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• Citizens scored their government an overall 68% of where they need to be by 2015 in terms
of meeting the targets related to gender violence. There has been no change from 2013.

• Despite the relatively strong GBV legal frameworks, GBV in all its different forms continues
to be rife in the region.

• Lifetime prevalence rates of GBV range from 25% (Mauritius) to 89% in the four districts
of Zambia: Kitwe, Mansa, Kasama and Mazabuka.

• GL has conducted Violence Against Women Baseline studies in six SADC countries (Botswana,
Mauritius, four provinces of South Africa, four districts of Zambia, Lesotho and Zimbabwe)
and is currently rolling it out at national level in Zambia.

• Strong legislative frameworks exist in most countries but challenges remain around
implementing laws and policies effectively.

• Insufficient budgets hinder implementation.

• Sexual violence against women and girls remains one of the major causes of HIV infection.

• Other types of GBV that remain underreported include sexual harassment and human
trafficking.

• Though not yet fully recognised as a crime, marital rape is pervasive and contributes to the
HIV and AIDS pandemic.

• There is an urgent need to establish GBV baselines in all SADC countries and strengthen
integrated, costed planning frameworks for ending GBV.

• Response to GBV requires concerted efforts from all key stakeholders.

KEY POINTS
Lobatse Town Council drum majorettes take part in a march to end violence against
people with disability in Botswana in 2012. Photo: Onthusitse Vincent

CHAPTER 5

Gender
Based Violence

Articles 20-25



178   SADC Gender Protocol 2014 Barometer

15

15

15

15

15

15

15

15

15

15

100%

9 (Botswana,
Madagascar, Malawi,
Mauritius,
Mozambique, Namibia,
Seychelles, South
Africa, Zimbabwe)
7 (DRC, Lesotho,
Madagascar,
Mozambique, Namibia,
South Africa,
Swaziland)

1 (South Africa)

3 (Madagascar,
Mozambique,  Zambia)

2 (DRC, Madagascar)

9 (Angola, Lesotho,
Mauritius,
Mozambique, Namibia,
Seychelles, South
Africa, Zambia,
Zimbabwe)

2 (Mauritius, South
Africa)

7 (DRC, Mauritius,
Namibia, Seychelles,
South Africa,
Swaziland, Tanzania)

None

None

47%

No progress

No progress

No progress

6 (Madagascar,
Mozambique,
Zambia,
Mauritius,
Swaziland,
Tanzania)
No progress

No progress

No progress

8 (DRC,
Mauritius,
Namibia,
Seychelles,
South Africa,
Swaziland,
Tanzania,
Mozambique)
None

None

55%

11 (Botswana,
Madagascar, Malawi,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Zimbabwe,
Angola, Zambia)
No progress

No progress

6 (Madagascar,
Mauritius, Mozambique,
Swaziland, Tanzania,
Lesotho)

No progress

11 (Angola, Lesotho,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Zambia,
Zimbabwe, DRC,
Malawi)

4 (Mauritius, South
Africa, DRC, Lesotho)

10 (DRC, Mauritius,
Mozambique, Namibia,
Seychelles, South Africa,
Swaziland, Tanzania,
Lesotho, Malawi)

4 (Botswana, DRC,
Mauritius, South Africa)

1 (Gauteng province of
South Africa)

55%

12 (Angola, Botswana,
Madagascar, Malawi,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Zambia,
Zimbabwe Swaziland)
9 (DRC, Lesotho,
Madagascar,
Mozambique, Namibia,
South Africa, Swaziland,
Mauritius, Zambia)

No progress

8 (Lesotho,
Madagascar, Mauritius,
Mozambique,
Swaziland, Tanzania,
DRC)

3 (DRC, Madagascar,
South Africa)

No progress

6 (DRC, Lesotho, South
Africa, Zimbabwe,
Malawi, Angola)

11 (DRC, Lesotho,
Malawi, Mauritius,
Mozambique, Namibia,
Seychelles, South
Africa, Swaziland,
Tanzania, Zambia)

6 (Botswana, DRC,
Mauritius, South Africa,
Zambia, Zimbabwe)

3 (Botswana, Mauritius,
three provinces of South
Africa)

58%

12 (Angola, Botswana,
Madagascar, Malawi,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Zambia,
Zimbabwe Swaziland)
11 (DRC, Lesotho,
Madagascar,
Mozambique, Namibia,
South Africa, Swaziland,
Mauritius, Zambia,
Tanzania, Zimbabwe)
6 (DRC, Lesotho,
Madagascar, Malawi,
South Africa, Zimbabwe)

10 (DRC, Lesotho,
Madagascar, Mauritius,
Mozambique, South
Africa, Swaziland,
Tanzania, Zambia,
Zimbabwe)
8 (DRC, Lesotho,
Madagascar, Malawi,
Mauritius, South Africa,
Zambia, Zimbabwe)

12 (Angola, DRC,
Lesotho, Malawi,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Tanzania,
Zambia, Zimbabwe)

7 (Angola, DRC, Lesotho,
Malawi, Mauritius, South
Africa, Zimbabwe)

13 (Angola, DRC,
Lesotho, Malawi,
Mauritius, Mozambique,
Namibia, Seychelles,
South Africa, Swaziland,
Tanzania, Zambia,
Zimbabwe)

6 (Botswana, DRC,
Mauritius, South Africa,
Zambia, Zimbabwe)

5 (Botswana, Mauritius,
four provinces of South
Africa, four provinces of
Zambia, Zimbabwe)

68%

Trends table - Gender Based Violence (GBV)
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Gender-based violence (GBV) is a human rights issue
that affects women in various fundamental ways. It is
a pandemic that presents serious challenges to realising
women's rights as citizens and realising their agency to
fully participate in public and private life.

As illustrated in the trends table, most countries in the
Southern African region have a strong legislative
framework linked to GBV. To date, 13 out of the 15
countries of SADC have implemented domestic violence
and sexual assault legislation. Yet despite the targets
set for 2015, SADC lawmakers have not made any further
progress in passing legislation on domestic violence,
sexual assault, sexual harassment and human trafficking,
particularly in the last three years.

Access to post exposure prophylaxis (PEP) has improved
across SADC. Ten countries now make it available. Others
like Botswana, Namibia, Seychelles and Tanzania provide
PEP in some circumstances but have yet to draft the
necessary regulatory framework for its ongoing
provision. The need to provide access to PEP must be a
priority on the lobbying and advocacy agenda in the
coming year.

Progress is also slow in regards to passing human
trafficking and sexual harassment legislation. Only 11
SADC countries have human trafficking laws while eight
have specific sexual harassment legislation. There is
resistance to recognising sexual harassment as a crime
in some countries in the region.

Throughout the region this sector has seen a consistent
pattern of high policy priority and robust policy
formulation, but weak patterns of implementation,
resulting in relatively limited knowledge of, and use

of, services. While on paper 14 countries offer accessible,
affordable and specialised services, including legal aid,
to survivors of GBV, the challenge is that these service
providers remain under-resourced with limited capacity
to deliver on their mandates.

Despite some significant strides made towards providing
safe places for survivors of GBV, the resources available
remain outnumbered by the ever increasing number of
survivors in the region. There is also a lack of secondary
housing for GBV survivors. In addition, governments
continue to rely on civil society organisations to provide
these services, which is not a sustainable solution.

Presently, six SADC countries have completed the
Violence Against Women (VAW) baseline studies and
adopted a composite index to measure GBV. The findings
from these studies should guide GBV strategies and
budgeting processes. The index can also be used to
develop monitoring and evaluation frameworks to
assess the efficacy of GBV strategies.

It is difficult to obtain reliable and comprehensive
quantitative data on GBV. Police statistics remain highly
contested because of underreporting of GBV and
inadequate data collection tools. For this reason, there
is no SADC Gender and Development Index (SGDI) score
for GBV. The only measure in this sector is citizen
perceptions, as measured through the Citizen Score
Card (CSC). The tracking table shows that, over the
years, the CSC has increased from 47% in 2009 to 68%
in 2014. This reflects the fact that GBV is now firmly on
the political agenda, even though much remains to be
done with regard to implementation.

Women and men join together in 2014 to march against gender violence in Mauritius.  Photo: Olivier Von Mally
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Figure 5.1 illustrates that on average women and men
give their governments a score of 68%. This is the same
overall ranking SADC citizens gave their governments
in 2013, which means there has not been much change
in perceptions. Citizens in the sample seem to feel their
governments have not improved in their response to
GBV in the last year. This is a particularly astute grading
given that few countries took steps this year to create
legislation in this sector, as illustrated in Table 5.1.

Furthermore, in most countries women and men scored
their country's performance lower than in 2013, including
Botswana, Lesotho, Madagascar, South Africa, Zambia,
Zimbabwe and Tanzania. On the other hand citizens in
Malawi, Mauritius, Mozambique, Namibia and Swaziland
believed their countries have improved in this sector.

Men in the Democratic Republic of the Congo (DRC)
scored their government's performance significantly
higher this year than they did in 2013 - moving 15
percentage points from 45% to 60% - while women in
DRC scored lower than in 2013, dropping from 60% to
52%. Lesotho also saw a drop from last year, when
women and men scored their government highest at
81% and 78% respectively. Although still in the first
position, this year's CSC saw a decrease in Lesotho's
scores, with women scoring the country at 73% and men
at 75%. Meanwhile, Namibia recorded the highest
increase in both women and men from 56% and 60%
in 2013 to 77% and 73% this year, respectively.

Despite significant progress, governments across SADC
need to continue to step up efforts to prevent GBV and
implement more effective strategies to tackle it. Politicians
must take a stand and champion the cause of combating
GBV in the region, which has seen increasing calls from
citizens demanding that their leaders go beyond “pen
and talk” and put money and resources towards this
cause. Government leaders who have joined hands to
work with civil society toward this goal should be
commended. However, it is concerning when other
politicians perpetuate the problem of GBV.

The SADC Gender Protocol requires that by 2015 member
states:
• Enact and enforce legislation prohibiting all forms of

gender-based violence;
• Ensure that laws on gender-based violence provide

for the comprehensive testing, treatment and care
of survivors of sexual assault;

• Review and reform their criminal laws and procedures
applicable to cases of sexual offences and gender-
based violence;

• Enact and adopt specific legislative provisions to
prevent human trafficking and provide holistic services
to the victims with the aim of reintegrating them into
society;

• Enact legislative provisions and adopt and implement
policies, strategies and programmes which define and
prohibit sexual harassment in all spheres;

• Provide deterrent sanctions for perpetrators of sexual
harassment.

Source: Gender Links 2014.

Figure 5.1: Women and men's perceptions on Gender Based Violence in SADC
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Figure 5.2: Lifetime prevalence of GBV experienced
by women and perpetrated by men
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The GBV indicators project aims to establish comprehen-
sive indicators on the extent of, response to, support
for, and prevention of GBV in SADC. The SADC Protocol
on Gender and Development, which aims to halve current
levels of GBV by 2015, inspired the project. Gender Links
(GL), in partnership with government and civil society
partners, conducted this research in Botswana, Lesotho,
Mauritius, Zimbabwe and the South African provinces
of Gauteng, Western Cape KwaZulu-Natal and Limpopo,
as well as the Zambian districts of Kasama, Kitwe, Mansa
and Mazabuka. The research has provided evidence for
the strengthening of National Action Plans to end gender
violence (NAP) in the six countries. As GL cascades the
indicators to other countries, its plan is to gather enough
information at provincial level to strengthen the local
action plans for ending gender violence through Centres
of Excellence (COEs) for gender in local government.

The research involves several stages, including a
prevalence and attitudes household survey; analysis of
administrative data gathered from the criminal justice
system (police, courts), health services, and shelters;
qualitative research of firsthand accounts of women's
and men's experiences of intimate partner violence, or
“I” Stories; media monitoring; and political content
analysis. The flagship tool is the household prevalence
and attitude survey, justified on the basis that statistics
obtained from administrative data fall short as survivors
do not report most incidents to police or service providers.
Statistics from service providers also often cover physical
and sexual assault but do not disaggregate GBV into
other forms such as femicide, marital rape, emotional
and economic violence. The “I” Stories give a human
face to all aspects of the research. Overall, 21 225
participants have been interviewed in the six countries:
1229 in Botswana; 3367 in Lesotho, 1357 in Mauritius;
1297 in Zambia; 5621 in South Africa and 6600 in
Zimbabwe.

The GBV Indicator studies found high levels of GBV in
all six countries surveyed, with the highest incidence in
Zambia: 89% of women in Zambia's four districts of
Kasama, Kitwe, Mansa and Mazabuka had experienced
GBV in their lifetime. Meanwhile, 86% of women in
Lesotho, 68% of women in Zimbabwe, 67% of women
in Botswana, 50% of women in the South Africa
provinces studied and 24% of women in Mauritius have
experienced GBV. A higher proportion of women
reported experience of GBV compared to men admitting
to perpetration of GBV in all six countries.

GBV Indicator research also found high levels of intimate
partner violence (IPV) in all six countries, with a similar
disconnect between women and men's reporting. The
exception is Mauritius, where an almost equal number
of women and men, 23% and 22% respectively, reported
experiencing or perpetrating IPV. Zambian women
experienced the highest rates of IPV, with 90% of
women in the districts studied reporting experience of
IPV in their lifetime.

The most predominant form of GBV experienced by
women in the six countries occurs within intimate
partnerships. This ranges from 90% in the Zambian
districts surveyed to 23% in Mauritius. In all six countries,
the most common form of IPV is emotional violence -
a form typically not addressed in police statistics.

If not curbed, IPV can result in femicide. In terms of IPV,
whether physical or sexual, many cases go unreported
because women cannot afford to survive if their part-
ner, usually the primary breadwinner, is put in jail.
Cultural pressure to resolve these so-called "domestic
matters" within the family is also common. Tragically,
in some cases ongoing IPV culminates into femicide,
which underscores the need to economically empower
women. GL has recently embarked on a project that
seeks to economically empower survivors of violence

Key findings from GBV Indicators research in six
SADC countries

Figure 5.3: Lifetime experience
and perpetration of IPV
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by creating an enabling environment through Local
Economic Development programmes being spearheaded
by local governments across the SADC region. Further
details on these initiatives can be found in the prevention
section of this chapter.

Violence does not only occur within the domestic sphere:
research and media coverage from the region show that
women remain unsafe in public spaces.

Figure 5.4 presents rape prevalence rates experienced
by women and perpetrated by men in six countries in
the SADC region. It shows that 29% of women in Zambia's
four districts, 11% of women in Botswana, 8% of women
in Lesotho, 7% of women in Zimbabwe, 4% of women
in South Africa's four provinces and 0.7% of women in
Mauritius reported experiencing non-partner rape in
their lifetime.

The proportion of men reporting rape perpetration
in the six countries is significantly higher than the
proportion of women reporting experience. This
an issue worth exploring further, especially because
it differs from lifetime reporting of IPV and GBV
as noted above. Could it be that the stigma
attached to rape means women fear reporting it?
Or men see no wrong in perpetrating rape so
therefore report it willingly?3 While there is need
for more nuanced research in this particular area,
it is evident from the figures above that GBV is
an epidemic in both the public and private domains.

Patriarchal societal norms and unequal power
relations drive GBV: Patriarchal norms of wife
owner-ship, sexual entitlement following marriage,
and the legitimacy of violence as a means of
controlling wives drive GBV in sub-Saharan Africa.
In all six countries where researchers conducted

studies, both men and women expressed a high level
of general support for “equal treatment.” However
these attitudes did not extend to the domestic domain.
Lack of institutional programmes targeting behaviour
change and patriarchal mind sets also contribute to
high incidences of GBV cases.

Malebitso Ralebitso, Lesotho's Deputy Minister of Home
Affairs, emphasised how interventions should target
changing mind sets during the Commission on the Status
of Women (CSW) meeting in 2013: “It is however a sad
reality that despite the efforts made to implement the
Beijing Platform for Action, violence against women
and girls remain one of the most pervasive human rights
violations. The stronghold on gender-stereotypical
attitudes, norms and values stalls progress towards
implementation of our noble policies and programmes.
It is time to confront these challenges and break the
chains of fear.”

In order to effectively address GBV, there is a need to
engage all relevant stakeholders from community to
national government level. Further, stakeholders have
recently recognised the importance of involving
traditional and religious leaders in efforts to combat
GBV because citizens see these people as custodians of
culture and religion. For many women around the
world, community-based, customary justice mechanisms
remain the only available method of redress. While
traditional practices have long been used to justify
violence, culture is dynamic and can change through
training, public education, and access to new infor-
mation.4 Case studies below underscore the importance
of ongoing work with traditional leadership across the
region.

Violence within the public domain

Figure 5.4: Lifetime experience and
perpetration of rape by strangers
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A woman carries a placard that states “Root out rapists out of our communities”
during a 2013 Take Back the Night march in Western Cape in South Africa.

        Photo: Ntombentsha Mbadlanyana

3 Rape, culture and masculinity: http://meloukhia.net/2014/02/rape_culture_and_masculinity
4 Role of traditional leaders and customary justice: http://www.endvawnow.org/en/articles/1684-role-of-traditional-leaders-and-customary-justice-

mechanisms.html
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South Africa's Capricorn
District municipality, which
operates under five local
municipalities (Aganang,

Blouberg, Lepelle-Nkumpi, Molemole and
Polokwane), created an initiative to challenge
the nexus between GBV and HIV and AIDS. The
municipality targets men through its Traditional
Councils, traditional health practitioners and
faith-based sectors. Capricorn seeks to show
men - particularly those in the traditional
authorities - that culture is not static and
therefore people must not hide behind the
rhetoric of tradition and culture when
perpetuating GBV and harmful stereotypes.
Through educating men on the different
manifestations of GBV, the municipality hopes to create
a gender aware society.

Capricorn engages in a variety of activities, including:
• Dialogues with chiefs and elders in the Traditional

Councils as well as Indunas on topics of GBV, HIV and

AIDS, medical male circumcision and HIV
Counselling and Testing (HCT);

• General community dialogue meetings
involving different individual stakeholders
as well as stake-holders who form part of
the District AIDS Council; and

• Door to door awareness campaigns at which
health care professionals conduct HIV testing
and counselling within households instead
of during open campaigns.

The municipality also uses its quarterly
educational newsletter as a way to change
attitudes and get men to accept that women
can be a partner and an equal. Capricorn has
partnered with traditional authorities, faith-

based organisations, the Department of Health, the
Department of Social Development, the Commission
for Gender Equality (A Chapter 9 Institution), South
African Men's Action Group (SAMAG) and Sonke Gender
Justice Network as part of its campaigns against gender-
based violence.
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Working with traditional and religious leaders

Capricorn District: South Africa

The Capricorn District
Council's coordinator,
Naledi Masipa, accepts a
prize for the council's work
at the Second Annual
Gender Justice and Local
Government Summit in
2011 in Johannesburg.

Photo: Gender Links

SAfAIDS is implementing a programme
called “Traditional Leaders Championing
Prevention of Domestic Violence and HIV
in their Communities in Lesotho - Harmful

Traditional Practices must change to Protect Women!
- Engaging men as Protectors.”

The programme focuses mainly on influencing change
in traditional and cultural practices that fuel domestic
violence and HIV among women. SAfAIDS sees
traditional and religious leaders, as well as community-
based volunteers, as key targets for social change at
community level. Women and girls are the beneficiaries
of the programme. It is implemented in partnership
with the Society for Women and AIDS Africa Lesotho
(SWAALES), Lesotho Network of People Living with HIV
(LENEPHWA), Phelisanang Bophelong (PB), Lesotho
Bishops Conference (LCBC), and the Men Engage Lesotho
chapter.

Some of the key activities involved in this initiative
include building the capacity of traditional leaders as
custodians of culture to redress historical gender
inequalities and harmful traditional practices that

amplify violence against women and girls. This is
accomplished through educational walks; focus group
discussions; community meetings with youth, women
and men; leader meetings; and film, radio and TV
programmes such as the Tseba ka AIDS radio programme
on National Radio Lesotho.

SAfAIDS and implementing partners have managed to
mobilise men in the prevention of domestic violence in
both Lesotho and Malawi. In the period of October
2013 to February 2014, stakeholders formed more than
150 Men as Protectors clubs with the aim of reaching
out to men with messages against domestic violence
and creating a pool of male role models in the fight
against gender-based violence. The formation of Men
as Protectors clubs is one strategy to encourage positive
male involvement in the promotion of women's rights
and the fight against domestic violence in the
community.
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Lesotho: Engaging traditional leaders in GBV prevention

SAfAIDS is conducting similar work with traditional leaders in Lesotho
and Swaziland. Some of the details of this project have been highlighted
in the case study below from Lesotho. “The government of Lesotho

cannot do it alone, unless the
leaders of this country take it
upon themselves that violence
against women is a crime that
should be prevented and
abolished.”

- Principal Chief of Leribe
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In Zambia, the organisation Women for Change employs
grassroots human rights education techniques in
community dialogues about traditional norms and
practices in rural communities.5 The group established
a traditional leader programme that works with chiefs
and village heads to re-examine and abolish customs
that discriminate against women, including early
marriage. Using local trainings, community dialogues,
regional SADC trainings for traditional elders, and
international exchanges between traditional leaders in
Zambia and Tanzania the programme has seen some
success. For example chiefs banned the practice of
widow-cleansing and brought in fines for those found
engaging in it. In addition, leaders appointed several
women village headpersons.6

Individual factors play a role in GBV perpetration:
A complex set of individual factors such as alcohol use,

drug use and child abuse exacerbate GBV perpetration.
The VAW Baseline studies found that men who had
been abused in childhood are more likely to be violent
to their partners and more likely to have been violent
with partners more than once. Prevention campaigns
should thus address these factors.

Studies have also demonstrated that women who have
experienced sexual assault in childhood or adolescence
are more likely to engage in behaviors that put them
at risk for HIV, such as prostitution, sex with unfamiliar
partners, low rates of condom use, and alcohol and
drug use. Exposure to IPV is distressing to children and
is associated with a host of mental health symptoms,
both in childhood and in later life. Below is a narrative
shared by a perpetrator of GBV. In it he outlines why
he believes that witnessing IPV in childhood influenced
him to be a rapist and murderer later in life.

5  VAW Baseline Studies, Gender Links.
6  http://www.endvawnow.org/en/articles/1684-role-of-traditional-leaders-and-customary-justice-mechanisms.html

The vicious circle of GBV

My name is Tumelo Thahanyane and I live at Bobete in
the district of Leribe. I am 45-year-old man and I live
with my wife and our three children. Growing up, my
father used to beat my mother up in front of us and as
a boy I thought that was how women were supposed to
be treated.

I grew up to hate women. My father would beat my
mother up every day and sometimes he would just beat
her up like she was not a human being. Even though I
wanted to help my mother, I could not because I did not
want to sound like I did not respect my father.

One day he came home very drunk and as usual he
started insulting and beating my mother up. I don't know
what came over me I stood up and hit my father and he
fell down. Everyone was in shock seeing my father
unconscious in a pool of blood. I think it was the hard
material I used to hit him. Although it was bad, I felt
good because I thought he deserved it. Everybody was
crying except me, it was hectic in the house and I felt
more hatred towards him, especially when I saw that
everybody was crying, I did not understand why they
were crying, especially my mother because I did that
to protect her. We waited there without talking to one
another while waiting for the car to take him to the
hospital. When the car arrived we headed off to the
hospital but he did not make it. It was such a hard
time, but still I did not feel bad about what I did. My
mother was very angry at me, but she was not saying
anything.

My hatred for women grew even more. One day I saw
a girl and I felt like hurting her at that particular moment

and finally I asked her to wait for me, but she
refused. I did not take that very well, I became
very angry and I wanted to hurt her
immediately. I asked her again to wait and that
time she did not reply, she just ran away, I ran
after her and I caught her, I was very angry

when I got to her not because she did not wait for me.
I put her down and raped her, she was crying and I nearly
felt pity for her, as the cry reminded me of my mother's
cry.

Nobody was arrested because that girl did not know me
and I went on with my life, I kept on raping women
without being arrested. I really enjoyed hurting women
because that  was the way I was raised, and I did not
have mercy on them. One day I saw two women walking
and they seemed very happy, they were laughing and
talking, I really did not like that, especially for the fact
that they were women. I thought of anything that would
hurt them, and I just told myself that I had to hurt them.
I went straight to them, I was not even covering my face,
I beat the one to death and the other one wanted to
run away, but I pulled her down and raped her.

I stood there for a while watching those beautiful women
sleeping there helpless, they did not do anything, but
they were just sleeping and crying and for a moment I
thought of my mother, I felt like crying and that was not
what I used to feel after seeing women. I sat next to
them and cried, after a long thought I handed myself in
to the police. These girls did not deserve it, nobody
deserved that. I was charged with rape and stayed in
prison for 10 years. I regret what I did to all women and
I did ask for their forgiveness and I hope one day they
will be able to forgive me. I am a changed man and I am
trying to prove to my community that I have changed.
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INTIMATE PARTNER VIOLENCE

PHYSICAL TRAUMA
PHYSICAL TRAUMA/

STRESS
FEAR AND CONTROL

HEALTH CARE
SEEKING
• lack of autonomy
• difficulties seeking
   care and other
   services

LIMITED SEXUAL AND
REPRODUCTIVE
CONTROL
• lack of contraception
• unsafe sex

PERINATAL/MATERNAL
HEALTH
• low birth weight
• prematurity
• pregnancy loss

SEXUAL AND REPRODUCTIVE
HEALTH
• unwanted pregnancy
• abortion
• HIV
• other STIs
• gynaecological problems

SOMATOFORM
• irritable bowel
• chronic pain
• chronic pelvic
   pain

NONCOMMUNICABLE
DISEASES
• cardiovascular
   disease
• hypertension

INJURY
• musculoskeletal
• soft tissue
• genital trauma
• other

SUBSTANCE USE
• alcohol
• other drugs
• tobacco

DISABILITY
DEATH

• homicide  • suicide  • other

MENTAL HEALTH
PROBLEMS
• PTSD
• anxiety
• depression
• eating disorders
• suicidality

Figure 5.5: Pathways and health effects on IPV

Source: WHO (2013) Global and regional estimates of violence against women: prevalence and health effects of intimate partner violence and non-partner
sexual violence.

This story underscores the need to engage young girls
and boys in the fight against GBV and educate them
so they do not become future victims and perpetrators
of VAW. Screening and counselling services should be
made readily available in schools for children who have
been exposed to violence. The community also needs
education about the impact violence has on children.
Fostering a stable violence-free family set-up is key in
the prevention of VAW.

GBV has myriad social costs, including its impact on the
mental and physical health of the people whose lives
it affects. Furthermore, GBV has quantifiable economic
costs, although they do not truly reflect the extent of
the problem because so many cases go unreported.
Research has shown that response to GBV is costing
SADC countries, and the region, significant amounts of
money that could be used for development.7 For
example, a study undertaken by SIDA in Zimbabwe
found that responding to GBV costs about $2 billion a
year in that country alone.8 It's equally important to

look at the costs borne by the survivors and their families,
which more often than not compete with the vital
expenditure needs of food and education. It is evident
that GBV impedes economic development at personal,
family, community and macro levels and thus should
be responded to with urgency, especially in terms of
prevention.

GBV increases women's risk of adverse health
effects. The global range and magnitude of VAW has
tremendous negative impact for both individuals and
society as a whole. The consequences of VAW within
various settings have been well documented and include
increased rates of injuries, morbidity, mortality, sexually
transmitted diseases, including HIV, as well as health
risks associated with unwanted pregnancies (Krug et al
2002, Terry and Hoare, 2007). Exposure to VAW signifi-
cantly increases other health risk factors for survivors,
including increased likelihood of early sexual debut,
forced sex, transactional sex and unprotected sex
(Population Council, 2008). If left unchecked, VAW tends
to have intergenerational consequences (Lesotho VAW
Baseline, 2014).

The costs of GBV

7  Burns 2010.
8  Zimbabwe Gender Based Violence Strategy:

 http://www.veritaszim.net/sites/veritas_d/files/Zimbabwe%20National%20Gender%20Based%20Violence%20Strategy%202012%20-%202015.pdf

Figure 5.5 outlines the pathways through which IPV can
influence negative health outcomes and consequently
lead to death or disability. The different pathways show
how IPV can operate through intermediary factors,

resulting in the two outcome factors death or disability.
The death can be homicide or suicide. According to the
framework, IPV is directly linked to physical trauma,
psychological trauma and fear and control.
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Source: Gender Links 2013.

Figure 5.6: Association between HIV
positive status and experience of IPV
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Figure 5.6 illustrates that significantly higher proportions
of IPV survivors reported an HIV-positive status compared
to non-survivors, as evidenced in Bots-wana, Lesotho,
Zimbabwe and South Africa.

Domestic
violence Act-
July 2011

No

No

Domestic Violence
Act 2008

Sexual Offences Bill
2010, currently
covered in the
Penal code
addresses
defilement, incest,
rape
Only PEP policy not
law

No

Law Sexual
Violence 2006

Yes

Domestic
Violence Bill in
progress

Yes, Sexual
Offences Act
2003

Yes, compulsory
testing of HIV of
alleged rapists

Penal Code
include DV

Sexual Offences
Act, 2000

Yes

Prevention of
Domestic
Violence Act
2006

Penal code,
Gender Equality
Act 2013 covers
sexual
harassment, no
specific stand
alone act/law
Yes

Laws on domestic violence

Laws on sexual assault

Comprehensive treatment, including PEP

TABLE 5.1: Key baseline indicators on GBV against
Angola Botswana DRC Lesotho Madagascar MalawiTargets

LEGISLATION

Members of Non Governmental Organisation Coordinating Committee
(NGOCC) protesting outside the high court in Zambia. Photo: Albert
Ngosa
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Figure 5.7 illustrates that significantly higher proportions
of survivors of non-partner rape have HIV compared to
non-survivors. This is the case in all countries except
KwaZulu-Natal and Gauteng provinces in South Africa
(p>0.05). Botswana results differed in that fewer survivors

compared to non-survivors tested positive, which is an
anomaly that could be attributed to the study design.
Various worldwide studies have shown a significant
association between rape and HIV infection (Meel, 2005).
During rape, the risk of HIV transmission is amplified due
to physical trauma and infrequent use of condoms, which
protect from HIV infection. It is evident from these
findings that VAW is interlinked with HIV and thus
stakeholders should take concerted efforts to detect
VAW early in order to prevent its perpetuation and
progression into HIV infection.9

Mental health as a result of GBV has yet to be
widely acknowledged: Mental health is an important
foundation for the attainment of emotional, intellectual,
economic, social and educational well-being. Accor-
dingly, mental disorders can be viewed an important
contributor to the worldwide burden of disease (WHO,
2001). The VAW Baseline studies established that experi-
ence of GBV is significantly associated with mental health
problems such as depression and suicidal tendencies.

9  VAW Baseline Studies.

Mauritius Mozambique Namibia Seychelles South Africa Swaziland Tanzania Zambia Zimbabwe

Protection from
Domestic
Violence Act

Sex
Discrimination
Act, Sexual
Offences Bill

Only in policy

Law on Domestic
Violence Against
Women 2009

Penal code

No

Combating of
Domestic
Violence Act (No.
4 2003)

Yes, Combating
Rape Act 1999

Only in policy

Yes (Family
Violence Act)

No

Only for health
care workers

Domestic
Violence Act
2006

Sexual Offences
Act of 2009

In Sexual
Offences Act

Domestic
Violence Act
2012

No, Sexual
Offences and
Domestic
Violence Bill
2009

No , Health
technical working
group which
looks at the
provision of PEP
in all health
facilities

No

Included Penal
code. moved
from Sexual
Offences Act

Gender Based
Violence Policy
and
Management
Guidelines,
Ministry of
Health

The Anti-
Gender-Based
Violence Act
2011, no
penalties

The Anti-
Gender-Based
Violence Act
2011, no
penalties

Health policy.
The National
guidelines for the
multi-disciplinary
Management of
survivors of
Gender Based
Violence in
Zambia- 2011

Domestic
Violence Act
2006, Criminal
codification and
Reform Act,
chapter nine
Included in
Criminal
codification and
Reform Act.
moved from
Sexual Offences
Act
In Zimbabwe
National HIV
and AIDS
Strategic Plan
2011 -2015

the SADC Protocol on Gender and Development

Source: Gender Links 2013.

Figure 5.7: Association between HIV
positive status and experience of rape
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Angola Botswana DRC Lesotho Madagascar MalawiTargets
No

No

Yes

Yes

National
Action Plan
Against
Domestic
Violence

No

No

No specific laws

Legislation
recommended as
part of Employment
Act, Public Service
Act 2000

None; NGOs
provide this. Legal
Aid Pilot Project
under the Attorney
General's
Chambers

Minimal state
support; mostly
NGOs.
Two shelters and
family courts

Draft National
Action Plan to End
Gender Based
Violence

Yes

Yes, GBV indicators
study concluded

Law on Human
Trafficking
especially
women and girls
2008

Sexual Offences
Act

Yes, done with
support of UN
agencies

Yes,  but very
limited because
of funds

Yes, NAP is
available

Yes, involved at
African level to
provide indicator

Yes, studies
conducted with
the support of UN
agencies are
available.

Human
Trafficking Act of
2011

Sexual Offences
Act

Ministry of
Justice legal aid
service
stretched; NGOs
step in

Yes, a lot of state
support

Yes

No

Yes, GBV study
conducted and
being finalised

Law on the fight
Against Human
Trafficking and
Sex Tourism,
2007

Penal Code
amended by
Acts

No

No

Draft National
Action Plan to
end GBV

No

No

Law commission
in the process of
developing the
bill, work in
progress

The Malawi
Constitution
(sect. 24 (2) (a).
Gender Equality
Act

Through Legal
Aid Dept. with
limited funds and
human resource.
Few NGOs also
try to provide this

Minimal state
support; Victim
Support Units
under Malawi
Police Service
provide this but
need much
support. Few
NGOs provide
this as well

Yes

No

No

Specific legislative provisions to prevent
human trafficking

Sexual harassment

Accessible, affordable and specialised legal
services, including legal aid, to survivors of
GBV

Specialised facilities  including places of
shelter and safety

Integrated approaches: National Action Plans

By 2015 construct a composite index for
measuring gender based violence

By 2015 provide baseline data on gender
based violence

SERVICES

COORDINATION , MONITORING AND EVALUATION
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Yes, Combating
of Trafficking in
Persons Act of
2009

Labour Act; Sex
Discrimination
Act

Yes, 6 Family
support
bureaux's are in
operation at the
Ministry of
Gender.
Psychological
counselling and
legal advice are
provided to
survivors of GBV
One shelter is
run by the
National
Children's
Council operating
under the aegis
of the Ministry.
Two shelters run
by an NGO and
a Trust aid partly
funded by the
Ministry

National Action
Plan to combat
Domestic
Violence adopted
by cabinet in
2007
Yes

Yes, GBV
Indicators study
concluded

Law Against
Human
Trafficking
particularly
Women and
Children, 2008

Brief mention in
labour law; Article
66 (2)

Limited
government
support but
services from
Association of
Women Lawyers

NGOs main
provider of
services but face
resource
constraint

Yes

No

No

No specific

Labour Act, partly
addressed in the
Domestic
Violence Act and
Rape Act

Yes and Legal
Resources
Centre

Mainly NGOs;
stretched

Yes, National
Action Plan to
End Gender
Violence

No

No

Yes

Ministry of
Education policy;
Ombudsperson;
subject is taboo

Yes

Very few
government or
NGO facilities;
house people
with various
social problems

Yes, but strategy
only focuses on
Domestic
Violence

No

No

Prevention and
Combating of
Trafficking in
Persons Act
2013

Protection from
Harassment Act,
2011

Yes, through the
Legal Aid Board,
plus NGO
support, and
Thuthuzela- but
not affordable to
run

Yes, but mainly
NGOs that
depend on
foreign funding

365 Day National
Action Plan to
End Gender
Violence adopted

Yes

Baselines
established for
three provinces
and one in
process

Yes, People
Trafficking and
People
Smuggling
(Prohibition) Act,
2009.
Human
Trafficking Task
Force and
Human
Trafficking Unit
Crimes Act of
1889-
“inappropriate
sexual
behaviour”;
outdated!
New progressive
proposed
provision in the
sexual offences
and domestic
violence bill

No, only NGOs
Council of
Churches,
SWAGAA,
WLSA

No places of
safety.
One government
half way house
and two
independently.
Privately owned
shelters

365 Day National
Action Plan to
End Gender
Violence in place
launched, draft

No

No, Developed a
national
surveillance
system on child
abuse which is
housed in the
social welfare
department, in
the deputy prime
minister's office

Yes, Anti-
Trafficking in
Persons Act of
2008

Penal Code; The
Sexual Offences
Special
Provisions Act
1998;
Employment and
Labour Relations
Act, 2004

Ministry of Home
Affairs is in the
process of
establishing
Gender and
Children's desks-
 guidelines are
being developed

No places of
safety- only
police stations

National Plan of
Action to End
Gender Violence
in Place since
2001

No

No

Yes, Anti-Human
Trafficking Act of
2008.
Implementation
plan in place and
to be reviewed

The Anti-
Gender- Based-
Violence Act,
2011,
Amendment in
Penal Section
137 (a)

The National
guidelines for the
Multi-disciplinary
Management of
Survivors of
gender Based
Violence in
Zambia- 2011

The National
guidelines for the
Multi-disciplinary
Management of
Survivors of
gender Based
Violence in
Zambia- 2011

National Action
Plan to End
Gender Violence
in place

Yes

Criminal
Codification and
Reform Act,
Section 83

Labour
Relations
Amendment Act,
under “unfair
labour practice”

Ministry of
Justice Legal
Aid, Musasa
Project and
WLSA

Minimal state
support; NGOs
main provider of
services but face
resource
constraints

National Gender
Based Violence
Strategy and
Action Plan in
place

National GBV
Information
System now in
place

Yes, GBV
Indicators study
concluded

Mauritius Mozambique Namibia Seychelles South Africa Swaziland Tanzania Zambia Zimbabwe

Not for GBV
specifically but
National Gender
Monitoring and
Evaluation Plan
(2011- 2015)
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The Protocol requires that state parties shall, by 2015, enact and enforce legislation
prohibiting all forms of gender-based violence. Linked to this is the obligation that all
laws on gender-based violence provide for the comprehensive testing, treatment and
care of survivors of sexual offences which shall include: emergency contraception, ready
access to post-exposure prophylaxis at all health facilities to reduce the risk of contracting
HIV and preventing the onset of sexually transmitted infections.

Legal

The key baseline table shows that in terms of legislation
there has been no progress since 2013. Thirteen out of
15 countries in the SADC region have domestic violence
legislation in place. DRC and Tanzania have yet to pass
domestic violence legislation. With 2015 just around
the corner, it is critical that these countries adopt
legislation to prevent and provide remedies for domestic
violence. While Tanzania has gender-based violence
and policy management guidelines, the policy
framework, while useful, does not provide sufficient
protection for women experiencing domestic violence.
The DRC is in urgent need of such legislation given its
violent history.

Angola passed an Act on Domestic
Violence as a legal tool that provides
punitive and legal redress against
domestic violence. The bill allows for

third party reporting. The act needs to be universally
disseminated as most citizens have little or no knowledge
of it.

In Malawi, domestic violence is included
in the Prevention of Domestic Violence
(PVDA)/Penal Code. Parliament passed
the Code with general public reserva-
tions. The Law Commission is about to finalise a review
of the PDVA to ensure it is effective. Including GBV
offences within penal codes is an emerging concern in
many countries. While these provide some guidelines
it is not ideal - offences and sanction is not always clear.

The Lesotho Domestic Violence Act is
critical given the high levels of GBV
presented in the baseline study. Lesotho
must implement comprehensive

measures to prevent and address violence against
women and girls, recognising that such violence is a
form of discrimination against women and constitutes
a violation of their human rights.

Women and men in SADC remain relatively
unaware of domestic violence acts in their
countries. Figure 5.8 illustrates that three-quarters of
women in Mauritius said they know about their country's
domestic violence act. This differs from a country like
Zambia, where just 23% of women were aware of their
country's act. Except for Botswana, men appear to be
more aware of domestic violence legislation than
women. These findings underscore the need to continue
raising awareness about domestic violence legislation
across the region.

Twelve SADC countries have laws on sexual
offences: Since 2012, 12 countries have enacted
legislation that aims to address sexual offences. In
Zimbabwe and Tanzania, sexual offences moved to the
Criminal Codification and Reform Act and the Penal
Code respectively. In Tanzania, this has weakened the
state response to sexual offences. In Zimbabwe, it is not
yet clear how this will affect the response to sexual
offences.

Figure 5.8: Awareness of domestic
violence act by women and men
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Marital rape continues to be underreported in
most SADC countries:  Marital rape is rife, yet it
remains a contentious topic - a crime ignored by law.
However, in recent years countries have taken interest
in renouncing, as well as criminalising, marital rape.
Lawmakers in South Africa took the lead on this in the
SADC region. Despite this shift, marital rape either
remains legal, or is illegal but widely tolerated, with
the laws against it rarely enforced in many countries.
The Convention on the Elimination of All Forms of
Discrimination against Women recognised marital rape
as a form of gender-based violence in 1980.

Whether legal or illegal, prosecuting perpetrators of
marital rape has been met with significant resistance.
Traditional views on marriage, which dictate that a
woman must be (sexually) submissive to her husband,
continue to be common in many parts of the world. In
order for any law to be successfully enforced, the acts
which it prohibits must be perceived by society as
abusive. As such, even if a jurisdiction enacts adequate
laws against marital rape, in practice, these laws will
be ignored if the act is not socially considered a crime.10

There is evidence to show that attitudes which justify
the use of violence or punishment against women can
be associated with a higher risk of VAW. Figure 5.8
shows how, despite having laws in place that protect

women, significant numbers of both sexes believe a
husband is entitled to sex.

Figure 5.9 illustrates that both women and men hold
conservative perceptions regarding sexual entitlement
in marriage across the region. More than half of women
and men in Lesotho and Zimbabwe, followed closely
by Botswana, Mauritius, South Africa and Zambia believe
that a woman cannot refuse her husband sex.

Men tend to be more conservative compared to their
female counterparts, thus underscoring the need to
engage both men and women in campaigns that seek
to challenge patriarchal gender norms that undermine
gender equality. There is a growing movement of men's
organisations that recognise and support the women's
movement, for the benefit of women, men and all of
humanity. However, such organisations have also been
criticised over the years because some feminists argue
that men cannot tell a woman's story.11 While this may
be the case, engaging men is a relevant and much
needed part of the puzzle in the effort to eradicate
GBV. Empowering women coupled with engaging men
to change their behaviour has been shown to accelerate
efforts to end GBV.12

Other problems arise from the fact that, even in countries
where marital rape is illegal, many people remain
unaware of existing laws against it. In many cultures,
traditional ideas about marriage remain deeply rooted
in the conscience of the population, and few people
know that forcing a spouse to have sex is illegal.

As highlighted earlier in this chapter, in the countries
where researchers conducted a VAW baseline study,
significant proportions of those interviewed did not
know of the existence of laws that protect women.

Table 5.2: Legal status of marital
rape in the SADC region

Legal status of marital rape Country
Marital rape is a criminal offence

An offence only when the couple is
separated
Not a criminal offence

Lesotho
Namibia
Seychelles
South Africa
Zimbabwe
Tanzania

Angola
Botswana
DRC
Madagascar
Malawi
Mauritius
Mozambique
Swaziland
Zambia

Source: Database on VAW, 2013.

10  http://www.voanews.com/content/in-africa-criminalizing-marital-rape-remains-controversial/1786061.html
11  National Organisation for Men against Sexism, 2008.
12  Gender Links, 2013, Limpopo GBV Baseline Study.

Figure 5.9: Personal attitudes
about sexual entitlement
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Nine countries incorporate provision of PEP in
legislation:  Over the last four years, GL reported that
only South Africa provided PEP through its Sexual
Offences Act. In 2013, Four additional countries (DRC,
Lesotho, Madagascar and Malawi) offered PEP. In 2014,
Botswana, Seychelles and Tanzania also offers PEP,
although there is no policy or law that exists regarding
how it is distributed. This is an encouraging develop-
ment that will provide impetus for other countries to
follow suit in the run up to 2015.

The LGBTI community continues to be at high risk
of the twin epidemics of GBV and HIV and AIDS.
Homophobia and hate crimes continue unabated in the
African continent, where gays, lesbians and non-
conforming individuals get attacked daily on the basis
of their sexual identity. High rates of HIV amongst les-
bians and bisexual women have been attributed to
alarming incidences of rape and sexual violence suffered
by this group. There is an urgent need for SADC legis-
lators to provide legal protections for LGBTI people.

By 2015 Member States are also expected to enact and adopt specific legislative provisions
to prevent human trafficking and provide holistic services to survivors, with the aim of
re-integrating them into society.  They should also put in place mechanisms by which all
relevant law enforcement authorities and institutions may eradicate national, regional
and international human trafficking networks. The Protocol requires harmonised data
collection mechanisms to improve data collection and reporting on the types and modes

of trafficking to ensure effective programming and monitoring. Member States should establish bilateral
and multilateral agreements to run joint actions against human trafficking among countries of origin,
transit, and destination countries. Finally they are required to ensure that capacity building, awareness-
raising and sensitisation campaigns on human trafficking are put in place for law enforcement officials
by all parties.

Human trafficking

Several instruments of international law have set the
course for how to define, prevent, and prosecute
human trafficking. These include the United Nations
Convention against Transnational Organized Crime
and its two related protocols, the United Nations
Protocol to Prevent, Suppress, and Punish Trafficking
in Persons, Especially Women and Children, and
the United Nations Protocol against the Smuggling
of Migrants by Land, Sea, and Air, which entered
into force in 2003-2004. The United Nations Office
on Drugs and Crime (UNODC) created these
conventions, which have helped combat human
trafficking under international law. In support
of enforcing these instruments, the UNODC
established the United Nations Global Initiative
to Fight Human Trafficking (UN.GIFT) in 2007.13

Eleven Southern African countries have laws
on trafficking. While a majority of SADC
countries now have legislation on human
trafficking, Angola, Botswana, Malawi and
Namibia have yet to craft a legislative response
to this issue. However, the Seychelles Ministry of

Social Affairs, Community Development and Sports is
seeking assistance to establish a centre for sex workers.
Work has begun to develop a national strategy in
collaboration with the United Nations Office on Drugs
and Crime (UNODC).

13  International Law and Human Trafficking By Lindsey King.
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The Protocol calls upon State Parties to ensure that by 2015 they enact legislative provisions
adopt and implement policies, strategies and programmes which define and prohibit
sexual harassment in all spheres, and provide deterrent.

Sexual harassment

Thirteen countries now have some form of sexual
harassment legislation. South Africa and Mauritius have
specific sexual harassment legislation. In other countries,
sexual harassment is addressed through labour laws,
penal codes or GBV legislation and policy. Angola and
Swaziland still do not have sexual harassment legislation
or provisions in other laws.

Sexual harassment is another form of GBV that has
taken a toll in the region. It still goes unreported in
many cases and tends to be trivialised. The topic receives
minimal airtime in the media compared to other sexual
offences cases. Sexual harassment interferes with
women's agency and thus affects their optimal
participation within economically productive processes.
The SADC Protocol on Gender and Development defines

Thirteen SADC countries have signed the United
Nations Protocol to Prevent, Suppress and Punish
Trafficking in Persons, Especially Women and
Children: This instrument, commonly known as the
Palermo Protocol, has yet to be signed by Angola and
Zimbabwe.

The Inter-Agency Standing Committee (IASC) guidelines
for gender-based violence interventions in humanitarian
settings describe trafficking as a form of GBV, noting
that responses to it must be addressed within this
framework14 Trafficking is also one of the most
underreported crimes in the media, which makes it
extremely hard to quantify. LexisNexis thus developed
a tool that tracks and analyses media coverage on
human trafficking issues. The LexisNexis Human
Trafficking Awareness Index highlighted that African
media published 1763 human trafficking articles
between August 2011 and August 2013. The analysis
revealed that in that time media reported on 5450
victims of trafficking. Of these, 1266 (23%) had been
victims of sexual exploitation. Children accounted for
67% of this number while 14% had been victims of
child labour.15 The Human Trafficking Awareness Index
highlighted Democratic Republic of Congo (DRC) as
the country with the highest number of victims in the
SADC region, accounting for 27%.

South Africa: According to the
analysis of 656 media articles captured
by the Nexis® database, traffickers
brought 540 potential victims into,

and within, South Africa during the period of moni-

toring in South African media, between August 2011
and August 2013.

The analysis noted that children accounted for 67 (12%)
of reported victims and forced labourers accounted for
half. Meanwhile, trafficking for sexual exploitation
accounted for 18% of the cases and 23% involved
trafficking for labour exploitation within the sex industry
as exotic dancers. A further 17% of cases involved
trafficking for organs, while 1% (four minor victims)
had been trafficked due to forced marriage (ukuthwala).
During the same period traffickers used two victims as
drug mules.

The Human Trafficking Awareness Index highlighted
growing awareness about the problem, which led to
an acute need for comprehensive anti-trafficking
legislation. South African President Jacob Zuma signed
the Prevention and Combating of Trafficking in Persons
Act No. 7 of 2013 (TIP Act) into law on 29 July 2013.

14  IOM 2006, Breaking the Cycle of Vulnerability: Responding to the health needs of trafficked women in East and Southern Africa.
15  LexisNexis HTA www.lexisnexis.co.za/ruleoflaw

Table 5.3: Human Trafficking
Index SA, 2011-2013

Reason for trafficking Number

Forced labour
Sexual exploitation
Labour exploitation (exotic dancers)
Organ trafficking
Forced marriage (ukutwala)
Drug mules

271
96
23
90
4
2

Source: LexisNexis Human Trafficking Awareness Index 2013.
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South Africa: Sexual Harassment in the work place

Lisa Vetten, an independent gender
policy expert, commented on sexual
harassment in South Africa in an article
published by Wits Business School

Journal. She mentioned how sexual harassment cases
are usually not disclosed and trivialised in the work-
place. There is a lot of confusion around “resisting
sexual harassment” and “lacking a sense of humour,”
for example. Women also sometimes feel they will be
accused of making something out of nothing, and so
they keep quiet. Disclosing sexual harassment at work
can have negative implications on future job prospects.
In South Africa, just as in many countries in Africa, there
is minimal awareness around sexual harassment. As
reported by Vetten, few cases have gone to the Commis-
sion for Conciliation, Mediation and Arbitration (CCMA)
or the Labour Court. It seems that most women find a
way to tolerate it or get a transfer.

Few companies have policies in place that address the
issue of sexual harassment. Vetten pointed out that
there is the National Economic Development and Labour
Council (NEDLAC) code of good practice, which could
be officially adopted by companies that do not have
explicit sexual harassment policies. This provides
guidance in the absence of a policy. Ilse Terblanche, a
Cape Town psychologist, shares the same sentiments.
She asserts that women sometimes shy away from
exposing sexual harassment because of fear they will

not be taken seriously or that they will end up getting
blamed for the act. She further highlights that many
people do not know what constitutes sexual harassment.
While legislation and official government policy have
tried to define in black and white what constitutes
sexual harassment, anecdotal evidence shows what a
difficult area it is to define and deal with accordingly.
There have been cases in which colleagues engage in
sexual activities willingly.

It is important to note, however, that while the
definitions of sexual harassment might lead one into
grey areas, and the appropriate way forward isn't always
clear, this is not justification to “sweep these cases
under the carpet,” warns Vetten.16

Adapted from Wits Business School Journal “Sexual
harassment in the workplace: sorting the grey areas

from the black and white” by Tanya Farbar17

Rachel Jewkes, Colleen Lowe Morna, Mbuyiselo Botha, Lisa Vetten
and Thabo Leshiloto following a media debate in Johannesburg.
Vetten has written frequently about sexual harassment in South
Africa. Photo: Gender Links

Figure 5.10: Sexual harassment in the six countries
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sexual harassment as any unwelcome sexual advance,
request for sexual favour, verbal or physical conduct or
gesture of a sexual nature, or any other behaviour of
a sexual nature that might reasonably be expected or
be perceived to cause offence or humiliation to another,
whether or not such sexual advance or request arises
out of unequal power relations.

Figure 5.10 illustrates the sexual harassment prevalence
rates within workplaces and schools in the six countries
where researchers undertook the GBV Indicators study.
Zambia records the highest (81%) prevalence rate of
sexual harassment in the workplace, while Lesotho
comes second at 63%. Lesotho, however, has the highest
rate of sexual harassment in schools - with more than
half the women surveyed reporting having experienced
this form of violence. In a study conducted by Zandonda
(2010) among 160 Zambian women, researchers found
that 69% had experienced sexual violence in the
workplace. These findings show that public places are
not safe for women. This undermines their productivity,

either in the labour market or the education sector.
Despite such figures it is unfortunate to note that wide-
spread resistance to recognising sexual harassment
as a crime remains common in the region.

16  http://www.wbsjournal.co.za/articles/sexual-harassment-in-the-workplace-sorting-the-grey-areas-from-the-black-and-white-921.html
17  http://www.wbsjournal.co.za/articles/sexual-harassment-in-the-workplace-sorting-the-grey-areas-from-the-black-and-white-921.html accessed 3 July

 2014.
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The Protocol calls on Member States to ensure justice and fairness are accorded to survivors
of gender-based violence in a manner that ensures dignity, protection and respect by
2015. It further calls upon states to put in place mechanisms for the social and psychological
rehabilitation of perpetrators of gender based violence and establish special counselling
services, legal and police units to provide dedicated and sensitive services to survivors of
gender-based violence. The Protocol says governments shall provide accessible information

on services available to survivors of gender based violence. It also provides for accessible, effective and
responsive police, prosecutorial, health, social welfare and other services. Governments are required to
provide accessible, affordable and specialised legal services, including legal aid, to survivors of gender
based violence. Other provisions include specialised facilities; effective rehabilitation and re-integration
programmes for perpetrators of gender based violence.

Support services

Fourteen SADC countries now have accessible,
affordable and specialised services, including legal
aid, for survivors of GBV. Since 2013 Botswana and
Swaziland recorded progress in the provision
of specialised services for survivors of GBV.

Women have limited options when it comes to
finding a safe house in the region: While there has
been a positive shift towards a victim empowerment
approach in several governments and CSOs working to

scale up support for victims of GBV, much still needs to
be done. Currently the number of available structures
in the region is outnumbered by the number of victims.
Research has shown that there is a shortage of shelters
for abused women. Even fewer second and third stage
shelters exist, leaving women who leave first stage
shelters stranded with nowhere to go. This is exacerbated
by the adverse economic conditions faced by many
women.18

Shelter for GBV survivors in Gweru, Zimbabwe.   Photo: Sifiso Dube

18  Gender Links, 2013, Limpopo GBV Indicators Study.
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The Protocol calls on Member States to take measures including legislation, where
appropriate, to discourage traditional norms, including social, economic, cultural and
political practices which legitimise and exacerbate the persistence and tolerance of gender
violence. This is with a view to eliminate them and in all sectors of society. The Protocol
also calls on Member States to introduce and support gender sensitisation and public
awareness programmes aimed at changing behaviour and eradicating gender based
violence.

Prevention at the centre
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The government will soon
build shelter homes for
victims of sexual and
gender based violence to

cater for the increasing number of victims
who are mainly women and children, a
cabinet minister has said. Speaking at the
sidelines of a workshop on rape and sexual
violence for female parliamentarians
recently, the Minister of Women Affairs,
Gender and Community Development,
Oppah Muchinguri, said provision of
shelter homes was a long standing prog-
ramme hampered by lack of funds.

“It has also been government's wish to build shelter
homes for the up-keep of sexual and gender-based
violence victims, so that we can lessen the burden on
civil society. However, we have not been able to achieve

the goal because the money was not
enough to cut across all our needs.

“Early next year (2014) we are going
to ensure that my ministry will seriously
look into the issue so that we can assist
in the provision of the homes. We
should not leave the mandate to civil
society, but we also have got a
responsibility to assist and ease the
burden,” she said.

A shelter house is temporary accommo-
dation that is provided by organisations, like the Msasa
Project, to house victims of sexual and gender-based
violence while they are waiting for their cases to be
dealt with either with the police or other institutions.

(From The Herald Zimbabwe, 28 November 2013
 by Ruth Butaumocho, Gender Editor)

Oppah Muchinguri, Zimbabwe's Minister of
Women Affairs, Gender and Community
Development. Photo: The Herald

One stop centres

Unlike shelters, one stop centres offer multi-sectoral
case management for survivors of domestic violence
(Colombini 2008). The one stop centres provide 24 hour
services which include health, counselling and legal aid.
To ensure survivors easy access to these services, the
centres can typically be found in health facilities or as
stand-alone facilities near a hospital (United Nations,
2006).

A consistent trend within the region is that much of
the support to victims of violence is rendered by CSOs.19

In order to ensure sustainability and ownership in
interventions that seek to combat GBV, governments
need to provide places of safety and secondary houses
for survivors. Secondary housing will ensure that women
who experience violence do not return to abusive
relationships after they leave shelters because they have
no alternative.

GL is working with several SADC countries to update
national gender policies, aligning these to the SADC
Protocol and integrating the 28 targets into costed
National Gender Action lans. These interventions must
include budget allocations and provisions for places of
safety.

All SADC countries have implemented prevention
strategies to raise awareness and advocate for GBV
prevention. The strategies include involving men,
public awareness and coordinated campaigns by
various stakeholders, including faith-based organi-
sations.

19  Limpopo VAW Baseline study, 2013.
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The Limpopo Khuseleka One-Stop Centre
is an initiative of the Department of
Social Development. It is undertaken
with support from partners in the

European Union (EU) and United Nations Office on Drugs
and Crime (UNODC) to address crimes such as domestic
violence, GBV, rape, sexual abuse, human trafficking and
all man-made and natural disasters, including people
with disabilities.

Khuseleka is derived from a Zulu word meaning “protec-
tion” or “providing a protective environment.” It is a
multi-sectoral approach and its aim is to provide inte-
grated services that represent a unique partnership
between all the departments in the government of South
Africa, development agencies and civil society organi-
sations in the country. Khuseleka is a direct government
response to the many impediments that deny and delay
survivors of GBV access to appropriate services, especially
in black poor rural communities of South Africa. Some
of these impediments include unaffordable or no bus or
taxi services, slow response times by police and ambulance
services, and poor or expensive telecommunication
services.

It provides a “place of refuge” where staff members
offer a continuum of services from one central point to
victims of crime and violence. The centre employs a multi-
disciplinary approach model with different relevant
stakeholders under one roof. Khuseleka One-Stop Centre
renders a full basket of services, including helping
reintegrate survivors into the community.

Khuseleka's key objectives include the promotion of the
well-being, physical safety and economic security of
survivors and enabling women to overcome the multiple
consequences of violence and to rebuild their lives. The
centre works to ensure that survivors have access to
appropriate services and ensures a range of support
options for women that take into account their particular.
Women survivors of gender-based violence from
Khuseleka One-Stop Centre and nearby VEPs become
empowered during and after discharge from the centre.
During the sheltered period, the women learn skills such
as computer literacy, sewing, crocheting and gardening,
as well as Adult Basic Education and Training (ABET)
classes for those who cannot read and write. Realising

that gender-based violence is a complex issue that cuts
across many sectors. The centre uses the following steps
in order to break the gender-based violence cycle on
different levels within the integrated service delivery
model:

Level 1 - Preventive services:
This includes primary methods which aim to stop violence
through awareness campaigns and advocacy programmes.
Staff conduct outreach programmes to create a better
awareness among communities to take responsibility for
addressing the problem in churches, schools and commu-
nity policing forums. Staff also distribute promotional
material, flyers and “everyday heroes” comics.

Level 2 - Early interventions:
This includes parental skills development, debriefing,
defusing, therapeutic services focusing on empowerment
of women and children exposed to mild or moderate
domestic violence, domestic violence, sexual assault and
abuse. Staff base services in this stage on the outcome
of the developmental assessment and record them in the
care plan or individual development/assessment plan
(IDP)/(IAP).

Level 3 - Statutory services:
This includes all court services rendered in the form of
pre-trial and pre-sentencing reports. Services include
referral for protection orders, divorce and custody matters,
human trafficking assessment report and report on the
impact of trauma on the victim, compilation of victim
impact statements, and also being called as expert
witnesses in court.

Level 4 - Continuum of care:
This is the shelter facility that provides accommodation
for women accompanied by children who have been
affected by domestic violence, sexual assault/abuse,
human trafficking and hate crimes involving witchcraft,
LGBTIs, MSM, natural and manmade disasters. The services
include therapeutic intervention, physical care, meeting
educational needs and enrolling children under school-
going age in early childhood development facilities. It
also includes practical assistance in terms of applications
for birth certificates and identity documents, assistance
with grant applications and the opening of bank accounts
for victims, while promoting the culture of saving. The
core services include the shelter, which is staffed with
care-workers and operates 24/7. It has catering facilities
and leisure and skills development facilities. The multi-
disciplinary approach includes medico-legal services, HIV
and AIDS testing, pre- and post-test counselling, police
services, legal services, psychological services and security.

Limpopo Khuseleka One-Stop Centre remains an insti-
tution of further learning that is an example for other
SADC countries in the fight to end GBV.
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South Africa: Khuseleka one stop centre offers a continuum of services to survivors of violence

Khuseleka staff members provide a place of refuge for victims of
gender-based violence in Limpopo province. Photo: Gender Links
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The 16 Days of Activism against Gender Violence is one
of the most important awareness raising campaigns.
The annual international event runs from 25 November
until 10 December, beginning with the International
Day for the Elimination of Violence against Women
and ending with International Human Rights Day on
10 December. Each year Gender Links joins dozens of
organisations across SADC to raise awareness about
GBV through community events, cyber dialogues and
other advocacy that empowers women to stand up for
their rights. The annual campaign is known for its new
information and media technologies that provide
opportunities for mass dissemination of information.
As the 2015 deadline to reach the SADC Gender Protocol
targets approaches it's important to scale up such
activities and stretch them to 365 days of the year.

Public awareness of GBV campaigns remains low
and there is a need for more concerted efforts to
raise public awareness: The majority of women and
men in the six countries that conducted the violence
against women baseline study remain relatively unaware
of the annual 16 Days of Activism campaign. However,
in all countries, and more significantly in Lesotho, men
appear more aware about the campaign than women.

This finding could be due to the fact that while men
and women participate in activities and events during
the 16 Days, they may not be aware that these activities
link to a particular campaign. Regardless, these findings
underscore a need to build awareness-raising and regular
monitoring and evaluation of GBV campaigns into
future GBV prevention strategies. Activists should also
spend some time re-strategising about better ways to
target and communicate these campaigns.

Women take part in a 16 Days Campaign event in Lesotho in 2013. Photo: Ntolo Lekau

Figure 5.11: Awareness of the
16 Days of Activism Campaign
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The North East District
in Botswana has faced
chal lenges of low
economic growth and

migration of economically viable
residents. These challenges have
brought with them many social ills such
as physical abuse of women and
children, alcohol abuse, juvenile
delinquency, high crime rates and child
neglect.

The council, working with other stake-
holders, has been encouraged to
develop initiatives and implement
programmes through the various
departments in order to counteract the
above social i l ls and help the
communities sustain themselves. The
council understands that poverty affects
most people, while gender-based
violence and HIV and AIDS affect more
women than men. Many of these women act as the
bread-winners in single parent families or child-headed
households. The North East District, like other local
authorities, deals with cases of gender-based violence
and most reported cases involve violence against
children.

The council's mandate is to ensure that marginalised
and poor community members get equal opportunities
as per the regulations and statutes of the government.
The majority of this group includes women, young girls
and young boys. Through education, provision of social
safety nets, educational opportunities, funding and
mentoring, the council has managed to make headway
in this endeavour.

However, communities continue to face numerous
challenges such as high unemployment rates, poverty,
practice of traditional norms and customs that margin-
alise women, and alcohol abuse. The council, together
with its stakeholders, has taken a holistic approach in
dealing with GBV through the use of preventative
measures, provision of psychosocial support, community
mobilisation and through implementation of set statutes
in dealing with GBV.

Among other activities the local authority seeks:
• To empower women and children to influence

decisions that affect them;

• To advocate for men's involvement in creating
awareness and education on GBV issues;

• To create information that can be used to advocate
around the issues of child survival, development,
protection and participation in Botswana;

• To provide meaningful opportunities for women and
children to influence key processes affecting them;
and

• To work with children and encourage them to voice
their opinion regarding issues they believe should be
addressed.

The council became a centre of excellence in 2012 and
to date it has participated in the commemorations of
the International Women's Day and the 16 Days of
Activism. In 2013, trainers helped train the gender focal
person to become a trainer through the use of Botswana
National Gender Mainstreaming and Training Curri-
culum. Through this training, stakeholders developed
The North East District GBV training, which will be used
for 2014/2015 to train officers and the community to
eradicate GBV.

The council is currently implementing a well-funded
poverty eradication programme. Currently, the prog-
ramme has assisted 104 beneficiaries (96 women). The
goal of the programme is to empower individuals with
skills, funding for the desired project, and confidence
to become economically independent.
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Botswana: North East District Council working to end GBV

Members of the Botswana Women's Ministry taking part in a 2014 campaign - called End it
now - to fight gender violence. Photo: GL Botswana
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Speaking out can set you free

A major priority is ensuring that
survivor's voices remain at the
centre of all strategies to address
GBV. To date, GL has collected 1175
personal accounts of GBV or “I” Stories.
The “healing through writing”
methodology is gaining momentum.
Instead of just using these stories for
anecdotal evidence, GL analysed the stories
in relation to the findings of the GBV
Baseline studies. An in-depth analysis of qualitative
research over the years supports one of the key findings
in the research: that the highest proportion of GBV is
the kind that does not exist at all in police statistics -
emotional, verbal and economic - and yet has
devastating effects on the agency of women. Support
for people experiencing emotional violence is almost
non-existent. The research shows that women in emo-

tionally abusive relationships think about
suicide at least once a month and are more
likely to be abusing a substance such as
alcohol. Adopting strategies to tackle

emotional, verbal and economic violence must
become integral to all GBV strategies. GL has

taken this project to another level by training
these survivors of violence and linking them up

with local economic development opportunities.

Economic empowerment of survivors of GBV
is key:  GL, in partnership with local councils in 10
countries, is in the process working with GBV survivors
in local communities to provide applied entrepre-
neurship training and life skills. GL will test the hypothesis
that increased economic activity can lead to a decrease
in GBV. The GBV survivors will link with local economic
development opportunities in the local council.

My parents got divorced before I
(Rebecca) was born. They divorced
because my father was a drug addict.
I lived with my grandmother and
mother. Later on my mother remarried
and moved out. I had a good childhood

and turned out to be an independent, successful woman.

I met my husband when I went to my cousin's place in
Johannesburg for the Easter holidays. He was a friend
of my cousin's husband. Although I was reluctant to date
him initially, we ended up together and subsequently
married.

In the Hindu custom the man must buy jewellery for the
woman, but he didn't buy it for me, stating money as
the excuse. It didn't matter to me because I am not
materialistic. Instead my parents bought the jewellery
for me. He made me pay for our honeymoon because
he didn't have money.

We moved to our own flat. My husband would check
the food, measuring how much I was eating. This went
on for days until I asked him about it and he got angry.
He kept on pressurising me, trying to take my investment
money, but I refused and he would threaten to throw
me from the seventh floor so that he could take it since
we were married in community of property. He also
wanted to take my jewellery that my parents had bought
for me. He said he would tell people that I had committed
suicide. I took out all my money and gave it to him
although my parents were against it. However, I refused
to give him my jewellery. He didn't want me to work

and told me a woman's place is at home. He is a man
and I must do what he says.

He used to physically abuse me. He said I should just
clean and cook for him and his child and then leave the
house. So it was like that every weekend. It went on for
some time until I got angry and said enough is enough
and walked out and came to Durban. He followed me
and apologised and said he won't do it again. After a
long time of trying for a baby and some prayers, I fell
pregnant with a baby girl. This angered him because he
wanted a baby boy and he made me sleep on the floor,
but I never told anyone because I knew they wouldn't
believe me because he is a pretender.

This went on until I gave birth. I had a complication
during delivery.  He insulted me that I was a useless
mother, I couldn't give birth properly and I believed him
and even blamed myself.

He started having an extra-marital affair and began
gambling using a loan from the bank. He came home
late at night and spent less time at home. He took the
car that my aunt had given me. When our child was two
and half months, he went to court to file for divorce. My
attorney filed for maintenance, a protection order and
requested the car. My husband won the case and he
kept the car. However, he had to pay maintenance for
me and the child.

After one year he came and asked for forgiveness. He
promised to stop gambling and beating me up. I accepted
him back.  (Excerpt from the Kwa Zulu Natal VAW Baseline

Study, Gender Links, August, 2014)
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The Gender Links entrepreneurship programme for
survivors of GBV has only been running since 2013,
but it has already seen positive results. To date the
programme has trained 1027 women in 10 SADC
countries. The elements of change the programme
seeks to identify include:
• Personal growth and agency to make positive life

choices;
• Self-sufficiency in business and family;
• Enhanced financial and business management

skills;
• Networking confidence to enhance business

opportunities; and
• Business diversity to break the stereotyping of

poor women in business.

In the short term GL is already seeing the programme's
impact, as demonstrated by stories from many of the
remarkable women who have taken part. Susan Swart,
a South African woman, had been reticent about
participating in the GL programme, as she was not sure
that she would be comfortable sharing her “I” Story at
a workshop. She overcame her concerns, however, and
joined in the process, which she found both painful and
exciting.  She indicated that she had experienced some
healing and hope for the future.

We shall overcome!

“Susan Swart took the mic with the confidence of an
experienced and award winning solo opera singer and
told her story, in not so many words. By the time she
was done relating her story, the whole marquee was
on its feet applauding the will and drive of this woman.
Susan graced the 2014 SADC Protocol@Work summit,
presenting in the emerging entrepreneurs category.
She told her story with passion and every carefully
chosen word as she related how she 'promoted' herself
from survivor to businesswoman: 'My business is still
growing and I know it will keep growing. Gender Links
has provided me with the platform and the freedom
to be the best that I can. The summits and trainings
provided got me where I am today. I overcame, so can
you.'”  (Summary of an article written by Zinhle Mkhari
as part of the GL News Service special coverage of the
SADC Gender Protocol Summit.).

Swart had been in business since 2008, running a small
catering business and tuck-shop.  The GL training inspired
her to take her business seriously and she began to
apply the knowledge she had learned.  She made
business cards, started balancing her books, revised her
menu and increased her sales. She learned to use a
computer and Facebook for the first time. In her own
words “Since my first encounter with Gender Links I
have learnt a lot. I have had business training before

but the training with Gender Links was different, there
was a great level of empathy and also a lot of encourage-
ment from the trainer.”

Emildah Dzagwe attended the entrepreneurship
programme in Zimbabwe and started her own business
as a consequence.  She has said “I am happy because I
can now afford to take care of my children. I now pay
their fees, medical bills and I am renting a flea-market.
I get $100 as maintenance from my husband which is
not enough but through the entrepreneurship
programme, I am now able to make my own decisions
and can never take abuse from anyone.”

She has subsequently had her business idea recognised
at both the National Summit in Zimbabwe and the
Regional Summit in South Africa in 2014.

Thandiwe Mlobane, the Entrepreneurship Programme
Facilitator in Zimbabwe has this to say about the
programme, “I have worked with more than 70 GBV
survivors so far who have been trained and empowered
through life and applied entrepreneurship skills. We
have, indeed proven that women who are financially
independent are less likely to tolerate GBV and they
are in a better position to negotiate for safer relation-
ships. Almost all of the women trained are running their
small businesses. By economically empowering women,
we are giving women the power to make choices to
stay or leave abusive relationships. I urge other women
in Zimbabwe silently enduring GBV to seek counselling
and to approach their local authorities who can help
them register for this countrywide programme.  Women
who benefited from this programme are now confident
and there is a notable increase in their esteem compared
to when they signed up for the programme. I hope
other women will be motivated to rise and empower
themselves through entrepreneurship.”

Economic empowerment programme
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Muna Ndulo and Susan Swart speaking at the Gender Justice and Local
Government Summit. Photo: Gender Links
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Engaging communities is vitally important:
Throughout the region, community mobilisation has
proven to be a powerful tool in addressing GBV. It
involves engaging community members and incorpo-
rating their ideas in strategies to eliminate GBV. It
facilitates dialogues among members of the community

as they work in unison to address issues in their
communities. It also provides an outlet for community
members to participate in decisions that affect their
lives (Tedro et al 2011). Below is a case study highlighting
how interventions can engage communities.
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Swaziland: Umsimisi Community project using theatre to prevent GBV

Umsimisi Community project engages
communities through dialogues to end
gender-based violence at family,
community and national level. This is

done by highlighting the role of individuals to take it
upon themselves to expose all forms of violence, and
also get feedback from community members as to how
best they can fight GBV. The Umsimisi project came
about as a result of a realisation that Swaziland had
high incidences of gender-based violence, particularly
against women and children. Research
and reports (from police and the
Swaziland Action Group Against
Abuse) including media reports in
Swaziland, indicate increases in cases
of violence, most of which is men
perpetrating violence against women
and children.

The Umsimisi Community Project uses
theatre to educate/inform both the
literate and illiterate communities on
GBV. Umsimisi conducts community
dialogues around the four regions of
the country. This is incorporated with
the production of radio jingles to reach
a wider audience.  SBIS radio station
airs the radio jingles on both siSwati
and English channels. Discussions
normally follow the community
dialogues. These talks seek to foster
a community-driven response to
ending gender-based violence. The
approaches involve community leaders
and other relevant stakeholders for
support and mobilisation of commu-
nity members.

Realising the level of poverty in communities, Umsimisi
Community Project has introduced a new and innovative
way of gardening for food sustainability for community
support. This is set to improve food sustainability for
target communities as well as cash flow on target
populations that would normally rely on hand outs.
Umsimisi partners with other local NGOs, especially the
members of the Gender Consortium and the MenEngage
network - Swaziland chapter, of which Umsimisi
Community Project is a member.

Participants in the Umsimisi project, like these children on NGO Day in Swaziland in 2014, use
theatre as an education tool to tackle GBV. Photo: Gender Links

It is important to encourage ongoing promotion
of local action to end gender violence: Through
the Centres of Excellence for Mainstreaming Gender
into Local Government, GL is working with 360 local
councils in 10 countries. Of these, 258 have developed
Gender Based Violence Action Plans. In May 2014, GL
hosted the SADC Gender Protocol Summit. Local councils
presented 22 good practices on gender based violence.

It is important to work with men and boys to
prevent GBV: This emerging strategy is becoming
increasingly important in the fight to prevent GBV.
Men's involvement, however, needs to exist within
broader prevention strategies that involve multiple
stakeholders.
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A group of men concerned by high rates of divorce in
their communities founded Khotla Lesotho in 2011. The
men got together to better understand the challenges
faced by families. In their discussions they discovered that
many couples lived under the same roof, but not as
partners. They came to the consenus that their commu-
nities had many unhappy families, deciding that men
must have a role in correcting this. Their project
deliberately excludes women because they feel men need
to own up to their part in contributing to unhappy families
and analyse how they contribute to destabilised family
life.

Topics discussed so far include financial management,
romance and communication, and different forms of
violence against women and children. In some instances
the men invite women to their forums so as to get a
women's perspective on the issues up for discussion. One
of the major lessons men learned from these discussions
is that men and women have different needs - and men
often ignore women's needs, for example in intimacy
matters. Khotla has seen high attendance rates and
received positive feedback on the sessions from both men
and women. For example, one woman came to the group
to say her home life had improved thanks to its work.
Male leaders at Khotla say they have also seen some
women buying tickets for their husbands to attend the
forum as a way of affirming their support for the initiative.
Khotla has also established a partnership with the Ministry
of Gender, which has supported Khotla by purchasing
airtime on various radio stations for advertising purposes.

Swaziland also has a Men in Action group, which is using
the same approach of engaging men in efforts to end
GBV. Inspired by the 16 Days of Activism against gender-
based violence, Swazi men formed Men in Action against
violence in 2012 to capacitate men and boys to end
violence against women. The organisation's key objective
is to create a platform where men can get together and
teach one another social values, family values, masculinity
and how they can love and protect women, children and
their families

As an organisation, Men in Action seeks to analyse and
challenge discriminatory cultural and religious practices
that cause men and boys to be violent. This is done
through dialogues and workshops. Men in Action has a
programme known as ìnkunzi isematholeni` in which
mentors train young men on positive masculinity, gender
justice, and how they can be strong men without using
violence. The programme is premised on the belief that
young men can be trained and socialised to have good
relationships with women and girls. Most men only
understand these issues when mentors relate them in a
way that resonates at the local level, thus helping men
understand that women and girls are equal human beings

like them. As a result of the training workshops, more
than 30 young men created a charter that sets out their
commitment to end gender-based violence. Men in Action
seeks to raise positive male role models who have the
power and influence to intervene when they witness
violence against women. Since its inception, Men in Action
has partnered with other organisations like Men engage
Network Swaziland to collaborate efforts during the 16
Days of Activism campaigns.

Like Khotla Lesotho and Men in Action in Swaziand,
Malawi Men for Gender Equality Now (MEGEN) is
mobilising groups of men across Malawi. MEGEN's work
focuses on efforts to prevent and respond to gender-
based violence and the spread of HIV and AIDS that arises
from unequal power relations. In addition to enhancing
women's participation in the public and political spheres,
MEGEN also seeks to rectify “men's negative use of power”
and the detrimental impact it can have on relationships.
In an attempt to create a sense of “responsibility” and
“equality in their minds,” MEGEN is teaching men about
HIV and AIDS and the concept of negotiation within
sexual relationships.

MEGEN works in 18 of the 28 districts of Malawi, with
chapter sizes reaching upwards of 150 active members.
Despite a lack of material resources, MEGEN conducts
“tailor-made courses” that provide men with basic training
on gender issues, as well as capacity-building workshops.
Facilitators ask participants to deeply reflect on “what it
means to be a man” and “what a real man should be.”
MEGEN's two key strategies for accomplishing its goals
consist of their rapid-response teams and the Men
Travelling Conference (MTC). Each local MEGEN chapter
organises a rapid-response team, which responds to cases
of abuse that “society is failing to confront.” When news
spreads about a potentially dangerous situation, the team
travels to the household and tries to resolve the issue
through “social dialogue.” If the team is turned away,
more extreme measures may be taken, such as contacting
local authorities. Meanwhile, the MTC aims to end gender-
based violence by hiring coaches, including police officers
and municipal officials, to reach out to the community
and engage others in conversation on eliminating power
dynamics that separate men and women.

Today, MEGEN is not alone in trying to engage men in
these issues. Other organisations in Malawi have been
working toward a similar goal of gender equality, but
unfortunately there is little cooperation between them.
That's where the Malawi MenEngage in-country Network
could have a huge impact. By creating a forum through
which every organisation that deals with men can interact
and share strategies, the network can build on the unique
capacities of each partner.
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Working with men and boys in Lesotho, Swaziland and Malawi
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Integrated approaches, monitoring and evaluation

The Protocol obliges Member States to adopt integrated approaches, including institutional
cross sector structures, with the aim of reducing current levels of gender-based violence,
by half by 2015.

The successful launch of the Botswana
VAW Baseline study gave the Botswana
government an impetus to develop a
new costed NAP. Working with GL, the

government intends to cascade the baseline study to
district level so as to broaden the sample and draw
indicators at district level. Botswana's experience helped
inform research design in Lesotho, Zambia and Zimbab-
we that all started with larger samples.

The Ministry of Gender, Family and
Children in the DRC remains highly
committed to the implementation of
the National Policy on Gender Main-
streaming and the Advancement of Women, Family and
Children protection, as well as The National Strategy
on Combating Sexual and Gender-Based Violence (SGBV)
which the UN and the DRC government adopted in
2009. However, funding for GBV programming in DRC
is insufficient to address emergency needs, especially
in the Eastern region.21 Meanwhile, regional and sub-
regional organisations, the African Union, SADC, The
Economic Community of Central African States, and the
International Conference of the Great Lakes Region,
have been playing an important role in the
strengthening of rule of law and improving the human
rights situation in the DRC. In March 2014, the 25th
session of the Human Rights Council included a high
level dialogue comprising DRC government officials and
other relevant stakeholders in the DRC to review lessons
learned and note the continuing challenges for
combating sexual violence. This high-level dialogue
offered the opportunity for the UN, the African Union

and the government of the DRC to assess progress
toward the implementation of the National SGBV
Strategy as well as identify gaps and challenges in
combatting sexual violence in the country and set
priorities for future action.22

During the 2014 regional SADC Gender
Protocol Summit, Lesotho Minister of
Gender, Youth, Sports and Recreation
Chief Thesele Maseribane, pledged to

mount a multimedia advocacy campaign following the
launch of the research study, linking it to the country's
GBV plan. The Minster has shared the preliminary
findings from the baseline study with the Lesotho
cabinet.

Malawi's National Response to Combat
GBV strategy (2008-2013) came to an end
in the last year. This provided the
framework for ending violence in the
country. Within the UNWOMEN's advocacy initiative
COMMIT, the Government of Malawi pledged a strong
leadership role in adopting and implementing a compre-
hensive Gender-Based Violence Action Plan and greater
coordination and inclusion of all sectors and stake-
holders, including minorities and vulnerable groups.23

This should provide an impetus for the government to
draw up costed action plans to end GBV. Meanwhile,
the planning and research unit of the Ministry Gender,
Children and Community Development is working
towards harmonisation of the ministry's various moni-
toring and evaluation systems in order to to come up
with one comprehensive system.24

20  Lesotho VAW Baseline Study, 2014.
21  http://www.refintl.org/policy/field-report/dr-congo-poor-coordination-obstructs-emergency-response-GBV
22  www.ohchr.org/EN/HRBodies/HRC/.../CNSexualViolenceOnDRC.doc
23  http://www.unwomen.org/en/what-we-do/ending-violence-against-women/take-action/commit/government-commitments#M
24  http://www.malawi.gov.mw/index.php?option=com_content&view=article&id=29&Itemid=112

Political will remains crucial to eliminating GBV:
The most effective way to fight violence against women
is to have a clear demonstration of political commitment
by states, backed by action and resources. HIV prevention
interventions that lawmakers backed up with political
commitment have proven to be effective in reducing
HIV incidence rates in various countries, for example
Botswana, South Africa and Zimbabwe, to mention but

a few. Political commitment entails two main aspects,
namely the establishment of enabling legal structure
that upholds the rights of women and children, and
seeing to it that this is optimally implemented. Quite
often many settings have been characterised by excellent
paper work that does not translate into action on the
ground.20
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Stakeholders launched the existing
costed NAP, which is coming to an
end in 2015, at the same time as the
Mauritius VAW Baseline study.

Although the NAP addressed some of the recommen-
dations from the VAW Baseline study, GL is currently
engaging the government on strengthening the
updated NAP using findings from the baseline study.
The Ministry of Gender Equality ensures it will imple-
ment the plan in a coordinated manner. This includes
an effort to review, adopt, and enforce laws and
policies to guarantee that laws recognise and protect
rights, the introduction of sexual harassment policies
in workplaces and schools, as well as training of
judicial and law enforcement personnel.

The Ministry of Women and Social
Action is tasked with coordinating
efforts by government, civil society
and other stakeholders in combating
violence. The National Plan for Preventing and Com-
bating Violence against Women (2008-2012), now
outdated, has been the main guiding tool to end
gender-based violence in the country. Namibia
adopted the National Plan of Action on Gender-Based
Violence (2012-2016). At its launch in 2012, Doreen
Sioka, the Minister of Gender Equality and Child
Welfare said, “The plan is aimed at introducing active
programmes for the prevention of gender-based
violence and strengthening support services for
survivors of gender-based violence.” The plan is
structured to tackle the root causes of GBV, human
trafficking, and the protection of people with
disabilities. The ministry will coordinate the
implementation of the plan in collaboration with
other stakeholders. Stakeholders will conduct mid-
term and end of term evaluations to measure the
plan's effectiveness.

The two-year costed national
action plan for the Seychelles
serves as a model to govern-
ments and civil society. It

incorporated policymakers and community leaders,
victims and perpetrators of GBV as well as the general
public. This represents how multi-sectoral interventions
can tackle gender-based violence and the Seychelles
model is in line with the provisions of the SADC
protocol. It is hoped that, with the support of relevant
stakeholders, a review and a possible launch of further
costed plans to end GBV will continue to benchmark
progress for the Gender Secretariat.

GL has concluded GBV Indicators
research in four provinces. Going
forward, GL hopes to engage with
the Ministry of Women, Children and
People with Disabilities with a view to upscale the

baseline research to national level.  Progress on
implementation of the National Council against GBV
gained some momentum in the past year. The council
appointed a service provider who is currently reviewing
the NSP to end GBV. It is envisaged that stakeholders
will complete the NSP in 2014. As a member of the
NCGBV, GL is actively involved in this review and will
use this strategic entry point to lobby for a national
baseline study to inform the monitoring and evaluation
framework of the plan.

While the government and civic society
can be commended for coming up with
an action plan in 2007, the same effort
and collaboration needs to continue to

be harnessed, especially in terms of financial resources
and political will for a costed gender action plan.

Tanzania has a National Plan of Action
for the Prevention and Eradication of
Violence against Women and Children
2001-2015. The Tanzanian police, key
stakeholders in the fight against GBV, have launched
The Action Plan on Gender and Children's Desks (2013-
2016). This plan is designed to guide the efforts of the
Tanzania Police Force to enhance the effectiveness and
efficiency of their response to cases of gender-based
violence and violence against children. It sets out clear
targets that police want to achieve and provides a
baseline against which progress can be monitored.

GL is working with the Zambia govern-
ment to conclude the GBV Indicators
baseline research. It is hoped that
baselines obtained from the research

will be harmonised with the National Action Plan to
end Gender Based Violence, which the Ministry of
Gender adopted in 2010.

Stakeholders followed the launch
of the VAW Baseline Study in
December 2013 with a workshop
to devise a draft action plan linked
to the government's three year strategy on GBV. At a
press conference on the outcomes of the regional SADC
Protocol@Work summit, the Zimbabwe gender and
local government ministers pledged to take this work
forward. Zimbabwe has now implemented a second
National Gender Policy 2013-2017 and the government
in June 2014 launched the National Action Plan against
Rape and Sexual Abuse.The action plan is part of
strategies adopted by the Inter-Ministerial Committee
on Rape to deal with escalating sexual assault cases. It
is hoped that financial resources will be put in place for
the adoption and implementation of these strategies.
Zimbabweans continue to wait for their leaders to
properly constitute the Gender Commission established
in the new constitution.
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SGP Post 2015

The SADC Gender Protocol requires that
by 2015, member states enact and
enforce legislation prohibiting all forms

of gender-based violence, as well as
ensure provision for comprehensive testing,

treatment and care of survivors of sexual assault.
It also mandates member states to review and reform
their criminal laws and procedures applicable to cases
of sexual offences and GBV as well as provide deterrent
legislation to perpetrators of sexual violence. Member
states are required to enact specific legislation to prevent
human trafficking and sexual harassment in all spheres.
Member states must provide holistic services to victims.
They are also required to adopt integrated approaches,
including institutional cross sector structures, with the
aim of reducing current levels of gender based violence
by half by 2015.

To date, the region has seen notable progress in the
formulation of specific laws to combat domestic violence,
including sexual offences. Governments lag behind in
the implementation of these laws. Service providers
continue to be hampered by limited resources and
capacity.

Legal
Legislation prohibiting all forms of GBV and provision
of PEP to survivors of sexual offences: Thirteen out of
15 countries have laws on GBV. Of these, eight enacted
the laws before the SADC Protocol came into effect

while four, namely Angola, Lesotho, Swaziland,
Mozambique, and Zambia, enacted domestic violence
laws after the 2008 Protocol. Two countries have yet to
enact domestic violence laws and, with the deadline
fast approaching, stakeholders in these countries need
to re-double their efforts otherwise it is likely they will
not meet the targets. In regards to provision of PEP,
nine countries incorporate provision of PEP in legislation.
For many years only South Africa offered PEP, but now
eight additional countries - DRC, Lesotho, Madagascar,
Zimbabwe, Tanzania, Seychelles, Botswana and Malawi
- offer it. Although this is an encouraging development,
the remaining countries need to amplify their efforts
towards this target, especially considering the association
between HIV and AIDS and gender violence. Currently
very few women and service providers know about PEP
as there  has been very little public education around
this issue.

Legislation prohibiting sexual offences: Since 2012, 13
countries enacted sexual offences legislation. Marital
rape continues to be a contentious issue within sexual
offences legislation. However in recent years countries
have taken an interest in renouncing, as well as
criminalising, marital rape, with South Africa being the
first SADC country to take this stance.  Despite this shift,
marital rape is still widely tolerated, whether legal or
illegal. In many settings, prosecuting perpetrators of
marital rape has been met with significant resistance.
Traditional views on marriage which dictate that a
woman must be (sexually) submissive to her husband
continue to be common in many parts of the region.

This reflects the challenge posed by dual
legislation. There is need for finding ways
of marrying the customary and civil laws.
In some countries customary law have
proved a hindrance to the attainment of
gender equality. Unfortunately, customary
law is embedded in the social structure of
many communities and thus so is GBV.

Legislation prohibiting sexual harassment:
Thirteen countries now have sexual harass-
ment legislation. South Africa and Mauri-
tius have specific sexual harassment
legislation. In other countries, sexual
harassment is addressed through labour
laws, penal codes or GBV legislation and
policy. Angola and Swaziland still do not
have sexual harassment legislation or
provisions in other laws. Despite these laws,

Progress to date
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sexual harassment continues to be trivialised and widely
unrecognised.

Legislation prohibiting human trafficking: Eleven
Southern African countries have laws on trafficking.
Angola, Botswana, Malawi and Namibia do not have
specific legislation on human trafficking. Like sexual
harassmen, this issue continues to be underreported
and often unrecognised as a crime.

Likelihood of targets being met by 2015: It is most
unlikely that the target of enacting legislation
prohibiting all forms of violence will be met by 2015.
Going forward, the region should ensure that all legis-
lation enacted is accompanied by legislative frameworks
and costed implementation plans augmented by specific
monitoring and evaluation frameworks. Government
leaders should then appoint independent bodies to
monitor progress of the implementation. The role of
political will compounded by resources cannot be
overemphasised. Equally important is the need to raise
awareness within communities. In order for any law to
be successfully enforced, the acts which it prohibits
must be perceived by society as abusive. It is apparent
some targets in the SADC Gender Protocol do not have
explicit timeframes and this has negative implications
on targets being met.

Support services
Fourteen SADC countries now have accessible, affordable
and specialised services, including legal aid, for survivors
of GBV. Since 2013 Botswana and Swaziland provides
specialised services for survivors of GBV. While there
has been a positive shift towards a victim empowerment
approach with several governments and civil society
organisations (CSOs) up-scaling support towards victims
of GBV, much still needs to be done. Currently the
number of available structures in the region is
outnumbered by the victims. Places of safety and legal
aid, where available, continue to be mainly offered
through local NGOs. Generally governments have not
committed sufficient resources towards these services.

National Action Plans to end gender violence and
halving GBV
States are also required to adopt integrated approaches,
including institutional cross sector structures, with the
aim of reducing current levels of gender based violence
by half by 2015. GL has worked with ten SADC countries
giving technical assistance to develop National Action
Plans to End Gender Based Violence. Developing action
plans inevitably led to the need for reliable baseline
data, targets and indicators for measuring progress in
an arena where most violence is under-reported or not
reported at all, leaving administrative data as an
unreliable source of information.

To date the GBV Indicators Study has been conducted
in six countries namely South Africa, Botswana,
Mauritius, Lesotho, Zambia and Zimbabwe. This work

has been achieved within the overall GL approach
involving research, advocacy, developing policy and
action plans and training. Four countries have developed
costed national action plans; Mauritius, Botswana,
Zimbabwe and Swaziland. The successful launch of the
Botswana VAW Baseline study, gave the Botswana
government an impetus to develop a new costed NAP.
Working with GL, the government intends to cascade
the baseline study to district level so as to broaden the
sample and be able to draw indicators at district level.
Mauritius launched the existing costed NAP to 2015 at
the same time with the Mauritius VAW Baseline study.
Although the NAP addressed some of the recommen-
dations from the VAW Baseline study, GL is currently
engaging the government on strengthening the updated
NAP using findings from the baseline study. South Africa
has made progress on implementation of the National
Council against GBV (NCGBV)  in the past year. The
Council appointed a service provider who is currently
reviewing the National Strategic Plan (NSP) to end GBV.
It is envisaged that the NSP will be completed in 2014.
As a member of the NCGBV, GL is actively involved in
this review and will use this strategic entry point to
lobby for a national baseline study to inform the
Monitoring and Evaluation framework of the plan.

In Zimbabwe, the launch of the VAW Baseline Study in
December 2013 was followed by a workshop to devise
a draft action plan linked to the government's three
year strategy on GBV. At a press conference on the
outcomes of the regional SADC Protocol@Work summit
the Zimbabwe gender and local government ministers
pledged to take this work forward. Zimbabwe now has
a second National Gender Policy 2013-2017 in place,
and the Government in June 2014 launched the National
Action Plan against Rape and Sexual Abuse.The action
plan is part of strategies adopted by the Inter-Ministerial
Committee on Rape to deal with the escalating sexual
assault cases. GL is thus recommending that all the
countries in the region take up the VAW Baseline Study
so as to inform their costed action plans if GBV is to be
eliminated in the region.

A major shortfall in the SGP is the lack of indicators to
measure progress. This is especially problematic in the
case of GBV, as the Protocol has a specific target to
halve GBV by 2015.The question that arises, and that
prompted the GBV indicators research is how current
levels of violence can be halved, when SADC is not
aware of the true extent of gender violence, given the
levels of under-reporting. The ground-breaking baseline
studies conducted in six countries show that it is possible
to measure GBV.

The study employs a combination of data collection
tools which have quantitative, capacity and perception
indicators. The household survey, the flagship tool, has
two questionnaires: one for women and the other one

Status of existing targets
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for men. The indicators derive from various international
and global instruments on gender equality and GBV.
The women's questionnaire has indicators on the
prevalence and patterns of women's experience of GBV,
HIV risk behaviour, pregnancy history, mental health,
help-seeking behaviour after experiences of GBV, gender
attitudes, and exposure to media and prevention
campaigns. The men's questionnaire aims to describe
men's perpetration of GBV, gender attitudes, GBV risk

behaviour, fathering, and exposure to prevention
campaigns. The household survey is justified on the
basis that statistics obtained from administrative data
do not cover many forms of gender violence, and even
those that have been covered remain underreported.
Table 5.4 shows how the different tools inter-relate and
how the research uses them to triangulate findings to
answer the key questions relating to extent, effect,
response, support, and prevention.

Table 5.4: Project components and tools used to gather data

Research tool/indicators Media
monitoring

Extent
Effect
Response
Support
Prevention

�

�

�

Source: Gender Links 2013.

“I” Stories

�

�

�

�

�

Administrative
data

�

�

�

Prevalence and
attitudes survey

�

�

�

�

�

The need for baseline data, targets and
indicators: The existing targets can be
strengthened by adopting indicators
and having baseline data against
which progress can be measured. To
date, only six countries have undertaken
the project. The targets and indicators
proposed here can only be adopted if
all SADC countries undertake VAW
Baseline Studies.

The need for integrated approaches:
Baseline data needs to be used to strengthen
and inform costed National Action Plans to End
Gender Violence, and these need to be translated into
action. Botswana, Lesotho, Mauritius, Swaziland and
recently Zimbabwe have costed and allocated budgets
to their action plans. However, there remains no clear
strategy on how countries will meet targets set in the
National Action Plans.

The need to put prevention at the centre:  Presently
prevention is almost an afterthought in most action
plans and barely recieves government funding. The
VAW Baseline studies provide a strong imperative for
at lwest some of the focus to shift from response and
support to prevention: a lesson that has been taken to
heart in work on HIV and AIDS, but is still far from
taking root in GBV work.

Other forms of GBV: Some of the existing legislation
does not adequately provide for all forms of GBV,
especially those not socially recognised as crime, such

as marital rape, female genital mutilation, LGBTI abuse
and forced child marriages. The region still has cultural
practices that condone or perpetuate violence against

women. There is also a need to add specific targets
and indicators relating to human trafficking.

Structures and resources: Having laws in place
without the necessary implementing structures
and resources in place is not adequate.  States
need to commit a portion of the national budget
to address gender-based violence. Having done this,
the indicators also need to measure capacity of these
structures. Capacity can be measured by structures
and resources availed for implementation.

Quality of services: There is also need to have indicators
that measure how citizens perceive government efforts
in response to GBV.

Overall, to reduce and gender violence, the post 2015
agenda must focus on strengthening existing targets
as well as reviewing and adding other relevant realistic
targets accompanied by indicators. Achieving the 2015
target is not a realistic goal for countries that do not
have domestic violence laws or for those that need to
review and align their laws with the Protocol's provisions.
It is equally important to have baseline data because
using the same benchmark to measure progress for all
countries that have diverse political, economic, social,
religious and cultural fabrics is proving unrealistic. This
is exacerbated by lack of standardised data for
monitoring and evaluation purposes. As is the norm
with other targets in the SADC Protocol, there is also
a need to measure targets for ending GBV using a
composite index such as the SGDI.

Other targets
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EXTENT

DRIVERS

EFFECTS

RESPONSE

1. Percentages of women experiencing  and men perpetrating emotional IPV in lifetime/past 12 months
2. Percentages of women experiencing and men perpetrating physical IPV in lifetime/ past 12 months
3. Percentages of women experiencing and men perpetrating sexual IPV in lifetime/ past 12 months
4. Percentages of women experiencing and men perpetrating economical IPV in lifetime/ past 12 months
5. Percentages of women experiencing and men perpetrating all forms of IPV in lifetime/past 12 months
6. Percentages of women experiencing and men perpetrating non-partner rape in life time/ past 12 months
7. Percentages of women experiencing and men perpetrating attempted rape- in lifetime/past 12 months
8. Percentages of women experiencing and men perpetrating gang rape
9. Percentages of women experiencing and men perpetrating rape under the influence of drugs or alcohol
10. Percentage of women experiencing and men perpetrating abuse in pregnancy
11. Percentages of women and men in same sex relationships experiencing abuse from non-partner
12. Percentage of women/men who agree that same sex relationships should be legalised.
13. Number of female murders by intimate partners reported to police services per annum
14. Percentage of women experiencing sexual harassment at work, school, public transport , traditional healer
15. Percentage of men who say that if a woman is wearing a short skirt she is asking to be raped.
16. Percentage of women and men experiencing child neglect
17. Percentage of women and men witnessing IPV in childhood
18. Percentage of women and men experiencing child  any form of abuse emotional, physical, sexual abuse
19. Percentage of men experiencing any form of abuse and perpetrating IPV
20. Percentage of men experiencing any form of abuse and perpetrating non-partner rape
21. Percentage of men experiencing sexual abuse and perpetrating non-partner rape
22. Percentages of women and men who drunk alcohol or used drugs in the past 12 months- frequency
23. Percentage of women who drunk alcohol in the past 12 months- frequency and experienced IPV
24. Percentage of women who drunk alcohol in the past 12 months- frequency and experienced rape
25. Percentage of men who drunk alcohol or used drugs in the past 12 months- frequency
26. Percentage of men who drunk alcohol in the past 12 months- frequency and perpetrated  IPV
27. Percentage of men who drunk alcohol in the past 12 months- frequency and perpetrated rape
28. Percentage of physically abused women who sustained injuries
29. Percentage of physically injured women who spend days in bed because of  injuries
30. Percentage of physically injured  women who missed work as a result of injuries
31. Percentage of women who were sexually abused by intimate partners and diagnosed with STI
32. Percentage of women who were physically abused by intimate partners and diagnosed with STI
33. Percentage of women who were raped by non-partners and diagnosed of STI
34. Percentage of women who were sexually abused by intimate partners and tested HIV positive
35. Percentage of women who were physically abused by intimate partners and tested HIV positive
36. Percentage of women who  were raped by non-partners and tested HIV positive
37. Percentage of women having miscarriage/ premature labour due to abuse
38. Percentage of women who were abused by intimate partners and attempted suicide
39. Percentage of women who were  raped by non-partners and attempted suicide
40. Amount of money paid for transport to the  health service or police
41. Percentage of women paying for counselling services
42. Amount of money paid for counselling after rape
43. Percentage of women spending money on medication after rape
44. Existence of legislation on violence against women and its enforcement25

45. Number of sexual offenders in the sexual offenders register
46. Number of prosecutions and convictions of sexual offenders

AREA INDICATORS
Table 5.5: Proposed revised targets and indicators for GBV

End all forms GBV by 2030
including sexual harassment, FGM
and abuse against LGBTIs in
accordance with draft SDG 10.1
(eliminate discriminatory laws,
policies and practices) and draft
SDG 5.3 (eliminate all harmful
practices, such as child, early and
forced marriage and female genital
mutilations).

End all forms of child abuse by
2030.

End all forms of substance abuse
by 2030

End all the painful effects of GBV
through ending GBV by 2030.

By 2030 enact and enforce
legislation prohibiting all forms of
gender-based violence.

TARGETS

25   1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
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AREA INDICATORS
Enact and adopt specific legislative
provisions to prevent human
trafficking and provide holistic
services to the victims, with the
aim of re-integrating them into
society by 2030.
By 2030 provide equal access for
all to independent, effective, and
responsive justice systems that
respect due-process rights, and
equal access to legal aid (SDG:
16.12)

Guarantee access to
comprehensive testing, treatment
and care of survivors of sexual
assault by 2030.

Launch concerted campaigns 365
Day campaigns to end gender
violence at national and local level,
led at the highest political level, to
change behaviour and end gender
violence.

By 2030 change attitudes towards
gender equality through the

TARGETS

SUPPORT

PREVENTION
INTEGRATED
APPROACHES

47. Number of countries with laws on trafficking and extent to which these are enforced.

48. Percentage of women who reported rape to the police
49. Percentage of women who reported any abuse to the police
50. Response from the police
51. Reason for not reporting to the police
52. Percentage of women reporting that the perpetrator was arrested
53. Percentage of women reporting that the perpetrator was convicted
54. Percentages of women and men aware of the Domestic Violence Act
55. Percentages of women and men aware of protection orders
56. Percentages of women and men aware of GBV legislation
57. Percentages of women and men who know about the GBV Toll free lines
58. Percentage of women who sought and received legal aid
59. Percentage of women who sought medical attention after sustaining injuries
60. Availability of continuum of care services26

61. Percentage of women who disclosed the cause of their injuries to the medical practitioner
62. Percentage of women receiving counselling after rape
63. Percentage of women who reported rape to a health practitioner
64. Percentage of women who received PEP after rape
65. Percentage of women who received medication for STI after rape
66. Percentage of women who received treatment for preventing pregnancy after rape
67. Percentage of women who went to a shelter
68. Percentage of women who told any family member of their abuse
69. Number of survivors assisted at shelters
70. Provision of shelters per head population27

71. Percentage of women who have heard or seen anything on the 16 Days campaigns in the past 12 months
72. Percentage of women who have heard or seen anything on the 365 Days campaigns in the past 12 months
73. Percentage of women agreeing/disagree that Campaigns to end violence against women make people more

aware that this is a violation of women's right
74. Percentage of women agreeing/disagree that Campaigns to end violence against women have made women

more aware of where to go for help.
75. Percentages of women agreeing/disagree that Campaigns to end violence against women have made politicians

take action to end gender violence.
76. Percentage of women agreeing/disagree that Campaigns to end violence against women have helped to change

the attitudes of men
77. Percentage of women agreeing/disagree that Campaigns to end violence against women only happen once

a year therefore they are of little value
78. Percentage of speeches by politicians that mention GBV.
79. Percentage speeches by politicians that focus on GBV
80. Percentage of gender aware GBV stories.
81. Percentage Gender Progress Score (GPS) for men.
82. Percentage Gender Progress Score (GPS) for women.

26    1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
27    1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
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AREA INDICATORSTARGETS
achievement of at least an 80%
score in the Gender Progress
Score (GPS) among women and
men in the region.
By 2030 mount concerted
campaigns to address issues of
socialization.

By 2030 ensure that all public
officials addressing GBV have
received gender training.
By 2030 combat new forms of
violence taking place due to
technological advances such as
internet and mobile phone
technology.
Review and re-launch the 365
National Action to end Gender
Based Violence using the findings
of the VAW Baseline studies to set
targets, indicators and benchmarks
for achieving gender justice in
accordance with the Sustainable
Development Goals (Draft SGP
5.9: Provide dedicated resources
to integrated approaches including
research, justice, health, education,
housing and community
development.
Cascade 365 Day National Action
Plans to local level, in accordance
with the Sustainable Development
Goals (Draft SDG 11.5 ensure that
by 2030, ensure universal access
to safe, inclusive and accessible
public spaces, particularly for
women and children and people
with disabilities).

83. Percentage Gender Progress Score (GPS) for young men.
84. Percentage Gender Progress Score (GPS) for young women.

85. Percentage of women who say women are equal to men
86. Percentage of men who say women are equal to men.
87. Percentage women who say that a woman must obey her husband
88. Percentage of men who say that a woman must obey her husband
89. Percentage of women who say that if a man pays lobola for his wife he may have sex with her at any time.
90. Percentage of police and health workers who have received gender training.

91. Percentage women reporting experiencing violence relating to new media devices.

92. Existence of multi-sector action plans to end GBV
93. Existence of a dedicated, effective, multi-sector structure to address GBV.
94. Proportion on budget specifically earmarked for ending GBV and its adequacy relative to the need
95. Proportion of women and men aware of multi-sector costed coordinating bodies to ensure cross  sectors   are

in operation
96. Proportion of women and men who believe the National Action Plan is effective

97. Proportion of councils in each country that develop local action plans to end GBV.
98. No of councils that earmark specific resources for ending gender violence in localities.
99. Percentage women who believe local efforts to end GBV are effective
100. Percentage men who believe that local efforts to end GBV are effective.
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Next steps

All SADC governments to
undertake comprehensive
GBV baseline studies and use
the findings to strengthen
NAPs: In their statement to the
57th session of the Commission
of the Status of Women (CSW)
gender ministers commended
countries that have undertaken
baseline studies to establish the
extent, drivers, and effects of
VAW, and urged all member
states to do the same. Table six
presented a possible 100
indicators for measuring VAW,
based on the ground breaking
VAW baseline study that has now been conducted in
six SADC countries. In the run up to 2030, it is imperative
that all SADC countries agree on a common set of tools
for measuring VAW; conduct baseline studies and
periodic (for example once every five year studies) to
benchmark progress. Furthermore, these results need
to be used to strengthen national and local action plans
to end GBV. A best practice is the development of a
draft costed plan by Zimbabwe that incorporates the
findings from the baseline study.

Escalate the campaign to end GBV
community by community:  One of
the most positive developments over
the last decade is the extent to which
local government has become involved
in the fight against GBV through the
Centres of Excellence for Gender in
Local Government. 258 councils across
the region have developed gender
action plans for ending gender
violence and allocated resources for
this purpose. GL has worked with the
councils in conducting baseline
attitude surveys that can be used to
benchmark progress in changing
attitudes. Ending GBV over the next
fifteen years requires a concerted
strategy from the ground upwards,
building on the successes to date.

Legislators need to implement
comprehensive laws on GBV: This
implementation must address all forms
of GBV, such as the sexual offences
and domestic violence bills. This should

include marital rape, indecent treatment
of children, sexual harassment, and
trafficking. All SADC countries must
create laws around these issues as well
as on emerging issues such as protection
of minorities and LGBTI people. The
effective implementation of these laws
requires expanding the rule of law to
the private sphere and the creation of
institutions, systems and mechanisms
that ensure access to justice for GBV
survivors. It is necessary to have dedi-
cated financial and human resources for
the Anti-Domestic Violence Council to
effectively play its role to implement
Domestic Violence Act. There is need for

robust engagement of relevant stakeholders, including
traditional and religious leaders. In some countries with
dual jurisdiction systems, such as Lesotho, there is need
for marrying the traditional law and civil law systems.
To ensure implimentation of this, indicators such as the
number of discriminatory customary and civil laws
repealed or reviewed should be adopted. Another
indicator that could be looked at, is the amendments
done to penal codes and existing laws so as to prohibit
all forms of GBV.

“We the SADC Ministers responsible for
Gender/ Women’s Affairs... commend
those Member States that have developed
comprehensive indicators for measuring
the extent, causes, effects and responses
to VAW/G and encourage remaining
member states to strengthen data
collection and management systems, with
a view to monitor progress towards the
elimination of VAW/G.”
- SADC Outcome Document on the 57th

Session of the UN Commission on the
Status of Women.

Women and girls participate in a 16 Days event in Madagascar. Photo: Gender Links
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Capacity building is required to improve on GBV
programme monitoring and evaluation. Currently
GBV service providers do not effectively evaluate their
programmes, which impacts on proper planning and
implementation of the GBV National Action Plans. This
problem extends across the region and underscores the
need to prioritise capacity-building across countries on
monitoring and evaluation as part of the SADC regional
GBV strategy. Countries need to adopt the GBV
Indicators study as monitoring and evaluation tool to
track progress towards elimination of GBV post 2015.
Equally important is the need to capaciate service
providers such police stations and hospitals who collect
routine data so as to develop standard indicators that
can be used to compare progress across the region.
Linked to this is the need to enact laws that make
screening for GBV mandatory in health facilities so as
to ensure collection of data on all forms of GBV including
FGM, a form that was not included in the previous
targets.

Government services need to be coordinated for
greater efficiency and effectiveness. There is need
for a paradigm shift towards a more victim-centred
approach where governments, health care providers,
the police and NGOs implement a more coordinated
approach to assist survivors of GBV, including offering
PEP and counselling. A review of the Victim Friendly

Institutions - police units, courts and
clinics - is needed to identify the
strengths, gaps and areas for
expansion to create a comprehensive
set of services nationwide. Public
financing for these institutions remains
inadequate, resulting in insufficient
human resources and services.
Coordinated efforts by governements
can be measured by looking at the
existence of coordinating bodies and
frameworks in each country.

There is a need for increased
awareness on GBV strategies,
services, responses and pre-
vention. Government and NGOs need
to organise more comprehensive and
targeted GBV awareness campaigns.
Particular attention must be given to
reporting GBV, including marital rape.
There is need to up-scale sensitisation
campaigns, especially on forms of GBV

which remain less understood such as sexual harassment
and GBV against sexual minorities. Knowledge and
perception indicators such as the ones covered in the
GBV Indicators assess the level of know-ledge of both
women and men on various campaigns such as the 16
Days. Women and men are further asked if they think
the campaigns have positive impact on the society. This
indicator reveals the perceptions of the community and
this information can be used to improve the existing
campaigns.

Public education campaigns must be grounded in
participatory and communications for social
change techniques: These must include methods that
help communities to share the vision of a violence-free
society and take collective action to eradicate all forms
of GBV. The involvement of traditional and religious
leaders in GBV prevention and response initiatives builds
leaders' capacity to take on the cultural practices, norms
and beliefs that violate the rights of women and girls
and increase their vulnerability to violence.

Men must participate in GBV prevention campaigns
and work with women's organisations. Efforts need
to continue to get more men participating in campaigns
to address GBV, particularly in rural areas. Men's
orgaisations must link up with women's organisations
and work in a coordinated manner.

Men for change campaign in Malawi. Photo: Colleen Lowe Morna


