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CHAPTER 9
Integrated approaches

16 Days march, Curepipe, Mauritius. Photo by Mary Jane Piang-Nee
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“Commitment is primordial in the fight against GBV.
 Political will is spelt out through legislation, strategies,
and National Action Planning, like the one we are
here to elaborate today. GBV goes beyond the
responsibility of the Police and the legal system, and
necessitates the provision of support services,
rehabilitation, awareness raising and education
amongst others.

I make a special appeal to all of you as participants
to build on our current strengths and target our
weaknesses, so that a national, integrated, realistic
and holistic action plan emerges out of this two-day
consultative workshop.

Today, we have a chance to make a difference in the
lives of not only victims of GBV, but of potential
aggressors as well.

The launching of this National Platform is a hallmark,
because it heralds the beginning of a new dawn. That
of a renewed national commitment to help our fellow
citizens, irrespective of their geographical location
within our Republic, to combat and eradicate GBV.

It is time for us to be conscious that we must address
all forms of violence that pervade in our society.  For
peace to prevail on our streets, it should beforehand
prevail behind closed doors.

We urgently need to prepare the present and future
generations for non-violence to be integrated in our
way of living.

Let us work together to make our schools, our work
places, our homes, our communities, violence free
zones. And if we want change, like Mahatma Gandhi
rightly said, - we should start by being THE agent of
change ourselves.”

Excerpt from the speech delivered by Hon. Mireille  Martin, Minister of
Gender Equality, Child Development and Family Welfare  at the

 launching  of the National Platform to end GBV
Source:www.mu.gov

The excerpt reflects the commitment by Mauritius to
a multi-sector approach for ending GBV similar to the
call made by the UN for all countries to develop, adopt
and implement multi- sector National Action Plans
to End GBV. This chapter outlines the objectives of
the Mauritian National Action Plan to Combat
Domestic Violence and an evaluation of progress in
its implementation. It also assesses Terms of Reference
of the newly formed National Platform to End GBV.

National Action Plan to Combat Domestic Violence

 2007-2011

This multi-sector framework
had five strategic objectives:
• Improving legislation on

domestic violence and
strengthening the justice
system and other agencies;

• Providing appropriate,
accessible, timely, coordi-
nated multi-agency responses and support to all
victims and children;

• Sensitising and changing attitudes to prevent
domestic violence from happening in the first place;

• Promoting responsible advocacy, sensitisation and
provision of forum by media specialists to encou-
rage the community to discuss domestic violence;
and

• Undertaking research and studies on domestic
violence.

Evaluation of implementation

GL with support from UN Trust Fund convened a
meeting to assess the progress made in implementing
the National Action Plans to End GBV in the SADC
region from 16-17 February 2011. This provided an
opportunity for countries to take stock of progress
made, identify existing gaps exist and propose
possible solutions. Each country identified their key
achievements and challenges in the implementation
of the NAPs. The exercised placed special emphasis
on devising strong monitoring and evaluation
processes learning from the GBV indicators pilot
project as a possible model.



Table 9.1 shows that Mauritius made substantial prog-
ress in the implementation of the 2007-2011 National
Action Plan to Combat Domestic Violence (GL, 2011).
The MGECDFW reported that 92% of the recommen-
ded actions had been implemented by December
2011. The remaining 8% comprised implementation
of the Victim Empowerment and Abuser Rehabilitation
Policy, and impact assessment of the Action Plan.
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Since 2010, with the change from the Ministry from
Women's Rights to Gender Equality, the areas of
interventions of the Family Welfare and Protection
Unit (FWPU) have broadened. In line with the inter-
national trend, the FWPU has shifted from domestic
violence to gender-based violence. MGEDFW now
has a Costed National Action plan on GBV (CNAPEGBV)
- 2012-2015 that takes into consideration GBV and
other than domestic violence.

The PDVA in place. Amended in 2004,2007 and 2011.
There is no specific legislation on sexual assault. The
Sexual Offences bill is still pending.
Post exposure prophylaxis is available to all accidental
prick injury, health care professionals and all cases of
rape.
The Combating of Trafficking in Persons Act of 2009 is
in place.
The Labour act and  Sex Discrimination Act include
clauses on sexual harassment in schools and in the
workplace.

Six FSBx are in operation at the Ministry of Gender
Equality, Child Protection and Family Welfare.
Psychological counselling and legal advice are provided
to survivors of GBV.
Three shelters in place namely the Shelter for Women
in Distress, Shelter La Colombe and SOS Femmes. The
National Children's Council operating under the aegis
of the Ministry of Gender Equality runs Shelter La
Colombe. The other two shelters are run by an NGO and
a Trust Aid. The Ministry plans to set up six more shelters
in 2012.

The National Action Plan to combat Domestic Violence
 2008-20011 was adopted by cabinet in 2007. A new
National Action plan to end GBV 2012-2015 is in place.
Plans are underway to develop this.
The GBV Indicators Study in Mauritius is one vehicle to
achieve this target.

Table 9.1: Evaluation of implementation of NAP by Mauritius

Progress against targetsTargets

LEGISLATION

Laws on Domestic violence
Laws on Sexual assault

Comprehensive treatment, including PEP

Specific legislative provisions to prevent human
trafficking
Sexual harassment

SERVICES

Accessible, affordable and specialised legal services,
including legal aid, to survivors of GBV

Specialised facilities  including places of shelter and
safety

COORDINATION , MONITORING AND EVALUATION

Integrated approaches: National Action Plans

By 2015 construct a composite index for measuring GBV
By 2015 provide baseline data on GBV
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Costed National Action Plan to End Gender-Based

Violence 2012-2015 (CNAPEGBV)

The gender ministry convened a two-day consultative
workshop with stakeholders to elaborate of a Costed
NAPEGBV. The consultative workshop focused on the
development of multi-agency responses by stake-
holders with a view to:
• Enabling them to integrate and mainstream actions

against Gender-Based Violence (GBV) in their respec-
tive existing programmes for sustainability.

• Ensuring that a co-ordinated multi-sectoral
approach is adopted and implemented by them.
Networking and partnership building in the fight
against GBV will promote synergy, avoid duplication
and contribute towards a shared vision of strategies
adopted.

• Increasing accountability of stakeholders involved
in the implementation of the Action Plan. Stake-
holders should report on actions taken at their end
as per the agreed-upon TOR. The challenges faced,
opportunities seized, progress achieved, when
shared, will contribute to re-engineer actions to be
taken by members of the National Platform.

Objectives of the CNAPEGBV

The CNAPEGBV strives to integrate and mainstream
actions to prevent and respond to gender-based
violence into existing programmes and sectors. The
guiding principle is that actions should not be
established as special programmes or projects, as
this undermines their sustainability over the long
term.

The CNAPEGBV is also a framework to ensure co-
ordinated multi-sectoral action by all actors. It entails
the involvement of key sectors (community services,
CBOs and NGOs, police and prison services, healthcare
workers, lawyers, family protection officers, social
security officers, media specialist, educationalists,
trade unions and private sector employers) who
should  be willing to co-ordinate, co-operate and
collaborate. This integrated approach consequently:
• promotes efficiency and adequacy of services;
• ensure that women victims of GBV have access to

services at all levels through various organisational
networks;

• maximises the expertise and experience of different
organisations;

• builds the advocacy momentum and the capacity
of service providers by increasing the resource base;
and

• stimulates a process whereby gender-based
violence is addressed within a holistic framework.

The specific objectives of the CNAPEGBV are to:
• Implement a multi-level approach to redress GBV

by reviewing, adopting and enforcing protective
laws and policies; improving health, legal/justice,
security, education and social welfare systems to
monitor and respond to GBV survivors and perpe-
trators, and ensuring prompt and compassionate
services to survivors.

• Implement a coordinated multi-sectoral approach
in tackling GBV issues in the country.

• Mobilise communities and specific target groups
(men and boys) to change social norms likely to
perpetuate GBV.

• Be in line with SADC protocol, that is, strategic area
of focus address the following: legislation; social
practices; support services; training of service
providers and integrated approaches.

Source: CNAPEGBV, 2011

Key strategic pillars

Addressing GBV requires that strategic areas be
identified and a multi-sectoral approach be adopted.
Responses to GBV within the CNAPEGBV framework
will focus on five key strategic areas or pillars namely:
1. Legislation and Prosecution.
2. Capacity building of service providers in the rehab-

ilitation of survivors and perpetrators.
3. Prevention-awareness raising : Design and imple-

ment social marketing information and education
campaigns to raise community on GBV.

4. Media Education and Advocacy.
5. Coordination, Research, Monitoring and Evaluation.

National Platform to End GBV (NPEGBV)

The Minister of Gender Equality, Child Development
and Family Welfare launched the NPEGBV on 19th
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October 2011. The NPEGBV is a multi-sectorial
structure comprising government and civil society
actors. The multi-sectoral NPEGBV will allow for an
increased accountability at all levels and ensure an

efficient, effective and coordinated effort leading to
the elimination of GBV in Mauritius. The following
table shows the government and civil society actors
on the NPEGGBV:

1. Media Watch Organisation
and Gender Links

2. Mauritius Girls Guide
Association,

3. Women in Networking
(WIN)

4. SOS Femmes
5. Shelter for Women and

Children in Distress
6. Trust Indian Ocean Centre

for Education in Human
Values (IOCEHV),
Prévention Information et
Lutte contre le SIDA (PILS)

7. Council of Religions
8. Mauritius Employers'

Federation and Trade
Unions

Table 9.2 Members of the NPEGBV

NGOs/Private Sector/
Trade Union

Government ministries and
departments

1. Prime Minister's Office: (Police & Prison
Departments)

2. Ministry of Foreign Affairs: Regional
Integration and International Trade

3. Ministry of Housing and Lands
4. Ministry of Social Security
5. Ministry of Education and Human Resources
6. Ministry of Tertiary Education, Science and

Technology
7. Ministry of Information and Communication

Technology
8. Ministry of Youth and Sports
9. Ministry of Local Government and Outer

Islands
10. Ministry of Arts and Culture
11. Ministry of Labour, Industrial Relations and

Employment
12. Attorneys General's Office
13. Ministry of Health and Quality of Life
14. Ministry of Social Integration and Economic

Empowerment
15. Ministry of Civil Service and Administrative

Reforms
16. Government Information Services (GIS)

Institutions

1. National Solidarity and
Reforms Institutions

2. Mauritius Family Planning and
Welfare Association (MFPWA)

3. Mauritius Council of Social
Services (MACOSS)

4. Sex Discrimination Division
(part of the National Human
Rights Commission)

5. National Children's Council
(NCC)

6. Mauritius Research Council
(MRC)

7. University of Mauritius (UOM)
8. University of Technology

Mauritius (UTM)

Objectives
The NPEGBV's objectives include:
• bringing together and consolidate the efforts of all

stakeholders involved in reducing GBV in a holistic,
systematic, complementary manner through multi-
sectoral, and multi-dimensional approach.

• providing appropriate care and services to empower
survivors and rehabilitate perpetrators.

A tailor-made single reporting system will be agreed
upon by stakeholders to incorporate the type of
intervention each stakeholder undertakes.
Stakeholders will be trained on the reporting system.
In her launch speech, the Minister explained: “A
reporting mechanism on the actions of stakeholders

will be established so as to enable the promotion and
sharing of best practices, as well as the reengineering,
whenever necessary, of actions taken by members of
this Platform. The Costed National Action Plan to End
Gender-Based Violence of Action shall in fact be the
roadmap of the National Platform.”

Co-ordinating Advisory Committee (CAC)

The CAC is a core team that will finalise the country
strategies to fight GBV. This team is led by the Head
of the Family Welfare and Protection Unit and
comprises representatives of the following institutions:
• State Law Office;
• Ministry of Education and Human Resources;
• Ministry of Health and Quality of Life;
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Table 9.3: Summary breakdown of  the CNAPEGBV

% of
total

budget
Pillar

To review, strengthen and implement
relevant Laws and Policies for the
prevention of GBV.
To set up an efficient system of “chain of
evidence” that allows forensic evidence
collected from the health facility to
proceed to a forensic laboratory for
analysis and hence to the police for action.
To come up with a set of ethical principles
of confidentiality and respect relevant to
GBV issues.

To develop a manual of standardised
procedures integrating changes in
legislation on GBV for service providers
(law enforcement officers, health officers,
family protection officers, NGOs involved
in GBV.
To sensitise law enforcement officers and
service providers on amendments made
on laws, the medical and psycho-social
management of survivors, the chain of
evidence and ethical issues regarding GBV
offences.
To train relevant health personnel to
adequately address GBV issues (domestic
violence, rape, sexual assault, sexual
abuse, abortion and sex trafficking) in the
health sector.
To build capacity in organisations (shelter
provision, health services, police
departments, local governments, family
support bureau, women health issues,
Council of Religions) involved in providing
psychosocial support in the rehabilitation
of survivors and perpetrators.
To strengthen the institutional capacity
of identified stakeholders in the
implementation of the Victim
Empowerment and Abuser Rehabilitation
Policy (VEARP).

Objective

Specific
Objective 1-1

Specific
Objective 1-2

Specific
Objective 1-3

Specific
Objective 2-1

Specific
Objective 2-2

Specific
Objective 2-3

Specific
Objective 2-4

Specific
Objective 2-5

Response

Response

Response

Response

Response

Response

Support

Support

Allocated
costs - Rs

GBV
programme
description

Strategic area of
focus: Pillar 1:
Legislation and
prosecution

Subtotal Pillar 1
Strategic area of
focus: Pillar 2:
Capacity building
of service providers
in the rehabilitation
of survivors and
perpetrators

350,000

1,200,000

400,000

1,950,000
905,000

700,000

1,200,000

900,000

850,000

1.5%

5.1%

1.7%

8.3%
3.9%

3.0%

5.1%

3.8%

3.6%
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% of
total

budget
Pillar

To improve the capacity of local
authorities to mainstream GBV issues in
the provision of services to local residents.
To develop and implement a gender
responsive rehabilitation programme for
specific and targeted juvenile GBV
perpetrators

To sensitise the public on the root causes
of GBV (MGECDFW).
To educate key groups and the broader
population about GBV as a public health
problem.
To use multiple strategies to change
community norms, including local media
and advocacy, local activism, training and
communication materials. (Media sector/
ICT).
To use religious texts to create awareness
amongst congregations about GBV and
ensure rehabilitation and recovery of
victims (Council of Religions).
To strengthen the curricula on GBV and
peer education programs in relation to
GBV in the education sector.
To sensitise the youth about the causes
and consequences of GBV (Ministry of
Youth and Sports).

To enhance the capacity of Media to
provide appropriate reporting on GBV at
all levels.
To foster systematic collaboration
between the media and stakeholders
engaged in eliminating GBV.

To ensure close collaboration among
stakeholders responding to survivors of
GBV.
To research the nature and extent of the
offences covered by GBV.

Objective

Specific
Objective: 2-6

Specific
Objective 2-7

Specific
Objective 3-1
Specific
Objective 3-2
Specific
Objective 3-3

Specific
Objective 3-4

Specific
Objective 3-5

Specific
Objective 3-6

Specific
Objective 4-1

Specific
Objective 4-2

Specific
Objective 5-1

Specific
Objective 5-2

Response

Response

Prevention

Prevention

Prevention

Prevention

Prevention

Prevention

Prevention

Prevention

Integrated
approaches

Integrated
approaches

Allocated
costs - Rs

GBV
programme
description

Subtotal Pillar 2
Strategic area of
focus: Pillar 3:
Prevention-
awareness raising:
Design and
implement social
marketing
information and
education
campaigns to raise
community
awareness about
GBV

Subtotal Pillar 3
Strategic Area of
focus: Pillar 4:
Media Education
and Advocacy

Subtotal Pillar  4
Strategic area of
focus: Pillar 5:
Coordination Re-
search  monitoring
and evaluation
Subtotal Pillar 5
Total budget

1,400,000

300,000

6,255,000
2,380,000

1,350,000

2,350,000

900,000

1,750,000

1,100,000

9,830,000
600,000

1,100,000

1,700,000
1,950,000

1,800,000

3,750,000
23,485,000

6.0%

1.3%

26.6%
10.1%

5.7%

10.0%

3.8%

7.5%

4.7%

41.9%
2.6%

4.7%

7.2%
8.3%

7.7%

16.0%
100.0%
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Table 9.3 shows that the implementation of the
costed activities in the CNAPEGBV amounts to
Rs23,485million.

Figure 9.1 shows that 42% of costs for implementing
the CNAPEGBV have been allocated to prevention
and awareness raising. At 7% of the total, media
education and advocacy receives the lowest
percentage of the budget, but in reality this is a sub-
set of prevention and awareness-raising. The high
allocation and prioritisation of prevention is a good
practice. There is abundant evidence from the fight
against HIV and AIDS that prioritising prevention has
long term benefits. However for such conclusions to
be made, sound monitoring and evaluation systems
have to be developed. Indicators used in this research
provide a useful baseline. Periodic measurement of
the same indicators will assist in measuring the
effectiveness of prevention interventions and progress
in the reduction of GBV in Mauritius.

Overall assessment
For purposes of this research, the budget is analysed
according to four main functional areas identified in
the study - response, support, prevention and
integrated approaches. Figure 9.2 shows the greatest
allocation (49%) is towards the prevention
components of the CNAPEGBV while the lowest is
towards support (7.5%). After prevention, response
has the second highest allocations and budgetary
priority. Responding to GBV accounts for Rs6,455
million which is 28% of total costs. The high proportion
of state funding for prevention is rare and
commendable. This reflects a long-term vision.
However, as noted Chapter Seven on Support, greater
resources are needed for places of safety, as well as
other forms of socio-psycho support.

Costing gaps
A major gap in the costing of the CNAPEGBV is that
there are no allocated resources for the Coordinating
Advisory Committee (CAC) for the National Platform
to End GBV and proposed technical committees
intended to provide technical advice for the
implementation of the Action Plan. Also lacking are
funds to ensure the objective of establishing an
effective referral system mapping the services that
are available for survivors of GBV in each specific
location.

Figure 9.1: Pillar proportion of total costs % of total costs

Prevention-
awareness

raising

45%
40%
35%
30%
25%
20%
15%
10%

5%
0%

27

16
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Capacity
building of

service

Coordination
research

Legislation
and

prosecution

Media
education

and
advocacy

Response
Support
Prevention
Integrated
approaches

49.0%

7.5%

16.0%

27.5%

% of
total
costs

GBV programming

27.5%
7.5%
49 %

16.0%
100.0%

Costs - Rs

6,455,000
1,750,000

11,530,000
3,750,000

23,485,000

Response
Support
Prevention
Integrated approaches
Total

Figure 9.2: Proportion of costs by GBV programming
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Other important activities listed in the CNAPEGBV
that have not been costed include:
• The adoption of  ethical and safety standards for all

sectors and for coordination.
• Setting up of  referral systems for GBV survivors at

the local level.
• Integrating community mobilization strategies

against GBV into existing specific health projects,
such as reproductive health and HIV projects.

• Conducting multi-religious seminars, specifically
targeting men from different religions and inclu-
ding topics such as the effects and consequences
of GBV.

• Provision of shelter and counselling services to vic-
tims of violence at existing religious structures.

• Integration of GBV topics into existing youth training
programmes.

• Training journalism students on GBV and covering
GBV.

Local government GBV action plans

The UN Secretary General's report on GBV calls on
states to build and sustain strong multi-sectorial
strategies, coordinated nationally and locally.
Following the workshops on mainstreaming Gender
in Local Government held in 2008 in the different
local authorities across Mauritius, GL conducted action
planning, workshops to ensure local action to reduce
GBV. The intention of the GBV action plan workshops
was to build on the preceding processes as well as to
provide support and capacity
building.

The GBV action plan workshops
brought together a cadre of
representatives from ministries
of gender, local government,
local  counci ls  and local
government associations. The
workshops covered a range of
modules that include assisting
councils in developing 365 Day
Local Action Plans to end GBV
or strengthen existing GBV
action plans. The workshops
were also aimed at developing
strategic communication plans

for the GBV action plans and sharing good practices
for addressing GBV at the local level.

The result of the GBV action workshops in Mauritius
was nine local GBV action plans. The local councils
that have local GBV action plans include:

• Black River
• Curepipe
• Moka/Flacq
• Beau Bassin Rose-Hill
• Grand Port/ Savanne
• Port Louis
• Pamplemousses/Riviere du Rempart
• Quatre Bornes
• Vacoas/ Phoenix

Following the development and implementation of
the GBV action councils, local councils submit award
entries for the annual GL Gender Justice Local Govern-
ment Summit and Awards. The summit is a regional
event for show casing local level efforts to end gender
violence and empower women. The Municipality of
Curepipe presented their case study at the 2010 GL
Gender Justice Local Government Summit and Awards
and won an award for it.

Fighting GBV in Curepipe

The Municipal Council of Curepipe is among the nine
local authorities under the aegis of the Ministry of

GBV Action Plan workshop at the Municipal Council of Curepipe in 2010.  Photo by  Loga Virahsawmy
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Local Government. The councils has over 80,000
inhabitants. The role of the council is to make policies

Conclusion

Since the change from the Ministry of Women's Rights
to Gender Equality, the areas of intervention of the
Family Welfare and Protection Unit (FWPU) have
broadened. In line with the international trend, the
FWPU has shifted from domestic violence to gender-
based violence. The MGECDFW has elaborated a
CNAPEGBV (2012-2015) that takes into consideration
GBV forms other than domestic violence. Mauritius is

Objectives

The council's main objectives are to:
• Reduce, and eventually eradicate GBV
• Raise awareness of the public on key GBV targets

and the debilitating effects on, and cost to society
of GBV.

• Establish a research cell for diagnosing the specific
causes of GBV and for making appropriate
recommendations for remedial actions.

Strategies

GBV Public awareness campaigns
The municipality has been sensitising target
audiences through:
• Rallies and marches conducted during the annual

16  days campaigns.
• Distribution of IEC materials.
• Stage plays.
• Publicising and implementing a Hotline Service.

Creation of safe spaces
The council made efforts to build up appropriate
infrastructure and logistics for providing a safe and
secure environment to the citizens of the town.
Bare lands in town constitute fertile grounds for
GBV such as assaults and rapes. Measures taken
include:

• Cleaning bare lands.
• Implementation of a project of CCTV in town

centre for the security of the citizens of the town.
• Ensuring there is street lighting in risky regions

and on football grounds.

Engaging men and boys
The council encourages men to take part in healthy
sports and leisure activities. So far, the council has
constructed a sports complex and social halls.

Costs

The municipality allocated Rs 125.25 million for
fighting GBV.

Challenges

The challenges experienced in addressing GBV in
Curepipe are:
• inadequate budget;
• heavy administrative and bureaucratic procedures

for implementing projects;
• inadequate buy in from stakeholders;
• A higher level of commitment and buy-in is

required. Results are not obtained in the short
term but sustained efforts should be made in the
medium to long term to achieve set objectives.

commended for costing the CNAPEGBV and allocating
the major share of the budget to prevention. Another
achievement to be noted is the setting up of
institutional mechanisms to ensure the effective
implementation of the CNAPEGBV in the form of the
NPEGBV and the CAC. However, the lack of budget
allocations to these structures and for the develop-
ment of a referral system needs to be addressed.

for the welfare of the citizens of the town and to make
sure that these policies are implemented.


