also received ongoing support
for the care and maintenance of the livestock
asset. Participants representing households
were randomised to delayed comparison
groups. The findings showed that after
18 months, Pigs for Peace participants were
more likely to report improved economic
well-being and mental health, and report
lower levels of IPV.
The Pigs for Peace trial is one of a small

number of rigorously evaluated interventions
that seek to reduce IPV by increasing eco-
nomic empowerment in humanitarian set-
tings.9 Despite this nascent state of knowledge,
there is growing interest in understanding
how to deliver effective women’s economic
empowerment programming that increases a
woman’s access and control over resources
and her safety and well-being within the
home. An important area for further explor-
ation is determining how specific intervention
components can reduce IPV in a matter that
is safe and sustainable. For instance, is eco-
nomic empowerment programming sufficient
to reduce IPV, or must it be delivered in
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conjunction with strategies that seek to challenge and
transform inequitable gender norms? The rationale
behind such inquiry is that economic-only models may
exacerbate risk of violence as men may use IPV to reassert
their power and control over women, particularly as a
woman becomes more ‘empowered’ in other economic
realms.10 In conflict-affected settings, these concerns are
especially salient. Women may take on traditional male
economic roles, while men may lose their ability to
provide for their family.7 These changes in gender roles
may threaten men’s traditional definitions of masculinity
and thus serve as a catalyst for men’s IPV perpetration.11

Prior work in conflict-affected settings documented reduc-
tions in IPV by combining women’s economic empower-
ment with male engagement via gender dialogue groups
that addressed equitable couple communication and joint
decision making in the household.9

Notably, the Glass et al study was able to significantly
reduce IPV without including an explicit gender-equity
component. This is consistent with recent findings from
Ecuador and Kenya, that indicate the benefits of eco-
nomic empowerment (specifically, cash transfer pro-
gramming) on reducing violence against women.12 13

Collectively, these findings provide emerging evidence
for an alternate pathway through which economic
empowerment programming may decrease IPV.
Hypothesised mechanisms include reducing poverty,
which in turn reduces household stress and tension
within families as they are able to more easily meet basic
needs. Through reduced stress and tension, IPV may be
reduced. The current Pigs for Peace findings highlight
the importance of more research to elucidate such path-
ways in order to inform strategies for the effective and
safe delivery of women’s economic empowerment pro-
gramming in humanitarian settings. This is particularly
relevant for cash transfers, as their use to aid popula-
tions affected by crisis has increased in recent years,
despite important questions such as who within the
household should be the target of such cash transfers to
ensure women’s safety.14

Furthermore, while levels of overall IPV were signifi-
cantly reduced, Pigs for Peace did not yield significant
reductions in physical and sexual IPV. It is, however,
encouraging that emotional IPV was significantly
reduced as this may be an antecedent to further reduc-
tions of other forms of IPV. More research, with longer
follow-up times, is needed to determine the extent to
which such positive changes are sustained in the
absence of a gender-equity component. Investigations
must also seek to identify the factors that can promote
ongoing reductions in IPV as well as factors that may
predict reversal of changes in IPV experiences. Such lon-
gitudinal research would be of particular value in con-
flict affected settings due to inherent instability that can
rapidly shift gender norms and other structural determi-
nants of IPV.
Future research must also seek to examine how liveli-

hood interventions, such as the one tested by Glass et al,

can be implemented in other settings, such as urban
areas. Currently, over 60% of refugees reside in urban
settings,1 and unique features of urban environments
(eg, low social cohesion) may impact IPV dynamics and
programme effectiveness.15 There is also a need for IPV
intervention research with refugee populations, or
migrants otherwise impacted by conflict or displace-
ment, who reside in high-income settings. Finally, pro-
grammes such as Pigs for Peace may also have the
potential to improve the status of adolescent girls or
decrease the levels of violence against children within
the household through similar pathways, but such
research has yet to be conducted.
Glass, et al must also be congratulated on the strengths

of their study. Despite the numerous challenges of con-
ducting IPV intervention research in a conflict-affected
setting, their study had minimal loss to follow-up and
they were inclusive of women who face unique vulner-
abilities. These women are over-represented in
conflict-affected settings (eg, young widows, child brides,
younger heads of households), yet are often not tar-
geted in IPV intervention research. The research team
was also able to collect data on men’s IPV perpetration
and women’s IPV victimisation, and document changes
that were concordant. The study represents a multi-
national collaboration between researchers and a local
community based organisation, Programme d’Appui aux
Initiatives Economiques. Such local collaborations are
essential for obtaining community trust and engagement
as well as applying local knowledge and norms towards
intervention development. For instance, pigs were
selected because they represented a gender neutral
form of livestock transfer, thus fostering acceptance
from women and men. Furthermore, collaboration with
a local community-based organisation can promote
intervention sustainability and integration within
humanitarian settings since external donor funding is
often short-lived and may quickly shift as other crises
emerge.
In the current era of ongoing threats of widespread

conflict and displacement, the commitment from global
and local policymakers to combat violence against
women with evidence-based solutions must be unwaver-
ing. As clearly voiced by the millions who participated in
the Women’s March on Washington and sister marches
across 673 cities around the world,16 now is not the time
for any nation to defund or devalue programmes and
policies that serve to protect women and girls from vio-
lence. Nor is it the time to defund scientific efforts that
seek to understand and address the needs of women,
their families and their communities. Such rigorous sci-
entific work must also be complemented by continued
grassroots advocacy and human rights instruments. We
hope that findings from Glass, et al and subsequent
studies will continue to inform policymakers with rigor-
ous scientific evidence on safe and effective approaches
to reduce IPV and promote gender equity in order to
improve health and national security.
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