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CHAPTER 6

RESPONSE

Key facts

• Rape accounted for almost
three-quarters of all reported
sexual offences (73%) recorded
nationally.

• The National Department of
Health has put in place policies
like the Primary Health Care
Package and National Manage-
ment Guidelines for Sexual
Assault Care, to guide treatment
and care of victims of sexual
assault and domestic violence.

• The Department of Justice and Constitutional Development provides court services and ensures access to
justice.

• The South African Police Service provides 150 Victim Friendly Rooms (VFRs) in Western Cape Province. These
rooms offer a confidential and comfortable atmosphere where survivors are educated about their rights and
available options to respond to their situation.

• There are 25 Family Violence, Child Protection and Sexual Offences units in the Western Cape.

Daniel and Carol Prins, Mossel Bay Municipality - Changing Lives in South Africa.
                   Photo: Ntombenthsa Mbadlanyana
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“My name is Christal and I'm 24 years
old. I have three sons and their father's
name is Brian. We've been in a relation-
ship for seven and a half years. The
abuse started in December 2010 when

he started using drugs like tik, mandrax, dagga and
alcohol. I was pregnant at the time and he started to
slap me and force me to have sex with him. If I refused,
he would tell me it's because I had already slept with
another man. In the middle of the night he would
wake me from my sleep and tell me that I don't look
like I've been sleeping. Then he would look on the
floor for footprints and tell me that another man had
been in the house. He would then take his fingers to
feel my vagina to check that I didn't have sex with
another man. Because he locked the doors, I couldn't
go outside the house during the day and couldn't
speak to other people. If I spoke to other people he'd
say I was gossiping about him. Whenever my mother
phoned the police, he would be gone by the time
they arrived. I've run away almost ten times, but
whenever I go to my family or friends he always finds
me. Maybe someone tells him where I am. Whenever
he found me at someone's house, he would beat me
and say I ran away because I wanted to have sex with
other women's husbands.

When he was at home he would take drugs and sleep
day and night, and then tell me he was sorry, that he
didn't mean to hurt me and that he loved me. One
morning when a man, apparently a colleague of his,
came to our house to fetch him to go to work, he
refused to go. I asked him why he didn't want to go
to work and he said he didn't want to work anymore
because he had three children and had already
worked enough. I remember one day he was fighting
with me in the middle of the street while I was
pregnant. I had my second child in my arm and he
threw me to the ground and kicked my head - that's
how I got these scars on the left side of my face. When
my parents defended me, he said they were defending
me because they had a better man for me.

Brian became like an evil monster to me. At times I
would run away but would have nowhere to go, and
would sleep in the streets with my children. At the
police station they told me I could not make a case

because they had to catch him first. Only then could
I open a case against him. I had to go back to him
several times because I didn't have anywhere else to
go. Whenever I went to my family there was financial
problems because I have three kids. There were times
I would think of killing myself and I just cried, but
then I thought about my kids. They still need me
because they are young and they love me very much.
My children are everything to me.

Sometimes I would just sit in the house and wait for
him to come and beat me because I was so used to
the physical and emotional abuse. He would have sex
with me in the morning or afternoon and I couldn't
say no because of fear of more abuse. I wasn't feeling
well during my pregnancy because of stress and
abuse. Sometimes he fought with me in front of my
kids and didn't even care. He even says that our
children are not his because they do not have his
surname and we're not married. He would tell me to
leave, but before I even reached the door he would
beat me and tell me that I had another man and that's
why I wanted to leave. I have never cheated on him
once, but he always wanted to punish me for being
unfaithful. He even told me one day that I would
never have another man for as long as he was around.
If he ever found out I have another man he would kill
me, then the man.

Every time I went back to him he would tell me that
he was finished with drugs and wanted a chance to
live his life with me and the kids. He would be fine for
a few weeks and then do drugs behind my back and
we'd be back to square one. I have been deeply hurt
so many times by him. I gave him so many chances
to prove himself but I just ended up heartbroken. I
have made my choice now because I want to live a
better life for the sake of my children who deserve
better. I am not going back ever again. I am leaving
the past behind and moving on. For as long as I stay
away from my kids' father I know I can do this on my
own.”

This is a story of a hopeless woman who seemed
trapped in an abusive relationship. She yearned for
her freedom and attempted to leave her husband
several times but always found herself back with him.
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embedding gender firmly in the agenda of their
Programme of Action, and to repeal and reform all
laws and social practices which subject women to
discrimination. The declaration further commits to
protect and promote the human rights of women
and to recognise, protect and promote the
reproductive and sexual rights of women and the girl
child, as well as take measures to prevent and deal
with the increasing levels of violence against women.

UN Declaration of Basic Principle of Justice for

Victims of Crime and Abuse of Power

The declaration is based on the philosophy that
victims should be adequately recognised and treated
with respect for their dignity. Victims are entitled to
access all mechanisms of justice and to prompt redress
for the harm and loss suffered. They are also entitled
to receive adequate specialized assistance in dealing
with emotional trauma and other problems caused
by the impact of victimisation.

Legal framework

Ideally, ratification of regional and international
frameworks should inform effective legal instruments
to end violence against women at country level. This
demonstrates the country's commitment to up-
holding human rights. In South Africa, the government
has put in place laws that seek to address GBV in
public and private life.55 Informed by the above
outlined international and regional conventions, the
South African government has adapted legislative
frameworks accordingly as follows:
• Domestic Violence Act (Act No 99 of 1998),

implemented on 1 November 1999.  A draft Bill to
propose amendments to the Domestic Violence
Act was finalised by June 2012, co-ordinated by the
Dock;

• Criminal Law Amendment (Sexual Offences and
Related Matters) Act, 2007 (Act No 32 of 2007),
implemented in phases  from December 2007;

• The Protection from Harassment Act, 2011 (Act No
17 of 2011), implemented by March 2012;

• The Children's Act, 2005 (Act No 38 of 2005),
implemented on 1 April 2010;

55 www.justice.gov.za/VC/docs/international/2006_Draft%20UN%20Convention%20Victims.pdf

Due to financial constraints her family could not help
her much as she has three children. She sought the
help of the police but to no avail. This left her in
despair and feeling hopeless, just like several women
out there who are victims of GBV. Eventually she
gathered the courage to leave this relationship. She
is in a better space and is determined to move on.

This chapter explores the various legal provisions and
response systems that have been put in place to pro-
mote gender equality and protect women's rights.

Ratification to international and regional

instruments

Political commitment is pivotal in efforts to end GBV
in any country, and this can be assessed by the ratifi-
cation and adoption of legal instruments and the
existence of institutional mechanisms which facilitate
the elimination of GBV. Adherence to international
conventions and resolutions on human rights both
symbolise and enable government commitment to
preventing violence (UN-GA, 2006).

South Africa is partisan to conventions to combat
gender based violence, through membership and
collaboration in various bodies that are opposed to
gender based violence including the Convention on
the Elimination of All Forms of Discrimination against
Women (CEDAW), the Beijing Platform for Action
(BPA), the Protocol to the African Charter on Human
and Peoples Rights on the Rights of Women in Africa,
and the Southern African Development Community
(SADC) Protocol on Gender and Development.

The CEDAW

The CEDAW is an international bill of rights for women.
It describes what constitutes discrimination against
women and sets an agenda to end all forms of
discrimination against women. The South African
Parliament ratified the United Nations CEDAW in 1995.

SADC Protocol on Gender and Development

The Heads of State of the SADC including South Africa
signed a declaration committing their countries to
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• The Child Justice Act, 2008 (Act No 75 of 2008),
implemented on 1 April 2010;

• The Older Persons Act, 2006, implemented on the
1 April 2010;

• The Prevention and Combating of Trafficking in
Persons Bill, currently being deliberated upon by
the Portfolio Committee on Justice and Consti-
tutional Development; and

• The Protection from Sexual Harassment Act 17 of
2011.

Domestic Violence Act

The Domestic Violence Act (DVA) of 1998 targets
violence in the home. Such violence exists in a wide
range of domestic relationships including between
individuals who are or were in a romantic relationship,
whether married or not, family members, and persons
residing or who have recently resided together, in a
common household. The DVA defines a “complainant”
as an individual in a domestic relationship who is
suffering harm.

The broad and all-encompassing definition of
domestic violence to include all forms of relationships
within household poses a challenge when analysing
South African Police Services (SAPS) and court data
to extract the true extent of GBV. One of the imme-
diate and positive outcomes of this study has been
the commitment by SAPS to include a relationship
category in the crime registration database.

Sexual Offences Act

In compliance with Constitutional provisions, CEDAW
and BPA obligations, South Africa introduced the
Sexual Offences and Related Matters Amendment Act
(SOA)  (Act No 32 of 2007), which makes it an offence
to have sexual intercourse with a girl under the age
of 16. The SOA received approval from stakeholders.
It expands the definition of rape to encompass rape
of men and use of any object in sexually assaulting
another person. The framework also specifies legal
procedures to ensure the protection of vulnerable
witnesses within the criminal trial and the broader
criminal justice process.

Protection from Sexual Harassment Act of 2011

The law came into operation on 27 April 2013. The
purpose of this act is to provide for the issuing of
protection orders against harassment and to afford
victims of harassment with an effective remedy
against such behaviour.

Public awareness of national legislation

Participants in the prevalence and attitudes survey
were asked whether they knew about the DVA and
SOA as response mechanism to gender violence.

Figure 6.1 shows the responses by men and women
in regards to their awareness of the existing laws that
address DVA and SOA. Men are more knowledgeable
about the laws that protect women against violence.
More than three quarters of women (78%) and men
(75%) knew about the protection order. More men
than women knew about the DVA and the SOA. The
SOA is the least known law among women and men,
with only 40% of men and 62% of women aware of
it.  It is evident that there is need to raise more aware-
ness on the laws that address GBV, particularly
amongst women. It is also important to set up inter-
ventions which prompt men to translate knowledge
into behaviour at an individual level. Early primary
interventions which shape the attitudes, knowledge
and behaviour of males in childhood are crucial in
ensuring lifelong behaviours which do not promote
gender violence.

Figure 6.1: Knowledge and awareness of the laws
pertaining to DVA and SOA by women and men
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Figure 6.2 shows that the most popular source of
information about the DVA is television. Over half of
women (58%) and men (57%) heard about the DVA
through this medium. Information disseminated by
radio about the DVA reached far fewer women (20%)
and men (21%), while more men (17%) compared to
women (9%) heard about the DVA by reading the
newspaper. A greater proportion of women (12%)
compared to men (5%) heard about the DVA through
neighbours or community meetings. These findings
are evidence of the need for greater outreach efforts
in creating awareness around GBV laws.

Figure 6.3 shows that the majority of women (57%)
and men (55%) heard about the SOA through
television. Again, information disseminated by radio
about the SOA reached far fewer women (19%) and
men (21%), followed by newspapers, with only 19%
of men and 13% of women learning about SOA
through this medium. Five percent of men compared
to12% of women heard about the SOA through a
friend or neighbour, community meetings and other
means.

These findings show that the main sources of
information for both women and men are TV and
radio and hence campaigners should focus on these
mediums. At the same time, there is need to accelerate
efforts to disseminate information through other
modes, e.g. community mobilisation and through the
print media.

Evaluation of the DVA and SOA implementation56

With the SAPS and the Department of Justice &
Constitutional Development (DOJ&CD) being the
chief custodians of both the DVA and SOA, gaps have
been identified in the implementation of these acts.
Cutting across the board is the issue of inadequate
resourcing allocated towards the implementation of
the acts.

According to the research undertaken by the
Tshwaranang Legal Advocacy Centre (TLAC), several
police stations do not have the required resources to
carry out procedures stipulated by the Acts. Also
evident is ignorance of the fundamental issues
pertaining to the Acts by key role players such as the
police. One loophole in the DVA is the ambiguity as
far as delegating responsibilities is concerned. The
DVA places responsibilities on only one department,
the SAPS, yet it places no corresponding legal obliga-
tion on other relevant stakeholders such as the
Department of Social Development (DSD) and the
Department of Health (DoH).

Although the DSD and DoH play ancillary roles and
have policies within their departments to respond to
victims of violence and sexual offences, there is need
for legislative enforcement for implementation to be
effective (TLAC 2010).

Policies for Service provision

Learning from other countries worldwide, South Africa
has put in place significant victim centred policies.
This kind of approach focuses on co-ordinated efforts
to deal with survivors of violence. It brings different
sectors together; the police, medical officers, social

56 Source: www.justice.gov.za/VC/docs/international/2006_Draft%20UN%20Convention%20Victims.pdf

Figure 6.2: Sources of information
regarding the DVA
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services and the criminal justice system. As such, the
respective sectors have their own departmental
policies that provide for necessary services to the
victims of violence. Some of these policies are outlined
below.

Service Charter and Minimum Standards for Victims

of Crime in South Africa

In 2004, Cabinet approved a Service Charter for Victims
of Crime in South Africa as well as Minimum Standards
on Services for Victims of Crime, which was intended
to assist in the implementation of the Victims' Charter.
The Victims' Charter and Minimum Standards provide
an important framework for the consolidation of all
laws and policies in relation to the rights of and
services provided to victims of crime and violence.
They are intended to promote excellence in service
delivery, thus promoting client satisfaction with the
services delivered.57

National Policy Guidelines for Victim Empowerment

The National Policy Guidelines provide the regulatory
framework for promoting and upholding the rights
of the victims of crime and violence in order to prevent
revictimisation within the criminal justice and asso-
ciated systems. In addition, they provide a framework
to guide and inform the provision of integrated and
multi-disciplinary services aimed at addressing the
diverse needs of victims of crime and violence
effectively and efficiently.58

The Integrated Strategic Framework for the

Prevention of Injury and Violence

The DSD developed this framework as a response to
violence in November 2011. This strategy enhances
the capacity to reduce the high burden of injury and
trauma especially from road accidents, interpersonal
violence, and violence against women and children.
This framework was developed through a multi-
sectoral approach that included other national
departments, provincial departments of health, civil
society organisations as well as academic and research

institutions including the Medical Research Council.
The framework has resulted in the increase of the
technological and professional staff capacity of the
forensic laboratories to support the justice system. 59

Health Sector

Public health approaches to addressing GBV have
been shown to be important in responding to GBV.
However, it evident that some health care providers
fail to diagnose and document GBV for various reasons
including lack of time, poor clinical practices, tradi-
tional barriers and limited resources.60 As such, the
National Department of Health (NDOH) has put in
place a policy to guide treatment and care of victims
of sexual assault and domestic violence. The main
health policy related documents are the Primary
Health Care Package and National Management
Guidelines for Sexual Assault Care.

The Primary Health Care Package for South Africa

- a set of norms and standards for victims of sexual

abuse, domestic violence, and gender violence

According to the policy, the service to victims of abuse
requires co-operation between the health sector, the
police and the DOJ&CD, provides counselling and
referral of victims, STD prophylaxis and HIV testing,
emergency contraception, care of injuries, medico-
legal advice and documentation of evidence. Among
the norms and standards for service are:

57 Reported in the KZN GBV Baseline Study, 2013
58 Source: http://www.npa.gov.za/files/Victims%20charter.pdf
59 Source: http://www.npa.gov.za/files/Victims%20charter.pdf
60 http://www.doh.gov.za/docs/reports/annual/2012/Health_Annual_Report_2011-12.pdf

Western Cape TAC campaign for better health systems.
Photo: Treatment Action Campaign
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The Health sector is crucial in dealing with GBV in
Western Cape Province. There is great need for
continued monitoring and evaluation of the health
sector in the province to ensure an effective and
efficient response system.

National Management Guidelines for Sexual Assault

Care

Women who have been raped have particular health
needs which include psychological support, preg-
nancy prevention, protection against or treatment

• Every clinic should establish working relationships
with the nearest police officer and social welfare
officer by receiving visits from them at least twice
a year.

• A member of staff of every clinic should receive
training in the identification and management of
sexual, domestic and gender related violence. The
training includes gender sensitivity and coun-
selling.

• A clinic should have a list of names, addresses and
telephone numbers of the nearest accredited health
care practitioners, police and social workers who
would be involved in dealing with these cases.

• A clinic should have a list of names and addresses
of non-government organisations (NGOs) or other
organisations, e.g. community-based organi-sations
which undertake appropriate counselling, Families
South Africa (FAMSA), and AIDS Training and Infor-
mation Centre (ATIC), for violence, child abuse and
sexual offences.

• A clinic should have a room available at short notice
for private, confidential consultations.

• A clinic should have adequate stock of emergency
contraceptive pills.

• The clinic staff should fast track in a confidential
manner any rape victim to a private room for appro-
priate counselling and examination.

• The staff should always include a question on
gender violence in the history-taking from women
with depression, headaches, stomach pains or a
known abusive partner.

• The staff should include diplomatic probing of the
domestic situation in taking histories of children
with failure to thrive, recurrent episodes of trauma
or behavioural problems.

• All cases of sexually transmitted disease in children
should be managed as cases of sexual offence or
abuse.

• When a person presenting at a clinic alleges to have
been raped or sexually assaulted, the allega-tion
should be assumed to be true and the victim should
be made to feel confident that they are believed
and should be treated correctly and with dignity.
A detailed medical history should be recorded on
the patient record card and a brief verbal history
of the alleged incident should be taken and noted
- with an indication that these notes are not a full
account. The notes should be kept for three years.

• Staff should explain that referral is necessary to an
accredited health practitioner and arrangements
should be made expeditiously and while awaiting
referral, emergency medical treatment should be
given with the consent of the victim: prophylactic
treatment against STD and post-coital contra-
ception.

• The victim should be given information on the
follow-up service and the possibilities of HIV
infection, as well as what to discuss with the accred-
ited health practitioner at the hospital or health
centre.

• Victims should not wash before being seen by an
accredited health practitioner.

• Women who have been raped or abused should
be attended to by a female health worker and if
this is not possible (e.g. a male district surgeon is
on duty at the clinic), then another women should
be present during the examination.

• The victim should be given brief information about
the legal process and the right to lay a charge.

• If the victim indicates a desire to lay charges, the
police should be called to the clinic.

Adapted from The Primary Health
Care Package for South Africa
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for HIV and other sexually transmitted infections, and
the management and documentation of injuries.61

The National Management Guidelines for Sexual
Assault Care (“National Guidelines”), developed by
the DoH in 2004, are a notable achievement in the
health care sector in responding to GBV. The National
Guidelines include both general health standards
for sexual assault management as well as specific
standards relating to medical-legal examination and
documentation, psychological support, reproductive
health, and HIV. HIV related standards include
voluntary testing and counselling, provision of post
exposure prophylaxis (PEP), follow-up HIV testing,
pregnancy prevention including emergency contra-
ception, and referral of HIV-positive patients for further
HIV management as shown in the following excerpt
from the SOA.62 These are currently being revised.
They have been supported by a national policy and
the development of a national curriculum for training
health professionals in post-rape care.

Public services

At national level, individual responses of police or
health personnel can exacerbate or ameliorate the
negative impact of GBV. In South Africa, there has
been some progress at departmental level and among
Civil Society Organisations (CSOs) in providing services
to survivors of GBV. Most government departments
are oriented towards response and support while the
thrust of CSOs is support and prevention campaigns.
Whenever GBV survivors access these services, client
data is collected as a routine exercise. For this chapter,
data on access to services was obtained by liaising
with respective departments and organisations. In
instances where service providers did not make
information readily available, the research made use
of past annual reports and information from
organisation websites.

South African Police Services (SAPS)

The SAPS is mandated by the following legislature to
respond to GBV:

According to the DVA, every member of the SAPS is
obliged to avail him or herself at the scene of an
incident of domestic violence in as little time as
reasonably possible, or when the incident of domestic
violence is reported. They should then render such
assistance to the complainant as may be required in
the circumstances. This includes assisting or making
arrangements for the complainant to find a suitable
shelter and obtain medical treatment if necessary.

Specialised units within SAPS

In order to better respond to GBV, the SAPS has
created specialised units whose sole responsibility is
to address issues of domestic violence at police station
level. To ensure that statements regarding GBV are
taken behind closed doors and in privacy, 900 Victim
Friendly Rooms have been created. Currently, the
SAPS has 1124 police stations, not including satellite
police stations and contact points where cases can
also be reported. Police officers are being trained to
deal with such cases. The training includes the five
day Domestic Violence Learning programme.63

The Child Protection Unit

The Child Protection Unit (CPU) was established to
prevent and combat crimes against children. It
provides a sensitive service to the child victim in cases
of rape, incest, the sexual exploitation among many
others. Government has demonstrated leadership in
ensuring that the Constitution, legislation, policies
and international instruments are in place to provide
statutory protection of children. The Children's Act

61 http://siteresources.worldbank.org/INTPHAAG/Resources/AAGGBVHealth.pdf
62 N J Christofides, D Muirhead, R K Jewkes, L Penn-Kekana, and D N Conco.2006. Women's experiences of and preferences for services after rape in South Africa:

interview study BMJ. 2006 January 28; 332(7535): 209-213
63  Republic of South Africa National Sexual Offences Act.
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of 2005 sets out the principles relating to the care
and protection of children, and defines the related
parental responsibilities and rights. It is important
that children know and understand their rights. The
Act sets out general principles and promotes the best
interests of the child.64

Over recent years, the need has been identified for
the expansion of the sensitive services for children
and adult victims of family violence and sexual
offences. This led to the establishment of the Family
Violence, Child Protection and Sexual Offences Unit
(FCS). The objective is to transform all Child Protection
Units and establish FCS units, depending on available
resources and the occurrence of crimes policed by
the FCS unit.

Family violence, child protection and sexual offences

FCS units have been re-introduced in all 176 SAPS
clusters across the nine provinces. There are currently
2 155 detectives placed at these units, issued with 1
276 vehicles. Previously, the FCS units consisted of
only 1 864 detectives.65

Figure 6.4: National distribution of FCS units
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64 http://www.pmg.org.za/print/report/20120215-department-justice-constitutional-development-implementation-domestic
65 Source: http://www.saps.gov.za/org_profiles/core_function_components/fcs/establish.htm

Figure 6.4 shows the distribution of the 176 units across
the nine province of South Africa.The Eastern Cape has
the highest number of FCS units in the country (27)
whereas North West has the least. KwaZulu-Natal and
the Western Cape have 25 units each. Gauteng Province
has 22 units while the Free State has 18 units.
Considering the high prevalence of GBV in the Western
Cape presented in the study, there is a need for
continual training of specialists to ensure adequate

manpower in dealing with GBV issues. The primary
goal of the FCS unit is to make the public aware of the
existence of relevant crimes, the role of the public in
preventing and combating these crimes and the role
of the CPU/FCS units. Awareness is fostered by multi-
disciplinary meetings, articles in the media and the
presentation of lectures and talks at schools, universities
and church organisations. The lectures are presented
to people of all ages, ranging from children to adults.
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66 http://www.rapcan.org.za/File_uploads/Resources/FCS_report_text_web1.pdf
67 Select Committee on women, children and people with disabilities.
68 Shukumisa Report 2011/2012. Monitoring the implementation of sexual offences legislation & policies: findings of the monitoring conducted in 2011/2012.

As can be seen in this map, FCS units are concentrated
in Cape Town. This is justifiable as more than 60% of
the WC population resides in Cape Town. Frank et al
(2009) conducted an assessment of FCS service
provision in the country, with the specific objective
of assessing the impact of the restructuring process
of 2006. They found that the restructuring had done

little by way of improving services to the victims of
violence. The new structure was unable to offer
continued specialisation of officers nationally,
dedicated resourcing or specialised management and
oversight of FCS cases.

One of the many gaps identified was that the
restructuring resulted in the placement of FCS staff
in service-delivery positions who: (1) were not suitably
trained, (2) were not suitably experienced, (3) did not
undergo special screening or selection, (4) had not
specifically elected to work on FCS cases, (5) did not
have some of the basic requirements to undertake
the job, e.g. driver's licenses.66

Victim Friendly Rooms

The SAPS has Victim Friendly Rooms (VFRs) at various
locations where survivors of GBV are afforded a private
and comfortable environment where they are
informed about their rights and available options
relating to their situation.67 The atmosphere of
confidentiality and privacy in the rooms seeks to
enable survivors to make statements with ease. The
police officers found at VFRs are especially trained to
carry out their investigations with sensitivity.68 In
November 2013, Minister of Police, Nathi Mthethwa
stated that there were 819 rooms established across

A

B

C

D

E

F

G

H

I

J

K

L

M

N

O

P

Q

R

S

T

U

V

W

X

Y
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the country at police stations and 87 at other service
points such as airports, railway police stations and
coaches as well as at various satellite police stations.
Ministerial spokesperson Zweli Mnisi further high-
lighted that the Western Cape has the highest number
of such facilities at a police station level with 150
rooms, followed by Gauteng with 137 and KwaZulu-
Natal with 135. Mnisi explained that Western Cape
had the most number of facilities due to the fact that
there are a huge number of contributing factors to
violence against women and children in the province.
The most significant is drugs, alcohol and gang
violence.69

It is also important that the VFRs have the services
of a trauma centre where the physiological needs of
the survivors are addressed while statements are
taken. Some survivors withdraw cases against
perpetrators especially if an intimate partner is
involved. Since it is the role of VFRs to provide the
survivor with information on the options available,
VFRs should adequately empower and offer support
to survivors so as to minimise the chance of charges
being dropped.

Forensics Unit

Specialist services like those offered by forensic social
workers provide specialised technical analysis and

support to investigators regarding evidence on
gender-based violence related cases. According to
the Deputy Minister of Police, Maggie Sotyu,
imprisonments totalling 36 225 years, including 695
life imprisonments were imposed on perpetrators
during the 2011/2012 period thanks to evidence
provided by the Forensic Science Laboratory.70

The role of the Independent Complaints Directorate

in the implementation of the DVA by SAPS

Since its inception, the Independent Complaints
Directorate (ICD) has been responsible for monitoring
the SAPS in the implementation of the DVA. Any
interested persons, victims of domestic violence and
non-governmental organisations could lodge a
complaint with the Independent Police Investigative
Directorate (IPID) if they felt that any member(s) of
the SAPS failed to comply with the provisions of DVA.

Various types of non-compliance cases include, but
are not limited to: failure to arrest the alleged
transgressor; failure to open a docket and refer the
matter for prosecution; failure to advise complainants
of their options (e.g. to lay a criminal charge or apply
for a Protection Order or both); and failure to keep a
copy of the Protection Order after it had been
obtained from court. However, since the IPID Act 1
of 2011 came into effect on 1 April 2012, the IPID no
longer has any mandate to deal with any domestic
violence related non-compliance matters. Instead,
the duty was conferred on the Secretariat for Police.71

Over the years, the ICD continually experienced
challenges in terms of implementation of the DVA.
According to their last report to the Parliament, the
major challenge experienced by the SAPS was
maintaining an acceptable level of regulatory
compliance in terms of administrative abilities and
record keeping in line with the DVA and national
instructions.

Nationally the ICD received a total of 67 cases of
alleged non-compliance with the DVA from all

69 http://www.vocfm.co.za/index.php/voc/general/item/11251-victim-friendly-rooms-at-saps
70 http://www.info.gov.za/speech/DynamicAction?pageid=461&tid=99977
71 http://www.ipid.gov.za/documents/report_released/dva_reports/2010-2011/ICD%20-%20DVA%20%20July%202011%20-%20March%202012.pdf

VICTIMS of crime will have more than just a shoulder to cry on at the newly
launched Victim Friendly Facility at the Cape Town Central Police Station.

Photo: People Spot



provinces for the period July 2011 to March 2012.
Western Cape recorded the highest (28) non-
compliance cases. Of the 28 complaints of non-
compliance received by the province, no application
for exemption was received from the SAPS for cases
in the period under review.

Police audits

According to the SAPS National Instructions 3/2008,
a police station is supposed to have a set of nine
documents that provide a guideline of service
provision to ensure that the police offer compre-
hensive services.72 The nine documents are as follows:
• Sexual Offences Act 32 of 2007;
• Application by victim or interested person for HIV

testing of the alleged offender;
• Notice of services available to victim;
• Notice containing information on confidentiality

and how to deal with HIV test results;
• Copy of the SAPS National Instructions;

• Copy of the station orders;
• List of organisations providing services to rape

survivors;
• Information about hospitals providing post expo-

sure prophylaxis (PEP) to rape survivors.

The Western Cape ICD Provincial office conducted
audits at 25 police stations to determine the level of
compliance with the DVA and the SAPS National
Instructions. Part of the audit included:
• An inspection of the SAPS domestic violence

registers (508a and 508b);
• Ensuring the Community Service Centre had copies

of the DVA;
• Ensuring that a list of service providers was available

in the event that a victim of domestic violence
needed service;

• Inspections of victim-friendly facilities to ensure the
facilities were equipped to deal with domestic
violence cases.

Figure 6.5: Compliance rates in selected police stations from 1 July to 31 December2011
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Of the 17 stations audited, only Gugulethu station
was fully compliant. Three police stations were 93%
compliant, followed by Malmesbury which was 87%.
Three stations were 80% compliant, with five at 73%.
One police station was 67% and another 60% com-
pliant. Two of the police stations, namely Cloetes-
ville and Harrare, were less than 50% compliant (47%
and 40% respectively).

72 Ibid.

A Victim Friendly Room is designed to make victims of crime feel at ease
was relaunched in Gugulethu Police Station.       Photo: cityvision.mobi
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73 http://www.ipid.gov.za/documents/report_released/dva_reports/2010-2011/ICD%20-%20DVA%20%20July%202011%20-%20March%202012.pdf
74 http://www.ipid.gov.za/documents/report_released/dva_reports/2010-2011/ICD%20-%20DVA%20%20July%202011%20-%20March%202012.pdf

Figure 6.6 shows the compliance rates of the eight
police stations that were audited from January to
March in 2012. Of these only one, Hermanus station,
was fully compliant to the DVA. Vredenburg recorded
the least compliance rate at 53%.

Some of the findings that spoke to non-compliance
pointed largely to poor record keeping and adminis-
tration, e.g.:
• No updated list of service providers in each vehicle

utilised to attend to complaints;
• Responses to domestic violence incidents not

recorded on SAPS forms 508 (a) and in DV Register
508 (b);

• The SAPS 206 (member's pocket book) not main-
tained;

• Monthly procedures of File 39/4/2/3 on DVA inci-
dents (returns) not maintained;

• Procedures of SAPS 10 (occurence book) on DVA
not thoroughly maintained;

• Protection orders are not served (no zero outstan-
ding protection orders);

• Copies of protection orders received not filed;
• Copies of warrants of arrest received not filed.

Adapted from DVA Report: July 2011-
March 2012, Department of ICD74

Overall, it is evident that police stations in Western
Cape are not complying with the DVA as is expected.
This despite the presentation by SAPS on multi-
sectoral interventions and actions on GBV highlighting
that the SAPS training academies have a module on

the DVA that capacitates all entry level police
members in dealing with domestic violence and other
gender-based criminal cases. Also, in-service training
takes place annually in all provinces in respect of the
DVA. Furthermore, capacity building workshops are
conducted to empower employees dealing with
victims of GBV. Despite such efforts to capacitate the
police, it is surprising that the compliance rates are
relatively low, particularly in Western Cape. As such,
it is recommended that the quality of training be
looked at so as to ensure higher quality training.

There is also a great need to strengthen internal and
external monitoring and evaluation of SAPS response
mechanisms to gender violence, and for the corrective
measures to be implemented as a matter of urgency.
This will enable the SAPS to respond effectively and
efficiently to gender violence.

Reporting of sexual offences against women and

children to the SAPS in 2011-2012

The overall national sexual offence rates have demon-
strated a decrease of four percent from 2011 to 2012,
according to the SAPS National Crime Report of
2011/2012. Rape, according to the new, more inclusive
definition that covers vaginal, oral and anal pene-
tration, accounted for three-quarters of all sexual
offences (74.5%) recorded nationally. This crime
decreased by three percent from the previous year
(SAPS National Crime Statistics Annual Report
2011/2012).

Figure 6.6: Compliance rates in selected police stations from 1 January to 31 March 2012
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Figure 6.7 shows the different forms of sexual offences
that were reported in the year 2011/2012 in Western
Cape. Rape was the most dominant type of sexual
offence with 5969 cases (65%) reported. Sexual assault
constituted 22% of the total sexual offences while
other sexual offences constituted 6% and attempted
sexual offences constituted5%. Sexual offences

detected by police contributed only 3%. It also shows
a slight decrease in the total sexual offences incidence
between the 2010/2011 and 2011/2012. Overall,
Western Cape experienced a 2% decrease in total
sexual offences. Thus there was not much difference
in the numerical profile of sexual offences between
the years 2011 and 2012.

2.7

0.9

0.1

0.2

0.2

4.1

Table 6.2: Western Cape sexual offences incidence rates for females between 2011- 2012

Midyear population
(females) 2011

Incidence
rate females

2242086

2242086

2242086

2242086

2242086

2242086

Rape

Sexual assault

Sexual offences detected by police

other contact sexual crimes

Attempted sexual offences

Total sexual offences

Number of cases
2011/2012

5969

2005

236

513

410

9307

Type of sexual offence

Source: SAPS National Crime Statistics Annual Report 2011/2012.

Figure 6.7: Changes in the overall sexual offences in the Western Cape between 2011 and 2012
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The incidence rate of sexual offences for the adult
female population was 4.1, meaning that four in every
1000 females experienced a form of sexual offence
in 2012. This rate is slightly higher than KZN which
was 3.2 for the same period. These statistics are
relatively low compared to figures obtained from the
survey, which highlights the known under-reporting
of sexual offences at police stations.

Department of Justice & Constitutional

Development
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The primary mandate of the DOJ&CD is to provide
court services and ensure access to justice. The
DOJ&CD plays a role in the implementation of the
DVA and the SOA. DV divisions that provide services
for victims of DV are found in all 476 magistrate's
courts. Six of these courts provide dedicated DV
services.

Similarly, 298 regional courts are dedicated sexual
offences courts (SOCs) that offer special services to
victims of sexual violence. However, there are 15 SOCs
and six family courts that offer exclusive specialised
services.75 In response to the recommendation made
by the Ministerial Advisory Task Team on the
Adjudication of Sexual Offences Matters (MATTSO)
that the SOCs should be re-established in South Africa,
the DOJ&CD has commenced the re-establishment
of these courts. It is anticipated that the project will
be stretched over three years and 57 regional courts
will be upgraded to meet the requirements of the
new developed SOC model.76

The Role of Criminal Justice system

The court-based support services to victims of DV
and SO include:

Intermediary services

Intermediary Services provided in courts offer
specialised support to a witness by conveying
questions in a sensitive manner that ensures the
witness understands. Nationally there are 164
intermediaries employed by the DOJ&CD, 24 of them
are based in Western Cape.

In-camera court support services

In compliance with the law, the department offers in-
camera proceedings to ensure that the victim testifies
in a separate room from the courtroom and away
from the physical presence of the accused. The main
reason for this is to save the victim from secondary
trauma. In showing commitment to the capacitation

of specialised services in sexual offences and in
creating child friendly courts, the DOJ&CD commits
funds to the progressive procurement of audio-visual
court equipment and the establishment of witness
testifying rooms every year. By the end of the year
2011/2012 the following items had been supplied:
• 335 closed-circuit television cameras;
• 49 one-way mirrors;
• 225 child witness testifying rooms;
• 195 anatomically correct dolls

These dolls were purchased to assist child witnesses
of sexual offences to testify in court with the
demonstrative expression of their personal
experiences using the dolls (DOJ&CD annual report
2011-2012).

In 2011, the Shukumisa campaign monitored 28 courts
in the provinces of Gauteng (5), the Western Cape (4),
Limpopo (11), the Eastern Cape (7) and KwaZulu-Natal
(1) to assess the availability of these services. They
found that 64% of courts had witness waiting rooms;
88% of courts had CCTV facilities; and 36% of courts
had a room/office for NGO use.77

75 DOJ&CD: Project on investigating expenditure relating to GBV: Questions.
76 Ibid.
77 http://www.shukumisa.org.za/wp-content/uploads/2013/04/Shukumisa-Campaign-submission-DoJCD-NPA-13-April-2013.pdf

Maria Goosen, Western Cape SAPS forensic social worker for the Family
Violence, Child protection and Sexual Offences units, holds a forensic doll.
       Photo: Jason Boud
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78 DOJ&CD, Project on investigating expenditure relating to GBV: Questions to DOJ&CD.
79 http://www.shukumisa.org.za/wp-content/uploads/2013/04/Shukumisa-Campaign-submission-DoJCD-NPA-13-April-2013.pdf
80 http://www.tlac.org.za/wp-content/uploads/2012/01/Implementation-of-the-Domestic-Violence-Act.pdf

Court accompaniment services

The DVA allows victims of DV to testify with the
support of not more than three persons in order to
minimise secondary trauma during court proceedings.
As such, the DOJ&CD urges victims to come to court
with their support persons where necessary.

Witness court preparation services

These services are offered by the court preparation
officers to familiarise the witness with the court
process and to prepare the witness for court.78

Currently the department relies on the National
Prosecuting Authority (NPA) for the provision of these
services. The monitoring undertaken by Shukumisa
(2011) found that none of the 28 courts assessed had
been afforded this service, with only 56% of courts
having court preparation officers. The assessment
also found that in establishing court preparation
services, the DOJ&CD had broadened the service to
all victims of crime, thus to some extent defeating
the purpose of courts specialising in sexual offences
and child abuse matters.79

Communication and information dissemination

The DVA imposes specific duties on both the police
officers and the clerk of the court to provide relevant
information to the complainant. It clearly specifies
that in the event that the complainant does not have
a legal representative, the court clerk is mandated to
provide information on the DVA to the complainant.
A study undertaken by GAP and MRC (2001) on the
impact of the DVA on women in Western Cape
reported that the majority of women who participated
in the study described the courts to be very busy,
with the clerk “not having time to help”.

More than a decade later a study by TLAC in Gauteng
found that the court clerks were not as helpful as they
were expected to be. It was established that the police
were equally negligent in their duties to assist victims
of violence. The responses of the women at public
hearings confirmed that they were not receiving the
necessary information (Watson, 2012). The study also
found that there were no proper monitoring and

evaluation processes to check whether DVA infor-
mation was being disseminated.

Another issue that came to the fore was the lack of
information about applications for a protection order,
recovering one's personal belongings from home and
getting assistance in obtaining basic medical
treatment. Plans to address this issue are being
pursued with other partners in the Justice, Crime
Prevention and Security Cluster (JCPS) to finalise a
joint JCPS domestic violence strategy.

Record keeping

The clerk of court receives applications and affidavits
for the purposes of a protection order application,
and then submits the application to court. When
protection orders are granted, the court must
authorise a warrant of arrest and if it expired or is lost,
make available a replacement of the warrant at the
complainant's request. The court is expected to keep
a file containing all court processes, affidavits and
evidence taken to effect the application of a protection
order. These maybe used in prosecution purposes,
appeals, as well as in other court proceedings such
as divorce and custody matters. The study by TLAC
in Johannesburg, Mpumalanga and Western Cape
established that files kept by the clerk of court on
domestic violence incidents are often inadequate and
incomplete. This impinges further on actions that
may need to be taken in regards to the protection of
victims.80

Issuing of protection orders

The duties of the magistrate in domestic violence
cases are set out both in the DVA and the regulations
of the Act. Broadly, the role of the magistrate in
domestic violence cases is to:

• Issue ex parte interim protection orders if the court
is satisfied that there is prima facie evidence that a
respondent (the accused) has committed an act of
domestic violence and that undue hardship may
be suffered by an applicant (complainant) if a pro-
tection order is not issued immediately.
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Figure 6.8: Number of Protection
Orders granted from 2009-2011 nationally
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Figure 6.9: Warrants of arrests issued for breach nationally
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• Grant final protection orders in cases where the
court is satisfied that proper service of the interim
order with the return date to court has been
effected, and that the application contains prima
facie evidence that the respondent has committed
or is committing an act of domestic violence.81,82

After the public hearings held by the Portfolio and
Select Committees on Women, Children and Persons
with Disabilities, the DOJ&CD was requested to
provide information on how many interim protection
orders were issued in the period 2010/2011 as well
as the number of final protection orders issued in the
same period. The results are shown in the figure
below.

• Instances where the court, after hearing or consi-
dering evidence, cannot find, on a balance of
probabilities, that the respondent has committed
the alleged acts of DV.

It is interesting to note that the DOJ&CD cited the
reason for loss of interest as due only to reconciliation
with the respondent, overlooking the fact that many
victims lose interest due to the negative attitudes
they receive from the justice staff.83 According to
Watson (2012) the criminal justice system triggers a
form of secondary victimisation which deters victims
from taking the application for a final protection order
further. This came out as a critical reason for high
attrition levels in the submissions made to Parlia-
ment.84 A study carried out by TLAC found that
institutional barriers are playing a role in preventing
many women from obtaining due protection from
the law. Some courts were less likely to finalise
protection orders. This could indicate prejudice on
the part of some magistrates towards applicants.85

As such the department needs to relook at the reasons
for high attrition and devise ways to address it,
including quality training for the personnel.

Authorisation of warrant for arrest

Whenever the court issues a protection order, the
court must make an order authorising the issue or
cancellation of a warrant for the arrest of the
respondent, depending on the compliance of the
respondent. Figure 6.9 shows the number of arrests
issued for the breach of the protection order from
2009 to 2011.

Figure 6.8 shows that there is a huge gap between
the number of interim protection order applications
and the number of final protection orders granted.
Also notable is that from 2009 to 2011, the number
of interim orders being granted decreased while on
the other hand the number of protection orders made
final slightly increased. The DOJ&CD provided possible
reasons for the difference in the number of interim
protection orders applied for and the final ones
granted as follows:
• The loss of interest of the complainant, which is

often due to reconciliation with the respondent;
• Sudden lack of co-operation by the complainant

or witness, including refusal to testify;
• Respondent or complainant being untraceable;

81 Section 5(2) of the Domestic Violence Act (116 of 1998).
82 http://www.ghjru.uct.ac.za/osf-reports/magistrates-report.pdf
83 http://www.mrc.ac.za/gender/domesticviolence.pdf
84 http://www.shukumisa.org.za/wp-content/uploads/2013/05/Justice-and-DVA.pdf
85 http://www.tlac.org.za/wp-content/uploads/2012/01/Implementation-of-the-Domestic-Violence-Act.pdf
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Figure 6.9 shows the number of warrants for arrests
issued from the year 2009 to 2011. Warrants for arrests
increased from 23% in 2009 to 29% in 2010, then to
48% in 2011. This increase could mean that more per-
petrators were breaching protection orders, leading
to more arrests, which would indicate a worrying
trend. However, this could also mean that the police
have increased their efficiency in arresting those who
breach protection orders. Thus it is imperative to
research the reasons for this increase.

Some domestic violence victims choose to pursue a
criminal case. The figure below demonstrates the
criminal prosecutions of domestic violence from the
period 2010 to 2011.

Figure 6.10 shows that the number of new DV criminal
prosecutions decreased from 2010 to 2011. The
finalisation rates remained low throughout both years,
with a slight difference in the rates (28% in 2010 and
27% in 2011). Withdrawal rates remained high over
the two years with more than half of the cases being
withdrawn in both years. Also notable is the high
number of new cases, compared to the low number
of finalised cases. In 2010, after 8402 cases were
withdrawn, 6359 cases remained. Of these, 3 726
cases were finalised. A total of 2 633 cases was
therefore not finalised in 2010. In 2011, 7 531 cases
were withdrawn, and of the remaining 6 217 cases, 3
726 were finalised, leaving a total of 2 491 cases not

finalised. The DOJ&CD needs to report on the reasons
for cases not being finalised so that necessary
response may be devised.

Court services

The DVA specifically states that the courts may be
accessed for protection order applications any time
of the day. However, not all courts adhere to this
provision. Some only assist applicants for a few hours
every day, or selected days of the week. Commenting
on this matter during the public hearings the DOJ&CD
argued that the relevant specification provided by
the DVA should not be construed as fully operational
24-hour courts. It also highlighted that this provision
was available in exceptional instances. In such
instances the magistrate courts give the SAPS a roster
of officials who are on call to assist in protection order
applications after hours (Watson, 2012).

National Register for Sex Offenders

The National Register for Sex Offenders (NRSO) is a
database containing particulars of persons convicted
of any sexual offence against a child or a person who
is mentally disabled, or alleged to have committed a
sexual offence against a child or a person who is
mentally disabled in respect of whom a court has
made a finding and given a direction that the offender
is mentally unfit to stand trial.

Its aim is to protect children and persons who are
mentally disabled against sexual offenders by
establishing and maintaining a record of persons who
have been convicted or alleged to have committed
sexual offences.

 Source: http://www.justice.gov.za/vg/nrso.html

Figure 6.11: Number of registered sexual offenders
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Figure 6.10: Criminal Prosecutions from 2010-2011
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Table 6.11 clearly shows a progressive increase of
139% in the registration of offenders during 2011/12.
Over this period, the Registrar received a total of 39
684 names of historical convictions from the SAPS.
These were the first ever submissions of such convic-
tions made to the Registrar, and were therefore consi-
dered to be a huge breakthrough in the registration
of this data. Unfortunately, data from other sources
that had been identified was not received for record
in the DOJ&CD annual report, 2011-2012.

Conclusions

This chapter outlines the response structures that
have been put in place to assist the victims of GBV.
South Africa can be commended for being progressive
and partaking in various international conventions
that protect the rights of women and combat GBV.
The DVA, SOA and more recently the Sexual Harass-
ment Act, are the major policies that directly address
GBV by placing responsibilities on various depart-
ments to ensure a holistic response system. Despite
such progressive and comprehensive interventions,
however, there is still a glaring gap between what is
written on paper and actual implementation. As in
many settings, laws and policies are not accompanied
by adequate resource allocation for effective
implementation, and as such, actual implementation
is impeded.

The SAPS, criminal justice, social services and the
medical sectors have made significant strides in
establishing specialised structures that focus on the
victims of GBV. However, lack of adequate resources
hinders progress. This is exacerbated by lack of
monitoring and evaluation frameworks to guage
progress in the implementation of these processes.

This study recommends that explicit budgets be
allocated to each and every policy and structure so
as to enable implementation. Equally important is
the need to erect independent bodies that monitor
implementation as well as compliance of the
respective stakeholders. It is imperative that response
mechanisms provided by the health, police and
criminal justice system as a primary prevention of
violence are strengthened.86

Also evident in the study is that a significant number
of women are not aware of the laws. More men proved
to be more knowledgeable about the existing laws
that protect women. This clearly shows that the
current structures and measures are not adequately
assisting the victims of violence. Furthermore, based
on the high level of GBV experienced in the commu-
nities, there is need to undertake a paradigm shift
from a responsive to a more proactive stance.

86 http://whqlibdoc.who.int/publications/2004/9241592079.pdf
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