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CHAPTER 6

Key facts

� Mauritius is party to international and regional instruments on human rights including the Optional protocol
to the CEDAW and the African Charter on Human and People's rights.

� The Protection from Domestic Violence Act (PDVA) of 1997 is the main legislation covering issues of domestic
violence in Mauritius. The PDVA was amended in 2004, 2007 and 2011.

� Other GBV related laws include the Equal opportunity Act, the Sex Discrimination Act and the Sexual Offences
Bill.

� Three quarters (75%) of women and 86% of men participating in the survey were aware of the PDVA.
� About half (46%) of women and men (51%) participating in the survey had heard about Hotline 119.
� The FSBx, police, hospitals and judiciary enforce mechanisms provided for in the PDVA.
� The FSBx recorded 2215 cases of domestic violence  in 2010.
� The police recorded 3525 cases of  domestic violence cases with female victims in 2010
� The police recorded 254 sexual offences cases with adult victims in 2010.
� The Judiciary recorded 1905 new cases of domestic violence and disposed 1819 domestic violence cases

in 2010.
� The judiciary recorded 393 new sexual offences cases and disposed 91 sexual offences cases in 2010.
� The public hospitals recorded 856 domestic violence cases in 2009.

Group participants for the Reference Group Meeting. Photo by Mary Jane Piang-Nee

Response
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“My name is Appamah Emraj. At
the age of 16, my world turned
upside down with the death of my
mother. I was still at secondary
school doing my fourth form.
Remaining in school for another
year would have meant sitting for
my school certificate which would
have helped me in getting a job.

Overnight my dreams became a nightmare. On the
very same day of the funeral, all my years of studies
became something of the past. Soon after the funeral
I had to pack all my educational materials and look
for a job. At that point I looked for any job so long as
it brought money for household use. Fortunately for
me, I got a job in a textile factory.

Being the youngest one and the only girl in my family
I had no say in family matters. I was however, told
that I should find a job so that I could buy food, pay
electricity and water bills. My father, whose best friend
was a bottle of rum, did not provide anything. He
would come back in the evening drunk and demand
that we put food in front of him even though he had
not contributed towards buying it.

At the age of 18 I met what I thought would be the
love of my life. At the age of 21 we got married and
moved in together. What a shock lay ahead of me.
The “palace” that I had assumed to be our new home
was worse than a shack covered with corrugated iron
sheets. The shack had no water, no electricity, no
furniture and not even a bed to sleep on. We slept on
the floor for a few days waiting for the furniture to
arrive. My husband told me that furniture was bought
on hire purchase and would be delivered.

The furniture never arrived and I decided to buy some
furniture and the basics needed for the house on hire
purchase. All sorts of ordeals soon followed the series
of lies by my husband.

I became pregnant but I lost my baby girl in hospital
because of beatings. After seven years of ill-treatment,
I gave birth to a boy. During the same time a bad
cyclone badly damaged our house. I took a loan and

my colleagues assisted me to make repairs on the
house. However I had to work harder to repay the loan.

By then my husband was drinking so heavily that he
lost his job. The beating became worse. I reported
him to the police several times and obtained a
protection order against him.

After I got a protection order against him, my husband
went to the police to report that he was a battered
man. I don't understand but they also gave him a
protection order. In addition I had to pay Rs.2,480 for
legal charges. I always keep this receipt in my purse as
a reminder of blatant discrimination because I am a
woman.

My husband getting a protection order against me
was the last straw. I left the house and went to SOS
Femmes where I got all the legal, medical and
psychological help. I stayed there for three years. I
am now working in a hotel.”

Appamah participated in a focus group discussion
for previous shelter residents as part of the GBV
Indicators Research. After the discussion, she said
“Gender Links helped me because I have never told
my story to people and even less to the media.”
Appamah gave her personal testimony during a GBV
Workshop at the Mauritius Broadcasting Corporation
(MBC). Appamah's story illustrates how she reported
her abuse to the police and got a protection order.
However the system did not work for her because
her husband also got a protection order against her.

Effective response and support give survivors a
viable and safe alternative. This chapter explores the
response to survivors of GBV from the political
commitment by the government to the enforcement
mechanisms in place to respond to GBV. The chapter
also assesses the use of available services by GBV
survivors based on available statistics.

Political commitment to addressing GBV

One of the indicators to measure political commit-
ment to end GBV is the ratification and adoption of
legal instruments and the existence of institutional
mechanisms which facilitate the elimination of GBV.



Ratification to international instruments

The Government of Mauritius ratified the Optional
Protocol to the Convention on the Elimination of All
Forms of Discrimination Against Women (CEDAW) in
October 2008, the Optional Protocol to the Conven-
tion on the Rights of the Child on the Involvement of
Children in Armed Conflict in February 2009. Mauritius
withdrew its reservation to Article 22 of the CRC in
June 2008. Mauritius ratified the Convention on the
Rights of Persons with Disabilities in January 2010.
Mauritius signed the Statement on Human Rights,
Sexual Orientation and Gender Identity made at the
UN General Assembly in December 2008 along with
65 other signatories.

Ratification of regional instruments

At regional level, Mauritius is party to the African
Charter on Human and People's Rights of 1981, the
Protocol to the African Charter on Human and People's
Rights on the Establishment of the African Court on
Human and People's Rights of 1998 and the African
Charter on the Rights and Welfare of the Child which
entered into force in 1999. Mauritius has not signed
the SADC Protocol on Gender and Development
because of the provision on affirmative action. In
2011, Mauritius amended its Constitution to allow for
a quota for women in local government in the 2012
elections. This has led to hopes that Mauritius will
soon sign the SADC Protocol.

Legislative framework

Protection from Domestic Violence Act of 1997

The Protection from Domestic Violence Act (PDVA),
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enacted in 1997, aims to reduce and prevent domestic
violence and ensure that where such violence occurs,
there is effective legal protection. According to the
PDVA, domestic violence includes:
• Physical injury.
• Placing the spouse in fear of physical injury to him/

herself or to one of his/her children.
• Intimidation, harassment, maltreatment, brutality

or cruelty.
• Compelling the spouse by force or threat to engage

in any conduct or act, sexual or otherwise from
which the spouse has a right to abstain.

• Confining or detaining the spouse against her will.
• Any harm or threat to a child of the spouse.
• Causing or attempting to cause damage to the

spouse's property.
• A threat to commit any of the acts mentioned

above.

The PDVA provides for the issue of:

Protection Orders
These restrain the abusers from engaging in any
conduct which may constitute an act of domestic
violence, and order the abuser to be of good
behaviour towards the victim.

Occupancy Orders
These grant exclusive rights to the victim to live in
the residence, which may belong to the victim or the
abuser or both. This order may last for a maximum
period of 24 months.

Tenancy Orders
These give the victims the exclusive right to occupy
a rented house and if the abuser rents the house, he
would continue to pay the rent unless the Court orders
otherwise.

Amendments to PDVA

Amendment to PDVA (2004)
In 2004, amendments were made to the PDVA to:
• extend the definition of domestic violence to cover

all cases of domestic violence committed by any
person living under the same roof;

• increase the time limit before a notice is served
from 7 days to 14 days;

Yatin Varma, Attorney General, and Loga Virahsawmy, launching the SADC
Gender Protocol Barometer. Photo by  Davinah Sholay
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• include rules for the hearing of applications for
occupation and tenancy orders; and

• provide for the coming into operation of different
sections of the Act.

Awareness of the PDVA and protection orders
Laws are only as effective as legal literacy and access
to justice. The survey asked if respondents know of
laws in Mauritius that protect women and children
against abuse and the PDVA.

Figure 6.1 shows that 75% of the participating women
and 86% of the participating men had heard about
the Act. A lower proportion of women (68%) and men
(73%) knew about protection orders. Based on these
findings there is still need to raise awareness about
the PDVA and its provisions. Raising awareness around
the Act and its provisions is critical in improving the
access to justice by women survivors.

Sex Discrimination Act

The Sex Discrimination Act contains provisions which
define and prohibit any form of sexual harassment.
Government has devised an anti-harassment policy.
The Sex Discrimination Unit of the National Human
Rights Commission compiled guidelines to ensure
the prevention of Sexual Harassment of men/women
in the workplace/institutions.

“Laws are only as effective as

legal literacy and access to

justice.”

Figure 6.1: Awareness of the PDVA and
protection orders by women and men

% Women aware

% Men aware
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PDVA
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protection orders

75
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• increase the penalty applicable in case of offences;
and

• include provision for counselling.

Amendment to PDVA (2007)
In line with Government Programme 2005-2010,
further amendments have been brought to the PDVA
in 2007 and 2011 respectively. The 2007 Amendment
in the PDVA:
• provides for a substantial increase in the penalty

for an offender on a first, second or subsequent
conviction;

• makes provision whereby District Court can make
orders for payment of alimony to an aggrieved
spouse or to a child of the parties at the same time
as an Order for Protection is made on such terms
and conditions as the Court thinks fit;

• includes provisions of counselling. In exceptional
cases, the Court may order a perpetrator to attend
counselling sessions organised by the MGECDFW
instead of sentencing him. However, before refer-
ring the perpetrator for counselling sessions, the
Court will consider:

- The circumstances including the nature of the
offense and the character, antecedents, men-
tal or psychological conditions, age, health and
home surroundings of the perpetrator.

- The willingness of the perpetrator to comply
with the Order.

- Whether the victim has no objection thereto.

• If the perpetrator fails to comply with the order to
attend counselling sessions, the Court will sentence
the perpetrator for his original offence.

• Proclaims the rules finalised by the Rules Committee
of the Supreme Court which enable Magistrates at
District Court level to handle cases of domestic
violence in a standard manner.

Amendment to PDVA (2011)
In 2011 the Protection from Domestic Violence Act
was further amended to:
• give to the Chief Justice the power to make rules

for the purposes of the Protection from Domestic
Violence Act;
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Figure 6.2 shows that more men (82%) than women
(68%) know about of the Sex Discrimination Act. These
findings and the statistics showing awareness of the
PDVA are indicative of differential access to infor-
mation between men and women. In both cases, a
greater proportion of men were aware of legislation
and legislative provisions compared to women.

Sexual Offences Bill

The draft Sexual Offences bill of 2007 has not yet been
passed into an Act. The bill aims to:
• Provide for further and better provisions for sexual

offences.
• Redefine rape.
• Create new categories of offences of sexual assaults

in order to cover various acts of sexual perversions
committed by offenders.

• Pay particular attention to persons under sixteen,
as well as specified persons, in other words persons
having close blood relationship or living under the
same roof, or those who are mentally handicapped.

• Provide for harsher penalties for a term of up to 45
years and 60 years of penal servitude are provided
in respect of offences involving those persons.

Equal Opportunity Act

The Equal Opportunity Act of 2008 incorporates all

% women aware
% women not aware

Figure 6.2: Awareness of the Sex Discrimination Act by women and men

68%

32%

% men aware
% men not aware

82%

18%

the different grounds of discrimination covered under
sections 3 and 16 of the Constitution. These include
age, pregnancy, mental and physical disability and
sexual orientation in areas dealing with employment,
education, the provision of accommodation, goods,
services and other facilities, sports, the disposal of
immovable property, admission to private clubs and
premises open to members of the public. The Act also
provides for the establishment of an Equal Oppor-
tunities Commission and an Equal Opportunities
Tribunal.

PDVA Enforcement mechanisms

Jayshree Bhunjun, Head of Family Unit from the Ministry of Gender Equality,
Child Development and Family Welfare making a presentation on GBV at Le
Defi Media Group. Photo by Loga Virahsawmy
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The Family Welfare and Protection Unit of the Ministry
of Gender Equality, Child Development and Family
Welfare, the Police Family Protection Unit, and the
Judiciary are government departments responsible
for the implementation of the enforcement
mechanisms of the PDVA.

Family Support Bureaux

The Unit operates from the Ministry's Head Quarters
and has a network of six Regional Officers known as
Family Support Bureaux (FSBx). A hotline 119 is
operational on a 24 hour basis to cater for family
related problems and another hotline 139 which is
dedicated to domestic violence is also operational.

The following services are offered at the Family
Support Bureaux in a holistic way with a view to mini-
mise further trauma to victims of violence:

• Family Counselling Service
• Psychological Counselling
• Legal Counselling
• Assistance to adult victims of domestic violence

Psychologists and Legal Resource Persons are also
present in each FSB to provide psychological and
legal counselling respectively.

Access of FSBx by domestic violence survivors and

perpetrators

Statistics obtained from the Family Welfare Unit show
that 2215 and 1752 cases of domestic violence were
reported to the FSBx in 2010 and 2011 respectively.
The perpetrators in the reported cases of domestic
violence included the spouse or others living under
the same roof. This study focused on cases in which
the perpetrator was a spouse.

Physical assault by
spouse/partner
Verbal assault by spouse (ill-
treatment, harassment, abuse,
humiliation)
Threatening assault by spouse
Sexual assault by spouse(rape,
sodomy, sexual harassment)
Ill-treatment by spouse
Emotional abuse  (by spouse)
Damage to property
Psychological abuse
Other
Total spousal domestic violence
cases
Grand Total on all nature of
problem including others in the
same domestic set up

Table 6.1: Spousal domestic violence cases reported to FSBx

Total
Percentage of

total cases with
female victims

91.3

86.3

92.5
100

88.0
95.8
77.8
74.2
42.9
89.3

88.9

667

338

240
6

50
24
27
31
7

1390

1752

Number of
cases with

female victims

609

292

222
6

44
23
21
23
3

1243

1558

Total

700

764

*
*

*
*

52
173
222

1911

2215

Percentage of
total cases with
female victims

93.3

89.7

*
*

*
*

76.9
72.3
98.6
90.1

88.1

Number of
cases with

female victims

653

685

*
*

*
*

40
125
219

1722

1952

2010 2011

Source: MGCEDFW.
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Table 6.1 shows that 1722 women reported domestic
violence by a spouse to an FSBx in 2010 while 1243
women reported spousal domestic violence cases in
2011. This shows a decrease in the total number of
reported cases from 2010 to 2011. Care should be
taken in interpreting this difference, as it is either
indicative of a true decrease in the incidence of
domestic violence or it could indicate a regression in
terms of survivors speaking out and reporting cases.

Table 6.1 shows that although both women and men
can be victims of domestic violence, women consti-
tute a significantly higher proportion of victims in
reported cases compared to men. In both 2010 and
2011, women constituted 88% and 89% of victims in
the total reported cases respectively. Table 6.1 shows

that between 2010 and 2011 a greater proportion of
men reported cases of psychological abuse. About
one in four (27% in 2010 and 26% in 2011) reported
spousal psychological abuse cases had a male victim.

Table 6.1 shows that after the introduction of new
categories for recording data specifically on sexual
assault, threatening to abuse, ill-treatment and
emotional abuse, women still constitute the majority
of victims in these cases. According to the FSBx data,
the most common form of spousal domestic violence
reported by women in 2010 was verbal assault,
followed by physical assault. The least common was
the damage to property. The majority of reported
cases by women in 2011 were physical assault by
spouse followed by verbal assault.

Spousal domestic violence cases
reported by females to FSBx in
2010
Physical intimate partner violence
(assault) cases reported by females
to FSBx in 2010

Table 6.2: Comparison of FSBx reported prevalence to survey prevalence statistics

Prevalence
factor

Survey
prevalence
in past 12

months

4.7

1.8

15.3

15.5

2010 population
statistics women 15

years and above

561378

561378

Number of
reported

cases

1722

653

Population
prevalence based
on reported cases

0.3

0.1

Table 6.2 shows that the prevalence of domestic
violence as reported to the FSBx is substantially lower
than reported in the survey. The prevalence of
intimate partner violence in the survey is 15 times
more than that reported to the FSBx in a similar period.
The prevalence of physical IPV in the survey is 16
times more than that reported to FSBx.

Protocol of Assistance to Victims of Sexual Assault

2006

The Protocol defines the role and responsibilities of
all the stakeholders concerned with addressing GBV,
namely Family Support Bureaux; the Ministry of Health
and Quality of Life and the Police Department. The
purpose of the Protocol is to ensure coordinated,

prompt and timely assistance to victims of sexual
assault by all authorities dealing with such cases.

In line with the provisions of the Protocol, the Ministry
of Gender Equality, Child Development and Family
Welfare is informed of cases of sexual assault by the
Police on hotline 139 (operational on a 24 hour basis)
and arrangements made for psychological assistance
and legal counseling to the victim. Follow up action is
ensured through the Family Support Bureaux of the
Ministry (Bell Village, Goodlands, Flacq, Bambous,
Phoenix and Mare D'Albert, now situated at Rose Belle).

Participants in the survey were asked whether they
had ever heard about or used the hotline.
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Figure 6.3 shows that 46% of women and 51% men
knew about the hotline. Of the participants that had
heard about the hotline only about a quarter had
used it. Interestingly, an equal proportion of women
and men reported having used the hotline. This calls
for greater awareness raising efforts around the hot-
line.

Victims of Domestic Violence who use the hotline are
attended to by a Family Welfare and Protection Officer.
The victims are provided with first-hand counselling
and support. They are also assisted to apply for Court
Orders. A temporary shelter is also provided to the
victim if need be. Follow-up actions are ensured by
officers of Family Welfare and Protection Unit in terms
of drafting of affidavits and accompanying victims to
Courts for the application of any other Orders falling
under the PDVA.

At the hospital, a fast track approach is
employed to assist victims with emergency
treatment in the Sexual Assault Unit, which
is isolated from other patients attending
hospital. Police Medical Officers examine
the victims. The Protocol also provides for
the victim to be seen by specialists such
as a gynecologist, pediatrician, psycho-
logist or medical social worker.

Police Family Protection Unit (PFPU)

In addition to the role of the Ministry of
Gender Equality, Child Development and
Family Welfare, the police also help to
address domestic violence. The Police
Family Protection Unit (PFPU), set up in
September 1994, provides specific services

to victims of domestic abuse. The PFPU has adopted
a special policing approach that is effective and
sensitive to respond to the needs of victims. The PFPU
staff deals with cases of domestic violence, conflict
among
neighbours as well as child and elderly abuse.
The services offered to survivors include the following:
• Victim Support (carry out compassionate investi-

gation)
• Court preparation
• Collating evidence
• Agency referrals
• Assisting victims in application for protection,

occupancy or tenancy orders in accordance with
Protection from Domestic Violence Act

In addition to above, the (PFPU) provides attention
on a priority basis, to victims of Domestic Violence,
Child Abuse and Elderly Abuse and caters for their
needs and expectations. It also offers a victim friendly
service where victims are reassured, valued, assisted
and encouraged to talk in an environment that is
conducive to trust and confidentiality.

PFPU adopts a victim friendly and caring approach,
and respect confidentiality while responding to cases
of violence against vulnerable people. Visit to victims
of abuse is also effected at their homes and hospital
as a follow-up measure.

Figure 6.3: Awareness and use of
hotline by survey participants

% Women

% Men

60%

50%

40%

30%

20%

10%

0% Heard about hotline Used hotline

46
51

25 25

Pope Hennessy Police Station in Mauritius. Photo by Mary Jane Piang-Nee
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In addition to services to victims of Domestic Violence,
PFPU conducts training courses on laws relating to
Domestic Violence, Child Abuse and Elderly Abuse
for Police Officers. The Unit also carries out information
and awareness campaigns on Domestic Violence,
Child Abuse including Commercial Sexual Exploitation
of Children and Elderly Abuse with a view to sensi-
tising the public at large to these issues. Teen dating
violence is also being addressed by the PFPU. In this
context, students of Primary and Secondary Schools
are targeted.

The PFPU is decentralised to regional stations namely:
 Port Louis; Abercrombie; Piton; Flacq; Rose Hill; Moka;
Curepipe; Rose Belle and Port Mathurin.

Map of police stations in Mauritius.

Number of reported domestic violence cases with female victims
Number of reported domestic violence cases with male victims
Total number of reported domestic violence cases
Percentage women victims in reported domestic violence cases
Prevalence of domestic violence experienced by women based on police reporting

Table 6.3: Domestic violence cases reported to the PFPUs

Criteria 2010

3525
807

4332
81.4%
0.6%

2011

3478
827

4305
80.8%
0.6%

Table 6.3 shows that 3525 women reported cases of
domestic violence to the PFPUs in 2010. There was a
decrease in reporting in 2011 to 3478. Based on the

number of reported cases in 2010 and 2011, 0.6% of
the women in Mauritius reported a case of domestic
violence to the PFPUs.

Damini* praised
the pol ice  for
assisting her to
obtain a protec-
tion order: “I could
either choose to
remain silent and
keep on being tor-
tured or I could opt
to file a complaint
against him and
get the help and

assistance that I so much need. With this thought
culminating in my mind, I was on my way to the
police station. I made the right choice. I didn't do
it for me and despite everything that I had endured;
the first thing that came to my mind was him. I
wanted my decision to open his eyes. I wanted my
decision to help him. My numerous desperate
attempts were all crowned with failure after failure
and I thought to myself that this was the last resort
and our last chance. I did it in the name of justice.
I was very well aware that by so doing I was going
to lose everything. The police did a wonderful job.

Domestic violence reporting to PFPU
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regional hospitals  namely Dr. A.G. Jeetoo, SSRN,
Victoria, Flacq and J. Nehru. Victims who report cases
at the Police Station are conveyed by the Police to
the nearest regional hospital.

A reform programme under the National Policing
Strategic Framework (NPSF), was launched on 24th
February, 2010,  aimed at a paradigm shift from a
Police “Force” to a Police “Service”. NPSF rest on six
pillars as follows:-
(i) Community Policing;
(ii) Achieving a Human Right Compliant Organisation;
(iii) Human Resource Management Capability;
(iv) Permanent Strategic Planning Capability;
(v) Intelligence-Led Policing; and
(vi) Enhancing our Reactive Capability.

Table 6.4 shows 282 cases of sexual offences reported
in 2011, up from 254 the previous year. This increase
should be interpreted with caution as it may reflect
a true increase or an increase in reporting by survivors.
Sexual assault cases included “attempt upon chastity”
followed by indecent acts in public and thirdly rape.
Fifty-three rape cases were reported in 2011 compared
to 49 cases in 2010. This translates to a report rate
per population of 0.009%. Therefore, the prevalence of
rape reported in the survey is 11 times higher than that
reported to the police in a similar period.

Inter-agency coordination

With the application of the Protocol, victims may now
call either at the Police Station of the region where
the incident took place or directly to any of the five

They were extraordinary in showing me that they
care and treat GBV as a very serious matter. I felt
reassured and protected. I felt welcomed and most
importantly, I felt that I was gaining back what I
had lost: My sense of identity and dignity. I am not

the one to blame and I should not feel guilty. I trust
the police and I trust that they are the law. I received
my protection order and they advised that I should
rather leave the place where we lived for my own
security and I did.”

Sexual Offences reporting to PFPU

Attempt upon chastity
Rape
Indecent act in public
Solicits/importunes another person for immoral purpose
Sodomy
Dealing in obscene matters
Sexual harassment
Brothel keeping
Sexual intercourse with a specified person
Attempt upon chastity upon specified person
Other offences under Sex Discrimination Act
Sexual intercourse with a mentally handicapped person
Sodomy (Handicapped)
Procuring, enticing and exploiting prostitutes
TOTAL

Table 6.4: Sexual offences handled by police 2010-2011

Offence Number of cases
handled in 2010

70
49
60
17
28
12
1

6
9
1
1

254

Number of cases
handled in 2011

79
53
45
34
29
9
8
7
6
6
3
1
1
1

282

Source: Mauritius Police Service.
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Since the implementation of NPSF, new structures,
systems, processes and procedures have been
established ushering in a new policing philosophy
and work culture resulting in greater accountability,
transparency, fairness and operational efficiency and
effectiveness thereby improving our service delivery.

Community Policing, which is at the heart of the
reform, has been introduced in all Police Station areas
throughout the island. Community Policing Forum
meetings are organised with members of the public
in the region, and with  civil societies, and other stake-
holders.

Under the community policing pillar, several new
initiatives have been implemented such as:-
(a) Victim Support and Advice;
(b) Mediation Process; and
(c) Policing Pledge.

The community policing officers and neighbourhood
officers at different police stations work in close
collaboration PFPUs.

Judiciary

The judiciary consists the Supreme Court and the
subordinate courts. The subordinate courts include
the Court of Rodrigues and the district courts. There
are twelve district courts in the Island of Mauritius
and one in Rodrigues. The district courts have
jurisdiction to try and determine both civil and
criminal cases as provided for by the law. Each district
court is presided by a senior district magistrate and
a number of district magistrates as decided by the
Chief Justice.

The jurisdiction to implement justice under the
Protection from Domestic Violence Act  (PDVA) falls
under the district courts. In terms of the PDVA, the
district clerks are entrusted with the duty of receiving
and processing applications for a protection order
from aggrieved spouse victims of domestic violence.
The district magistrates hear and determine such
cases. The district magistrates issue protection orders
when the court is satisfied that there is a serious risk
of harm for the applicants. The district magistrates
also receive and determine applications for the issue
of occupation or tenancy orders. Occupation and
tenancy orders give the victim of domestic violence
the exclusive right to the use and occupation of the
conjugal house (Annual Report of Judiciary, 2010).

Access to court services by domestic violence

survivors

Table 6.5 shows that in 2010, the District Courts
received 1905 cases of domestic violence and
disposed of 1819 such cases. Lower Plaines Wilhelms,
which has the highest population, received the
highest number of cases, while Savanne received the
lowest number of cases.  Although Savanne has a
larger population than Rodrigues and Black River, it
has a lower incidence of domestic violence cases
reported to the courts.Supreme court of Mauritius. Photo by Mary Jane Piang-Nee

Lower Plaines Wilhems
Pamplemousses
Port Louis Div 1
Upper Planes Wilhems
Riviere du Rempart
Flacq
Grand Port
Black River
Moka
Rodrigues
Savanne
Total (Republic of Mauritius)

Table 6.5: Protection from Domestic Violence
Act cases at the District courts in 2010

District court
Cases

lodged
2010

543
233
208
204
168
167
115
106
94
38
29

1905

Cases
disposed

2010

520
216
201
196
158
151
112
104
86
40
37

1819

Source: Mauritius Police Service.
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Table 6.6 shows that in 2010 393 cases of sexual
offences cases came before the courts. This translates
to a population prevalence of 0.07%. Plaine Wilhelms
district followed by Port Louis recorded the largest
number of sexual offences. Moka had the least
number of sexual offences reported.

Sexual Offences cases disposal

Of the 393 sexual offences cases before the courts in
2010, only 91 cases were disposed. The convictions
for the cases can be grouped into four categories
namely imprisonment, fines, probation and diversion
institutions for juveniles.

Table 6.7 shows that only seven cases of rape were
disposed in 2010, compared to the 49 cases lodged
(14%). These findings are also indicative of prolonged
disposal periods for rape cases in Mauritius. However
in all these cases resulted in a prison sentence - this
is to be commended.

Cases of sexual intercourse with minors constituted
the greatest number (about one third) of sexual

offences cases disposed of. But in 25 cases (60%)
perpetrators only received light sentences including
community service.

Ministry of Health and Quality of Life

With the Protocol of Assistance for Victims of Sexual
Assault , victims may now call either at the Police
Station (to give gist of case) of the region where the
incident took place or go directly to any of the 5

Access to court services by survivors of sexual offences

Plaine Wilhelms
Port Louis
Flacq
Pample-mousses
Black River
Riviere du Rempart
Savanne
Grand Port
Moka
Total

Table 6.6: Sexual offences cases before courts by district

District Rape

12
10
5
6
6
1
5
3
1

49

Sodomy

10
7
3
3
4
3
4
2
3

39

Source: Annual Judiciary Report 2010.

All sexual offences

95
76
43
38
38
35
26
25
17

393

Rape
Sodomy
Attempt upon chastity
Sexual intercourse with minor under 16
Incest (sexual intercourse with a specified person)
Dealing in obscene matter
Total (sexual offences)

Table 6.7: Convicted offences for 2010

Offences Fine

-

1
-
-

1

Total

7
10
26
39
4
5

91

Source: Annual Judiciary Report 2010.

RYC, CYC and
other

institutions

-

-
1
-
5
6

Probation, conditional
discharge, community
service and absolute

charge

7
9

12
13
4
-

45

Imprisonment

-
1

13
25
-
-

39



1   http://www.gov.mu/portal/site/women-site/menuitem.f06150a6b5e9f7243cd63cb9a0208a0c/
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The victim should report to the police station found
in the area where the offence has been committed
or to the nearest public hospital. In the case that the
victim reports to the nearest police station, police
officers have to convey the victim to the casualty
department of the nearest regional hospital for
emergency treatment and follow up. The charge nurse
or the nursing officer, after getting the initial history
of sexual assault informs the police officer on duty at
the casualty department for the purposes of medico-
legal follow up. The doctor attends to the victim for

any emergency treatment when necessary. Thereafter
the police medical officer (PMO) examines the victim.
For all reported cases of sexual assault admission is
mandatory.1

Nursing responsibility
It is the responsibility of the nurse attending to victim/
survivor of sexual assault to:
• Ensure safety and well-being of the victim/survivor

of sexual assault take priority in all matters and
procedures.

regional hospitals  namely Dr. Jeetoo, SSRN, Victoria,
Flacq & J. Nehru. It is the responsibility of the police
to convey victims to the nearest regional hospital.

In line with the Protocol of Assistance for Victims of
Sexual Assault, standards were put in place in 2008
within the Ministry of Health and Quality of Life to
ensure psychological and legal assistance to victims
of sexual assault and fast tracked medical assistance.

Standard for Nursing practice No 3/2008

The Standard for Nursing practice No 3/2008 responds
to the World Health Organisation (WHO) recommen-
dation “to strengthen the quality of existing services
that support and provide care to women and girls

who have experienced sexual violence” (WHO, 2004).
Sexual assault is defined as “any act of nonconsensual
sexual conduct or sexual penetration”. The term
“sexual assault survivor” means a person who presents
for hospital emergency services in relation to injuries
or trauma resulting from a sexual assault.

Objective
The Standard for Nursing practice No 3/2008 aims to:
• Increase knowledge and skills of nurses in the

management of care provided to victim/survivors
of sexual assault.

• Provide a victim centered approach which is defined
as the systematic focus on the needs and concerns
of sexual assault victim/survivor.

• Ensure a compassionate and sensitive delivery of
care to victim/survivors in a non-judgmental
manner.

Management cycle
The management cycle for sexual assault care begins
at the local police station where the victim/survivor
of sexual assault reports and ends with admission.
The following flow chart illustrates the stages in the
management cycle.

Jeetoo Hospital, Port-Louis, Mauritius. Photo by Mary Jane Piang-Nee

Figure 6.4: Flow chart of sexual assault management
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• Inform the patient to preserve evidence for collec-
tion.

• Properly record the handing over of belongings of
the victim/survivor to the police officer. For example
the date, time and detail of belongings.

• Obtain consent from the victim/survivor for the
examination by the PMO.

• In case of a child victim, ensure that examination is
carried out in the presence of the Child Welfare
Officer (CWO). The CWO is responsible for arranging
for psychological support for the child as and when
required.

• Ensure all specimens/swabs are collected by the
PMO for forensic examinations.

• Ensure that privacy, confidentiality and universal
precautions are maintained at all time.

• Ensure that the admission of victim/survivor of
sexual assault is done to the specific ward either
for female adults and in case of child victim in the
paediatric ward.

• Inform other medical officers including the
gynecologist or paediatrician, psychologist, and
medical social worker about the case so that they
can arrange to attend to the victim/survivor at the
hospital.

• Ensure arrangements are in place for children
victims to be treated in the presence of their mother
/close female relative.

• Provide oral and written information concerning
the possibility of infection, sexually transmitted
diseases and pregnancy resulting from sexual
assault.

• Provide emergency contraception and appropriate
treatment for HIV/AIDS.

• Keep appropriate record and ensure safety of docu-
ments at ward level for all admission of victim/
survivors of sexual assault.2

Access of health services by domestic violence

survivors

For the period January to December 2009, public hos-
pitals received 3525 domestic violence cases. Figure
6.5 shows that Victoria hospital received the greatest
number of domestic violence survivors in the defined
period while Flacq saw the least number of survivors.

2   http://www.gov.mu/portal/site/women-site/menuitem.f06150a6b5e9f7243cd63cb9a0208a0c/

Table 6.8 shows that of the 6112 reported cases
reported in 2010, 58% went to the Police Family
Protection Unit, 28% to the FSBx and 14% to the
Police. This shows that specialised facilities do make
a difference, as the majority of survivors reported to
these facilities. During the same period, only one third
of the total number of cases reported went to court.
This shows that there are still gaps in the criminal
justice system.

Conclusion

There is need for a clear referral system that can be
used to track survivors from one mechanism to the
other so that data on survivors can be centralised and
readily accessible to all service providers. The system
could also allow comparisons to be made about the
access to the different services by survivors. The
current disintegrated system makes it almost
impossible to make such comparisons.

Source: Ministry of Health and Quality of Life.

Figure 6.5: Domestic violence cases
per hospital January-December 2009
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Table 6.8: Comparative data on cases
received and disposed of

Cases of domestic violence
reported in 2010

Cases of
domestic

violence in
court in 2010

1905

3525

1722

 865

6112

Source: Gender Links.


