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This report summarizes the Northern Cape workshop on Covering Gender
Violence convened by Gender Links on the 15 and 16 April 2002 in Kimberley.
Seven media practitioners and non-governmental organisations participated in
the training (see Annex A).  The programme is at Annex B. A summary of the 
workshop evaluation is attached at Annex C.

BACKGROUND

Gender violence is one of the most flagrant, yet under-reported crimes of our
time.  In 1998, SADC Heads of State signed an addendum to the Declaration on 
Gender and Development pledging to eradicate gender violence.  Two years
later, in December 2000, SADC member states met in Lesotho to review progress 
towards this objective.  They found that while there is heightened awareness of 
gender violence in member countries, the number of reported cases has actually 
increased.  While the media is playing an increasingly important role in exposing 
gender violence, it has often, through its own biases, use of inappropriate
language and images, been part of the problem than of the solution.

A few months before the Lesotho conference, Inter Press Service, a global
development news network, developed a manual on covering gender violence
with the assistance of Gender Links, a Southern African NGO committed to the
fair representation of women in the media.  This manual was tested at a
workshop comprising 35 journalists from the SADC region alongside the SADC
conference in Lesotho.  The workshop included producing a daily newsletter and 
final bumper supplement on the conference, widely distributed in hard copy and 
via the Internet.  These journalists formed a network called the SADC Gender
and Media (GEM) Initiative that is committed to improving coverage on gender
violence in SADC media.

As a follow up to the workshop, Gender Links, with the support of the Ford
Foundation, and working in close collaboration with SADC GEM members, is
convening training workshops at a provincial level on covering gender violence in 
South Africa.

Objectives

The objectives of the workshop were to:
• Raise critical media awareness on the way in which gender-based violence 

is covered.
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DAY ONE

OPENING AND WELCOME
By Mervyn Johannes, Chief Social Worker, Department of Social
Services, Northern Cape

Mr Johannes indicated that he had special responsibility for child protection in
the department.

Mr Johannes indicated that most of the cases dealt with by the department
involved rape and child abuse, often with serious physical injuries. This concern
with violence against women and children is not limited to the Northern Cape,
but is a problem nationally.  He acknowledged that the attempts made to curb
the epidemic of violence against women and children have not been successful; 
his office alone sees between 50 – 60 cases of child and women abuse a day.

He raised some of the problems that he had experienced in trying to deal with
these cases:

• The protection orders that are obtained through the Domestic Violence
Act has not been successful in protecting women; often women who need 
protection orders are afraid to seek them because their partners threaten 
them with divorce, financial hardship and violence;

• The act has not benefited men who need protection from domestic
violence – he provided an example of a blind man whose wife had
removed their child from the matrimonial home and taken her to live in
KwaZulu-Natal; the father was unable to exercise access to the child at all 
and the court was unable to assist him to deal with this emotional abuse.

Mr Johannes also raised some concerns about the way in which the media had
dealt with the rape of Baby Tshepang.  He was especially concerned about the
impact of the reporting on the lives of the six men who had originally been
arrested for the rape. The media portrayed them as drunks, as uneducated and 
illiterate and effectively destroyed their lives.  The media ignored their
constitutional right to be presumed innocent until proven guilty.  The media also 
disclosed the HIV status of the wife of one of the perpetrators and implied that 
the perpetrator was also had HIV, invading his right to privacy and dignity.

Mr Johannes raised other problems that the government is dealing with and that 
the media could raise:
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• There are great difficulties involved in dealing with young offenders and 
victims (children below the age of 18 years); very young children are
often unable to testify in court; cases take too long to finalise and the
length of time that elapses can cause serious problems for young
witnesses; parents and care-givers often do not understand the criminal 
justice system and feel angry when cases against alleged perpetrators
are dismissed or withdrawn;

• The needs of the perpetrator must also be addressed if the problem of
violence against women and children is to be eradicated;

• Rape and abuse within families is also difficult to deal with.

Mr Johannes did highlight some of the positive spin-offs that the media had
created in reporting cases of violence – these included cases being brought to
the attention of the authorities and following up on important stories.  He
stressed the importance of accurate reporting and of contacting all the
stakeholders to get comment. 

He ended by expressing the wish that the workshop would give both media
practitioners and NGO communicators the opportunity to provide a more
effective service to the communities that they serve.

INTRODUCTION
Liesl Gerntholtz
Gender Links 

Ms Gerntholtz outlined the history of the workshops and why they are important.
She stressed the important role that the media could play in eradicating violence 
against women and children by challenging stereotypes and understanding the
relationship between gender inequality and violence against women.

In order to begin to understand gender, an exercise was conducted in which
participants were asked to identify the first time they recalled thinking of
themselves as either a boy or a girl.  The answers given by the participants
illustrated how society determines the roles of men and women and how these
can impact on the status of women and the value placed on their work and lives.

PRESENTATION OF THE RESEARCH COMMISSIONED BY GENDER LINKS 
INTO THE MEDIA COVERAGE OF THE RAPE OF BABY TSHEPANG

Liesl Gerntholtz
Gender Links
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Ms Gerntholtz introduced the research and the reasons why Gender Links had
commissioned it.
The research identified 5 main themes that emerged from the articles surveyed
during the research.  These included:

• Moral outrage and public outcry – this was the major theme and occurred 
in most of the articles that dealt with the case; many articles failed to go 
beyond this;

• Socio-economic issues – some articles did attempt to identify the causes
of the rape and highlighted the poverty of the community of
Louisvaleweg, and the problems relating to unemployment and alcohol
abuse.  Although this was an important issue, the media in general tended 
to stereotype the community and create the impression that child rape
and gender based violence was limited to poor communities.  The
exploration of poverty and unemployment was relatively superficial and
never really grappled with the problems of the community;

• HIV/AIDS myths – this was a particularly problematic aspect of the
coverage – it was suggested in some articles that the rape of babies,
young children and elderly women is related to a cure for HIV/AIDS.  No 
journalist was able to put forward any evidence to support this theory.
This reporting tended to stigmatise people with HIV/AIDS and contribute 
to the discrimination they experience;

• Harsher sentences for rapists – many articles called for the reintroduction 
of the death penalty of child rapists and/or harsher sentences;

• Ignoring the presumption of innocence – many journalists simply assumed 
that the six men arrested immediately after the rape were guilty and failed 
to observe their right to be presumed innocent.

The report also examined how the media coverage treated the main role-players.
It found that there were particular problems in the coverage of Baby Tshepang’s 
parents: her mother was generally portrayed as irresponsible, drunk and absent.
Her father however was rarely accessed for comment and where he was, he was 
portrayed as the protector who had failed in his duty to his child.  Media
coverage of both parents tended to reinforce gender stereotypes. There were
also concerns about the portrayal of Baby Tshepang – reports described her as 
losing her innocence and as a ‘broken little doll’.  Most reports suggested that
she would not be able to recover from either the physical or emotional trauma of 
the rape.  This type of reporting tends to reinforce the culture of victimhood of
women and children.

Discussion

During discussion, a journalist who had covered the story for her radio station
raised the emotional nature of the case.  She indicated that everyone had been 
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touched by the story, including journalists, and this had definitely influenced
coverage of the story.
The question of the use of sensationalism in selling newspapers was also
discussed – journalists felt that the public had an appetite for this kind of
reporting and journalists were simply meeting that need.  Journalist-participants
felt that in this regard the media had been unfairly criticised.

Journalist-participants also felt that the research did not fully capture different
angles of the story, including positive stories about the recovery of Baby
Tshepang and the arrest of the alleged perpetrator.

NGO-participants tended to agree with the criticism of the media advanced by
the research report.  A major concern that was raised by them was the
demonising of the six men and what impact this would have on their
reintegration into the community.  They also felt that the role of government in 
stopping violence against women and children had not been adequately
addressed in the media coverage.

SEXUAL OFFENCES AGAINST WOMEN AND CHILDREN
Soraya Pillay
Control Prosecutor, Sexual Offences Court, Kimberley

Ms Pillay stated that the Sexual Offences Court in Kimberley is a specialised court 
that has been established to deal only with sexual offences against women and
children.  Officials have received training to equip them to prosecute these cases 
more effectively.

She sketched the situation before the court was set up – offences against
women and children were tried in general courts e.g. rape cases were tried in
either the regional or high courts by ordinary prosecutors.  This system
presented serious problems for women and child survivors of sexual assault.
Often the prosecutors were not able to prepare adequately for these cases and
rape survivors had no privacy during the proceedings and often suffered
secondary victimization at the hands of the alleged perpetrator during the
proceedings.

The Sexual Offences Court has a private waiting room for rape survivors so they 
do not have to confront the alleged perpetrator during the proceedings. The
court also has two dedicated prosecutors who are not required to appear in court 
every day – this allows for a better preparation of cases.  Prosecutors are able to 
consult comprehensively with the complainant and other witnesses and the
complainants are properly prepared for the trial.  They receive information on
how the trial will take place and are helped to understand what to expect.
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The court also has an intermediary facility that is available to all complainants
under the age of 18 years of age.  This facility allows complainants to testify
outside of the court in a specially set up room.  Questions are relayed through a 
social worker and magistrates and lawyers observe the answers on a closed
circuit television.  This facility is intended to prevent secondary victimization of
complainant during legal proceedings.

The Sexual Offences Court began operating on 1 February 2000 and has dealt
mainly with cases involving child rape, gang rapes and family rapes. Ms Pillay
indicated that there has been a remarkable change in the quality of evidence
presented to the court- witnesses are better prepared and more relaxed during 
cross-examination.  This has increased the conviction rate to approximately 50%.

Ms Pillay then dealt with some of the specific problems relating to prosecuting
cases involving children.  In particular, many children below the age of five are 
unable to testify in their own cases, as the court could not regard them as
competent witnesses.  In order for a child to be seen as a competent witness,
she must be able to distinguish between the truths and lies and understand the 
consequences of lying to the court.  Many young children are not able to do this 
and so cannot testify.  These problems are very severe when it comes to children 
from the rural areas.  Establishing whether a child is a competent witness if a
difficult job for prosecutors.

Ms Pillay indicated that the South African Law Commission is presently examining 
proposals to ensure that the courts can accept the evidence of children.

She also looked at the issue of marital rape.  She indicated that many men did
not believe that it was possible to rape their wives.  They believe that since they 
have paid lobola, they are entitled to have sex.

Ms Pillay examined the question of sentences, stating that the law had been
amended to ensure that there are minimum sentences for certain crimes
including rape.  In cases of gang rape, multiple rape, where the perpetrator has 
two prior convictions of rape, where the rapist knows that he has HIV, where the 
complainant is younger than 16 years, where the complainant is mentally or
physically disabled and where the rape is accompanied by a serious assault, life 
sentences are compulsory.  In 2001, the court handed down two sentences of
life imprisonment and several sentences of between 15 – 24 years.

Ms Pillay also highlighted the educative function of the court.

Discussion
One participant indicated that Ms Pillay’s presentation had cleared up some of
the confusion that often exists around the prosecution of sexual offences cases.
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He indicated that the type of information relayed by Ms Pillay should be
conveyed to members of the general public, particularly young men and women.

The role of media in raising awareness about the functioning of the court is very 
important.

THE ROLE OF THE CHILD PROTECTION UNIT
Inspector Williams
Child Protection Unit

The unit investigates all cases that involve victims below the age of 18 years of 
age.  It only deals with the victims of crime and does not deal with child
perpetrators of crime.

The first Child Protection Unit was established in 1986 in Durban and since then, 
units have been established in most centres.  They deal with all crimes against
children including rape, indecent assault, and assault with intent to do grievous
bodily harm, common assault, abduction and offences in terms of the Child Care
Act.

Members of the unit receive specialised training to equip them to deal with these 
cases.

Inspector Williams explained the procedure that is used by the unit to investigate 
complaints – three members are on standby at any given time and once they
receive a complaint, they will go out to where the victim is and take statements 
from the victim and any witnesses.  They will ensure that the victim is taken to a 
doctor for a forensic examination and for medical treatment, where this is
needed.  Members of the unit try to ensure that victims are treated with care and 
they have negotiated agreements with various hospitals to ensure that the
privacy of victims is protected.  Victims are examined in a private room.

The priority of the unit is to apprehend the perpetrators as quickly as possible.
This is obviously easier in cases where the victim knows the perpetrator.  The
unit can however only arrest a suspect when there is sufficient evidence against 
him.  The unit works closely with social workers to ensure that victims receive
appropriate services.

The unit presently has between 700 – 800 cases under investigation.

Discussion
The capacity of the unit to investigate all the cases was raised – Inspector
Williams indicated that presently the unit has 14 members, of which 10 are
investigating officers.  Five of these are women.  It is envisaged that the unit will 
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be enlarged to between 30 – 40 members.  Its workload however will also
increase, as it will become responsible for investigating all cases of family
violence.
The question of DNA testing was also discussed – it takes approximately 3 – 5
weeks for the crime kits to be processed by the police laboratories.  If there is
material, which can be tested for DNA, the prosecutor must request this and this 
can take another month.  It is possible for police to obtain samples from a
suspect – if he declined to provide specimens voluntarily, permission can be
sought from the court.

Inspector Williams explained the role of the police during bail proceedings.  She
indicated that the police do not make decisions about bail, but make
recommendations to the court.  They will assess various factors before making
any recommendation.

A participant questioned the lack of sensitivity of the members of the SAPS who 
deal with survivors of violence.  Inspector Williams indicated that the SAPS were 
conducting on-going training to ensure that victims were treated appropriately
and professionally.



10

DAY TWO

DOMESTIC VIOLENCE
Nouella Visagie
Office on the Status of Women

Ms Visagie examined the background to the creation of the OSW and indicated
that after the Beijing conference, government developed a stronger focus on
gender and this led to the setting up of the OSW, whose key function is not
delivery and implementation, but rather monitoring and evaluating government
department programmes to ensure that they focus on and enhance the rights of 
women.

Government’s commitments made in terms of the Beijing Platform of Action
include the eradication of violence against women and children, especially the
girl-child.

Ms Visagie indicated that she intended to focus her presentation on the broader 
issues concerning domestic violence and that she did not want to look to closely 
at the more technical issues.  Of great concern to the OSW are the extremely
high levels of violence against women and children in the province – the
Northern Cape is known as the rape capital of the country.  The OSW is
inundated with cases involving violence on a daily basis.  Ms Visagie recounted
several examples of gender-based violence, including the rape of Baby Tshepang 
and the brutal rape and murder of a young girl by her 16-year-old neighbour.
She expressed a concern that certain types of cases receive a lot of publicity and 
become the subjects of campaigns, but later the media lose interest in the
stories and move onto other issues.  This is a problematic approach – as an
example of this approach, she indicated that although Baby Tshepang has been 
released from hospital and is back in the community where she was raped, the
media has not questioned whether there are support systems in place to support 
her mother and family to care for the child.

She also questioned the apparent desensitisation of the public and the role that 
the media played in this regard.  It seems that cases are not publicised unless
they are very brutal or violence – the so-called ‘normal’ rapes do not make it into 
the papers anymore and do not appear to move society.

Ms Visagie also questioned why so many young men appear to be turning
towards violence and aggressive behaviour.
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She attempted to address what she saw as the root causes of the high levels of 
violence against women and children in the Northern Cape.  The OSW has
recently completed a provincial gender policy review and it is clear from that
process that there are clear linkages between poverty and gender based
violence.  The review indicated the depth of poverty in the province, the high
rates of unemployment, the large numbers of teenagers dropping out of school 
and abusing substances and the high rates of teenage pregnancies.  The high
level of teenage pregnancies is contributing to young women dropping out of
school and this in turn is prejudicing their chances of finding employment.  This 
leads many young women into prostitution and abusive relationships – and
contributes to the cycle of poverty.  It is also contributing to the increasing
numbers of teenagers with HIV.

Ms Visagie indicated that although women are subject to violence and
discrimination, it is also important for them to accept responsibility for their own 
conduct.  She pointed to the high levels of alcoholism amongst women and
indicative that women were abdicating their responsibilities.

In examining the issue of gender inequality, Ms Visagie looked at the inequalities 
in government as an example of the continuing imbalances of power between
men and women.  There are only two women in the Provincial Cabinet and both 
have ‘soft’ portfolios.  The predominance of men at all levels of government
mean that laws have a male bias, both in orientation and implementation.

Ms Visagie examined the different types of domestic violence, which can include 
physical, psychological and economic abuse.

She also set out the functions of the OSW and emphasized the need for it to play 
a co-ordinating role.  She indicated that there may be many NGOs in the
province but they often duplicate services and leave huge gaps in other areas
e.g. there are a very small number of shelters in the Northern Cape.

During its gender policy review, the OSW approached all government
departments to request them to make definite commitments to eradicating
violence against women and improving the quality of life of women in the
province.  Ms Visagie shared some of the commitments made by different
departments that the OSW intends to monitor to ensure that they are translated 
into action.

Discussion
The problem of the lack of co-ordination was raised by a participant who
expressed concern that government often makes commitments that it fails to
deliver on.  He expressed concern that funding did not reach grass roots NGOs.
Ms Visagie indicated that this issue had been raised during the policy review and 



12

the OSW had appointed an advisory body, with representatives from each
region, to assist it in monitoring these problems.  She also indicated that an audit 
was being done on the province’s poverty alleviation projects and an
investigation into why so many projects fail.  Government intends to take steps
to ensure that projects are sustainable.

The question of how to address the high levels of teenage pregnancies was
raised.  There is a need to change the attitudes of young people towards sex –
they need to understand why they should delay sex and why they need to
practice safer sex. It seems that many young people feel hopeless about their
future as they are exposed to poverty and violence on a daily basis.  They need 
to be given a sense of hope and part of doing so is related to ensuring that they 
have access to activities such as sport.  The churches also need to play a role in 
educating young people in communities.  The need to make young men
accountable for their children is also a critical issue.  Many young men father
children out of wedlock and do not take responsibility for them.

The use of protection orders was questioned, with a participant expressing
concerns that the procedure was open to abuse by women.  Ms Visagie indicated 
that although there have been cases where women have lied, these are rare and 
the procedure does protect the interests of both parties.

The role of men, both as perpetrators and victims of abuse, was also raised.  The 
OSW is a gender based office and does include men in all the programmes that it 
runs.  It does have a special focus on women because of the ‘triple burden of
oppression’.

There was also discussion concerning the dynamics of a domestic violent
relationship where participants were given information about how the cycle of
violence plays out is such relationships.  This cycle does explain why many
women do remain in abusive relationships.  The issue of femicide as one of the 
outcomes of a violent relationship was also discussed.

HIV/AIDS AND GENDER BASED VIOLENCE
Dr Esme Olivier
Kimberley Hospital

Dr Olivier began her presentation by stressing the need to recognise violence
against women as a health issue.  She indicated that many health care workers 
are not equipped to deal with gender based violence and needed to be trained to 
respond to these issues properly.  She cited research that has indicated that
where women had received proper counselling, they are better equipped to deal 
with violence in their relationships and this had contributed to a decrease in the 
violence.
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She stressed that many people, including health care workers, find it difficult to 
discuss issues involving sex, rape and violence and needed to be trained to do so 
in a forthright manner.

In her view, the HIV/AIDS epidemic will not be properly addressed unless the
issue of gender based violence is also addressed.

She set out the Northern Cape protocol for the mother to child transmission
programme, which is running at Kimberley Hospital.  She indicated that when the 
programme started, there was a large uptake, but this number has been steadily 
reducing. It is believed that part of the reason for this is related to fears about 
confidentiality.  It seems that women are concerned that their HIV status will
become known if they participate in the programme and many are reluctant for 
this to happen. The Save the Babies Campaign has assisted in making women
focus on the health of their children and has contributed to the number of
women who do join the programme.

Many women have great fears about their HIV status being disclosed and of the 
consequences of disclosure.  Dr Olivier indicated that this problem could be
partially addressed by the provision of better advice to these women by
counsellors.  In many cases, there is a lack of open communication between
women and counsellors and this must be addressed.  There must be a
relationship of trust between health care worker and patient and patients must
believe that health care workers will respect their confidentiality.

Dr Olivier expressed concerns about the lack of knowledge about mother to child 
prevention programmes, especially amongst rural and isolated populations.
These communities have very limited access to the media and do not have
access to other forms of information.  These communities also often have high
levels of domestic violence, which increased women’s vulnerability to HIV/AIDS.

Dr Olivier stressed that there are many difficult decisions that have to be made
by pregnant women with HIV – including whether they wish to participate in the 
programme and whether they wish to breastfeed or bottle feed.  It is essential
that women are permitted to make their own decisions and that they do not feel 
pressurised into making such decisions.  It is also important for women to decide 
when and how they wish to disclose their HIV status.  They must be ready to
handle the reaction before they disclose.

In conclusion, Dr Olivier stressed the role that the media could play in the
struggle against HIV by citing the use of the media by Uganda.  Uganda used the 
media extensively to promote health and prevention messages and they have
seen a decrease in the epidemic in that country.
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Discussion
In answer to a question, Dr Olivier indicated that a baby could be reliably tested 
at 9 months.

The role of doctors in educating people was also raised and Dr Olivier indicated
that this was becoming more important.  Doctors do need to play a more
proactive role in this regard.

HIV\AIDS AND GENDER
Liesl Gerntholtz
AIDS Law Project
Centre for Applied Legal Studies, Wits University

Ms Gerntholtz indicated that she wished to raise three key gender
issues that have been highlighted in the AIDS epidemic:

• Issues around the transmission of HIV between mother and child – this debate 
has centred on the role of women as mothers who infect their unborn children, 
which may contribute to the stigmatisation of women – there is a need to
broaden this debate to include the role of fathers as parents and some activists 
have suggested that mother-to-child transmission be renamed parent-to-child
transmission; the question of women’s choices has been neglected in the debate 
and little thought has been given to providing alternative options to pregnant
women with HIV;  a further, critical issue, particularly with regard to women with 
children is the question of women’s access to treatment;

• Access to post-exposure prophylaxis (PEP) for rape survivors – participants were 
provided with a brief description of how PEP works and why it is an option that 
should be put to survivors of rape and sexual violence; it is also a gender issue 
since the majority of rape survivors are women and women are generally more 
biologically vulnerable to HIV infection; the convergence between the HIV and
gender based violence epidemics has increased the risk of HIV infection for
women;

• The burdens of women as a result of the HIV epidemic – it would seem that
women bear the burden of the epidemic in ways that men do not – they
continue to be responsible for the care of the sick and dying and for the orphans 
in their communities; their access to resources is more limited than men’s and 
this has implications for decisions they make around their own health; the impact 
of the epidemic seems to be particularly severe for the girl-child, and may
reverse gains made in terms of increasing her access to education and
employment.
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ANNEX A: LIST OF PARTICIPANTS

NAME ORGANISATION PHOME
NUMBER

FAX
NUMBER

EMAIL

Chris
Motabogi

Radio Oranje 082 370
1268

051 505
0922

cmotabog@ofm.co.za

Zalene
Merrington

Radio Oranje 082 472
6119

051 505
0922

zalene@ofm.co.za

Terenchia
Mouton

Radio Riverside 054 332
1775

054 332
1772

Rivers@lantic.net

Gordon
Masaile

PPASA 053 872
2276

053 872
0597

Lerato
Leewidi

PPASA 082 484
1854

053 872
0597

Mervyn
Johannes

Department of
Social Services
and Population

053 872
1010

053 872
0862

Mmabatho
Mokause

Kalahari Rural
Women’s
Movement

082 751
7410

053 712
0939

Mieta
Maliza

OSW 053 833
1696

053 833
1618

pancosw@kimberley.co.za

Nouella
Visagie

OSW 053 833
1696

053 833
1618

pancosw@kimberley.co.za
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ANNEX B:  PROGRAMME
PROGRAMME

TIME EVENT WHO INVOLVED
DAY ONE MONDAY 15 APRIL
8.30-9.00 Opening Mervyn Johannes

Department of Welfare
9.00-9.30 Introduction and icebreaker
9.30-10.30 What is gender equality? Why is it 

important to the media
LG

10.30-11.00 TEA
11.00-12.00 Sharing of examples of coverage

of gender violence in the South
African media

ALL participants

12.00-13.00 Media Monitoring Project research 
on baby rape

LG

13.00-14.00 LUNCH
14.00-15.00 Sexual Offences against Women

and children
Mrs Pillay
Sexual Offences Court 
Captain Retief
Child Protection Unit 

15.00-15.30 TEA
15.30-17.00 Group discussion on training

manual
GL

DAY TWO TUESDAY 16 APRIL
8.30-9.00 Eyes and ears; recap
9.00-10.00 Domestic Violence Nouella Visagie

OSW
10.00-10.30 Group discussion based on

training manual
GL

10.30-11.00 TEA
11.00-12.30 HIV/AIDS and Gender Violence LG

AIDS Law Project
Dr Olivier
Provincial Health Department 

12.30-13.00 Group discussion on the training
manual

Gender Links facilitator

13.00-14.00 LUNCH
14.00-15.00 Closure LG
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ANNEX C:  EVALUATIONS

6 evaluation forms were received.  Participants made the following comments on 
the training. 

EXCELLENT GOOD FAIR POOR VERY
POOR

1. PROGRAMME DESIGN 3 3
2. PROGRAMME CONTENT 2 4
3. FACILITATION 2 4
4. GROUP WORK
5. DOCUMENTATION 4 2
6. LEARNING
OPPORTUNITY

3 3

7. NETWORKING
OPPORTUNITY

1 4 1

8. ADMINSTRATIVE
ARRANGEMENTS

3 3

COMMENTS

1. Which session did you find most useful?  Why?
• 2 = All the sessions were useful and educational.
• 2 = The session on sexual offences as a lot was learned and one

participant who was a court reported found the session particularly 
enlightening

• 1 = HIV|AIDS because it began to unpack the gender issues in the 
epidemic which had not been clear before

• 1= the session on how the media covers gender violence because it 
was disturbing to see how critical research was of the role of the
media

2. Which session did you find least useful?  Why?
• 4= None of the sessions were not useful
• 1 = HIV\AIDS
• 1 = The presentation by Dr Olivier on HIV\AIDS as she failed to

answer the questions of the participants
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3. Suggestions for online training.

• 2 = Two participants thought that on-line training would assist
those participants who could not attend training and also would
facilitate more regular training.

4. Suggestions for making workshops of this nature more effective 
in future.

• 1 = the training should involve more NGOs and specifically ones
focussing on men and women

• 1 = the training should be extended to five days
• 1 = the training should have been given to a larger group.

5. Any other comments

• 1= The workshop was very useful, but there is a need to evaluate 
whether the training was effective

• 1 = The workshop did strengthen networks
• 1 = the workshop was interesting but needs to be careful not to

base the debates on ‘ “feminist viewpoints” and ignore men.


