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• Based on perceptions of progress, South African men scored the government at 60%
compared to women at 64% on its performance against the SADC Gender Protocol gender-
based violence targets set for 2015.

• More than three quarters (77%) of women in Limpopo; 51% of women in Gauteng; 39%
of women in the Western Cape and 37% of women in KwaZulu-Natal report experiencing
some form of gender-based violence.

• Intimate partner violence (IPV) is the predominant form of violence against women in four
provinces of South Africa.

• Emotional violence is the highest form of IPV amongst women.

• Less than 15% of women in four provinces in the four provinces report violence against
women.

• South Africa has strong policy and legislative provisions but these must be strictly implemented.

• Government must allocate resources to implement the 365 Day National Action Plan to end
Gender Violence and effectively run the National GBV Council.

KEY POINTS

CHAPTER 5

Gender
Based Violence

Articles 20-25

Citizens of the Mossel Bay community take part in a Take Back The Night march. Photo: Ntombi Mbadlanyana
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The only measure in this sector is citizen perceptions,
as measured through the Citizen Score Card (CSC). Table
5.1 shows that citizens scored the government at 60%
which is 17 percentage points  lower than 2013 (which
registered an overall score of 77%). South African
women scored the government at 64% and men logged
in at 60%. This appears to also reflect that GBV is now

firmly on the political agenda, even though much
remains to be done with regard to implementation.

Background

South Africa has progressive legislation relating to
gender-based violence (GBV) but its citizens have given
the country low marks in this area, highlighting the
difficulty lawmakers have had in enforcing the laws.
Experts also contest police statistics on GBV, especially
due to underreporting of GBV and inadequate data
collection tools. The only measure in this sector is citizen
perceptions, as measured through the Citizen Score
Card (CSC).

CSC
N/A
N/A

Table 5.1: SGDI and CSC scores for GBV

Scores
Ranks

SGDI
60%
11

Source: Gender Links, SADC Gender Protocol Barometer, 2014.

Figure 5.1: Women and men's perceptions on gender-based violence in SADC
90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

South A
fric

a
DRC

Mozambique

Lesotho

Malawi

Zim
babwe

Zambia

Mauriti
us

Botswana

Namibia

Female

Male

Tanzania

69 67

71

77

71 70 70
67 69

66 67

62

6769

64

70

64

60

54

71

Madagascar

73
75

Regional

73

77

71
74

Swazila
nd

52

60

Figure 5.1 illustrates that women and men in the SADC
region give their governments an average score of 68%.
Women ranked their governments at 69% and men at
67%. This is the same overall score as in 2013, which
illustrates that there has been no change in perceptions
in this sector. Citizens in the sample seem to feel their
governments have not improved in their response to
GBV since last year.1

Thanks to prevalence studies conducted by Gender Links
in South Africa, Violence Against Women (VAW) baseline
data is available for the provinces of Gauteng, KwaZulu-
Natal, Western Cape and Limpopo. The baseline studies
seek to establish the exact levels of GBV in order to
measure progress.

The research uses inter-related tools to answer key
questions relating to extent, effect, response, support,
and prevention. These tools include a prevalence and
attitudes household survey; analysis of administrative
data gathered from the criminal justice system (police,

courts), health services, and government-run shelters;
qualitative research of men's experiences of intimate
partner violence as well as first-hand accounts of
women's and men's experiences, or “I” Stories; media
monitoring; and political content analysis.

1 2014 SADC Gender Protocol Barometer.

Extent

Effect

Response Support

Prevention
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Statistics from service providers often cover physical
and sexual assault but neglect to disaggregate GBV into
other forms, such as femicide, marital rape, emotional
and economic violence. The first-hand personal accounts,
called “I” Stories, give a human face to all aspects of
the research.

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. Table 5.2 shows that, so far, researchers have
administered the survey to 5979 respondents: 2967
women and 3012 men, in four South African provinces.

Unlike police data that relies on reported cases, the
survey involves self-reported behaviour and experiences
obtained through in-depth interviews with a
representative sample of women and men from the
different provinces. It employs two separate question-
naires; one for women (focusing on their experiences),
and one for men (focusing on perpetration), of violence.

The focus on violence against women is justified by
overwhelming evidence that the majority of gender
violence cases consist of violence against women and
these cases result in extensive and well-documented
adverse health consequences (Krug et al, 2002).
Comparing what women say they experience to what
men say they do adds credibility to the findings.

Key findings

High levels of GBV prevalent in all four provinces,
but low levels of reporting of GBV to the police:

The studies show that 77% of women in the Limpopo
sample experienced violence at least once in their
lifetimes. This number is 51% in Gauteng; 45% in
Western Cape and 36% in KwaZulu-Natal. A higher
proportion of men in Gauteng (76%) and KwaZulu-
Natal (41%) admitted to perpetrating violence against
women in their lifetimes. A lower proportion of men,
compared to the proportion of women reporting GBV,
said they perpetrated GBV in Limpopo (48%) and
Western Cape (35%).

The most predominant form of GBV experienced
by women and perpetrated by men occurs within
intimate partnerships: Of the sample of women, 51%
in Gauteng and Limpopo, 44% in the Western Cape
and 29% in KwaZulu-Natal, had experienced intimate
partner violence (IPV) in their lifetime. Of the sample
of men in the four provinces, more men in Gauteng
and KwaZulu-Natal admitted to perpetrating IPV.

Emotional violence is the highest form of IPV
experienced by women and perpetrated by men
in all four provinces: Most violence experienced by
women in the sample is emotional. The men in the
sample in Gauteng, Limpopo and KwaZulu-Natal admit
to perpetrating emotional violence more than other
forms of violence. Women who experience emotional
violence told researchers they think about committing
suicide at least once a month. Women experiencing
emotional and other forms of violence need ongoing
psychosocial support.

Figure 5.2: Women's experience and men's
perpetration of GBV in four provinces of South Africa
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Figure 5.3: Women's experiences and men's
perpetration of intimate partner violence
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Figure 5.4: Women's experiences and men's
perpetration of emotional intimate partner violence
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Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

Table 5.2: VAW respondents
in four provinces

SITE
Gauteng
KwaZulu Natal
Western Cape
Limpopo
Total

TOTAL
1357
1291
1491
1840
5979

MALE
678
593
741
1000
3012

FEMALE
679
698
750
840

2967

Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.
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Men more likely to admit to rape than women are
to report experiencing rape: Twelve percent of
women in the Gauteng sample, 6% of women in
Western Cape and 5% of women in Limpopo and
KwaZulu-Natal reported experiencing rape in their
lifetimes. The proportion of men reporting rape
perpetration in the four provinces is significantly higher
than the proportion of women reporting experience
of rape. This trend is alarming and requires further
interrogation.

GBV places women at increased risk of sexually
transmitted infections (STIs), HIV and poor mental
health effects:  Sixteen percent of women in Limpopo,
25% in Gauteng, 26% in KwaZulu-Natal and 43% in
the Western Cape who experienced physical abuse also
suffered injuries. Research found women who
experienced IPV in their lifetime more likely to be
diagnosed with an STI than women who had never
experienced IPV. A significantly higher proportion of
IPV and rape survivors reported an HIV-positive status
when compared to non-survivors.

Patriarchal societal norms and unequal power
relations drive GBV: Patriarchal norms of wife
ownership, sexual entitlement following marriage and
the legitimacy of violence as a means of controlling
wives, drives GBV in parts of South Africa. In all four
provinces 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. Experts also
note that lack of institutional programmes targeting
behaviour change and patriarchal mind sets contribute
to high incidences of GBV cases.2

In order to effectively address GBV, there is a need to
engage all relevant stakeholders, from community to
national government level. Researchers and experts
have also recently recognised the need to involve

traditional and religious leaders in efforts to combat
GBV, as society views these people as the custodians of
culture and religion. For many women, community-
based, customary justice mechanisms remain the only
available method of redress. While some South Africans
continue to employ traditional practices to justify
violence, it should be recognised that culture is dynamic
and can change through training, public education, and
access to new information.3 The case study below
demonstrates how working with traditional and religious
leaders is helping to combat GBV in Limpopo.

Many experts agree that South Africa needs to allocate
resources to increase, expand and fast track the
implementation of GBV strategies, legislation and
policies.  Another key priority is to establish baselines
for the prevalence of GBV in all provinces.  The SADC
Gender Protocol requires that by 2015 South Africa
must:
• 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 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; and

• Provide deterrent sanctions for perpetrators of sexual
harassment.

Take Back the Night, Mosselbay Summit Study Visit, Western Cape.
      Photo: Ntombi Mbadlanyana

Figure 5.5: Women's experiences and
men's perpetration of rape
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Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

2 Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline Indicators studies, Gender Links.
3 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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The Protocol requires that State Parties shall, by 2015, enact and enforce legislation
prohibiting all forms of GBV. Linked to this is the obligation that all laws on GBV 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
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The Capricorn District Municipality, which operates
under five local municipalities - Aganang, Blouberg,
Lepelle-Nkumpi, Molemole and Polokwane - has
introduced an initiative to challenge the nexus between
GBV and HIV. The municipality targets men through its
Traditional Councils, traditional health practitioners
and faith-based sectors. Capricorn seeks to make men,
particularly those in the traditional authorities, aware
that culture is not static phenomenon, and therefore
people must not hide behind the rhetoric of tradition
and culture while perpetuating GBV and harmful
stereotypes. Thus, through educating men on the
different manifestations of GBV, the municipality hopes
to create a gender-aware society.

Capricorn officials engage in a variety of activities, which
include:
• Dialogues with the 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
various stakeholders individually, as well as through
the District AIDS Council.

• Door-to-door awareness campaigns through which
counsellors conduct HIV testing and counselling within
households instead of during open campaigns.

The municipality also uses its quarterly newsletter to
attempt to change the attitudes of men and help them

understand that women can be partners and equals.
Capricorn has partnered with traditional authorities,
faith-based organisations, the Department of Health,
the Department of Social Development, which partners
as the Commission for Gender Equality (A Chapter 9
Institution), South African Men's Action Group (SAMAG),
and Sonke Gender Justice Network, during its campaigns
against gender-based violence.

Excerpt from case study presented by Capricorn District
Municipality, SADC Gender Protocol Summit, 2014

Collaborating with traditional and religious leaders in Capricorn District

Mmatshilo Motsei with a traditional leader from Limpopo during the
Women Demand Action Now dialogues in 2013.      Photo: Gender Links

Many experts agree that South Africa needs to allocate
resources to increase, expand and fast track the
implementation of GBV strategies, legislation and
policies.  Another key priority is to establish baselines
for the prevalence of GBV in all provinces.  The SADC
Gender Protocol requires that by 2015 South Africa
must:
• 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 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; and

• Provide deterrent sanctions for perpetrators of sexual
harassment.
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Table 5.3 shows that South Africa has strong laws on
GBV, as well as services available to victims of GBV.
However, service providers have difficulty administering

these services due to a lack of funding for NGOs that
provide them. South Africa has strategies to monitor
GBV, but implementation remains a challenge.

On 6 November 2014 the Ministry of Women in the
Presidency held a meeting to announce its plans for the
international 16 Days of Activism for No Violence against
Women and Children campaign. It invited civil society
to a “consultation,” however, upon arrival they found
that officials had already finalised a plan for the 16
Days of Activism campaign, which Cabinet had approved.
The plan focuses on engaging men to stand up and
support a campaign on violence by saying, “Count Me
In.”

Unfortunately the Ministry's language in launching the
campaign reinforced a range of patriarchal ideas that
the women's movement and feminist organisations
have fought against for years.

Minister Susan Shabangu opened the session explaining
her desire to focus on mobilising men during 16 Days
because, “Men are supposed to be protectors of society.
Men are supposed to be protectors of families. We need
to bring back these protectors of society. We need to
mobilise our protectors.”  She went on to say that
women cannot be victims anymore and need to “get
their confidence back.”

Nandi Msezani from Ecumenical Service for Socio-
Economic Transformation (ESSET) expressed directly to
the minister the need to be aware of the language
used, as it comes from a very patriarchal standpoint.
“Men need to protect us? With language such as this,
women are being infantilised and moving the women's
movement backwards.” She also went on to note “What

Patriarchy revisited: Alarming anti-feminist rhetoric expressed at Ministry of Women meeting

about women in same sex relationships? LGBTI
individuals? Are we not women too?”

The Minister then invited a chief from Mpumalanga to
share his comments. He announced to the crowd that
women must be submissive to their husbands. Princess
Dineo, from the Northwest Province, then stood up and
further reiterated that feminism is un-African and
encouraged the Minister to cut all funds for centres for
abused women and children, as they should be dealing
with these issues at home. Both speakers received nods
from the minister on the dais and applause from the
audience. Others followed, decrying women's abuse of
men and women's aggression as the biggest challenges.

In the midst of an epidemic of gender-based violence
unparalleled almost anywhere else in the world, in a
moment when we are desperate for leadership, for
vision and strategy, we instead are delivered destructive
discourse and no clear roadmap for progress. Partici-
pating civil society organisations that have been fighting
for gender equality, safety and security for more than
20 years are highly disappointed that what should have
been a safe space to develop positive, progressive
narratives and actions for women's rights was left open
and unprotected by the Department of Women for
highly negative, oppressive and patriarchal input from
traditionally conservative institutions and individuals.

Patriarchy has been brought back to the mainstream
and seems to be supported, if not promoted, by the
State agenda, ironically through a campaign that is

Domestic Violence Act 2006
Sexual Offences Act of 2009
In Sexual Offences Act
Prevention and Combating of Trafficking in Persons Act 2013
Protection from Harassment Act of 2011

Yes, through the Legal Aid Board, plus NGO support, and Thuthuzela - but not affordable
to run
Yes, but mainly NGOs that depend on international funding
Coordination, monitoring and evaluation
365 Day National Action Plan to End Gender Violence adopted
Yes
Baselines established for four provinces

Table 5.3: Summary of key baseline indicators on GBV against the SADC Gender Protocol

Achieved milestones
LEGISLATION
Laws on domestic violence
Laws on sexual assault
Comprehensive treatment, including PEP
Specific legislative provisions to prevent human trafficking
Sexual harassment
SERVICES
Accessible, affordable and specialised legal services, including legal aid, to survivors
of GBV
Specialised facilities including places of shelter and safety
COORDINATION, MONITORING AND EVALUATION
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

Targets

Source: 2014 SADC Gender on Protocol Barometer, Gender Links.
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designed to highlight the scourge of patriarchal violence.
Patriarchy is not an abstraction or a theoretical concern
as stated by the minister. It directly feeds our epidemic
of sexual and intimate partner violence. A South African
women murdered by an intimate partner every eight
hours is not an abstraction. Tens of thousands of brutal
rapes per year are not theoretical abstractions.

Activists reminded Minister Shabangu of the Depart-
ment's previous commitments on designing a national
strategic plan on gender-based violence. Jabu Tugwana
of People Opposing Women Abuse, read a brief
statement from 13 Cape Town-based organisations
demanding the resumption of the National Strategic
Plan process, There has been no response on the status
of the National Council on Gender-Based Violence,
which has been “under review” for six months. There

has also been no public commitment on the National
Strategic Plan, which will be essential in stemming our
country's epidemic of violence.

Civil Society organisations have expressed concern that
the language used and the sentiments expressed in the
meeting are an indication that a more conservative and
frankly oppressive understanding and approach to
women and social rights has emerged and taken grip
of a state institution that is intended to protect women's
rights. This is as defined by women in South Africa and
globally.  We call on all women, on all feminists, on all
South Africans, to challenge this neo-patriarchal framing,
and to demand a plan from government.

This excerpt is adapted from a media statement
written by Katie Bulloch from Sonke Gender Justice

and issued by Civil Society Organizations in South Africa.

Sexual offences
South Africa has a strong legislative framework to deal
with sexual offences. In 2014, the National Prosecuting
Authority (NPA) reported a 65.8% conviction rate for
sexual offences. The NPA defines a “conviction rate”
as the “percentage of cases finalised with a guilty verdict
divided by the number of cases finalised with a verdict.”
The NPA counts convictions at the date of sentencing
or “not guilty” verdict, irrespective of when an alleged
perpetrator first enters a plea. Therefore, a case
instituted in 2011 but concluded in 2013 would form
part of the 2013 conviction rate.4

Domestic violence
The VAW baseline studies in the four provinces
highlighted the need for improved legal literacy for
women. The study showed a higher level of awareness
of the Domestic Violence Act among men than women.
Three quarters (74%) of women in Gauteng, 62% of
women in Western Cape, 79% of women in KwaZulu-
Natal, and 68% of women in Limpopo reported
awareness of the Domestic Violence Act. Women in the

largely rural and conservative provinces of KwaZulu-
Natal and Limpopo lag behind Gauteng and Western
Cape with regard to women's legal literacy. GBV
prevention programmes in KwaZulu-Natal and Limpopo
should aim to raise awareness on the Domestic violence
Act and its provisions among women.

The Domestic Violence Act makes it a legal requirement
for police to keep a register of all cases of domestic
violence reported at each station. Despite having this
data, police do not make it available to the public.

In September 2014, Minister of Police Nathi Mthethwa
and the National Commissioner released the 2013/2014
national crime statistics. Below is a summary of the
crime statistics that can be closely related to GBV.

Figure 5.6: Awareness of Domestic
Violence Act by women and men
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Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

4 Presentation to the NPA Portfolio committee.
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• The statistics on child abuse include only those cases
reported to the police;

• Public violence could be between two women or two
men; and

• Kidnapping internally and externally.

The analysis also makes the following assumptions:
• All crimes reported to police include crimes against

men, women, children, the disabled and the elderly.
• Crimes between intimate partners.
• Assault with a weapon and without a weapon by

means of a violent threat.
• Kidnapping includes trafficking in persons.
• Malicious damage as an economic crime that

negatively affects women and men.

Human trafficking
On 29 July 2013, President Jacob Zuma signed the
Prevention and Combating of Trafficking in Persons Bill
into law. This is significant because for the first time

South Africa has a single statute which addresses
the scourge of trafficking in persons, both holistically
and comprehensively.

Historically, the legislative framework dealing with
this issue has been fragmented. For instance, the
legislation dealing with sexual offences addresses
the trafficking of persons for purposes of sexual
exploitation only, while the Children's Act addresses
the trafficking of children specifically.

Besides creating the main offence of trafficking in
persons, the new legislation also creates offences
such as debt bondage, the possession, destruction
of, and tampering with, travel documents, and using
the services of victims of trafficking, among others,
all of which facilitate innocent persons becoming
victims of this modern day form of slavery.
According to the analysis of 656 media articles
captured by the Nexis® database, traffickers moved
540 potential victims into and within South Africa
during the period of South African media monitoring
between August 2011 and August 2013.5

15609
64514
14859

192651
181670
122221

1152
2949
3874

599499

Table 5.4: South Africa National Crime statistics March 2011-March 2013

April 2011-March 2012
Murder
Total sexual crimes
Attempted murder
Assault with intent to inflict grievous bodily harm
Common assault
Malicious damage to property
Public violence
Neglect and ill treatment of children
Kidnapping
Total

Crime category
650

1873
1504
-6758
-8761
-1108
631
-191
459

-11701

Increase or decrease
16259
66387
16363

185893
172909
121113

1783
2758
4333

587798

April 2012-March 2013
15940
66196
15493
198602
185891
125327

1226
3473
3604

615752

April 2010-March 2011

Source: An analysis of the National Crime statistics 2012/2013, SAPS.

5 2014 SADC Gender Protocol Barometer.

Table 5.4 shows that murder, total sexual crimes,
attempted murder, public violence and kidnapping
increased in the year March 2013-April 2013. The crime
statistics show that police and lawmakers need to do
more work to reduce crimes against children. Overall,
police recorded that serious crimes decreased by 4.2%
or 11 701 fewer cases.

However, these statistics present several limitations,
which include:

• The data is not disaggregated by sex;
• Police do not break down murder rates to show

prevalence of femicide;
• There exist 59 subsections of sexual assault, but police

do not disaggregate these statistics to differentiate
between rape, IPV and child abuse. This category of
sexual crimes is too broad for a conclusion on the
incidents reported. The actual number of rapes is
higher than what is recorded by the police;

Protesters outside the Nigerian Consulate demanding the return of the 288
Nigerian girls kidnapped by Boko Haram in 2014.       Photo: Gender Links
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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 deterrents.

Sexual harassment

The South African government passed the Protection
from Harassment Act in April 2013. The Act defines
harassment as any conduct (whether it be direct or
indirect) that the perpetrator knows or ought to know
will cause mental, psychological, physical or economic
harm, or inspires the reasonable belief on the part of
the victim, and that harm will be caused to a person
(referred to in the Act as the "complainant") or any
member of the family or household of the complainant,
or any other person in a close relationship with the
complainant.  The Act refers to any member of the
family, household of the complainant or any person in
a close relationship with the complainant as a "related
person."

Harassment includes:
• Unreasonably following, watching, pursuing or

accosting a person (or related person) or loitering
outside of, or near, a building or place where a person
(or related person) resides, works, carries on business,
studies or happens to be;

• Unreasonable verbal, electronic or other commu-
nication (regardless of whether or not conversation
ensues);

• Unreasonable sending or delivery of letters, telegrams,
packages, faxes, email to a person (or related person);

• Sexual harassment; and
• Bullying (including cyber bullying).

It is important that the South African government and
its employees encourage women to report cases of
sexual harassment in the workplace and in schools.

Prevalence of sexual harassment in lifetime
According to the SADC Protocol on Gender and
Development, sexual harassment means: “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.”

The questionnaire asked women in the study about
their experiences of sexual harassment in the workplace
and schools.

The analysis noted that children comprise 67 (12%) of
the reported victims, while victims of forced labour
comprise half. Research found that victims of sexual
exploitation (18%), victims of labour exploitation within
the “sex industry” as exotic dancers (23%), victims of
organ trafficking (17%), and minor victims 1% (four
minor victims) of forced marriage (ukuthwala) make
up the rest. During the same period, reports show that
two victims had been trafficked as drug mules.6

The Human Trafficking Awareness Index highlights
growing awareness and need for comprehensive anti-
trafficking legislation - in the form of the Prevention
and Combating of Trafficking in Persons Bill - to be
speedily passed, and signed into law. The penalties for
these offences have been created to be appropriately
severe, as a deterrent to would-be perpetrators. The
main offence of trafficking in persons, for instance,
attracts a maximum penalty of R100 million or life
imprisonment, or both in the case of a conviction.
Compensation is furthermore payable by the perpe-
trators to their victims.

In addition to creating very specific offences that have
a bearing on trafficking in persons, the legislation also
focuses on the plight of the victims, providing them
with protection and assistance to overcome their
traumatic and life-threatening experiences. The new
legislation brings South Africa into line with its
international obligations under the United Nations
Protocol.

Table 5.5: 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.

6 2014 SADC Gender Protocol Barometer.
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Table 5.6 shows that about two thirds (66%) of women
in Limpopo, 5% of women in KwaZulu-Natal and
Western Cape and 2.7% of women in Gauteng who
had ever worked reported being sexually harassed. They
disclosed that a man either hinted or threatened that
they would lose their job if they did not have sex with
him; or they would have to have sex with him in order
to get a job. The extremely high prevalence of sexual
harassment in the workplace in Limpopo province
warrants further research.7

Sexual harassment in school in this study means
disclosure that a teacher or principal or lecturer ever
hinted or threatened that a student could fail exams,
receive bad grades, or that their schooling would be
adversely affected if they failed to return a sexual
favour. Again, the prevalence of this is remarkably high

in Limpopo province. More than half (58%) of women
in Limpopo, 2% of women in KwaZulu-Natal, 1.4% of
women in Gauteng and 1.2% of women in Western
Cape who had attended school had been sexually
harassed there. Based on these findings it is increasingly
 important for institutions or organisations specialising
in GBV prevention programmes to develop materials
and interventions to curb this widespread problem.

Sexual harassment in schools
Sexual harassment at schools has emerged as a serious
concern. It is internal and external to schools; external
in the sense that male learners outside the school,
through their families, communities and the media,
learn the types of masculine identities that lead to
sexual harassment. This form of violence becomes
perpetuated internally when, on one hand, schools fail
to deal with it, and on the other hand, when teachers
perpetrate it.

The main cause of sexual harassment and violence in
schools is that traditional gender stereotypes and
unequal power relationships within the broader society
become reproduced within schools rather than
challenged. Moreover, the authoritarian, closed nature
of schooling in general, meshed with patriarchal values
and behaviours, provides fertile ground for the patterns
of sexual harassment as described above.

In 2010, Minister of Basic Education Angie Motsekga
launched How to Prevent Child Abuse: A Handbook for
the Department of Basic Education. It encourages youth
to report any forms of abuse and harassment that take
place in schools. Motsekga encouraged learners to speak
about sexual harassment in the streets, in homes and
at schools. She further reiterated the fact that men and
women, boys and girls should be treated as equals; and
that legislators wrote the handbook specifically for
youth, to give them skills and tools to handle any sexual
abuse they may encounter - at school or at home. The
handbook has an extensive list of useful contacts to
help connect youth to people specially trained to assist
in sexual harassment and GBV cases.

65.7%

57.3%

Table 5.6: Sexual harassment lifetime prevalence

Limpopo

At workplace

At school

Sexual harassment in a lifetime

4.9%

1.2%

Western Cape

4.8%

2.1%

KwaZulu-Natal

2.7%

1.4%

Gauteng

Source: Four provinces pamphlet, Gender Links.

The Department of Basic Education produced this Speak Out handbook
to assist learners in identifying sexual harassment in schools.

      http://www.streetfootballworld.org/

7 The war @ home:Findings of the Gender Based Violence Prevalence Study in Gauteng, Western Cape, KwaZulu Natal and Limpopo Provinces of South
Africa, Gender Links.
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Creation of child friendly courts
In showing commitment to the creation of specialised
services in sexual offences and child friendly courts, the
Department of Justice has committed funds to the
progressive procurement of audio-visual court
equipment and the establishment of witness testifying
rooms (DOJ & CD annual report 2011-2012).

Family violence, child protection and sexual
offences (FCS)
Lawmakers have reintroduced FCS units in all 176 South
African Police Service (SAPS) clusters across the nine
provinces. Police have placed 2155 detectives at these

units and issued them with 1276 vehicles. Previously,
the FCS units had 1864 detectives.

One Stop Centres
Unlike shelters, one stop centres provide multi-sectoral
case management for survivors of domestic violence
(Colombini 2008). The one stop centres provide 24 hour
services that include health, counselling, and legal
services. To ensure easy access to these services by the
survivors, officials typically locate the centres in health
facilities or as stand-alone facilities near a hospital
(United Nations, 2006). South Africa provides shelter
and services to victims of GBV through Thuthuzela
Centres, of which South Africa currently has 35.

The Protocol calls on member states, by 2015, to ensure justice and fairness is accorded
to survivors of gender-based violence in a manner that ensures dignity, protection and
respect. 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. It requires governments 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
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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 manmade and natural disasters, including people
with disabilities.

Khuseleka is derived from a Zulu word meaning
“protection” or “providing a protective environment.”
It is a multi-sectoral approach and its aim is to provide
integrated services that represent a unique partnership
between all the departments in the government of
South Africa, development agencies and civil society
organisations 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.

Khuseleka One-Stop Centre in Limpopo
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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 prog-
rammes. Staff conduct outreach programmes to create
a better awareness among communities to take
responsibility for addressing the problem in churches,
schools and community 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
institution of further learning that is an example for
other SADC countries in the fight to end GBV.

Excerpt from case study presented by Jane Mbambo
at the 2014 SADC Gender Protocol Summit

Challenges in the area of support services

Lack of clear referral systems for GBV survivors
The VAW baseline research in four provinces showed a
lack of coordination and a cohesive functional referral
system for GBV survivors. The result is that survivors fail
to benefit from the full spectrum of services. South
Africa is yet to set up a surveillance system for tracking
survivors between the different services. However, the
Thuthuzela Care Centres (TCCs) for sexual assault
survivors function in a way that the survivor can get a
spectrum of services under one roof.

Gaps in police data
South African law labels a range of offences as domestic
violence. These include common assault, assault with

Police need online electronic monitoring systems to be able to effectively
collect statistics and data on GBV.       Photo: Defence world
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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

There are three categories of prevention intervention
that can be adopted8, namely:

• Primary prevention: interventions aimed at addressing
gender-based violence before it occurs, in order to
prevent initial perpetration or victimisation, targeted
action aimed at behavioural issues and risk producing
environments.

• Secondary prevention happens immediately after the
violence has occurred to deal with the short-term
consequences, e.g. treatment, counselling.

• Tertiary prevention focuses on long-term interventions
after the violence has occurred, in order to address
lasting consequences, including perpetrator
counselling interventions.

As with other social challenges, GBV has largely been
addressed and understood through responding to the
aftermath of such violence. Prevention efforts, to the
extent they have existed, have largely been driven by
the women's movement. These have focused on

changing social norms, building individual empower-
ment and addressing underlying structures that
perpetuate VAW. The primary focus, however, has been
at the level of response.

Response efforts focus on developing crisis services, law
enforcement interventions, and judicial sanctions. In
contrast, primary prevention focuses on education and
includes efforts to change individual attitudes and social
norms - what a community regards as acceptable
behaviour from its citizens.9

There is often, however, a fine line between prevention
and response. Each can enhance the effectiveness of
the other. For example, strong laws and sanctions against
GBV can have a preventive effect. Strong rehabilitation
programmes for perpetrators of GBV can help to ensure
that they do not become repeat offenders. Programmes
of support for women that include economic empower-
ment can help to ensure that women do not become
repeat victims, as illustrated in the case study overleaf:

the intent to do grievous bodily harm, contravention
of a protection order, murder, crimen injuria, sexual
offence, abduction, indecent assault, rape of wife by
own husband, compelled rape, pornography and sex
work. Issues relating to capturing data on domestic
violence that arise from this research include:
• The relationship between the perpetrator and the

victim is not specified. This means that crimes occurring
in a domestic setting, such as an adult male child
abusing an elderly male parent, could have been
captured as “domestic violence.” It is also unclear
whether police capture episodes of violence perpe-
trated against intimate partners outside the home as
“domestic violence.”

• Whilst murder is a category under the Domestic
Violence Act, it is difficult to ascertain which of these
comprise female murders and, more specifically,
femicide. There is need for SAPS to capture data on
the relationship between the perpetrator and the
victim. Previous research on murder dockets by the
SAPS shows that it is possible to ascertain the circum-

stances surrounding murder. Routine inclusion of this
information when capturing data will go a long way
in providing better statistics on femicide.

Despite such high prevalence of VAW, it continues to
be regarded by many as domestic issue that requires
no public scrutiny. The majority of women survivors do
not report to the police or seek help. There is huge
underreporting of IPV both to police and to health care
facilities. Research found that only one in eight women
in Limpopo who had been physically abused by intimate
partners reported to the police. In Gauteng, only 3.9%
of women who had been raped by a partner or non-
partner had reported this to police. Sexual violence by
an intimate partner is least often reported, with only
2.1% of women experiencing this ever reporting.
Likewise, in KwaZulu-Natal, just 2% of physically
abused women reported their experiences to the police.
Meanwhile, less than one percent of women have
reported non-partner rape to police and health
facilities.

8 Centres for Disease Control and Prevention. Sexual Violence Prevention: Beginning the Dialogue. Atlanta, GA (2004) p. 3.
9 Oregon Violence against Women Prevention Plan; Oregon Department of Human Services; Office of Disease Prevention Epidemiology.
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Vicious circle of abuse

He was perfect; he was my hero, my
superstar. Whenever he was around, I
felt safer, I felt loved. I thought nothing
or no one could hurt me as long as my
daddy was around. He loved me very
much. I was his princess.

If anyone hit me, I would just keep quiet until he came
home then I would start crying.  He would throw
dangerous things at the person who hit me. At the
time, I didn't know that my father was abusive. I thought
he was just protecting me.

When I was eight years old, we were playing house
with my friends when an older man (a friend of my
brother) got into the bed with me and raped me. He
told me not to cry or make a noise. At the time I did
not know what was happening to me. I felt so afraid
and guilty.

When I took a bath that night, my mother noticed the
blood on my panties. She asked me to open my legs
and checked me, but then said nothing. I have lived
with this terrible guilt all my life. I have tried to block
it out but when the same thing happened to my
daughter several years later, it all started to come back.
When I see this man, who is now a politician, I feel very
angry. I have not yet had the courage to confront him,
but when I do, the question I want to ask him is: why?

As a child, it was only when my mother ended up
unconscious in the hospital that I started questioning
my father's love for me. Then he started being abusive
even towards me. I cried every day wondering what
happened to my loving, caring, protective father, what
happened to my hero?

When they sent me to boarding school, I started to
wonder if my parents still loved me. No one was there
to protect me from the bullies in boarding school. I
started to feel alone and longed for my father's protec-
tiveness. I went home for holidays. I could hardly
recognise the man I found: an angry and abusive man;
hardly the man I loved and worshipped as my father.

I didn't know this man anymore. I wanted my father
back. I so wanted the school holidays to be over because
I could not stay in that house anymore. My younger
sister would sit in the corner and cry when we called
the police. They would come and just tell my father to
stop what he was doing and solve his family problems.
When the police left, my father started beating and
swearing at us. I wanted my father back. I wanted my
hero back because there was no one to protect me from
this monster.

I grew up hating men.

One of the relationships I had was with a man who
made me pregnant during my final year of matric. I
wrote my exams while I was pregnant. When I gave
birth to my first daughter the man denied being the
father, saying that I had so many relationships he could
not be sure that the child belonged to him. My mother
raised my daughter. I could not bring myself to touch
her even as a baby because of the anger that I felt
towards her father. I kept remembering my father. Even
today I have this anger towards all men.

I met my husband about ten years after I had my first
child. At the time he did not know about the child. He
was so sweet and loving, he reminded me of my father.
At first, I thought he was protective of me because he
loved me just like my dad. I did not see the signs. I think
I missed my father so much that I did not notice the
signs. It was as though my hero had come back to life
again. He told me that he loved me just like my father
did. I needed to hear that. I always felt safe in his arms
and inside me; I felt my father's love.

Then he started beating me. The police would come to
my house and tell us to solve our problems. Then they
would leave me at the house for him to finish me off.
The three court interdicts against my husband did not
help me. He simply ignored them and the police seemed
powerless to act. Ironically, it was I and my daughter
who ended up in the police cells. I have never been
arrested but I have slept in police cells for more times
than I can count so that I and my daughter would be
safe.

My daughter was raped when she was six years old and
my husband blamed me for it. I was so devastated I
wanted to die. He used to tell my daughter that she
was stupid that is why they raped her. Whenever he
said those words, I felt a sharp pain piercing my heart.
I thought of all the pain my father caused me and my
mom.

I left my husband, stayed at People Against Women
Abuse (POWA) for a month, then I decided to return
to my husband. Then he started abusing us again, I
remembered what my mother once told me: “you can
scrub a leopard of his spots but it will remain a leopard.”

Soon after, I found out that I was HIV-positive.

I am angry at our justice system for not protecting
women and children. I am angry at our courts for
releasing these monsters back to our homes. I am angry
at the man who raped me as a child and now walks the
streets as a respected politician. I am angry at the man
who made me pregnant and then walked away, leaving
me so angry towards my first daughter (now 20-years-
old) with whom I have never been able to bond. I am
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Understanding patterns and drivers of GBV

angry at all men for treating us like doormats. I am
angry at my father for not protecting me. Worst of all
I am angry at me for not protecting my second daughter
when the very same thing that happened to me
happened to her.

If I could be the president for just one day, I would
bring back the death sentence for all the men who
abuse women and children. I am angry but I will turn
my anger into being a survivor because God made me
a survivor. This is how I must direct my energy.

This story is part of the “I” Stories series produced by the Gender Links Opinion and Commentary Service for the 16 Days of Activism on Gender Violence.

Individual factors and GBV perpetration
A complex set of individual factors such as alcohol use,
drug use and child abuse exacerbate GBV perpetration.
Men who had been abused in childhood are more likely
to be violent to their partners and more likely to have
done so more than once. Prevention campaigns should
address these factors.

Patriarchal societal norm and unequal power
relations drive GBV
Despite the notion of gender equality being broadly
accepted by women and men, patriarchal norms of
male control and dominance influence the prevalence
of GBV in the four provinces. Both men and women
expressed a high level of general support for “equal
treatment.”

Figure 5.7: Personal attitudes: Women
and men should be treated equally
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Source: Gauteng, KwaZulu-Natal, Western Cape and Limpopo Baseline
Indicators studies, Gender Links.

Figure 5.8: Personal attitudes: A
women should obey her husband
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Figure 5.7 illustrates that the majority of women and
men in all four provinces affirmed the notion of equality
of women and men. However, research also shows that
these attitudes do not extend to the domestic domain.

Figure 5.8 shows that high proportions of women and
men agree that a woman should obey her husband.
However, the proportion of women agreeing to the
notion of wife obedience in each of the sites is lower
than men's, showing that women appear to be slightly
more progressive than men. Limpopo (90% men and
86% women) and KwaZulu-Natal (91% men and 85%
women) strongly affirmed the notion of obedience.
Given that these two provinces remain predominantly
rural, it will be worth exploring further whether rural
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socialisation and upbringing or cultural dynamics may
be influencing the observed findings. Women in Gauteng
(58%) and Western Cape (67%) appear to be more
progressive compared to women in Limpopo (86%) and
KwaZulu-Natal (85%). Gauteng reflected the largest
divergence in the views of women (58%) and men
(87%). Gauteng is the most densely populated and
urbanised South African province.

The 16 Days of Activism campaign

Over the years the 16 Days
of Activism campaign has
provided a rallying point for
the South African govern-
ment and NGOs to mount
campaigns aimed at raising
awareness, influencing
behaviour change and
securing high level political
commitment to end gender
violence.

Though often branded as a
UN campaign, this is not the

case. The 16 Days actually make up the period between
two UN dates - International Day of No Violence Against
Women on 25 November and Human Rights Day on 10
December (Human Rights Day).  This period sees several
other key dates for women's rights in the intervening
days. These include:
• 1 December: World Aids Day;
• 3 December: International Day for the Disabled;
• 6 December: Anniversary of the Montreal Massacre,

when a man gunned down 14 women engineering
students.

Symbols and messages

The government symbol for the 16 Days
campaign is the beating drums image,
to which the government later added
the strap line “Act Against Abuse.”  In
2007, government added to this the
“Don't look away” concept. Government
refers to the campaign as the “Sixteen
Days of Activism Against Women and Child Abuse” and
promotes use of the white ribbon, internationally the
symbol of protest against gender violence.

Civil society has come up with its own variants to the
theme and messaging. In 2004, NGOs chose to call the
campaign “Sixteen Days of Peace” with the strap line
“Imagine a world free of gender violence, HIV and
AIDS.” In 2005, some chose the slogan, “Peace begins
at home,” arguing that this is a simple and positive
message that is easy to translate into many languages.
This year the theme for Gender Links is “Peace begins
at home: End Violence! Empower Women!”

A point of departure has been in the promotion of the
red and white, as opposed to just the white ribbon. The
red ribbon is the symbol for HIV and AIDS. Nisaa Institute
for Women and Development pioneered the red and
white ribbon campaign in South Africa as a way of
raising awareness of the link between gender violence,
HIV and AIDS.

Stretching the 16 Days to 365
As the campaign has gained in
stature, there have been an
increasing number of questions
regarding its efficacy. In 2005, GL
conducted an audit of all the
commitments made by govern-
ment during the cyber dialogues
in the 2004 campaign. The audit
concluded that while some progress had been made,
glaring gaps remain, for example the Sexual Offences
Bill had yet to be passed. The audit recommended that
all stakeholders come together to develop a National
Action Plan to End Gender Violence that would set
specific targets and indicators against which progress
would be measured annually. The prevalence and
attitudes studies have shown that knowledge of the
campaigns needs to be intensified.

There is a need for more concerted efforts to raise
public awareness and prevent GBV
 Less than half of the women and men in three of the
four provinces VAW Baseline Indicator studies knew of
the 16 Days of Activism Campaign. Similar to the degree
of knowledge of the Domestic Violence Act, researchers
found women respondents from Gauteng and Western

Figure 5.9: Women's and men's awareness
of 16 Days of Activism Campaign
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Cape to be more aware of the 16 Days Campaign, and
women in KwaZulu-Natal and Limpopo least aware.
More than three quarters (78%) of women in Gauteng,
29% of women in Western Cape, 9% of women in
Limpopo and 35% of women in KwaZulu-Natal know
of the 16 Days of Activism. This indicates low knowledge
of, and outreach linked to, the 16 Days of Activism
Campaign, particularly in mostly rural Limpopo. Research
conducted by the Commission of Gender Equality to
evaluate the implementation of the National Action
Plan to End GBV also found that education and
awareness programmes seem to be concentrated in
urban areas, and stakeholders have produced materials
mostly in English.

In all four provinces, the proportion of men aware of
the campaign is greater than women. These findings
indicate a need to step up efforts to prevent GBV by
mobilising and engaging communities. In addition,

there stakeholders need to implement strategies to
increase visibility and outreach during the annual
commemorations.

Promoting local action to end gender violence

Through the Centres of Excellence for Mainstreaming
Gender into Local Government, GL is working with 17
local councils in South Africa.  In April 2014, GL held
the first South Africa SADC Gender Protocol
Summit@Work. The Summit brought together good
practices on the ten themes of the Protocol for local
councils and other stakeholders. Participants showcased
18 case studies on GBV. Additionally, GL is testing
linkages between GBV and economic empowerment
through an entrepreneurship training programme
targeting 100 women survivors of GBV from
municipalities in South Africa. Stakeholders presented
six of these case studies at the South Africa summit.
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Gender Links has only been running its entrepreneurship
programme for survivors of GBV since 2013, but it has
already seen positive results.  To date the programme
has trained * women in South Africa. The programme
seeks to identify several elements of change, including:

• 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 oppor-

tunities; and
• Business diversity to break the stereotyping of poor

women in business.

There is evidence of the impact the programme in
women such as Susan Swart.

Swart, a South African woman, had been reticent about
participating in the GL programme as she did not think
she would be comfortable sharing her “I” Story at a
workshop.  She overcame her concerns, however, and
joined in the process, which she says she found both
painful and exciting. She indicated that she had
experienced some healing and hope for the future.

Swart had been in business since 2008, running a small
catering business and tuck-shop. The GL training inspired
her to take her business to the next level, and she began
to apply the knowledge from the trainings.  She made
business cards, balanced her books, revised her menu,
and soon 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.”

Summary of an article written by Zinhle Mkhari as part of the GL News
Service special coverage of the 2014 SADC Gender Protocol Summit

Economic empowerment programme

Susan Swart won an award for entrepreneurship at the South Africa
SADC Gender Protocol Summit in 2014.       Photo: Colleen Mfazwe
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Violence against sexual minorities

On 1 December 2006 South Africa made
history by becoming the fifth country in
the world, and the first in Africa, to
legalise same-sex marriage. Although
South Africa has some of the most
progressive legislation around gay rights,
many people, and even those in top
government positions, do not publicly
denounce hate cr imes  against
homosexual people.10

Homophobia and hate crimes continue
unabated in the African continent,
particularly in South Africa, where gays,
lesbians and non-conforming individuals
get attacked on a daily basis because of
their sexual identities. High rates of HIV and AIDS
amongst lesbians and bisexual women have been
attributed to alarming levels of rape and sexual violence
suffered by this group. It is high time laws that protect
women include and cover these individuals.

Argued from a cultural, religious or moral perspective,
the ill-treatment of lesbian and gay people is prevalent
in South Africa. Attacks on lesbians because of their
sexual orientation and/or gender identity outline a
unique area of GBV. Hate crimes occur at the extreme
end of a continuum that includes hate speech.  Hate
speech is dehumanising and is in itself a form of attack.
Anecdotal evidence points to the prevalence of
“corrective” rape, the rape of lesbians to “cure” them
by making them straight.

Kebarileng Sebetoane told a storY
of being raped by a man she
thought of as a friend: “I got a bit
tense when he started giving me
the 'you make me sick look.' He
locked the door. I was really
confused; he was swearing at me
and saying how much he hates
people who pretend. I then asked
him what he was talking about. He
was furious with the lesbian life I
was living. He said that I should
stop taking other people's
girlfriends and that I was beautiful
and capable of getting myself a
boyfriend. I got angry and started

arguing back. He slapped me on the face, and warned
me not to shout at him or will regret it. He said: 'Tonight
I'm going to change you,
and as from now on you are my girlfriend.'”

Cases of hate crime, or crimes perpetrated against
minorities as a direct result of their membership in that
minority group have been well documented. Hate crime
against homosexuals, including “corrective” rape - the
rape of a lesbian woman in an attempt to either
“correct” her sexual orientation, or punish her for being
gay - is not a new phenomenon and has been on the
increase in recent years. Despite the fact that hate crimes
prove to be real and pervasive issues worthy of concern
in South Africa, politicians still do not speak out openly
about them.

Kebarileng Sebetoane.      Photo: Colleen Lowe Morna

Who do our leaders represent?

On 21 January 2012, King Zwelithini
addressed crowds at the 133rd comme-
moration of the Battle of Isandlwana
in KwaZulu-Natal. It is alleged that in
his speech, the King commented that,
"Men would go for months in battles

to fight the enemies without their wives, but did not
harass each other sexually and there were no cases of
rape of women. Nowadays, you even have men who
rape other men. If you do those things, you are rotten.
We condemn those involved - no matter who you are."
The King's office has since denied this statement saying
that what the King said in a local language has been
recklessly translated.

Whether the King made homophobic comments or not,
the allegation itself begs to a more pertinent question
of who our leaders represent. If we want transformative

leadership in Africa, are the King's alleged comments
progressive? Politicians and traditional leaders are very
influential in shaping public discourse and actions. When
it comes to sexual orientation, their utterances could
assist in the respect of gay and lesbian rights in a
conservative African society.

LGBTI people in SA and the continent at large have had
their rights infringed upon. Many countries in Africa
do not have laws that protect sexual minorities. African
leaders have not been very supportive of the LGBTI
agenda.

In 2006, the then deputy president of South Africa,
Jacob Zuma, caused public outcry when he publicly said
that same-sex marriages are "A disgrace to the nation
and to God." In Zimbabwe, during the country's
constitutional review in 2010, the president said that
gay marriages are similar to dog behaviour and said he
did not support gays. He added that his government

10 Gender Based Violence Indicators Project Gauteng, South Africa, Gender Links.
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would "Not listen to those advocating for the inclusion
of their [gay] rights in the constitution."

The situation is not different for other countries such
as Malawi and Uganda, where, in the latter, social media
has been used to commit hate crimes against the LGBTI
community.

South Africa is known the world over for having a
progressive constitution. Lately, cases of corrective rape
have been on the rise. According to Ndumie Funda of
Luleki'Sizwe Project, a charity that supports survivors
of corrective rape, more than ten lesbians are raped or
gang raped every week in Cape Town. Conservative
men are on a mission to “cure” lesbian women. However,
if it is genuinely a sickness, why is it that conservative
women are not on a mission to “cure” sick men?

Clearly, the deep patriarchal structure of our society is
to blame. Society still appears to be defined by the
many men who are the custodians of culture and do
not want to work towards the realisation of all
constitutional rights for South African citizens.

Eudy Simelane and Noxolo Nongwaza were both
members of Ekurhuleni Pride Organising Committee
(EPOC), and their mutilated bodies were found in Kwa-
Thema Springs, with evidence of stoning, stab wounds
and rape. Their killers remain at large. Zoliswa
Nkonyana's case dragged from 2006 and had been

postponed at least 40 times by a court in Cape Town,
until October 2011 when four of the suspects accused
of raping and murdering her were sentenced. Some of
them were released due to a lack of evidence. Even
with evidence, the justice system is failing the LGBTI
community.

These women are gone, but society needs to honour
them and with a collective voice condemn any acts that
perpetuate hate crimes against the LGBTI community.
The signing and handing over of a petition to the
Ministry of Justice and Constitutional Development
after Magwaza's death in SA is one step towards
demanding transformative leadership. The Ministry has
since set a national task team to tackle hate crimes
against LGBTI South Africans.

Disrespect and crimes against the LGBTI community will
increase if political and traditional leaders do not lead
in the fight for sexual diversity.

The alleged utterances of the King point to the fact
that a progressive constitution is not enough to promote
and protect LGBTI rights. Africa is in urgent need of
leaders, political and traditional, who can articulate a
different discourse and condemn the expurgation of
sexual minorities. They must articulate a discourse that
promotes unity and the fact that each human being
has a right to be what they want to become.
This article is part of the Gender Links Opinion and Commentary Service
written by Nomthandazo Mankazana, SA Alliance Coordinator.

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.

Integrated approaches, monitoring and evaluation

National Council on GBV
The South African Department of Women, Children and
People with Disability (DWCPD), now Women in the
Presidency, launched the National GBV Council in
December 2012. The National GBV Council includes
representatives from ministerial departments, the
National Prosecuting Authority, traditional leaders and
healers associations, Commission on Gender Equality,
The Human Rights Commission, South African Police
Services, and NGOs that deal with gender issues. The
multi-sectoral council's mandate is to provide strategic
guidance and to monitor the implementation of all
programmes dealing with the elimination of gender-
based violence in the country. This will include reviewing
and evaluating the implementation of the revised South
African NAP.

The GBV council has been slow in implementing strate-
gies to combat GBV. This could be due to the lack of
funding it receives from the government, poor coordi-
nation between government and civil society actors,
and the highly politicised nature of the council.

Since its inauguration, the Council has reviewed the
365 Day National Action Plan to End Gender Violence.
The plan is outlined below:

SOUTH AFRICAN 365 DAYS ACTION PLAN
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Since the inception of the plan, government has not
dedicated funds or established a coordinating structure
for the plan. Another gap in the implementation of the
NAP is the poor monitoring and evaluation systems for
the different pillars.

GL has concluded the GBV indicators research in four
provinces. Going forward, GL hopes to engage with the
new 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.11

Gender Based Violence and Post 2015

The SADC Protocol on Gender and
Development requires that all countries
enact and enforce legislation prohibiting
all forms of gender-based violence. To
date, notable progress has been evident

in South Africa in the formulation of
specific laws to combat domestic violence.

While this is commendable, a closer inspection shows
that stakeholders have not achieved much since 2008.

Although South Africa is most progressive in the area
of GBV in the SADC region, the national statistics
highlight the need for electronic recording of
information and for stakeholders to conduct baseline
studies for the remaining provinces where they have
not been undertaken. In the build-up to a Post-2015
Protocol, the Alliance proposed the following:

SGP Post 2015

Table 5.7: Summary of proposed indicators

Thematic area/target Proposed post-2015 indicatorsProposed post-2015 targets

1. End all forms GBV by 2030
including sexual
harassment, FGM and
discrimination against
persons of diverse gender
identities 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).

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

1. Percentages of women
experiencing and men
perpetrating any forms of IPV
in lifetime/past 12 months

2. Percentage of women who
disclosed the cause of their
injuries to the medical
practitioner

3. Percentages of women
experiencing and men
perpetrating physical IPV in
lifetime/ past 12 months

4. Percentage of women and men
experiencing child  any form of
abuse emotional, physical,
sexual abuse

5. Number of sexual offenders in
the sexual offenders register

6. Number of prosecutions and
convictions of sexual offenders

Priority indicators12

EXTENT

11 2014 SADC Gender Protocol Barometer.
12 Priority indicators were identified at the Post 2015 Roundtable discussion on 16 October, paricipants included the Department of Trade and Industry,

SAWID, Women in the Presidency M and E unit, WDB Trust,Commission for Gender Equality, Sonke Gender Justice, Department of Cooperative
Governance and Traditional Affairs.
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Thematic area/target Proposed post-2015 indicatorsProposed post-2015 targets Priority indicators

DRIVERS

EFFECTS

2. End all forms of child abuse
by 2030

3. End all forms of substance
abuse by 2030

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

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
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 drank
alcohol or used drugs in the past 12 months-
 frequency

23. Percentage of women who drank alcohol in
the past 12 months- frequency and
experienced IPV

24. Percentage of women who drank alcohol in
the past 12 months- frequency and
experienced rape

25. Percentage of men who drank alcohol or used
drugs in the past 12 months- frequency

26. Percentage of men who drink alcohol in the
past 12 months- frequency and perpetrated
IPV

27. Percentage of men who drank 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
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Thematic area/target Proposed post-2015 indicatorsProposed post-2015 targets Priority indicators

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

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

Enact legislative
provisions, and adopt and
implement policies,
strategies and
programmes that define
and prohibit sexual
harassment in all spheres,
and provide deterrent
sanctions for perpetrators
of sexual harassment

5. By 2020 enact and enforce
legislation prohibiting all
forms of gender-based
violence

6. 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

7. 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)

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 enforcement13

45. Number of sexual offenders in the sexual
offenders register

46. Number of prosecutions and convictions of
sexual offenders

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

13 1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
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Thematic area/target Proposed post-2015 indicatorsProposed post-2015 targets Priority indicators

SUPPORT
Ensure that laws on
gender-based violence
provide for the
comprehensive testing,
treatment and care of
survivors of sexual assault

PREVENTION
Adopt integrated
approaches, including
institutional cross sector
structures, with the aim of
reducing current levels of
gender-based violence half
by 2015

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

9. Launch concerted
campaigns, including 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.

10. By 2030 change attitudes
towards gender equality

59. Percentage of women who sought medical
attention after sustaining injuries

60. Availability of continuum of care services14

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 population15

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

14 1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
15 1325 Indicators, WHO ,UNHR World Bank Gender Statistics Database.
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Thematic area/target Proposed post-2015 indicatorsProposed post-2015 targets Priority indicators

INTEGRATED APPROACHES

through the achievement of
at least an 80% score in the
Gender Progress Score
(GPS) among women and
men in the region

11. By 2030, mount concerted
campaigns to address
issues of socialisation

12. By 2030 ensure that all
public officials addressing
GBV have received gender
training

13. By 2030 combat new forms
of violence taking place due
to technological advances
such as internet and mobile
phone technology

14. 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

15. 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)

82. Percentage Gender Progress Score (GPS)
for women

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

Whilst South Africa will manage to achieve Protocol
targets linked to creation of legislation and policy, the
country is still lacking when it comes to enforcement
and implementation. GBV remains a serious problem
in the country and the challenges with regard to
prevention and response can easily reverse the gains of
the past decade. Lawmakers and other stakeholders in
the country need to take the following steps to ensure
that gender-based violence continues to be tackled and
given the attention it requires:

• Better methodology for measuring GBV: Civil
society has different perspectives about the metho-
dology on measuring GBV. Gender Links and other
stakeholders will soon convene a roundtable in South
Africa to agree on the methodology by the end on
2014.

• Lobby the South African government to roll out
the indicators to five remaining provinces: GL
will lobby government to complete the VAW baseline
study and measure GBV every three to five years;
benchmark progress and use this to fine-tune national
action plans.

• Tackle inadequate budgetary allocations and
human resources for implementation of NAPs:
Inadequate resourcing for the implementation of the
plans and the lack of dedicated budgetary allocations
for multi-sectoral structures impedes strategies to
address GBV. Costing of National Action Plan is a first
step to accessing budgets.

• Lawmakers need to implement comprehensive
legislation: 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. The effective implementation of the law
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. This requires dedicated financial and human
resources for the GBV Council to effectively play its
role as implementation of the Domestic Violence Act.

• 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. This calls for
the need to prioritise capacity building across countries
on monitoring and evaluation as part of the SADC
regional GBV strategy. Capacity building should be
escalated to cover sexual minority groups.

• Government services need to be coordinated
for greater efficiency and effectiveness. The
government, healthcare providers, police and NGOs
need to 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.

• There is a need for increased awareness on GBV
strategies, services, responses and prevention.
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 step up sensitisation campaigns, especially on forms
of GBV that remain less understood such as sexual
harassment and GBV against sexual minorities.

• 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 the capacity of leaders 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 cam-
paigns and work with women's organisations.
Efforts need to continue to get more men partici-
pating in campaigns to address GBV, particularly in
rural areas. Men's organisations must link up with
women's organisations and work in a coordinated
manner.


