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The Gender Based Violence (GBV) Indicators Project
is a regional research study aimed at testing tools to
measure and monitor the extent, effect, cost of and
efforts to end violence against women in light of the
Southern African Development Community Protocol
on Gender and Development's target to halve levels
of GBV by 2015. The study has so far been conducted
in Botswana, Mauritius and South Africa. The project
is being rolled out in Zimbabwe and Zambia in 2012/
2013. This report presents findings from the  research
conducted in Mauritius from 2010 to 2011.

Gender Links (GL) expresses appreciation to the 1357
women and men that consented to participate in this
study through the household survey. We are especially
indebted to the additional 25 women and 10 men
who shared their personal testimonies or “I” Stories
and agreed to have them published in this research.
Most of the survivors preferred not to be referred to
by their real names. The asterisk in the text denotes
a pseudonym. To protect their identity and to avoid
any further suffering, the editors have referred to
those who gave first-hand accounts using pseudo-
nyms that they chose. Special thanks to Sheila
Baguant, Director of Shelter for Women and Children
in Distress and Ambal Jeanne, Director of SOS Femmes
for their assistance in collecting the “I” Stories. The
voices of those most affected give this study power
and urgency.

The Mauritius Research Council (MRC) formed part of
the working group and managed the survey. The MRC
- in particular research staff Harris Neeliah, Aveeraj
Peedoly, Havina Mungun-Jhurry - organised and
coordinated the fieldwork and collected the survey

data. We would also like to commend the contribution
of administrative staff of the MRC and the team of
interviewers and supervisors.

GL Chief Executive Officer (CEO) Colleen Lowe Morna
provided the overall strategic management and
oversight of the study. GL Director for Mauritius and
Francophone, Loga Virahsawmy and GL GBV Indicators
Research Manager Mercilene Machisa managed the
research project in Mauritius. Kubi Rama, GL Chief of
Operations, Aveeraj Peedoly and Harris Neeliah, Senior
Researchers at MRC conducted the researcher ethics
training. Dev Virahsawmy, linguist and Creole expert
translated the questionnaire into Mauritian Creole.
Carl Fourie from Jembi Health Systems provided
invaluable technical support including training the
researchers on the use of personal digital assistants
and programming of all equipment. Field workers
under the supervision of the MRC visited households
and administered survey questionnaires to the
sampled respondents.

Machisa conducted the analysis of the prevalence
and attitudes study and interrogated the admini-
strative data. Davinah Sholay, former GL Mauritius
Programme Officer, collected data from ministries,
the police and the courts. Virahsawmy, Sholay,
Mauritius Local Government Facilitator Mary Coopan
(now retired) and media practitioner, Jimmy Jean
Louis wrote the personal testimonies of women and
men. Virahsawmy wrote all the case studies. Machisa
and Virahsawmy wrote the report. Dev Virahsawmy
edited all the personal testimonies. Lowe Morna
edited the final report.
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We would like to thank all stakeholders in this research
for their guidance and assistance with accessing and
contributing valuable information and statistics as
well as inputs into the final draft of the report. These
include the Ministry of Gender Equality, Child Develop-
ment and Family Welfare, Ministry of Health and
Quality of Life, the Supreme Court, the Mauritian
Police Force, the Police Family Protection Unit and
the Library of the Legislative Assembly.

We wish to thank the participants at a one day vali-
dation workshop of the final report on 18th October
2012 convened in partnership with the Ministry of
Gender Equality, Child Development and Family
Welfare. The participants included: Appanah Emraj,
Survivor; Aveeraj Peedoly, Harish Neeliah and Y.
Buxsoo, Mauritius Research Council; D. Potheegadoo,
Statistics Mauritius; Dr. U Kowlessur, Ministry of Health
and Quality of Life; S. G. Sookooram, Jayshree Bunjhun
and Lucilda Jupin,  Ministry of Gender Equality, Child
Development and Family Welfare; S. Kangloo, Ministry
of Social Security; Anouchka Saddul, National Aids
Secretariat (Prime Minister's Office); Nalini Senevrayar-
Cunden, Judiciary; Asha Pillay Nababsing, Attorney
General's Office; Jagdish Sanhye, Victim Support;
Gunneeta Aubeeluck, Mauritius Prisons; Michelle
Thomas, Head Police Family Protection Unit (Mauritius
Police); Reshma Sewchurn, Ministry of Local
Government; Moorghen Vanessa, Dr. Idrice Goomany
Centre, Preetila Khadun, Moka Flacq District Council;
Ashwini Rughoodass, Black River District Council;
Roselyne Young Shee, Councillor Black River District
Council; Natacha Chowreemootoo, City Council of
Port Louis; Bernarde Bazerque and Neesha Chetty,
Municipal Council of Curepipe;  S. Kaudeer, Municipal
Council of Beau Bassin Rose Hill; R. Dobee and R.
Ramoo, Municipal Council of Vacoas Phoenix; Satyam
Chummun, Village Councillor and Pandita, Neeraj

Ramburn, Grand Port Savanne District Council; Vimala
Lallmohamed, Shelter for Women and Children in
Distress; R. Kaidoonankoo, NaTresa; Dr. Ameenah
Sorefan, Media Watch Organisation; Bruneau
Woomed, WIN Ltd; Tanusha Prayag and Sangeetah
Seetulparsad, MACOSS; Jean Yves Valls, Men Against
Violence; S. Georgijevic and M. Paroomal, University
of Mauritius; Deepika Faugoo, University of
Technology; Sadna Teeluckdhary, Shirley Chamroo
and Avinash Bissoondoyal,  Mauritius Broadcasting
Corporation; Usule Lareine, Le Defi Quotidien; Marie
Annick Savripene, L'Express; Dev Seesa, The Indepen-
dent Daily.

GL worked with the South African Medical Research
Council in developing the research tools first tested
in the Gauteng province of South Africa. Professor
Rachel Jewkes, Director of the South African Medical
Research Council Gender & Health Research Unit
and Nicola Christofides, Senior Lecturer and Head of
the Master of Public Health Programme at the
University of the Witwatersrand School of Public
Health, advised on and developed the survey research
methodology and instruments. Nwabisa Jama Shai,
former GL GBV Indicators Research Manager
contributed to the development of research tools
during her tenure. Jayshree Bunjhun, Head of Family
Unit of the Ministry of Gender, Child Development
and Family Welfare gave inputs in the development
of the questionnaire.

We are deeply indebted to the United Nations Trust
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ment (DFID) for funding the research and report and
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GL Satellite Office at the time of the research
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Local Government, and share best practices at
the annual GL Gender and Local Government
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ADVC - Area Domestic Violence Committee

AIDS - Acquired Immune Deficiency Syndrome

ARV - Anti-retroviral drugs
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CASR - Centre for Applied Social Research

CEDAW - Convention for the Elimination of Discrimination Against Women

CEDEM - Centre d'Education de Développement pour les Enfants Mauriciens

CEO - Chief Executive Officer

COO - Chief of Operations

CS - Court Services
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FSBx - Family Support Bureaux
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PDVA - Protection from Domestic violence Act
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Foreword

I welcome the publication of
the Gender-Based Violence
Indicators Study commissioned
by Gender Links.

Gender-based violence is
human rights violations and

reflects inequality between women and men. Such
violence has profound implications on the health,
dignity, security and autonomy of those affected not
only the victims but also the entire family.
Unfortunately this is often ignored.

The indicators compiled in collaboration with the
Mauritius Research Council, review attitude and
behavioural problems that prevail in our society. They
are an important source of information and may serve
as guidelines for our policy development.

Mauritius has ratified several important human rights
instruments and has signed, amongst others, the
SADC Declaration on Gender and development.

My Government is fully committed to continue
working towards an inclusive, harmonious and
peaceful society. Creating the appropriate legislative
and institutional framework for gender equality and
family welfare, will remain high on our agenda.
I wish to thank Mrs Loga Virahsawmy, GOSK, and
Director, Gender Links and President of Media Watch
Organisation and all those who collaborated in the
preparation of this very revealing report.

Dr the Hon Navinchandra  Ramgoolam, GCSK, FRCP
Prime Minister
10 August 2012

Prime Minister
Republic of Mauritius



This Gender-Based Violence (GBV)
Indicators Report commissioned
by Gender Links Mauritius, pro-
vides useful insights on the reality
of  GBV in the Mauritian society.

This subject is an issue of national importance encom-
passing a wide range of human rights violations. GBV
reflects and reinforces inequities between men and
women compromising the health, dignity, security
and autonomy of victims.

Mauritius has been relentless in its fight against first,
domestic violence and subsequently GBV. Worldwide,
after decades of struggle, GBV is positioned high on
intergovernmental policy agendas for peace and
security, poverty reduction and development, human
rights and gender equality.  Gender-based violence
highlights a deep dysfunction in society carrying with
it profound suffering and substantial economic and
social costs.

Mauritius is party to a number of international and
regional instruments including inter alia, the Beijing
Platform of Action, the Millennium Development
Goals, the SADC Protocol on Gender and Develop-
ment and has also aligned its policies with the IOC
Gender strategy.

All these international commitments have identified
GBV as a critical priority area.

We believe that the key to ending GBV is a well-
defined roadmap that allows for a more coordinated,
multi-sectoral and holistic approach.

The Ministry of Gender Equality, Child Development
and Family Welfare launched the National Platform
to End Gender-Based Violence in October 2011.

The Costed National Action Plan to End Gender-Based
Violence 2012-2015, adopting a multi-pronged
approach was subsequently validated in November
2011, enabling Mauritius to take leadership of the
African region as regards the launching of the
AfricaUnite Campaign to end violence against women
and girls. The Protection from Domestic Violence
(Amendment) Act 2007 has been proclaimed and is
fully effective.

As an NGO, Gender Links comes forward with these
indicators. The project aims at testing tools to measure
the prevalence of gender-based violence in Mauritius
through different sets of indicators. This endeavour
is viewed as a useful contribution in the concerted
effort of one and all to address GBV.

This project deserves to be commended. It is fully in
line with the objectives of my Ministry to rope in all
stakeholders to combat GBV.

Our aim is to promote a nation free from violence. I
trust that the content of this report will be a useful
contribution to better understand and act against
GBV in our Republic.

Hon. Maria Francesca Mireille Martin
Minister of Gender Equality, Child Development and
Family Welfare
July 2012

Preface of Honourable Mrs Mireille Martin

Minister of Gender Equality, Child Development and Family Welfare

Gender-Based Violence Indicators Report

July 2012
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Executive Summary

About a quarter (24%) of women in Mauritius have
experienced some form of gender-based violence in
their lifetime including partner and non-partner
violence. An almost similar proportion of men (23%)
admit to perpetrating violence against women in
their lifetime. One in twenty-five women (4%)
experienced gender-based violence and a similar
proportion of men (4%) perpetrated gender violence
in the 12 months before the survey.

Most of the violence occurs within intimate relation-
ships. Almost a quarter of ever-partnered women
(23%) have experienced while 22% of men perpe-

trated Intimate Partner Violence (IPV) in their life-
time. One in twenty women (5%) experienced IPV
while 4% of men perpetrated IPV in the twelve
months before the survey. In contrast, only 0.3% of
Mauritian women reported domestic violence cases
to the police in a similar period. Thus, the prevalence
of intimate partner violence reported in the survey is
15 times higher than that reported to the Family
Support Bureaux (FSBx) of the Ministry of Gender
Equality, Child Development and Family Welfare. These
findings are evidence that the actual levels of GBV
in Mauritius are higher than those reported in official
statistics.

Sixteen Days Campaign 2011 March at Municipal Council of Beau-Bassin Rose-Hill. Photo: Mary Jane Piang-Nee
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Emotional violence was the most commonly reported
form of IPV. One in every six women (16%) experi-
enced emotional IPV in their lifetime while 4% of
women experienced emotional IPV in the 12 months
before the survey.

A greater proportion of men reported perpetration
of non-intimate partner rape compared to the women
that reported experience. One in twenty-five (4%)
men raped a non-partner in their lifetime while less
than one percent (0.7%) of women were raped by
non-partners. Women in the survey sample (0.1%)
also reported experiencing non-partner rape in the
12 months before the survey. The prevalence of non-
partner rape in the survey is eleven times the prevalence
of non-partner rape reported to the police in a similar
period.  More interestingly, the prevalence of intimate
partner sexual violence reported in the survey is sixty
one times the prevalence of sexual assault by spouse
cases reported to the police.

While the findings from the survey show that the
majority of GBV cases perpetrated either by partners
or non-partners goes unreported, politicians still do
not address it in public discourse. Only 9% of the
analysed 266 speeches delivered by politicians from
2010 to 2011 referred to GBV. Of the speeches with
reference to GBV, only 22% had GBV as the main topic.
GBV receives little media coverage as it accounts for
2% of total coverage, which is less than the regional
average of 4%.

GBV in Mauritius is intergenerational and conser-
vative gender attitudes are at the core of drivers of
violence against women. Other factors found to
exacerbate GBV in Mauritius are alcohol and in-law
interferences.

These are among the glaring findings of the GBV
Indicators Research project in Mauritius undertaken
by GL and the MRC from 2010 to 2011. The findings
show the merits of conducting periodic GBV house-
hold surveys as opposed to relying on available
administrative data including police data. These
findings that show a lower prevalence of GBV in Mauri-
tius compared to studies using similar methods in

South Africa and Botswana. But they show that GBV
is highly underreported and needs to be placed high
on the political agenda.

Inspired by the Southern African Development
Community (SADC) Protocol on Gender and Develop-
ment target of halving GBV by 2015, the research
project provides a comprehensive assessment of the
extent, effects and response to GBV in Mauritius.
The Mauritius study is part of a regional initiative.
GL conducted similar studies in four provinces of
South Africa (Gauteng, Western Cape, Kwazulu Natal
and Limpopo) and in Botswana. In each of the study
sites, the project employed five research methods
with a prevalence and attitudes household survey
being the flagship. Two separate questionnaires were
used in the survey: one to determine lifetime and
past 12 month experiences of GBV by women aged
18 and above and the other to determine perpetration
of GBV by men of similar age.

A representative sample of 679 women and 678 men
across Mauritius completed questionnaires in their
preferred local language on behaviour and experi-
ences related to GBV. The focus on violence against
women is justified by overwhelming evidence that
the majority of gender violence cases consists 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. The study explored
both intimate partner and non-partner violence.
Forms of IPV include physical, emotional, economic,
and sexual.

In addition to the prevalence survey, tools used
include the interrogation of administrative data from
Family Support Bureaux (FSBx), police, courts and
shelters; collection of first-hand accounts of women's
and men's experiences of GBV, media monitoring and
political discourse analysis. Forms of non-partner
violence include sexual harassment and rape.

Some of the main findings from the study are:
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Extent of GBV

Table one shows that:
• Similar proportions of women and men - that is

16% -  experienced or perpetrated emotional IPV
respectively.

• There is a disjuncture between the extent of
physical, sexual and economic IPV reported by
women and men. Women report higher extent of
experience compared to the extent of perpetration
reported by men.

• In contrast, men report higher extent of lifetime
non-partner and attempted rape perpetration than
the extent reported by women.

• Six percent of women who have ever worked have
experienced some form of sexual harassment at
the workplace.

• The proportion of women reporting experience of
all forms of IPV in the past 12 months is higher than
the proportion of men reporting perpetration.

• A higher proportion of men (0.6%) reported perpe-
trating non-partner rape while 0.1% of women
experienced non-partner rape in the 12 months
before the survey.

Prevalence of GBV survey
Extent of reporting

to police

Criteria
Reporting in a

lifetime
%

  -

 -

 -

3.1

-

-

0.1

-

-

-

-

Men's
perpetration

in the past
year

%

4.0

4.0

2.2

1.8

1.0

0.7

0.6

-

-

-

Women's
experience
in the past

year
%

4.3

4.7

3.8

1.8

2.1

1.1

0.1

-

-

-

Men's
perpetration

in a
lifetime

%

22.9

22.4

16.3

8.9

6.2

3.0

3.5

4.8

-

-

-

Women's
experience

in a
lifetime

%

23.8

22.9

16.2

10.1

8.4

8.7

0.7

1.0

0.3

6.3

Prevalence of GBV

Prevalence of intimate partner violence

Prevalence of emotional intimate partner violence

Prevalence of physical intimate partner violence

Prevalence  of economic intimate partner violence

Prevalence of sexual intimate partner violence

Prevalence of non- intimate partner rape

Prevalence  of attempted rape

Prevalence of sexual harassment

Prevalence of sexual harassment in schools

Prevalence of sexual harassment at work

Table one: Extent of GBV

Patterns and drivers of GBV

The study also investigated different individual and community factors associated with GBV experience by women
and perpetration by men.
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Table two shows that:
Socio-demographic factors
• Age is not a statistically significant driver for IPV

experience or perpetration.
• Educational attainment is significantly associated

with IPV experience by women. Women who did
not complete high school (25%) experienced IPV
compared to 12% of women who had completed
high school.

• Men who were employed in the 12 months before
the survey were less likely to perpetrate IPV com-
pared to men who were not employed in a similar
period.

Child abuse
• Men who were sexually abused as boys are more

likely to perpetrate violence against their intimate
partners. Twenty one percent of men sexually
abused as children perpetrated IPV.

• These findings correspond to the ecological model
of IPV, which posits that individual childhood and

interpersonal experiences affect attitudes and
behaviour in adulthood.

Alcohol and drug abuse
• Drinking alcohol in the 12months before the survey

was associated with perpetrating IPV. Six percent
of men who drank alcohol compared to one per-
cent of men who did not drink alcohol perpetrated
IPV in a similar period.

• There is no significant difference in the proportion
of perpetrators using drugs and non-drug users.

Relationship factors
• Analysis of qualitative first-hand accounts of GBV

experience shows that in-laws play a role in
exacerbating conflict and violence between married
couples.

Community factors
The survey measured personal and perceived commu-
nity attitudes around gender relations.

Factors

0.05

0.6

0.04

0.3

0.1

0

0.2

0.01

0.3

0.04

0.001

0.001

Table two: Individual factors associated with perpetration of IPV

Age
18-29

30-44

45+

Level of education
High school incomplete and lower

High school complete and over

Worked in past 12 months
No

Yes

Child neglect
No

Yes

Child physical abuse
No

Yes

Child sexual abuse
No

Yes

12.1

20.8

24.8

24.9

12.4

0

1.2

18.9

28.7

13.4

29.7

21.2

44.8

Ever IPV
% men

perpetrating
Chi(p)

0

6.2

2.6

4.2

3.3

0

4.7

3.4

5.2

2.6

5.2

3.2

20.7

Individual factors

Current IPV
% men

perpetrating
Chi(p)
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Men (%)

83.3

83.8

44.3

82.4

18.2

20.9

15.9

54.5

38.4

12.3

33.5

59

27.7

46

22.3

88.4

77.3

16.3

78.9

12.7

21.8

6.4

37.8

29.8

10

37.1

1.6

22.9

31.2

13.8

Strongly agree/agree

Table three: Personal gender attitudes

Women (%)

I think people should be treated the same whether they are male or female

I think a woman should obey her husband

I think a man should have the final say in all family matters

I think a woman needs her husband's permission to do paid work

I think that if a woman works she should give her money to her husband

Sexual entitlement

I think there is nothing a woman can do if her husband wants to have girlfriends

I think that if a man has paid dowry for his wife, he owns her

I think that if a wife does something wrong her husband has the right to punish her

I think that a woman cannot refuse to have sex with her husband

I think that if a man has paid dowry for his wife, she must have sex when he wants it

Attitudes towards rape

I think it is possible for a woman to be raped by her husband

I think that in any rape case one would have to question whether the victim is promiscuous

I think in some rape cases women actually want it to happen

I think if a woman doesn't physically fight back, it's not rape

I think that when a woman is raped, she is usually to blame for putting herself in that situation

Criteria

Table three shows that:
• Women are generally more progressive than men

in terms of gender relations in the home.
• Although women appear more progressive than

men they also affirm a high extent of conservative
gender attitudes.

• There is a lower expectation among women and
men for sexual entitlement to follow marriage.

• Men revealed more conservative attitudes around
sexual entitlement than women.

• A greater proportion of men than women showed
negative attitudes towards rape. Fifty-nine percent

agreed that in any rape case the victim has to be
questioned for promiscuity while only a marginal
1.6% of women agreed to this.

• Twenty-eight percent of men agreed that in some
rape cases women wanted it to happen while 22.9%
of women agreed to this.

• Almost one in two men (46%) agreed that if a
woman did not fight back then it could not be rape.
About one in three (31.2%) women agreed to this.

• Twenty-two percent of men agreed that if a woman
is raped, she is to be blamed for putting herself in
that situation. Only 14% of women concurred.
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Effects of GBV

The survey explored individual effects associated with experience of GBV by women.

Criteria

Percentage of speeches by politicians which mention GBV

Percentage of GBV speeches by politicians which refer to GBV as main topic

Percentage of GBV speeches by politicians which refer to emotional abuse

Percentage of GBV speeches by politicians which refer to physical abuse

Percentage of GBV speeches by politicians which refer to sexual abuse

Percentage of GBV speeches by politicians which refer to economic abuse

Percentage of GBV speeches by politicians which refer to domestic violence

Percentage of GBV speeches by politicians which refer to femicide

%

8.6

22

8.5

12.8

23.4

2.1

29.8

2.1

Table four: Political leadership

Societal factors

Table four shows that:

Political environment
• Of the 266 speeches analysed, less than a tenth

(9%) referred to GBV but only 22% of these had GBV
as the main topic.

• The most commonly referred form of GBV is
domestic. About three in every ten GBV speeches
refer to domestic violence.

• About a quarter of GBV speeches (23%) refer to
sexual violence.

• Femicide and economic violence are the least
referred to forms of GBV.

Media
The results of the Gender and Media Progress Study
(GMPS) to examine amongst others the proportion
of GBV coverage, GBV topics, who speaks, and who
reports on GBV in Mauritius show that:
• Only 2% of all news articles monitored in Mauritius

covered GBV.
• Women constitute 26% of sources on GBV in

Mauritius.
• The most commonly covered GBV topic is rape.

Nineteen percent of GBV articles were about or
referred to rape.

• More men (56%) than women (44%) report on GBV
in the media.

% Women

38.7

6

41.7

9

50

7

66.7

16.1

26.1

Table five: Effects of physical abuse

Criteria

Physical injury

Percentage of physically abused women who sustained injuries

Average number of times injured

Percentage of physically injured women who spend days in bed because of  injuries

Average number of days in bed

Percentage of physically injured  women who missed work as a result of injuries

Average number of days off  work

Sexual and reproductive health

Percentage of women who were abused by intimate partners and diagnosed with STI

Poor mental health

Percentage of women who were abused by intimate partners and attempted suicide

Percentage of women who were abused by intimate partners and have high levels of depressive symptoms
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1722

1235

0.3%

254

282

49

0.009%

1905

1819

393

91

856

244

204

1073

1102

Response

% Men

86.0

72.8

51.2

24.6

Table six: Knowledge of legislative measures and helplines

% Women

75.4

67.9

45.9

25.3

Criteria

Awareness of legislation

Proportion of participants aware of the protection from Domestic Violence Act

Proportion of participants aware of protection orders

Proportion of participants who know about the Hot Line 119

Proportion of participants who used the Hot Line 119

FSBx

Number of spousal domestic violence cases with female victims reported in 2010

Number of spousal domestic violence cases with female victims reported in 2011

Population prevalence of IPV based on FSBx statistics

Mauritian Police Services

Number of sexual offences cases recorded by Mauritian Police Services in 2010

Number of sexual offences cases recorded by Mauritian Police Services in 2011

Number of rape cases recorded by Mauritian Police Services in 2010

Population prevalence of rape in 2010 based on police statistics

Judiciary

Number of new PDVA cases at court in 2010

Number of PDVA cases disposed by courts in 2010

Number of new sexual offences cases at court in 2010

Number of sexual offences cases disposed by courts in 2010

Health sector

Number of domestic violence cases reported at the public hospitals in 2009

SOS Femmes shelter

Number of women in shelter January-June 2011

Number of children in shelter January- June 2011

Number of women seeking advice January-June 2011

Number of calls received from abused women January - June 2011

Table five shows that:
• Thirty-nine percent of all women that reported

experiencing physical IPV suffered injuries.
• Forty-two percent of the injured women spend days

in bed as a result. The average length time spent
by all women was nine days.

• Fifty percent of the injured women took days off
work. The average length of time spent away from
work was seven days.

• Two thirds of women (67%) of women who
experienced IPV in their lifetime were also
diagnosed with STIs.

• Sixteen percent of women who were abused by
intimate partners, attempted suicide.

• Over a quarter (26%) of women who were abused
by intimate partners have high levels of depressive
symptoms.

Table six shows that:
Awareness of laws
• A greater proportion of men (86%) than women

(75%) have heard about the Protection from
Domestic Violence Act.

• The main source of knowledge for both men and
women is the radio followed by television.

• Forty-five percent of women and 37% of men heard
about the Protection from Domestic Violence Act
from radio.
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• Forty percent of women and 35% of men heard
about the  Protection from Domestic Violence Act
from television.

• One in six men (16%) of men compared to one in
sixteen (6%) women heard about the Protection
from Domestic Violence Act through the print
media.

• More men (73%) had heard about the protection
orders than women (68%).

• More men (51%) had heard about the helpline than
women (46%).

• An almost similar proportion (25%) of women and
men had heard of the helpline also used it.

FSBx
• According to official statistics of the Ministry of

Gender Equality, Child Development and Family
Welfare, the number of domestic violence reported
at the Family Support Bureaux (FSBx) is 2215 for
year 2010 and 1752 for 2011.

• The prevalence of intimate violence reported in the
survey is 15 times more than that reported to the
FSBx.

Police Family Protection Units
• The number of sexual offences cases reported to the

police increased from 254 in 2010 to 282 in 2011.
• According to official statistics from the Police Family

Protection Unit the number of domestic violence
reported is 3525 for 2010 and 3478 for 2011.

District Courts
• The district courts received 1905 new and disposed

1819 PDVA cases in 2010.
• The district courts received 393 new sand disposed

911sexual offences cases in 2010.

Hospitals
• The hospitals in Mauritius dealt with 856 cases of

domestic violence in 2009.

Shelters and counselling services
• There are only three registered shelters in Mauritius

namely SOS Femmes, Shelter for Women in Distress
and Shelter La Colombe.

• SOS Femmes received 1102 calls from abused
women and provided shelter to 244 women from
January to June 2011.

Prevention

105

% Men

38.5

21.2

21.4

15.0

35.2

21.7

29.3

2.8

5.5

5.5

Table seven: Knowledge and participation in GBV campaigns

% Women

36.9

9.6

4.6

4.9

48.0

8.6

35.3

0.8

2.5

4.9

Criteria

Awareness of campaigns

Proportion of participants who know of events or campaigns to end GBV

Proportion of participants who heard of the Sixteen Days campaign in the 12 months prior to the survey

Proportion of participants who heard of the 365 Days campaign in the 12 months prior to the survey

Proportion of participants who have participated in a march or event to protest against GBV

Source of GBV information

Proportion of participants who access information on GBV from radio

Proportion of participants who access information on GBV from newspapers

Proportion of participants who access information on GBV from television

Proportion of participants who access information on GBV from from a neighbour/friend

Proportion of participants who access information on GBV from community meetings

Proportion of participants who access information on GBV from other sources

Secondary Prevention

Number of police officers trained on domestic violence by the Ministry of Gender from 2008-2011
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Table seven shows that:
Awareness campaigns
• Almost similar proportions of women and men are

aware of GBV prevention campaigns. Thirty-seven
percent of women and 39% of men are aware of
GBV prevention campaigns.

• The main source of GBV knowledge is the radio
followed by the television.

• Forty-eight percent of women and 35% of men
heard about the GBV campaigns from radio.

• Thirty-five percent of women and 29% of men heard
about the GBV campaigns from television.

• More men than women heard about the GBV cam-
paigns from the print media.

• Twenty-eight percent of men and 9% of women
heard about the GBV campaigns from the news-
paper.

• More men (21%) than women (10%) had heard
about the 16 days of Activism, the 365 days
campaign and had participated in marches or events
to protest against GBV.

• Almost one in every two women (48%) found cam-
paigns to end GBV empowering.

• All the women participating in the survey agreed
that campaigns have made women more aware of
where to go for help.

• Every four in five (82%)  men agreed that campaigns
to end violence against women have helped to
change attitudes of men.

Secondary prevention
• The MGECDFW organised workshops to train Family

Welfare and Protection Officers, Police Officers,
Health Personnel, Local Government and faith-
based organisations on GBV.

• The MGECDFW trained 105 police officers from 2008
to 2011.

Integrated approaches
• MGECDFW successfully implemented  the National

Action Plan to Combat Domestic Violence (2007-
2011) with the collaboration of other stakeholders.

• Mauritius implemented 92% of  recommended
actions by December 2011.

• A National Platform to End Gender- Based Violence
was set up in October 2011 which was followed by
a two-day Consultative Workshop for the elabo-
ration of a Costed National Action Plan to End GBV
(2012-2015) which was subsequently  launched in
November 2011.

Who responsibleConclusions Recommendations

GBV campaigns and messages in Mauritius should give
emphasis to IPV. The campaigns should also be deliberate
in engaging men and boys. The development of more
perpetrator rehabilitation programmes like VEARP is critical.

Provision of psychosocial support should be made a priority
in responding to GBV. More resources should be allocated
towards a health sector response that places mental health
services at the centre.
Further research is necessary to understand the
underreporting of GBV in Mauritius.
The police and health sector needs to improve on provision
of victim friendly services and support.

GBV campaigns need to empower women's and encourage
them to speak out and seek help.

All GBV stakeholders
including the MGECDFW,
the police, media,
community groups, faith
groups, civil society
Ministry of Health and
Quality of life

Mauritius Police; Ministry
of Health and Quality of
life
All GBV stakeholders
including the MGECDFW,
the police, media,
community groups, faith
groups, civil society

Extent
Intimate partner violence is a significant social
problem prevailing in Mauritius. However, women
are more ready to disclose experience than men are
to disclose perpetration.

Emotional IPV, a form of GBV not usually addressed
or reported in administrative data, is reported in this
study as the most common form of GBV.

The majority of women who experienced physical
IPV or rape by a non-partner did not report this to
the police or health care facilities. This indicates a
high level of underreporting of GBV in Mauritius

The table summarises the main conclusions and recommendations of the study:

Conclusions and recommendations

Table eight: Conclusions and recommendations
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Who responsibleConclusions Recommendations

GBV prevention campaigns need to take into consideration
the identified risk groups and target these. In particular,
work-place based initiatives will go a long way in targeting
the employed men who are more likely to be perpetrators.
Programmes should prioritise child rehabilitation programs
as  a form of GBV prevention strategy. There is need for the
introduction of school based GBV prevention initiatives.

Civil society and activist organisations need to continue to
hold political leaders accountable for addressing GBV and
placing it on the political agenda.

Health systems strengthening to respond to GBV is essential.
Health practitioners need to be trained to provide victim
friendly services to survivors. Inclusion of the health sector
in the GBV referral system should be mandatory.
Campaigns should aim to change conservative attitudes
towards gender relations and should encourage
communities to be more supportive to GBV survivors.

Activists should continue to lobby for the enactment of the
Sexual offences Bill.

Public awareness campaigns should aim to sensitise
communities about the PDVA and GBV related laws.
Government should adopt the GBV Indicators and commit
to allocating resources for periodic GBV studies and dedicated
surveys.
Stakeholders in the GBV sector need to develop and
implement a referral system that has an efficient surveillance
system.

Government should allocate more resources to existing
shelters and for the establishment of new shelters.
New shelters should be established which provide services
to abused women and their children only. Other separate
shelters for children should also be established.
GBV campaigns should sensitise communities and raise
awareness about the hotline 139.
The judiciary should consider means of addressing the low
disposal rate . This could be through the establishment of
dedicated courts.
Politicians need to place GBV prevention at the centre of
their discourse.

GBV programmers need to develop programme specific
indicators to ensure the collection of baseline and routine
data. There is also a need for capacity building of
programmers in monitoring and evaluation.
Media has to improve on the coverage of GBV campaigns.
Stakeholders should ensure the decentralisation of
campaigns to village level.
Strategic communications should be put in place which
ensure access to GBV information by women.

All GBV stakeholders
including the Ministry of
Gender, the police, media,
community groups
All GBV stakeholders
including the MGECDFW,
the police, media,
community groups, faith
groups, civil society
All GBV stakeholders
including the MGECDFW,
the police, media,
community groups, faith
groups, civil society

Ministry of Health

All GBV stakeholders
including the MGECDFW
the police, media,
community groups, faith
groups, civil society

All GBV stakeholders
including the MGECDFW,
judiciary, civil society

Judiciary, Ministry of
Gender Equality
MGECDFW, Ministry of
Finance and all
stakeholders concerned
All GBV stakeholders
including the Ministry of
Gender, the police,
Ministry of health,
judiciary, and civil society
MGECDFW, Ministry of
Finance
MGECDFW, Ministry of
Finance, civil society

MGECDFW

Judiciary

Political leaders: Prime
Minister and Ministers

All GBV stakeholders
including MGECDFW, civil
society

Media, all stakeholders
including MGECDFW, civil
society
Media, all stakeholders
including MGECDFW, civil
society

Patterns and drivers
A complex set of factors drive the perpetration of
GBV in Mauritius. Socio-economic factors such as
age, education, employment status are associated
with GBV perpetration.
Experience of child abuse, conservative community
beliefs and values, and patriarchal gender attitudes
are other major drivers of GBV in Mauritius.

Politicians do not give GBV adequate attention in
their speeches. When GBV is addressed, it is mainly
a passing reference. Politicians can improve in placing
GBV on the political agenda.

Effects
Women survivors suffer a range of health effects
including physical injury, hospitalisation, pregnancy
complications, unplanned pregnancy, STIs, HIV,
suicidal tendencies and depressive symptoms.
Social stigmatisation for women survivors and fear
of family fragmentation hampers them from leaving
abusive relationships.

Response and support
Mauritius has protective laws in the form of the PDVA,
the Sex Discrimination Act, and the Equal
Opportunities Act. However, the Sexual Offences Bill
is still to be enacted.
Both women and men are relatively aware of the
PDVA and Sex Discrimination Act.
Administrative data falls short in depicting the true
extent of GBV within the Mauritian community.

There is lack of implementation of a clear referral
system for GBV survivors.

Shelter services in Mauritius are not proportionate
to the need by GBV survivors.
Currently shelters are prioritising accommodating
children over abused women.

The hotline 139 is relatively unknown and minimally
utilised by survivors.
There is a low disposal rate of rape cases within the
district courts.

Politicians refer more to GBV response and support
than to prevention in their discourse.
Prevention
The majority of interventions lack efficient monitoring
systems to measure impact.

The majority of women and men are unaware of GBV
campaigns. The current main source of campaign
information is the radio followed by television.
Men have more access to GBV related information
compared to women.
While the majority of women find GBV campaigns
empowering feel indifferent.


