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Key facts

� Survivors of GBV in Mauritius suffer a range of effects including physical injury, hospitalisation, death,
miscarriages, pregnancy complications, loss of days from work, STI symptoms and out-of pocket expenses.

� About two in every five(39%) of physically abused women suffered injury.
� Over two fifths (41%) of the injured women had serious injuries  and were bedridden as a result.
� Half (50%) of the injured women had to take days off work because of the injuries.
� Two thirds (66.7%) of women that experienced IPV  in a lifetime were diagnosed with an STI.
� Experience of IPV was associated with ever having an ulcer or abnormal vaginal discharge.
� The majority of women (93%) of women in the study have never tested for HIV.
� One in every six (16%) of women who experienced IPV in lifetime attempted suicide.
� About a tenth (9%) of women who experienced IPV in the 12 months to the survey had suicidal thoughts

in the four weeks before the survey.
� Over a quarter (27%) of women who experienced IPV in the 12 months before the survey had depressive

symptoms.

Talk on Human Values : Maya Aubeeluck, Assistant Commissioner of Mauritius Prisons. Photo courtesy Mauritius Prisons

Effects of violence
CHAPTER 5
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“I was only nine years old when my father started
having sexual relationship with me. I really cannot
explain how it all started but there was no violence
and he did not force me.

This lasted for nearly four years. I cannot explain why
I accepted and why he did it. May be I thought it was
normal because he was my father. He was not violent
and has never taken out my clothes by force.

Nobody knew about this until one day while I was
cleaning the house I could feel my cousin staring at
me. She could not take her eyes off me. I started to
question her and she said that she saw that there was
something inside my belly. I was taken aback and said
there was nothing under my dress. She insisted that
she saw something and came closer to me to touch
my stomach. We were both horrified to learn that
indeed there was something. She immediately told
my mother and my uncle who then accompanied us
to the doctor. The doctor confirmed that I was six
months pregnant.

I attended antenatal visits at the hospital and the
baby was born by caesarean. I stayed in hospital for

a few days while the Child Protection Unit investi-
gated my case. After my stay in hospital instead of
returning home, I was sent to the shelter with my
baby. I was told that my father went to prison because
he should not have had sex with me.”

Mary* is still living in the shelter where she is happy
and her baby is well looked after. She takes part in all
activities of the shelter and there is a good environ-
ment. The problem will arise when she has to live on
her own with her baby after leaving the shelter. The
effect of bearing a child of her father, and facing
society, will certainly have a psychological effect on
her. The shelter will need to give her all their support
even after she leaves the shelter.

GBV can have a continuum of effects that affect the
health and well-being of survivors and their families
as illustrated by Mary's story. She had an unplanned
pregnancy at a tender age as a result of incest and
had to leave home to stay in a shelter after her baby's
birth.

According to those responsible in the shelter, Mary
is so well surrounded and participates in all the
activities of the shelter.  She does not show any sign
of distress. She looks happy and her baby is well
looked after.

This chapter covers the effects of GBV on women
participating in this study. The women's questionnaire
covered a range of indicators about their health,
including contraceptive use, condom use, HIV testing
and results, sexually transmitted infections, and
aspects of their mental health.

Physical Injuries

The effects of physical abuse include death; perma-
nent disability such as blindness, deafness, seizures,
loss of mobility; hospitalisation for broken bones,
concussion, head and spinal injuries; gynaecological
problems including losing an unborn baby, or birth
defects; infertility; treatment for broken teeth, cuts,
headaches; and bruises, pain, trauma. Women who
participated in the survey were asked about the
injuries they sustained because of physical abuse.
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Percentage of physically abused women who suffered injuries
Average number of times injured
Percentage of physically abused women who spend days in bed because of injuries
Average number of days in bed
Percentage of physically abused women who took days off work because of injury
Average  number of days off work

38.7%
6

41.7%
9

50%
7

Criteria

Table 5.1: Prevalence, frequency and severity of injuries by physically abused women

A teenager's advice - do not suffer in silence

“I am Christelle and I am 17 years old. My
sister is 12 years and my brother is 9 years
old. We have lived in a centre for abused
and vulnerable children in Mauritius, for
three years now.

Since I was six or seven years old, I saw my
father beating my mother almost every day
until the day he killed her.

As I grew up, it was hard for me to witness
the suffering endured by my mother and
I stood up for her against my father. My
father became very violent towards me. I
was often hurt and had bruises all over my
body. Once he fractured my arm. My
mother accompanied me to the hospital,
but did not disclose anything. She told the
nurse that I hurt myself whilst playing. On
another occasion when my father hurt me
she said that I fell down from a tree.

Table 5.1 shows that 39% of women who were
physically abused sustained injuries on about an
average of six counts. Forty-two percent of the injured
women had to stay in bed for an average number of
nine days. Half of the women (50%) had to lose about
seven days on average from work because of

sustained injuries. Christelle's story of how her father
battered her mother to death, told from a shelter for
abused children at the time of the research, is a stark
reminder of the extreme injuries that often come with
GBV.
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Sexual and reproductive health

The effects of GBV may include pregnancy, mis-
carriage, inability to negotiate condom use during
sex, sexually transmitted infections including HIV, and
pregnancy-related problems. In the introduction to
this chapter, Mary* spoke of her teenage pregnancy
that was a result of rape by her father.

Sexually transmitted infections

Women were asked about their experiences of
sexually transmitted infections in a lifetime. They were
questioned whether they had had an ulcer on the
vagina, whether they had had a discoloured, smelly,
itchy or uncomfortable discharge from the vagina

and whether they had ever been told by a health
worker that they had an STI.

Table 5.2 shows that symptoms associated with IPV
in lifetime include ulceration on the vagina and
abnormal discharge. All the women that suffered
from ulceration twice and from vaginal discharge on
three or more occasions were also survivors of IPV.

HIV /AIDS

Previous research in different settings has shown
positive association between GBV and HIV. This study
did not test participants for HIV but they were asked
whether they had tested for HIV and what result they
obtained.

When the doctor started questioning my mother,
she denied the fact that I was a battered child. After
that, my mother stopped taking me to the hospital
and I suffered in silence without medical assistance.

I could not go to school regularly. I felt sad and
anxious to leave my mother alone at home with
my father. I could not study. I could not do my
homework. My teacher was not aware of my family
problems and scolded me.

When my brother was 2 months old, my father cut
my mother's hand and she stayed in hospital for
some time. I took charge of the household, my sister
and brother.

The situation worsened when my mother returned.
Every day they both drank and quarrelled. It
always ended in violence. My father threw things
and once tried to strangle my mother with an
electric wire.

When my mother ran away at night, I always took
my sister and little brother with me. Sometimes I
left them with my neighbour, and in the dark, I went
to look for my mother.

It was a Wednesday evening; both my mother and
father were drunk. In the middle of the night, I got

up hearing my mother screaming and my sister
crying. I saw my mother lying on the floor and my
dad kicking her in the stomach. I tried to remove
my mother, and was angry with my father. He gave
me a slap. When he heard my sister and brother
crying, he went outside.

I saw blood coming from my mother's mouth. I tried
to clean it. What I can still remember is that my
mother wanted to speak to me but the words she
uttered were not clear. When my father came inside,
he asked me to help him to place my mother on
the bed, which I did. He then asked us to go to bed.

At about six o'clock in the morning, my father came
to my room and told me that my mother did not
want to wake up. I talked to her but she did not
respond. I thought she was pretending not to hear
us. When my father left to look for his mother, I told
my mother not to be afraid as my father was out,
but she still did not answer.

My grandmother came and, as she touched my
mother, she told us that she had passed away. We
all started crying and the neighbours came. My
mother's relatives came with police officers who
took my father to the police station. The post-
mortem examination confirmed that my father
battered my mother to death.”
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0.03

0.00

0.1

Symptoms

Table 5.2: Symptoms of sexually transmitted infections by women

25.6
66.7
100

21.9
53.9
90

100

25.4
66.7

% women survivors experiencing IPV Chi (p)

Ulcer on Vagina

Never
Once
Twice
Vaginal discharge

Never
Once
Twice
Three or more times
STI diagnosed by health worker
Never
Yes

Table 5.3 shows that the majority (93%) of women
had never tested for HIV. All of the women that tested
and collected their results were HIV negative. This
study is therefore limited in investigating the link
between GBV and HIV/ AIDS. The findings are
consistent with the National Secretariat's Global AIDS
Response report for 2012 in that they still highlight
challenge to addressing HIV, which is that the majority
of participants have never tested.

Government is putting new
strategies in place to reach a
maximum number of people
and encourage them to come
for testing.

However, some survivors of
sexual violence like Helene not
only contract HIV but have to
bear discriminatory treatment
from hospitals.

Candle lighting ceremony on World AIDS Day in Mauritius. Photo by  Gender Links

Never tested
Last 12months
2-5years ago
More than 5 years ago
Total

93.4
1.4
2.3
2.7

100

When did you last
have an HIV test

Table 5.3: HIV testing and results

479
7

12
14

513

Number of
women

% Women
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« Après avoir connu l'enfer de la drogue, j'ai dû
subir les foudres d'un mari violent qui me frappait
sans raison. Seule et impuissante face à mon
bourreau, je ne pouvais rien faire d'autre que de
me soumettre, ne serais-ce que pour ne pas me
retrouver à la rue.

J'étais enceinte et en me rendant à l'hôpital, je ne
me doutais pas une seule seconde ce jour-là qu'une
nouvelle aussi terrible me tomberait dessus. Je
croyais m'y rendre pour un simple suivi médical.
Malgré tout le tact dont a fait preuve le personnel
soignant pour m'annoncer la chose, je n'arrivais pas
à croire que j'étais séropositive.  « Ayo, pa mwa.
Non pa mwa. Pa mo premie zanfan. » Il y avait
forcément  erreur sur la personne. Au pire, c'était
un faux résultat et il fallait refaire le test, une, deux
ou trois fois. Mais je ne pouvais nier l'évidence :
j'étais séropositive.

J'ai pris beaucoup de temps à me faire à cette idée.
Cependant, tout espoir n'était pas perdu. On était

en 1998, année où les antirétroviraux ont été
gratuitement offerts aux personnes vivant avec le
virus. J'ai d'ailleurs fait partie des tous premiers
malades à bénéficier du traitement. Au cours de la
même année, un autre médicament est venu
m'apporter le sourire. Celui-ci avait la propriété de
diminuer considérablement les risques de
transmission du virus de la mère à l'enfant qui allait
naître. La chance a fini par tourner en ma faveur.

Mais j'avais un autre ennemi à affronter: L'ignorance.
Celle des infirmières qui croyaient, malgré leur
formation, que le VIH/SIDA est une maladie
contagieuse. Pour suivre ma grossesse de près, j'ai
été placée dans une chambre d'isolation. Avec une
interdiction formelle de quitter le lit et de ne pas
parler aux autres occupantes des lieux. Bref, des
consignes démoralisantes. Mon seul soutien est
venu d'une travailleuse sociale exemplaire, qui m'a
convaincue de rester dans ma 'prison'. C'était
l'unique précaution pour ne pas attraper des
maladies opportunistes pouvant mettre ma vie et
celle de mon bébé en danger. C'est également cette
bonne samaritaine qui a multiplié les démarches
pour m'obtenir du lait, parfois même clandestine-
ment, en prévision de la venue de mon petit garçon,
qui s'est révélé, Dieu merci, séronégatif.

Après un bref moment d'accalmie dans mon couple,
je suis encore tombée enceinte l'année suivante.
Malgré ma séropositivité,  j'ai donné naissance à
une petite fille en bonne santé. Néanmoins, peu de
temps après sa naissance, j'ai de nouveau subi les
crises de violence de mon incorrigible mari. Celui-
ci a été jusqu'à oser frapper nos enfants.

Ne pouvant plus prendre mon mal en patience,
j'ai décidé de quitter le toit conjugal avec mes
deux enfants. Quitte à aller louer une maison à
n'importe quel prix, du moment que j'avais la
tranquillité d'esprit et que mes enfants y étaient
en sécurité.  Les années ont passé. L'envie de me
sentir aimée par un homme a refait surface. Un
jour en rencontrant Jacqueline, une amie, je lui ai
fait part en plaisantant, de mon intention de
refaire ma vie avec un type bien. J'étais loin de
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me douter que cette dernière avait pris mon souhait
au sérieux.

Après quelques semaines, Jacqueline a insisté pour
que je vienne passer le week-end chez elle. Devant
pareille insistance, j'ai accepté l'offre. En arrivant
chez elle, elle m'a présenté à Robert, le meilleur ami
de son mari, qui est apprenti maçon. Pour briser la
glace, nous avons bu de l'alcool. C'est connu que
l'alcool aide à délier les langues et à faire tomber
les inhibitions.  Nous n'avons pas mis longtemps à
devenir intimes. Sous l'effet de l'alcool, je n'ai hélas
pas eu le temps d'avouer ma séropositivité à Robert.
Ni ce jour-là, ni les autres jours où nous nous
sommes rencontrés pour faire l'amour.

Je vivais un dilemme. Fallait-il dire à Robert que
j'étais séropositive, quitte à perdre son amour parce
que je ne lui avais rien dit la première fois ou se
taire ? Que faire ? Il ne se passait pas un jour, sans
que cette interrogation ne me vienne en tête.  Il
fallait faire un choix entre la vérité et le mensonge.
J'ai opté pour la vérité et ses conséquences. J'ai cru
qu'il n'allait jamais me le pardonner.  J'ai pris mon
courage à deux mains et j'ai avoué à Robert que
j'étais séropositive et qu'il y avait de grands risques
que je lui ai transmis le virus  lors de nos ébats. Je
l'ai supplié de me quitter.  Mais j'avais sous-estimé
l'ampleur de l'amour qu'il me portait. Il n'a fait que
me dire: « Je t'aime. Et ce n'est pas le VIH/SIDA qui
m'empêchera de continuer à t'aimer. Tu es la femme

de ma vie. Ma vie, je souhaite d'ailleurs la partager
avec toi. »

C'était incompréhensible. Cela paraissait trop beau
pour être vrai. Et pourtant, c'est ce qu'a fait Robert.
Il a quitté sa famille pour venir vivre avec moi et
mes enfants.

 Aujourd'hui, cela fait trois ans que nous sommes
ensemble. Trois ans depuis que Robert se lève
chaque matin pour aller trouver de quoi nous
nourrir. Il considère mes enfants comme les siens.
D'ailleurs, ces derniers le lui rendent bien. Ils
l'appellent papa et aiment profondément cet
homme qui les a arrachés à un père biologique
violent et égoïste. Avec Robert, la vie a repris toutes
ses couleurs. Séropositif comme moi, Robert ne
compte pas en parler à quiconque. Comme moi
d'ailleurs. Aucun membre de nos familles n'est au
courant. Nous voulons protéger notre couple et
surtout les enfants des ragots qui pourraient affecter
leurs études, leur vie.

Comme dans tout couple, nous connaissons des
hauts et des bas. Mais l'amour est toujours là. Nous
voulons que les enfants grandissent et fassent leur
avenir.  Plus tard, quand ils seront en âge de
comprendre, nous leur avouerons notre maladie.
Je suis heureuse, enfin, grâce à Robert, l'homme
qui a accepté de partager ma vie malgré ma
maladie.

Helene* talked about her traumatic experience with
her husband as a result of the underworld of drugs.
While pregnant and in hospital, she found out that
she was HIV positive. She was among the first persons
to get access to free ARV. She also got treatment so
that her baby was not contaminated. But she faced
the stigmatisation of being put in separate room as
even the nurses pronounced HIV and AIDS to be
contagious. A social worker gave her support.

She became pregnant again and gave birth to a girl
in good health and not contaminated. The violence
started and the husband even struck the children.

Helene decided to leave her violent husband with
her children. One day she met her friend Jacqueline
who invited her to spend the week end at her place.

She was introduced to Jacqueline's husband best
friend, Robert. They both had a couple of drinks and
became intimate. She faced a dilemma over whether
or not to tell and was afraid of losing Robert by telling
him of her status. She finally decided to tell him the
truth. It was then that Helene realised the depth of
this relationship when Robert told her “I love you and
it is not your HIV status that will prevent me from
loving you. You are the woman of my life”.
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Pregnancy complications

Minita* spoke of how she lost her baby after physical abuse by her partner.

“The series of lies by my husband were soon followed by all sorts of ordeals. I became pregnant but was beaten
so badly that I lost my baby girl in hospital. After seven years of ill-treatment, I nevertheless gave birth to a
boy.”

Veronique* also spoke of how her husband's physical abuse could be the reason of her children's poor development.e
of how she lost her baby after physical abuse by her partner.

“I made several trips to the hospital, hoping that my husband would change and that things would become
as they were, before sinking into alcoholism. However, when I was pregnant with our third child he started to
beat me again. I was six months pregnant and my husband showed no sign of paternal responsibility. I regret
the sad fate of my children whose development is retarded.”

Christine* added:

“When we split, he laughed. He came back after 15 days and started to beat me again. He hit me so hard once
that I could not go to work for three days. Even my boss was aware of my plight. My son grew up with
psychomotor problems, probably caused by the difficult family situation, and had stuttering problems. He now
goes to a special educational needs school called SENS and I have done everything on my own for my son to
get admission there.”

Poor mental health

experienced IPV in the 12 months before the survey
had depressive symptoms. Almost a tenth (9%) of
these women had suicidal thoughts in the four weeks
to the survey.

Experience of IPV in lifetime was significantly
associated with attempted suicide. Sixteen percent
of women who experienced IPV in lifetime also
attempted suicide.

Stigma and secondary victimisation

Communities often blame rape survivors for
contributing to their unfortunate victimisation by
giving reasons such as that survivors are promiscuous
or seduce their perpetrators. Women and men
participating in the survey responded to questions
about their personal views of rape survivors as well
as their communities' views.

Figure 5.1 shows that experience of IPV is associated
with mental health problems. Women who
experienced IPV in the 12 months to the survey were
significantly more likely to have depressive symptoms
and suicidal thoughts in the four weeks before the
survey. Twenty seven percent of women who

Figure 5.1: Mental health consequences
associated with IPV

Victims

Non-victims

35%
30%
25%
20%
15%
10%
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Currently high
levels of

depressive
symptoms
p=0.000

Attempted suicide
in a lifetime by
women who

experienced lifetime
IPV p=0.000

Suicidal thoughts
in past four

weeks p=0.000

16.1

0.8
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3.3

9.3

0.3



Figure 5.2: Personal attitudes towards
rape by women and men
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Figure 5.3: Perceived community attitudes
about rape expressed by men and women
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Overall, the personal and perceived community views
of the participants in this study reflect a high degree
of stigma against rape survivors. Fear of stigmatisation
is a common reason for non-disclosure of rape. These
findings point to the importance of GBV programmes
aimed at reducing secondary victimisation and
changing negative attitudes so that communities are
more supportive towards survivors.

Out of pocket expenses

Women who suffer from the effects of abuse such as
injury, hospitalisation, STIs, depression or any other
health problem also encounter costs associated with
reporting the incident or seeking out care. While no
women in the survey said they encountered out of
pocket expenses women who told their stories alluded
to this.

31

46

14
22

2

59

23
28

Figure 5.2 shows that a higher proportion of men
than women showed negative attitudes towards rape
survivors. Over half (59%) of men 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. Over a quarter (28%) of men agreed
that in some rape cases women wanted it to happen
while 23% of women agreed to this. Almost half the
men (46%) said that if a woman did not fight back
then it is not rape, compared to one third of women
(31%). Over a fifth (22%) of men said that if a woman
is raped, she is to be blamed for putting herself in
that situation compared to 14% women.

Figure 5.3 shows that women generally perceived
their communities to have more progressive attitudes
towards rape survivors than men. Forty three percent
of women compared to 63% of men said that their
community associated rape with promiscuity. About
a third of women compared to half of men perceived
that in their community when a woman did not
physically fight back, then it was not rape. Seventeen
percent of women and 28% of men perceived that
their communities blamed the rape survivors.

For example, Sunita* had to pay for her husband's
rehabilitation:

“God knows how I tried everything I could possibly
think of to help him out. First I sent him to the
psychiatric hospital and where he attended the
inpatient rehabilitation program.  Then he started
an outpatient treatment with the hospital.  However,
as soon as he is out the first thing he comes looking
for is drugs.”

Costs of leaving

At times women suffer financial or material loss when
they decide to leave an abusive relationship. This fear
of loss may also result in women staying in abusive
relationships.
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“Whenever the situation runs out of control, my
husband becomes violent. In these cases, I have no
other choice than to leave the house and run away
with my children. Recently, my son came to my
rescue while I was getting beaten. My husband
seized the harpoon and tried to harm him. Fortu-
nately, although the harpon pierced my son's T-
Shirt, he was not hurt. He could have been badly
injured. He could have died.

How can I leave this man when I have no other
place to go? I managed to build us a small shelter

made of iron sheet, on my own, and I cannot leave
this place.

Fortunately, I was able to get a job at a woman's
place where I take care of the household chores.
But who do you think would leave her house in the
hands of an HIV positive drug addict. All I want is
this big weight lifted off my shoulders but I have
no other choice than to be patient as I hope for a
better day to dawn soon.”

For example, in her story Sunita* related:

Other non-financial costs of leaving are family disintegration. Anita*, who at one time left an abusive relationship
to live in a shelter related:

“What's wrong with me? Why should I keep on living
in an abusive relationship? The glimpse of light that
I see at the end of this long dark tunnel is my
children.

I am still not sure what will become of me. And yet
I am trying to cope because of my children. I hope
that one day they will take care of me and I will no
longer have to live in this abusive relationship. After
so many years of domestic violence, I still cannot
leave my husband. I have tried. I have even reported

him to the police a few times. I have stayed in a
shelter but was not strong enough to resist when
he asked me to return home with him.

I am telling my story in the hope that the hundreds
of women who are suffering like me do not make
my mistake. I get the impression that the fault lies
in me. The shelter I went to did everything for me
and I will always be grateful. I got all the support
that a victim could get and yet I am now back at
square one.”

targeted at survivors. A study by the CASR entitled
“The extent, nature and cost of domestic violence in
Mauritius”, revealed that domestic violence for the
period 2008-2009 amounted to Rs1.4 billion. If the
GBV programme thrust shifted from response to
prevention, the resources allocated towards these
social costs could be allocated to other economic
endeavours with positive outcomes.

Anita left her husband several times but he would
always go back to her begging to return and insisting
that he will change. In November 2010, she decided
to separate for good because she went through too
much humiliation, even having to beg him in order
to go out. But she was not working and could not put
her children's education at stake. In her house, Anita
lived a life of imprisonment and terror.

Costs to the economy

Responding to GBV has financial implications on the
economy because it requires a substantial amount of
financial resources to be allocated to programmes

“...domestic violence for the period

2008-2009 amounted to Rs1.4 billion.”
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Costing domestic violence by the CASR MRC study

of 2008-2009

The operational framework used by the MRC to cost
domestic violence from 2008-2009 was based the
economic costs of domestic violence into the direct
and indirect costs.  The main direct economic costs
are costs incurred by victims and by organisations
which provide services to victims of domestic violence
such as police, health, Government Ministries, and
non-Government institutions.  The indirect economic
costs are economic output loss based on lower
performance and absenteeism, and loss of household
chores.    Only costs which fall within duration of 12
months were taken into account. Thus, absenteeism
and lower performance at work, loss of household

chores were taken into account while the long term
effect of loss in employment, child development and
other effects which span over more than 12 months
were not included within the scope of the study.

The findings of the CASR study showed that direct
cost to  male and female victims of domestic violence
from 2008-2009 amounted to approximately
Rs221million; indirect costs to the economy and
society, in terms of low productivity at work, loss of
household chores and absence from work, amounting
to Rs988million; and direct cost incurred by service
providers, nearing Rs196million. The total cost of
domestic violence was estimated at Rs1.4billion.  The
majority of costs were those incurred by the women
victims.

Total direct costs to women victims
Total direct costs to men victims
Total indirect costs by women victims
Total indirect costs to men victims
Total direct costs incurred by service providers
Total costs of domestic violence

15.2%
0.6%

57.8%
12.5%
13.9%
100%

Parameter

Table 5.4: Summary breakdown of costs

213, 924, 000
7, 935, 000

812 , 850, 441
175, 687, 559
196, 104, 000

1,406,501,000

Cost in Rs % of total costs

Table 5.4 shows that women victims incurred 73% of
costs while men victims incurred 13% of costs. Macro-

economic service provider response contributed 14%
of total costs.

Direct costs

Seeking assistance from social network (parents, friends, colleagues, etc)
Seeking assistance from the Police Family Protection Unit
Seeking assistance from the Ministry of Women
Seeking assistance from SOS Femmes
Seeking medical care
Total direct costs to women victims

9.4%
0.5%
0.7%
1.9%

89.4%
100.0%

Parameter

Table 5.5: Summary breakdown of direct costs incurred by women victims

20, 164, 000
975, 000

1, 457, 000
150, 000

191, 178, 000
213, 924, 000

Rs % of total costs incurred
 by women victims

Source: CASR study report 2010.

Source: CASR study report 2010.

Table 5.5 shows that the majority of costs incurred
by women victims relate to seeking medical care.

Medical costs account for 89% of total direct costs
incurred by women victims.
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Medication and pharmaceutical products
Visiting private doctors
Visiting clinics
Medical (social workers and hospitals)
Total direct costs to women victims

58.2%
18.7%
14.1%
9.0%

100.0%

Parameter

Table 5.6: Summary breakdown of medical costs incurred by women victims

111, 174, 000
35, 829, 000
27, 000, 000
17, 175, 000

191, 178, 000

Cost in Rs

Table 5.6 shows that 58% of medical costs included
the purchasing of medication and pharmaceutical
products. The CASR study also deduced the costs

associated with experience of different forms of
domestic violence.

Emotional
Physical
Sexual

55.6%
24.2%
20.2%
100%

Medical costs by women victims  per type of violence

Table 5.7: Breakdown of medical costs by form of domestic violence experienced

106, 267, 000
46, 239, 000
38, 672, 000

191, 178, 000

Cost in Rs % of medical costs incurred
by women victims

Source: CASR study report 2010.

Source: CASR study report 2010.

Table 5.7 shows that 56% of medical costs were
incurred by women victims of emotional domestic
violence. These findings are indicative of the high
burden of mental health problems associated with
experience of emotional IPV shown earlier in this
chapter. They also provide a basis for advocating for
a more effective and coordinated public health sector
response which places emphasis on the provision of
mental health services.

Indirect costs
Indirect costs measured included lost resources and
opportunities resulting from domestic violence
particularly loss of productivity from paid and unpaid
work and household chores as elaborated by Morrison
and Orlando (2004).

The loss of productivity from household chores was
calculated as follows: the total number of hours in
activities related to household chores lost due to
domestic violence (which is identified by responses
from survey questions) multiplied by an imputed

wage to yield a monetary estimate of lost earnings.
This was further disaggregated by the different forms
of violence experienced. The total hours lost were
estimated at 12,016,856 hours and computed to an
estimate of monetary loss of  Rs817.5million for
women and men victims. Women victims lost
productivity worth  Rs705, 7million which  is 86% of
total costs due to loss of productivity.

As shown earlier through the qualitative stories,
victims of domestic violence lose time from their
regular working activities due to injury and health
problems. This implies  that victims are unlikely to
give maximum concentration at work and produce
effectively.

% of medical costs
incurred  by victims

“...total hours lost were estimated

at 12,016,856 hours and computed

to an estimate of monetary loss of

 Rs817.5million for women and

men victims.”
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578, 062, 000
48, 189, 000
79, 473, 000
705, 724, 000

62, 890, 000
12, 080, 000
16, 146, 000
91, 116, 000
16, 010, 441

812, 850, 441

Indirect cost of domestic violence to women victims per form of domestic violence

Table 5.8: Summary disaggregation of indirect costs incurred by women victims

(a)  Loss of productivity in household chores
Emotional
Physical
Sexual

Subtotal
(b)  Loss of productivity at work

Emotional
Physical
Sexual

Subtotal
(c ) Loss of economic output due to absenteeism
Total indirect costs by women  victims

Loss of economic
outputs in Rs

Table 5.8 shows a summary of indirect costs incurred
by women. Analysis of the costs incurred by form of
violence still shows that the highest proportions of
costs are associated with experience of emotional
violence. Also, the highest indirect costs relate to loss
of productivity at work.

Macro-economic direct costs
Direct costs include law enforcement, judicial, health,

and social services which are provided to victims of
domestic violence.  Specific costs include police, legal
and criminal justice, civil justice, and health costs,
including medicines, social welfare assistance and
others. The costing by the MRC included five insti-
tutions which provide direct support services to
victims are identified in Mauritius:  Ministry of Women,
hospitals, Police Station, judiciary and Non-
Governmental Organisations.

Support service from the Ministry of Women
Support service from hospitals
Support from the Police
Support from the Judiciary
Support from SOS Femmes
Total direct costs incurred by service providers

4.7%
83.3%
8.9%
0.4%
2.8%

Parameter

Table 5.9: Summary breakdown of macro-economic direct costs

9, 121, 000
163, 359, 000
17, 405, 000

784, 000
5, 435, 000

196, 104, 000

Cost in Rs % of total indirect costs

Table 5.9 shows concurrence between the direct
micro-economic costs incurred by survivors and the
macro costs incurred by service providers. The highest
costs are those relating to provision of services by
hospitals whilst the least are from the judiciary.

Politicians oblivious to the effects of GBV

Despite the manifold effects of GBV on women, only
three of the 266 speeches (less than one percent)
made by politicians and analysed in this study referred
to the effects of GBV. One speech alluded to mental
health effects while another alluded to loss of days
from work. The third speech referred to macro-
economic effects of GBV.

Source: CASR study report 2010.

Source: CASR study report 2010.
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Conclusion

The findings from this chapter show that women
survivors of GBV in Mauritius suffer a range of effects
including physical injury, hospitalisation, death,
miscarriages , pregnancy complications, loss of days
from work, STI symptoms and out-of pocket expenses.
GBV also has huge societal economic costs. While this

is the case politicians still barely refer to effects of
GBV in their speeches. The result is that GBV - the
worst form of human rights violation in Mauritius at
this time - is not getting the political profile and
attention that is necessary for a concerted prevention
campaign.

Launching the Costed National Action Plan to End
Gender-Based Violence (CNEGBV), Minister of Gender
Equality, Child Development and Family Welfare,
Hon Mireille Martin said, “The UNDP has to date
supported my Ministry in several projects including
the elaboration of the National Policy Paper on the
Family in 2006, the National Action Plan to Combat
Domestic Violence in 2007 and a study on the Extent,
Nature and Cost of domestic violence in our country,
launched in December 2010.

This study revealed that the costs of domestic
violence to the Mauritian Economy for the period
2008-2009 amounted to an astounding figure of
Rs1.4 billion.

Had domestic violence not implied such a massive
social cost, this substantial chunk of our national
budget could have been allocated to productive
endeavours with positive outcomes for our women-
folk.”


