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S e x u a l V i o l e n c e Fa c t S h e e t

Sexual violence against children, particularly against girls, is universally condemned but much more
frequent than people realize. It is a global human rights violation of vast proportions with severe
immediate and long-term health and social consequences. It can take the form of harassment, touching,
incest, rape or exploitation in prostitution or pornography. It happens in the home, schools, care and
justice institutions, the workplace and within communities at large. It occurs everywhere, in developed
and developing countries, as well as in emergency settings.

Fa c t s a n d F i g u r e s 1
• At the time of the last global estimates in 2002, 150 million girls and 73 million boys under the age of 18
had experienced forced sexual intercourse or other forms of sexual violence involving physical contact.2
• Sexual violence against children is a global problem.
– The National Violence Against Children Surveys showed that among women aged 18–24 years,
nearly 38% in Swaziland,3 27% in Tanzania4 and 32% in Zimbabwe5 reported experiencing any
sexual violence before the age of 18. About 1 in 9 men in Tanzania and 1 in 10 men in Zimbabwe
experienced the same.
– A multi-country survey reveals that the prevalence of forced first sex among adolescent girls
younger than 15 years ranges between 11% and 48% globally.6
– In a study conducted in six Central American cities, 3% to 10% of men aged 19–30 reported
experiencing sexual abuse as a child. Most men reported this abuse taking place when they were
between 4 and 9 years of age.7
– Recent data from the U.S. show that 1 in 5 women has been raped—about 40% of those
occurring before age 18.8
– In a study conducted in Bangladesh, nearly half of men who have committed sexual violence
against women perpetrated sexual violence for the first time when they were under age 19.9
• Violence is often shrouded in silence, which contributes to lack of disclosure and service-seeking among
children who have experienced sexual violence.
– In Zimbabwe, among 18–24 year olds, only about 3% of females and slightly above 2% of males
who experienced sexual violence received professional help from institutions such as clinics or NGOs.10
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– In Tanzania, almost 50% of girls who experienced sexual violence did not disclose to anyone. For
males the percentage was even higher.11
– About 13% of girls in Swaziland who report sexual violence received professional help. Over 60%
of girls reporting having experienced sexual violence indicated that they would have liked help, but
felt services were not available.12
1 The

data presented under ‘Facts and Figures’ are based on different definitions of sexual violence used in the various studies. Therefore, the data are not a
comparison of prevalence across countries/regions but rather demonstrates that sexual violence is a pervasive global problem.
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S h ort- and Long - T e rm C ons e q u e nc e s
• Sexual violence experienced as a child can have a profound impact on core aspects of emotional, behavioral
and physical health and social development throughout life. Sexual violence can also result in immediate and
chronic physical and psychological consequences as wide ranging as heart disease to symptoms of posttraumatic stress disorder, depression and attempted or completed suicide.
• Sexual violence is also associated with increased risk of sexual and reproductive health problems, including
unintended pregnancy, HIV and other sexually transmitted infections.
– In Tanzania, over 6% of females 13–24 years of age who were ever pregnant reported that at least one
pregnancy was caused by forced or coerced sex.13
– Exposure to sexual violence as a child in Swaziland was associated with more than three times the risk of
lifetime reported sexually transmitted infections, including HIV, compared to those not exposed.14
– One study in rural South Africa showed that girls who experienced sexual abuse often in childhood had a
66% greater risk of HIV infection compared to young women who had not been abused.15
• Witnessing violence as a child can also lead to a cycle of violence.
– Studies have found a strong association between witnessing and experiencing violence in childhood
and becoming victims or perpetrating intimate partner and sexual violence during adulthood. Data
from multiple countries show that girls who witness violence among their parents are at higher risk
of becoming victims of intimate partner and sexual violence later in life16, 17 and that men who had
witnessed or been victims of violence were more likely to use violence against their partners.18

R e comm e ndations to addr e ss s e x ua l vio l e nc e
Increase the evidence base on sexual violence against children: Supporting prevalence studies,
such as the Violence Against Children Survey, is effective to mobilize action as well as track progress.
Support is also needed for qualitative research to better understand the circumstances surrounding violence
and action research to identify cost-effective prevention interventions and care and support strategies.
National information systems, including birth registration, can help protect children and track progress.

Mobilize
political will and resources to end sexual violence against children: Sustained
momentum toward addressing sexual violence requires evidence-based advocacy and partnerships at the
local, national and global levels.

Implement
effective legislation, policies and programs to prevent and respond to sexual
violence against children, with a focus on girls: Addressing sexual violence requires an integrated
legislative, policy and programmatic response from the national and local levels, including legal, health,
child protection, education, social welfare, gender and HIV sectors.

Empower
governments, civil society, communities and families to be accountable and take
action to address the social tolerance of violence against children, especially sexual violence against girls,
and promote a climate of social change against harmful norms, attitudes, behaviors and practices.
 upport girls and boys to have the life skills, knowledge and support systems to lead productive and
S
healthy lives.
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