
The most glaring finding of this study is that the
prevalence of GBV reported in the survey is 15 times
higher than that reported to the FSBx. This shows that
although GBV is rampant in Mauritius, administrative
data does not give a true picture of its prevalence in
the population. Conclusions drawn include:

Extent

• Intimate partner violence is a significant social
problem prevailing in Mauritius. The corroboration
between what women report they experience and
the way men say they behave shows that these
results must be taken seriously.

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

• After emotional IPV, physical and sexual IPV are also
common. The majority of women experience this on
repeated occasions. This shows that violence
against women, when it occurs, is cyclical.

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

Drivers and patterns

• A complex set of factors drive the perpetration of
GBV in Mauritius. Socio-economic factors such as
age, education, employment status are associated
with GBV perpetration.

• Experience of child abuse, conservative community
beliefs and values, and patriarchal gender attitudes
are other major drivers of the in Mauritius.

• Although women appear more progressive than
men, they affirm some conservative attitudes such
as sexual entitlement to follow marriage, obeying
husbands and legitimacy of use of violence by hus-
bands as a means of controlling women.

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

• Although Mauritius media has made progress in
gender sensitive reporting of GBV, compared to other
SADC countries, there is room for improvement
especially by increasing women's voices.

Effects

• Women survivors suffer a range of health effects
including physical injury, hospitalisation, pregnancy
complications, unplanned pregnancy, STIs, HIV, sui-
cidal thoughts and depressive symptoms.

• Social stigmatisation for women survivors and fear
of family fragmentation hampers them from leaving
abusive relationships.

Response and support

• Mauritius has protective laws in the form of the PDVA
and the Equal Opportunities Act. However, the Sexual
Offences Bill is still being finalised.
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Currently Mauritius has developed a new NAPEGBV
for 2012 to 2015. This is a commendable achieve-
ment because the plan is costed. Two multi-sector
mechanisms, the NPEGBV and the CAC, have been
set up to ensure successful implementation.

• The greatest allocation of funds (49%) is towards
the prevention components of the costed NAPEGBV
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.

Recommendations

Extent

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

• Provision of psychosocial support should be made
a priority in responding to GBV. More resources
should be allocated towards a health sector res-
ponse that places mental health services at the
centre.

• Further research is necessary to understand the
underreporting of GBV in Mauritius.

• The police and health sector needs to improve on
provision of victim friendly services and support.

• GBV campaigns need to increase women's agency
and encourage them to speak out and seek help.

Patterns and drivers

• GBV prevention campaigns need to take into consi-
deration the identified risk groups and target these.
In particular, work-place based initiatives will go a
long way in targeting the employed men who are
more likely to be perpetrators.

• Programmers should prioritise child rehabilitation
programs as  a form of GBV prevention strategy.
There is need for the introduction of school based
GBV prevention initiatives.

• Both women and men are relatively aware of the
PDVA and Sex Discrimination Act.

• The main enforcing mechanisms for the PDVA are
the FSBx, the PFPUs, the hospitals and the judiciary.

• Comparing the results from the survey with reported
official administrative data shows that administrative
data falls short in depicting the true
extent of GBV within the Mauritian community.

• The disparity in the number of reported cases by the
different PDVA enforcement mechanisms shows the
lack of implementation of a clear referral system for
GBV survivors.

• There are three shelters in Mauritius but these are
not proportionate to the need by GBV survivors.
Shelters provide temporary housing and counselling
for variable periods.

• Currently shelters are prioritising accommodating
children over abused women.

• The Ministry of Gender Equality hosts a hotline to
address family related problems. The hotline is only
known to half of the interviewed participants and
used by even less of the women and men.

• There is a low disposal rate (14%) of rape cases within
the district courts.

• The Ministry of Health has put in place a standard
for the management of victims of sexual assault.

• Politicians refer more to GBV response and support
than to prevention.

Prevention

• Several primary and secondary prevention inter-
ventions are being implemented in Mauritius. The
interventions span the individual, community and
societal arena for action.

• The major challenge is that the majority of inter-
ventions lack efficient monitoring systems to measure
impact.

• The majority of women and men are unaware of GBV
campaigns. The current main source of campaign
information is the radio followed by television.

• Men have more access to GBV related information
compared to women, but women find the cam-
paigns more empowering.

Integrated approaches

• Mauritius has made significant progress in the
implementation of National Action Plans to end GBV.
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• Civil society and activist organisations need to
continue to hold political leaders accountable for
addressing GBV and placing it on the political
agenda.

Effects

• The health system response to GBV needs to be
strengthened. Health practitioners need to be trained
to provide victim friendly services to survivors.
Inclusion of the health sector in the GBV referral
system should be mandatory.

• Campaigns should aim to change conservative
attitudes towards gender relations and should
encourage communities to be more supportive to
GBV survivors.

Response and support

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

• Public awareness campaigns should aim to sensitise
communities about the PDVA and GBV related laws.

• Government should adopt the GBV Indicators and
commit to allocating resources for periodic GBV
studies and dedicated surveys.

• Stakeholders in the GBV sector need to develop and
implement a referral system that has an efficient
surveillance system.

• Government should allocate more resources to
existing shelters and for the establishment of new
shelters.

• New shelters should be established which provide
services to abused women and their children only.
Other separate shelters for children should also be
established.

• GBV campaigns should sensitise communities and
raise awareness about the hotline 119.

• The judiciary should consider means of addressing
the low disposal rate by a more elaborated victim
support system. This should  be through the estab-
lishment of dedicated courts.

• Victims of sexual offences to need be accompanied
by an Officer from the Victim Support System (VSS)
when the case comes for trial.  VSS should support
the survivor throughout her/his ordeal.

• Localities of Mauritius  need to act as facilitators for
information and referrals.

• Politicians need to place GBV prevention at the centre
of their discourse.

Prevention

• GBV programmers need to develop programme
specific indicators to ensure the collection of base-
line and routine data. There is also a need for capacity
building of programmers in monitoring and evalu-
ation.

• Media has to improve on the coverage of GBV
campaigns. Stakeholders should ensure the decen-
tralisation of campaigns to village level.

• Strategic communications should be developed
which ensure access to GBV information by women.
Prevention and local level action

Integrated approaches

• The results of the GBV research should be taken up
at the highest political level, and disseminated
through every government ministry and local
structure, as part of a concerted Zero Tolerance for
GBV campaign.

• The Ministry of Gender Equality and National Platform
to End GBV should adopt the GBV indi-cators as
baselines in a strong Monitoring and Evaluation
framework for the plan.

• A multi-sectorial monitoring committee should be
set up as part of the machinery so that all stake-
holders work in a concerted manner on the findings.

• Every government ministry, local authority and
relevant stakeholders should be requested to state
what actions they will take to support the reduction
of GBV in Mauritius at the launch of this report and
in subsequent stock-taking initiatives.

• The GBV indicators survey should be repeated at
least every five years, with government support and
funding, to benchmark progress.

Further research and sharing of this model

• In addition to repeating this study every three to five
years, the indicators need to be expanded through
a fully-fledged dedicated study on the economic
impacts of GBV on the society.
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