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CHAPTER 1

Key facts

� GL developed a set of indicators to measure baselines and progress towards the SADC Protocol on Gender
and Development target of halving GBV by 2015 through expert consultation.

� Mauritius as a country is progressing well in meeting the 28 targets of the SADC Protocol on Gender and
Development.

� The SGDI of 2011, ranked Mauritius fifth compared with other SADC countries in progress towards achieving
the protocol targets.

� The period of the research (2010-2011) was marked by key GBV related events such as the reporting on the
Convention on the Elimination of Discrimination Against Women and the amendment of the Protection from
Domestic Violence Act of 1997 (PDVA).

� GL in partnership with the MRC conducted the GBV Indicators research to complement previous research on
domestic violence in conjugal relationships and fill critical information gaps such as the extent of violence
in non-marital intimate relationships or violence outside intimate relationships.

Participants during the Sixteen Days march in Curepipe.  Photo by Mary Jane Piang-Nee

Introduction
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“Sometimes what we least expect, happens in life.
Sometimes the new day that we expect to dawn turns
out be the very same day with the very same
sufferings. The colourful picture actually turns out to
be colourless one. This is a true reflection of the past
27 years of my life.

My married life lasted for 25 years and during all this
time I was beaten. I have five daughters and they
suffered as much as I did, physically as well as
psychologically. Before marriage, my whole
conception about married life was just like in the
movies but still, I was conscious that my husband and
I would undergo difficulties. I never imagined that
the difficulties would have been so life threatening.
Instead of loving me for what I was, he treated me as
a mere object and even insulted me with names. One
of them was that I was a “poule noir”, which in the
Mauritian language is derogatory for   being a black
or coloured. He would always find flaws in me and
subsequently, belittle me.

My tragic life story began from the very beginning
itself when I was pregnant with my first two children

who were twins. My husband did not want to have
daughters and when I gave birth he did not come to
visit me at the hospital. When I was in labour, I had to
look for a means of transport by myself in order to go
to the hospital. When my husband came to the
hospital he decided that the one who resembled him
would be his favourite and that he would ignore the
other one. While my husband showered one twin
with love, he rejected the other twin and denied the
other his affection. This was a torture for me. At that
time, I was already being slapped and kicked.

His abusive nature became worse when I became
pregnant for the second time. It was even worse when
he learned that the third child was a girl. This was the
same for my fourth and last children, who were girls
too. My failure to give him a son frustrated him.

One such incident happened when I was seven
months pregnant of my fifth child. He kicked me and
beat me up severely.

On a separate occasion, he went to the disco and left
all of us at home. When he came back, I asked him
where he went and why he did not let us accompany
him. His reply was “if you want to go away take your
five pieces of shit and go dance!” On another day,
while tidying up the house, my elder daughter had
put his sweater in the drawer. When my husband
came home he could not find his sweater in its usual
place. Suspecting that I was the one who had
misplaced the sweater, he took me by the neck and
tried to strangle me in front of my daughters.
Fortunately, he stopped as my daughters were trying
to pull him away from me.

He also had another flaw; that of having extra marital
affairs. Whenever I discovered an affair, either through
text messages or overheard conversations, I
demanded explanations. The answers he gave would
make me understand once and for all. His answer to
all questions was physical violence. Instead of
answering my persistent questions, he would pull me
and throw me hard on the ground. He beat me up till
I would bleed. Accompanying the thrashing, were
the unbearable insults, which my daughters had to
listen to.



I reported him to the police a number of times. But
they did nothing that could free my daughters and
me from this real nightmare. One day, when I went
to file a complaint against my husband, the police
officer wrote a false version of what had happened.
This was depressing for me. I did not know where to
look for help.

If the authorities did not want to help me, who would?
I had no option but to turn to God. God is the one
who gave me the courage to deal with this traumatic
life and He is still doing it. He is and will always be at
the centre of my life.

We have been living separately for two years now,
however under the same roof. The only difference is
that we do not have an intimate relationship. This did
not prevent him from breaking the door one night
and demanding sex from me. When I refused, he tore
my clothes, and raped me.

Following that incident, I obtained a protection order
against him and I now feel more secure. Now I must
say that I do not regret having taken the decision of
leaving my husband.

Instead of suffocating in an abusive relationship, I can
now depend on myself. I may have suffered a lot in
my life but I will never, I insist on the word never,
regret having given birth to five girls. They are my
pride and courage. I have striven so that these girls
do not end up with a fate same as mine. I do not want
them to give in as I did, to a man's beastly manners.
I want them to be independent, financially as well as
emotionally.”

Annabelle* like other women has experienced
multiple forms of violence mainly at the hands of her
husband. She experienced abuse during pregnancy,
and acts of physical abuse such as slapping and
kicking. Annabelle was also emotionally abused by
being insulted and belittled by her partner. After
separation her partner still sexually forced himself on
to her.

This chapter outlines the background and rationale
to the GBV Indicators research, unique features,
country context and previous related research.

Background and rationale

GBV is one of the most common yet unacknowledged
and serious human rights violations in the Southern
African Development Community (SADC) region.1 In
response to the high levels of violence, and the 2006
call by the UN Secretary General to all member states
to develop plans for ending GBV, many Southern
African countries have shifted from campaign mode
to a more integrated programmatic approach to
address GBV.

GL has been working in the gender justice arena for
the last ten years, using the Sixteen Days of Activism
on Violence Against Women as a platform for training
activists in the SADC region in strategic communi-
cations. These campaigns led to inevitable questions
about how such campaigns would be sustained
beyond the Sixteen Days. In 2006 GL began working
with nine countries in the SADC region to extend the
Sixteen Days to a 365 Day National Action Plan
strategy to end gender violence.

1 SADC Gender Protocol Alliance Barometer, 2010.
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Developing action plans inevitably led to the need
for reliable baseline data, targets and indicators for
measuring progress in an arena where most violence
is under-reported or not reported at all, leaving
administrative data as an unreliable source of
information.

In August 2008, SADC Heads of State adopted the
Protocol on Gender and Development that, among
others, aims to halve gender violence by 2015. This
reinforced the need for reliable baseline data against
which to benchmark progress. From the outset, GL
viewed this as a regional project, piloting it in Gauteng
(the most populous province of South Africa) but also
in the two countries where the organisation had
satellite offices: Mauritius and Botswana.

Drawing on the 2007 UN Expert Group Report on
developing indicators for measuring GBV, some
preliminary work began in earnest in Southern Africa
through an initiative supported by UN Trust Fund and
spearheaded by GL. The key players included
representatives of government (i.e. gender, justice,
health, police, and prosecuting authority), research
institutes and NGOs working on gender justice issues.

The UN Economic Commission Africa Gender Centre
(UNECA/AGC) commissioned desktop research for
the rest of Africa following similar methods used by
GL and partners for the pilot project. The Centre for
the Study of Violence and Reconciliation found
through administrative data collection and situational
analysis that there are gaps in the data collected by
many different countries on GBV. Some countries do
not even have the recording systems on any aspect
of GBV. Laws in the different countries do not regard

certain acts of GBV as punitive violations, thus making
it difficult for countries to speak the same messages
on GBV. This is taking place despite the fact that most
countries are in unanimous agreement that GBV is a
gross violation of human dignity based on gender,
and have made demonstrable strides in combating
its existence, mainly through ratifications such as the
SADC Protocol on Gender and Development.

In July 2008, GL convened a reference group meeting
comprising 16 representatives from government,
research organisations and regional NGOs focusing
on gender violence. This meeting sought to get
conceptual clarity on what is required as well as get
buy in from key stakeholders on developing a
composite set of indicators to measure gender
violence that is methodologically solid; pre-tested
and can eventually be applied across the region. The
meeting resulted in key conceptual decisions that
have since informed the design of this research.

Prevention

Extent

Effect

Response

Key conceptual decisions

A stand-alone dedicated survey not linked to

existing surveys: While there are cost and logistic
arguments for a GBV prevalence survey attached
to another broad population survey (such as
Demographic Health Survey; HIV and AIDS) this
dilutes the focus and poses potential ethical

dilemmas. GBV is a complex, specialised area
requiring dedicated attention. By conducting a
stand-alone GBV prevalence survey (the first of its
kind), GL and the MRC hoped to establish the
principle that such studies and analysis must be
routinely conducted.
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GBV versus violence against women: Unlike
previous studies that recruited either men or
women, this study made use of two separate
questionnaires: for women (focusing on their experi-
ences of GBV) and men (focusing on perpetration)
of violence against women. The focus on women
is justified by overwhelming evidence (the routinely
collected police data) that shows that the majority
of gender violence cases consist of violence against
women. Comparing women's reports of experience
and men's reports of perpetration makes this study
different from any other GBV study conducted in
Mauritius.

Combining a prevalence and gender attitudes

study: As such studies require similar sampling
techniques, this is more cost effective, and allows
for correlations to be drawn between experiences,
attitudes and behaviour when the data is drawn
from the same sources.

Using prevalence studies to determine the extent

of under-reporting and rarely reported types of

violence such as emotional and economic abuse:

This gap is critical in understanding the effectiveness
of response mechanisms, and informing policies
and actions needed to improve them.

Interrogation of existing administrative data:

While administrative data - that is information
collected from the courts and police - is not
adequate, it is important. There are several ways in
which this data collection can be improved to
provide information that is more meaningful. For
example, many police services in the region do not
have specific categories for gathering gender
violence data and this is not analysed in annual
crime reports. The study has sought from the outset
to work with the police and justice systems with
the aim of improving collection, analysis and
presentation of administrative data.

Overall, the team emphasised the need
to test a draft set of indicators in a pilot
project at local level before these are
cascaded nationally and regionally. This
study would gradually build support
and buy- in for a comprehensive set of
indicators that provides meaningful and
nuanced measures of progress or
regression.

GL first held a stakeholder inception
meeting in Mauritius on 3rd August
2009 with the participation of the former
Attorney General, former Minister of the
then Women's Rights, Child Develop-
ment and Family Welfare, several
Ministries, Representatives from the
Prime Minister's Office, the National Aid
Secretariat, the Police, Central Statistical
Office and the Mauritius Research
Council. SADC Barometer Reference Group Meeting, Mauritius. Photo: Gender Links
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GL has conducted the regional study in Gauteng,
Kwazulu Natal and Western Cape provinces of South
Africa and in Botswana. Research is on-going in the
Limpopo province of South Africa and in Zimbabwe.

This report outlines the background, methods and
findings of the GBV indicators project in Mauritius
conducted by GL in partnership with the Mauritius
Research Council from 2010 to 2011.

Country context

The Republic of Mauritius is a volcanic island
surrounded by lagoons and palm-fringed beaches in
the Indian Ocean. The country's population was
estimated at 1,283,415 as at 31 December 2010.
Females constitute the majority of the population.
There were 97.3 males for every 100 females (Republic
of Mauritius, 2011).

Status of women

Forty-four years after independence in 1968 societal
patriarchal structures still relegate power to males.

There are clear-cut divisions between the public-
political and the private-domestic spheres - women
are largely relegated to domestic activities of childcare,
home maintenance and low paid jobs. Men continue
to dominate the arena of economic and political
decision-making. Women occupy only 33% of the key
economic decision positions. Mauritius occupies
global rank number 60 in terms of governance with
a 19% women's representation in parliament and a
12% women's representation in cabinet (GL, 2011).
Women's labour force participation is 45% compared
to 80% for men. This difference in labour force
participation among men and women is the highest
among the Southern African countries (GL, 2011).

The 2011 Mauritius Gender Protocol
Barometer shows that the country is
progressing well in meeting the 28
targets of the SADC Protocol on
Gender and Development set for 2015.
This is despite the fact that the country
has not yet signed the Gender Protocol.

The SADC Gender Protocol Barometer 2011 rates
Mauritius at 71 % and ranks the country fifth after
Seychelles, South Africa, Lesotho, and Namibia using
the SADC Gender and Development Index (SGDI). The
Mauritian rating surpasses the regional average of
64%. The SGDI on the status of women consists of 23
performance indicators. The indicators are grouped
into six categories, namely sexual and reproductive
health (SRH) (3 indicators), HIV and AIDS (3 indicators),
Economy (5 indicators), Education (3 indicators),
Governance (3 indicators) and media (6 indicators).
The SADC Gender and Development Index (SGDI)
rates the country's performance as shown in Table 1.

Unique features of the project

Unlike previous prevalence surveys that have
focussed on a few aspects of GBV, the set of indi-
cators seeks to measure:
• The extent of the problem (what uniform

administrative and survey data could be obtained
across all SADC countries).

• The social and economic effects of GBV.
• Response and support interventions as measured

by the multi stakeholder National Action Plans
to End Gender Violence based on the SADC
Protocol on Gender and Development.

• Prevention interventions that underscore the
importance of a paradigm shift towards preven-
tion rather than focus primarily on response.

Mauritius presenting during the cultural show. Photo: Trevor Davies
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Seychelles
South Africa
Lesotho
Namibia
Mauritius
Botswana
Swaziland
Tanzania
Zimbabwe
Zambia
Madagascar
Mozambique
Angola
Malawi
DRC

Sexual and
reproductive
health rank

Education
rank

2
5
9
4
3
1
6

14
8

10
7

13
12
11
15

Economy
rankCountry

8
2
5
6

13
1
4
7
9

10
3

15
11
12
14

Table 1.1: SADC Gender and Development Index Country ranking

Overall
rank -
SGDI

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

Governance
rank

7
1
2
6

12
11
9
5

10
13
14
4
3
8

15

HIV and
AIDS
rank

Media rank

2
7
8
4
1
3
5
6

10
9

13
11
15
12
14

1
3
2
4
6
5
7
8

12
9

10
13

Not rated
11
14

3
2

11
5
1
4
7

10
6

12
9

14
15
13
8

Source: SADC Gender Protocol Alliance Barometer, 2011.

The SGDI ranks Mauritius first in sexual and reproduc-
tive health; and HIV/AIDS; third in education; sixth in
media; twelfth in governance and thirteenth in
economy.

Sexual and reproductive health

Mauritius adopted a comprehensive National Sexual
& Reproductive Health Policy (NSRHP) in 2007. The
NSHRP addresses emerging reproductive health issues
with a greater emphasis on promoting SRH needs of
individual women and men as key to improving their
quality of life. The NSHRP also lays a framework for
stakeholders to provide a comprehensive range of
contraceptive methods and to promote dual protec-
tion for individuals and couples to protect them from
STIs, HIV and avoid unplanned pregnancy. The policy
promotes the use of and calls on improved accessi-
bility to female condoms.

With a total fertility rate of 1.48 in 2009, the family
planning programme has shifted its focus from
achieving demographic targets to improving the
quality of delivery of reproductive health services of
the population, which is in line with the recommen-

dations of the International Conference on Population
and Development (ICPD) Plan of Action. The policy is
guided by the principles of human rights, gender
equality and equity, social justice, quality service
provision and universal access to comprehensive SRH
services.

Mauritius is one of five SADC countries (including
Namibia, South Africa, Swaziland and Zimbabwe) that
now have contraceptive use rates of more than 50%.
Mauritian women tend to favour use of traditional
methods over modern methods. Withdrawal is the
most commonly used method (27.1% percent) among
currently married Mauritian women age 15-49 years,
followed by the pill (15.8%); whereas, injectable
(25.1%) and the pill (23.4%) are the most popular
methods among their Rodriguan, counterparts. Use
of withdrawal method is higher among rural women
(28.9%) than among urban women (24.6%) and use
of any family planning method is higher among
Mauritian women who have received formal
education beyond the primary level (13.7%) than
among those who have not completed primary
education (5.8 %) (GL, 2011).



2 Republic of Mauritius. 2012.
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Current maternal mortality rate (Lifetime Chance of Death from Maternal Causes (1 in
how many)
Percentage births attended by Skilled Personnel
Percentage modern contraceptive use among sexually active women
Number of deaths annually as a result of illegal abortions

Indicator

Table 1.2: Key sexual, reproductive and health indicators

Statistic

28 per 1,000 live births

99.6%
76%

1,635
Source: Mauritius Family Planning Association 2011.

While most of these indicators reveal a high gender
responsiveness of health policies, there is need to
bring about policy and legal reforms to decriminalise
abortion and to remove barriers for adolescents and
young people to access Family Planning and Sexual
Reproductive Health services without parental
consent.

HIV/AIDS

The Republic of Mauritius is signatory to the 2011
Political Declaration on HIV/AIDS and is striving to
meet the Millennium Development Goals. The HIV
and AIDS Act provides for the protection of people
living with HIV and AIDS (PLHIV). Antiretroviral
Treatment (ARV) and Post Exposure Prophylaxis (PEP)
are free. Children born from HIV positive mothers
receive HIV treatment at birth  get milk for free up to
the age of two (GL Mauritius, 2011).

According to the 2012 Global AIDS Response Progress
Report, the country has made significant progress in
a number of areas, namely Prevention of Mother to
Child Transmission (PMTCT) coverage and harm reduc-
tion among Key Affected Population (KAP), as well as
data collection, analysis, and its use to monitor and
evaluate programmes. However the government has
to make greater efforts to achieve universal access
targets in certain programme areas such as HIV testing
and counselling, life-skills education and condom use.2

The National AIDS Secretariat convened a multi-
sectoral meeting in March 2012 to estimate the preva-
lence among the adult population aged 15-49 yrs.
Prevalence figures for HIV in Mauritius have been
calculated to 0.97% (Confidence Intervals 0.6%-1.96%)
amounting to an average of 8,000 PLHIV4. Such a
prevalence of HIV and AIDS is lower than in other
SADC states. Also unlike the rest of SADC, the majority
of those living with HIV and AIDS in these islands are
men. HIV and AIDS in the country unlike in the other
SADC states, is driven by intravenous drug exchanges
(GL, Mauritius).

The Global AIDS Response has been worked out with
all stakeholders, including the Ministry of Health and
Quality of Life. As the National AIDS Secretariat is
leading the response to HIV and  AIDS matters, the
report reflects the policy of the Government and is
in line with the objectives of the programme of the
Ministry of Health and Quality of Life.

The issue of gender has been addressed in the forth-
coming National Multisectoral Strategic Framework
2012-2016.
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Percentage of women among detected cases of HIV
Percentage of women and men aged 15-49 who received an HIV test in the past 12 months and
know their results
Percentage of HIV positive pregnant women who receive antiretroviral treatment to reduce the
risk of mother to child transmission
Percentage of eligible adults and children currently receiving ART
Percentage of adults and children with HIV known to be on treatment 12 months after initiation
of ART
Percentage of eligible adults and children currently receiving ART
Percentage of women with comprehensive knowledge on HIV and AIDS3
Percentage of men with comprehensive knowledge on HIV and AIDS3

Indicator

Table 1.3: Key HIV Indicators for 2011

Statistic

19%
6.9%

95.7%

64.3%
87.4%

75%
80.1%
75.6%

Source: National AIDS Secretariat: 2012.

The 2012 Global AIDS Response Progress Report also
identified gender norms and relations as a key factor
in determining who acquires HIV in Mauritius, and in
determining treatment, care and support outcomes.
In light of this the Mauritian national program
prioritises addressing gender norms and relations.
The program also addresses the prevention and care
needs of women and girls combined with attention
to male behaviour and cultural norms that increase
the likelihood of women contracting HIV.

Another area identified as requiring improvement is
HIV care work. There are no policies and programmes
to ensure the recognition of voluntary caregivers. But
as an incentive the Ministry of Health pays peer leaders
working in collaboration with the Ministry of Health
who work with women drug users. The motivation
for social worker payment is that the main mode of
HIV transmission in Mauritius is intravenous drug use.
Activists have advocated need for the recognition of
voluntary work and review of HIV and AIDS care
workers' remuneration. They have also called for more
psychosocial support to made in hospitals for HIV and
AIDS patients and personnel (GL Mauritius, 2011).

Media

GL and the Media Institute of Southern Africa conduc-
ted the Gender and Media Progress Study (GMPS) in
2010 as a follow-up to the Gender and Media Baseline
study (GMBS) conducted in 2003. The GMPS sought

to compare and benchmark the performance of media
in SADC countries against their performance in the
GMBS.

The key findings of the research are:
• Women constitute just 19% per cent of the news

sources in the Mauritian media monitored in this
study, an increase of only 2% in seven years since
the GMBS.

• There are differences in women sources between
the individual media houses with the MBC Television
at 28%, Week End and Le Mauricien at 14% and
Radio Plus at 15%. Women's voices on MBC radio
(22%) is less than on the MBC television.

• Although women are more vocal on gender equality
at 86%, children at 67% and gender violence at
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46%, on certain subjects, e.g. economics, sports or
housing they speak at less than 15% and yet all
these subjects concern women as well. Women's
voices are heard at only 9% on politics.

• Women predominate in the home makers and sex
workers categories at 100% and beauty/fashion at
92%. And yet there are more and more men in the
model and fashion business.

• There are more men reporters than women
reporters in the Mauritian Media with an average
percentage of 29% (this is comparable with the
regional average of 28%). There is a vast difference
between media houses with Radio Plus having more
women (66%) than men (34%). The MBC Television
has nearly the same percentage of female and male
presenters with 51% female and 49% male.

Governance

Performance on women representation is mixed
across parliament, cabinet and local government:
Mauritius has 19% of women's representation in
parliament and 6% of women's representation at local
government level. Although Mauritius is ranked low
in terms of women's representation at local govern-
ment there has been a slight increase in women's
representation in parliament from 17.1% in 2005 to
18.8% in 2010 (GL Mauritius, 2011).

Mauritius is ranked number 15 out of the 15 SADC
countries with the proportion of women in cabinet
having gone up by a mere 2% from 10 % in 2009. The

average representation of women in cabinet has
remained stagnant between 2009 and 2011 at 12%
(GL Mauritius, 2011).

Following extensive lobbying by the Office of the
Attorney General, Ministry of Gender Equality and
other Ministries, the promulgation of the Local
Government Bill in 2011 made provisions for a 30%
quota system in local elections. According to the bill
all political parties will have to field at least 30%
women or 30% men for any local elections that take
place. This has led to the amendment to the Consti-
tution to allow positive discrimination to achieve
gender equality (GL Mauritius, 2011).

Economy

Mauritius has one of the most successful and compe-
titive economies in Africa. The 2010 GDP at market
prices was estimated at $9.5 billion and per capita
income at $7,420, one of the highest in Africa. The
economy is based on tourism, textiles, sugar, and
financial services. In recent years, information and
communication technology, seafood, hospitality and
property development, healthcare, renewable energy,
and education and training have emerged as
important sectors, attracting substantial investment
from both local and foreign investors.3

Mauritius has a long tradition of private entrepre-
neurship, which has led to a strong and dynamic
private sector. Firms entering the market will find a
robust legal and commercial infrastructure. Mauritius
has a well-developed digital infrastructure and offers
state-of-the-art telecommunications facilities
including international leased lines and high-speed
Internet access. Government policy is to act as a facili-
tator to business, leaving production to the private
sector. The government however, still controls key
utility services, including electricity, water, waste water,
postal services, and television broadcasting, directly
or through parastatals.4

Section five of the Sex Discrimination Act (2002)
preserves the right to the same employment opportu-

3 Republic of Mauritius, 2012.
4 Source Government website: http://www.state.gov/r/pa/ei/bgn/2833.htm

March asking for more women in politics. Photo: Loga Virahsawmy
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Employed
Unemployed
Self employed

Number of menNumber of women

168,700
28,500
21,700

62
37
77

Table 1.4: Women and men in employment

Total % women % men

4,41,200
45,200
94,900

38
63
23

272,500
16,700
73,200

Source: Central Statistics Office Year 2011.

The National Women Entrepreneur Council and the
Small and Medium Development Enterprise are
currently training women and creating opportunities
for them to get loans as a means of addressing this
gender disparity. Women are trained on how to market
their products and are given stands in fairs.

Equal numbers of men and women participate in
policy formulation and implementation of economic
policies. A significant number of women hold high
positions, be it at the administrative levels or technical
levels. There are at least 10 women who are Permanent
Secretaries heading Ministries. In the Education,

Health and the judiciary services, there
are more women employed than men,
but overall among 50,000 civil servants
two thirds are men and one-third
women (GL Mauritius, 2011).

However, this is not the case in the
private sector, where policy formu-
lation is done more by men as they
hold the highest positions in the
organization. Women occupy mostly
mid-management level positions (GL
Mauritius, 2011).

Public procurement processes are
currently gender neutral. Activists have
called on government to introduce

affirmative action measures to ensure that women
benefit equally from economic opportunities
especially through public procurement processes (GL
Mauritius, 2011).

Other economic indicators are:
• Thirteen percent of women and four percent of

men are unemployed.
• Forty-five percent of women and 80% of men

participate in the labour force. These statistics
show the biggest gap in terms of labour force
participation when compared to other SADC
countries.

nities between men and women and specifies, “No
employer shall, in relation to recruitment, selection
or employment of any other person for purposes of
training, apprenticeship or employment, discriminate
against that other person on the grounds of sex,

marital status, pregnancy or family responsibility”.
Despite these provisions of the Sex discrimination
Act there is still a gender disparity in the employment
status of women and men at a national level as shown
in Table 1.4.

Women making pickles in Mauritius. Photo: Gender Links
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Education

Section 14 of The Sex Discrimination Act
2002 provides that “no institution shall
discriminate against a person on the
ground of the person's sex by refusing
or failing to admit him/ her as a student
or to limit the students' access to any
benefit provided by the educational
institution”. Education is therefore free
at all levels and is compulsory up to the
age of 16 years. The result is that there
are no gender gaps in enrolment at pre-
primary, primary and secondary levels
as shown in Table 1.5

Enrolment
Primary School
Secondary school - Academic
Secondary - Pre-Vocational
Tertiary level *
Vocational **

Girls/womenBoys/men

59672
54855
4764

10248
7037

50.8
47.7
64.0
39.1
76.0

Table 1.5: Access and enrolment in education sector in 2010

Total % girls/women % boys/men

117432
115003

7442
26219
9264

49.2
52.3
36.0
60.9
24.0

57760
60148
2678

15971
2227

Source: Central Statistics Office.
* Public Funded Tertiary Institutions.
** Vocational figures include Mauritius Institute of Training and Development (MITD) Centres.

Participants at the launch of the Gender in Media Education Research report, University of Mauritius.
Photo: Davinah Sholay

There is however, a need to improve the quality of
pre-vocational education and increase access to
vocational education to allow women and girls to
enter currently male dominated disciplines and fields.
(GL Mauritius 2011).

Political and social context of GBV

GL and the MRC conducted the research from 2010
to 2011. GBV featured prominently in national dis-
course during this period. Key events included:

• The presentation of the sixth and seventh periodic
country report to the Committee on the Elimination
of the Discrimination Against Women (CEDAW).

• The amendment of the Protection from Domestic
Violence Act (PDVA) of 1997.

• The setting up of the National Platform to End GBV.

Reporting on implementation of the CEDAW
A high-level delegation led by the Minister of Gender
Equality, Child Development and Family Welfare, Mrs
Mireille Martin, presented the combined sixth and
seventh periodic country reports to the Committee
on the Elimination of the Discrimination against
Women on 7 October 2011.

Below is a report of the proceedings available from
the government of Mauritius website.

“...a need to improve the quality

of pre-vocational education and

increase access to vocational

education...”
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CEDAW - UN Committee discusses Mauritius

status

GIS-October 10, 2011: The status of Mauritius with
regards to the Convention on the Elimination of all
Forms of Discrimination Against Women (CEDAW)
was discussed at the 50th Session of the Committee
to the Elimination of all Forms of Discrimination
Against Women on 7 October 2011 in Geneva. This
exercise builds on previous reporting on the Con-
vention, outlines the progress achieved and the
challenges that remain in implementing.

The Minister of Gender Equality, Child Development
and Family Welfare, Mireille Martin, led the
Mauritian delegation to Geneva to that effect.

In fact, countries party to CEDAW are given the
opportunity to discuss the implementation of their
obligations under the Convention and to provide
an update of the situation on the ground since the
submission of last reports. The consideration of

periodic state reports is a
means by which state
parties are able to contri-
bute to the dialogue on the
human rights situation in
their respective countries
thereby enhancing the
protection of these rights.

The Mauritian government
acceded to the Convention
on the Elimination of all
Forms of Discrimination
against Women in 1984 and
submitted at the initial and
second periodic reports
14th session of the Commit-
tee in 1995.

In her address at the 50th
Session of the Committee in
Geneva,  Mar t in ,  sa id,
“successive governments
have taken bold measures

to reduce discrimination against women.  Mauritius
has since its accession to CEDAW upheld numerous
challenges to uproot the entrenched causes of
gender inequality and to change mind-sets and
attitudes for a gender inclusive society. Since
Mauritius' last review in 2006, government has
continued its steadfast efforts to achieve social
justice and gender equality through a range of
measures aimed at consolidating and sustaining
the advancement of women in socio-economic,
political and cultural spheres. Our actions to address
the issue of GBV are now geared towards gender
sensitive policies. We shall, in the context of
International Day against Violence against Women
in November 2011, set up a National Platform on
GBV involving all stake-holders. In addition, my
Ministry will shortly launch the Africa UNite Cam-
paign to end violence against women”.

Mireille Martin (left), Minister of Gender Equality, Child Development and Family Welfare, Mauritius.
Photo:  Loga Virahsawmy

Source: http://www.gov.mu/portal/site
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Key achievements noted include:
• Amendments to the PDVA in 2007 and 2011.
• The formulation of National Action Plan to Combat

Domestic Violence in 2007 by the MGECDFW.
• Ratification to the Optional Protocol to the CEDAW

in October 2008.
• Establishment of National and Area Domestic Vio-

lence Committees (ADVCs) by the MGECDFW.

Concerns raised by the committee include:
• The low numbers of shelters and the fact that only

one shelter is operated under the aegis of the
ministry.

• The low numbers of domestic violence reported to
the police.

Protection from Domestic Violence Act

The national government has shown commitment to
protecting women's rights, improving their standard
of living and quality of public or private life. In May
1997, the PDVA was enacted which reaffirms the rights
of women in their private lives. “Domestic Violence”
includes any of the following acts committed by a
person against his spouse or a child of such spouse:

• wilfully causing or attempting to cause physical
injury;

• wilfully or knowingly placing or attempting to place
the spouse in fear of  physical injury to himself or
to one of his children;

• intimidation, harassment, ill-treatment, brutality or
cruelty;

• compelling the spouse by force or threat to engage
in any conduct or act, sexual or otherwise, from
which the wife has the right to abstain;

• confining or detaining the spouse against his will;
• any harm or threat to cause harm to a child of the

 spouse;
• causing or attempting to cause damage to the

spouse's property;
• a threat to commit any act mentioned above.

 (Excerpt from the PDVA, 1997)

The PDVA is aimed to protect spouses and children
from violence at home. It also provides for the issues
of protection, occupancy and tenancy orders.

Although marital rape is not included as a criminal
offence, according to the PDVA, Section 249 of the
Criminal Code criminalises the offence of rape.

Decriminalisation of sex work

Other issues featuring in public discourse during the
period are decriminalisation of sex work and the
Sexual Offences bill. Clients regularly abuse sex
workers yet criminalisation prevents sex workers from
reporting abuse to the police or from seeking legal
recourse after robbery, rape or sexual assault. Police
harassment of sex workers in the form of assault,
repeated arrest, rape, extortion, and demands for sex
is not well documented as it is very often said that
rape forms part of their work.

Political discourse on the need for research

In the 2009 budget debate held on the opening of
the annual 16 days' campaign commemorations, Hon.
Maya Hanoomajee said “we still see women being
battered to death, women being burnt alive and what
is more serious is that these things happen when they
are under protection order.” She  then recommended
that “there should in an in-depth study to the root
causes of the problem.” This research responds to this
need by exploring GBV from the perspective of both
women and men so as to guide strategies to address
GBV in Mauritius.

Previous Study on “The Extent, Nature and Costs

of Domestic Violence to the Mauritian Economy”

The UNDP has commissioned a “Study of the Extent,
Nature and Costs of Domestic Violence to the
Mauritian Economy” which was conducted by the
Centre for Applied Social Research (CASR) of the
Mauritius Research Council (MRC) with the support
of MGECDFW. The MGECDFW in collaboration with
UNDP launched the report in December 2010.

Rationale

The CASR conducted the study to fill in the gap in
terms of the magnitude of this social problem at
national level. This was against the background that
“it is widely held that official figures provide at best
a partial picture of the reality and that this social
problem is generally perceived to affect a significant
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number of people, predominantly
women. In the same vein, for
policy evaluation and making
purposes, it was important to
collect such information as well as
attempt to put an economic cost
on this phenomenon at the level
of the country” (CASR, 2010).

Study design

A nationwide survey method was
employed which involved the
administration of survey question-
naires to 600 women and 600 men
living in a conjugal relationship.
The survey employed a multi-
stage random sampling method.
The equal proportions of women
and men in the survey was meant to roughly match
the current sex distribution of the population. The
study was complemented with more qualitative
methods such as focus group discussions with relevant
actors in domestic violence (victims themselves,
perpetrators, service providers) and case studies using
semi-structured interviews with victims (CASR, 2010)

Findings

Extent of domestic violence
Some of the findings from the research of domestic
violence within conjugal relationships were as follows:
• The past year prevalence of physical abuse con-

strued as arguments between intimate partners
turning into physical fights (at least once over the
last year prior to the administering of the interview)
was 3.9%.

• The past year prevalence of sexual abuse was 1%.
This was calculated as the proportion of the sample
that reported being victims of episodes of sexual
abuse over the last 12 months from the time of the
study.

• Emotional abuse was more widespread than physi-
cal and sexual abuse. About a tenth (10.5%) of the
sample reported such cases of abuse.

• A higher proportion of women (5.9%) compared to
men (1.9%) are victims of physical abuse. Male

victims of sexual forms of domestic abuse make up
only 0.2% of the sample as compared to 1.4% for
female victims.

• For emotional forms of abuse, there seemed to be
just a marginal difference between males and
female victims.

• Other characteristics of victims of the various forms
of abuse were that they tended to be over-
representative of the lower educational achieve-
ment; lower income as well as lower occupational
status backgrounds.

Cost of domestic violence
The study reports also placed a monetary value on
the burden that such type of violence has on the
economy, using established approaches in the
relevant literature. Based on a series of assumptions
and the most conservative approach of estimation,
the report found:
• The direct cost to victims amounted to approxi-

mately Rs221 million;
• The indirect costs to the economy and society, in

terms of low productivity at work, loss of household
chores and absence from work, amounted to Rs988
million; and

• The direct cost incurred by service providers
amounted to Rs196 million.

MRC Staff during focus group discussion. Photo:  Mary Cooopan
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Based on the above estimated costs, the study put
the total cost of domestic violence to the Mauritian
economy for the period 2008-2009 at Rs1.4 billion
(CASR, 2010).

Causes of domestic violence
The qualitative data from the focus group discussions
with the victims and perpetrators and the interviews
with the victims shows that some common factors
associated with domestic violence include alcohol,
drugs, extra-marital affairs, and money matters. The
victims admitted that the consumption of alcohol or
drugs exacerbated the violence. In-laws were also
implicated for their role in promoting intimate partner
violence. The interviews and the focus group discus-
sions show that although in-laws had a role in the

violence this was not often a direct cause of violence
but rather was a contributing factor in exacerbating
the violence (CASR, 2010).

Why this research

This research complements previous research and
provides further evidence on GBV as a societal
problem in Mauritius. Previous research has focused
mostly on domestic violence. Data on violence perpe-
trated outside intimate relationships for example rape
and sexual harassment is limited. Previous research
did not cover prevention, response and support. GL
and MRC undertook the GBV Indicators Research
Project to provide one overall comprehensive report
on the extent, causes, response, support and preven-
tion measures in relation to GBV.


