
Peace begins @ home
Findings of the GBV Indicators Research Project in

Botswana, Lesotho, Mauritius, Zimbabwe, four
provinces of South Africa and four districts of Zambia

providers also often cover physical and sexual assault
but do not disaggregate GBV into other forms such as
femicide, marital rape, emotional and economic violence.
The “I” stories give a human face to all aspects of the
research. Overall, 9471 participants have been
interviewed in the six countries: 1229 in Botswana, 3367
in Lesotho, 1357 in Mauritius, 1297 in Zambia, 5621 in
South Africa and 6600 in Zimbabwe.

1   SADC Gender Protocol Alliance Barometer, 2010

“We, the SADC Ministers,
responsible for Gender/Women’s
Affairs commend those Member
States that have developed
comprehensive indicators for
measuring the extent, causes,
effects and responses to VAW/G
and encourage remaining
member states to strengthen data
collection and management
systems, with a view to moniotr
progress towards the elimination
of VAW/G.” - SADC Outcome
Document on the 57th Session
of the UN Commission on the
Status of Women.

GBV is one of the most common yet unacknowledged
and serious human rights violations in the Southern
African Development Community (SADC) region1. The
SADC Protocol on Gender and Development, which
aims to halve current levels of GBV by half by 2015,
inspired the GBV indicator project that aims to establish
comprehensive indicators on the extent, response,
support, and prevention initiatives. Gender Links (GL)
in partnership with government and civil society partners
conducted this research in Botswana, Lesotho, Mauritius,
Zimbabwe South African Provinces of Gauteng, Western
Cape, Kwazulu Natal and Limpopo as well as the
Zambian districts of Kasama, Kitwe, Mansa and
Mazabuka. The research has provided evidence for the
strengthening of National Action Plans to End Gender
Violence (NAP) in the six countries. As GL cascades the
indicators to other countries, the plan is to gather enough
information at provincial level to strengthen the local
action plans for ending gender violence through Centre's
of Excellence (COE's) for Gender in Local Government.

The research uses a prevalence and attitudes household
survey; analysis of administrative data gathered from
the criminal justice system (police, courts), health
services, and shelters; qualitative research of first-hand
accounts of women's and men's experiences of intimate
partner violence, or 'I” Stories; media monitoring and
political content analysis. The flagship tool is the
household prevalence and attitude survey, justified on
the basis that statistics obtained from administrative
data fall short as survivors do not report most incidents
to police or service providers. Statistics from service

What is GBV?
The 1993 UN Declaration on the Elimination of GBV
defined GBV as “any act which results in, or is likely to
result in, physical, sexual or psychological harm or
suffering to women, including threats of such acts,
coercion or arbitrary deprivations of liberty, whether
occurring in public or in private life.”  It indicated that
this definition encompassed, but was not limited to:
• Physical, sexual and psychological violence occurring

in the family, including battering, sexual abuse of female
children in the household, dowry-related violence,
marital rape, female genital mutilation and other
traditional practices harmful to women, non-spousal
violence and violence related to exploitation;

• Physical, sexual and psychological violence occurring
within the general community, including rape, sexual
abuse, sexual harassment and intimidation at work, in
educational institutions and elsewhere, trafficking in
women and forced prostitution; and

• Physical, sexual and psychological violence perpetrated
or condoned by the state, wherever it occurs.



Key findings of the GBV Indicators Research project in six countries

High levels of GBV  reported by women and men in six
countries: The studies found that 89% of women in
Zambia's four districts of Kitwe, Mansa, Kasama and
Mazabuka; 86% of women in Lesotho, 68% of women in
Zimbabwe, 67% of women in Botswana; 50% of women
in South Africa's Gauteng, Western Cape; KwaZulu Natal
and Limpopo provinces and 24% of women in Mauritius
have experienced GBV in their private and or public lives.
For all countries the proportion of women that reported
experience was greater than the proportion of men that
reported perpetration, however the difference is most
pronounced in Lesotho and least evident in Mauritius. The
findings show that violence against women is being
confirmed strongly as a social problem across the region.
Also apparent is that men openly disclose it to a greater
degree as violence is often legitimised as an expression of
masculinity and male dominance. Men also may have
openly disclosed their violent behaviour because in the
research setting confidentiality is sworn and no course of
justice is followed after the disclosure. On the other hand
women do not disclose experiences because of the
associated stigma attached to abused women.

The most predominant form of GBV experienced by
women and perpetrated by men in the six countries

occurs within intimate partnerships. The lifetime
experience prevalence reported by women was 90% in
the Zambian districts, 69% in Zimbabwe, 62% in Lesotho,
60% in Botswana, 49% in South Africa  and 23% in
Mauritius. In all six countries, the most common form of
IPV is emotional violence - a form usually not addressed
in police statistics.

Women also suffer from sexual violence perpetrated
by men that they are not intimately involved with. Twenty
nine percent of women in Zambia's four districts, 8% of
women in Lesotho, 7% of women in Zimbabwe, 4% of
women in South Africa's four provinces and 0.7% of women
in Mauritius reported experiencing non-partner rape in their
lifetime. The proportion of men reporting rape perpetration
in the six countries is significantly higher than the proportion
of women reporting experience.

Patriarchal societal norm and unequal power relations
drive GBV: Patriarchal norms of wife ownership, sexual
entitlement following marriage, and the legitimacy of violence
as a means of controlling wives drives GBV in all six
countries. While in all six countries, both men and women
expressed a high level of general support for “equal
treatment”, these attitudes did not extend to the domestic
domain. The majority of women and men affirmed that
women should obey their husbands, legitimised the use
of violence to control and that sexual entitlement should
follow the paying of bride price. However a greater
proportion of women compared to the proportion of men
exhibited more progressive attitudes. The findings are
evidence to the need for GBV campaigns in the region to
move from being mere awareness raising interventions to
changing attitudes and behaviour.

Individual factors are associated with GBV perpetration:
A complex set of individual factors such as alcohol use,
drug use and child abuse exacerbate GBV perpetration.
Men who were abused in childhood were more likely to be
violent to their partners and were also more likely to have
done so more than once. Prevention campaigns should
address these factors.

GBV increases women's risk of adverse health effects.
Adverse risks include unplanned pregnancies, pregnancy
complications, injuries, trauma, sexually transmitted

infections (STIs), HIV/AIDS and poor mental health effects.
Other effects are of a social nature and include stigmatisation

by family or community and children's exposure with
negative mental outcomes.
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Key indicators on GBV against the SADC Protocol on Gender and Development

Targets
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

Botswana

Domestic Violence
Act 2008

Sexual Offences
Bill 2010, currently
covered in the
Penal code
addresses defile-
ment, incest, rape

Only PEP policy
not law

No specific

Legislation
recommended as
part of Employ-
ment Act, Public
Service Act 2000

None; NGOs
provide this. Legal
Aid Pilot Project
under the Attorney
General's
Chambers

Minimal state
support; mostly
NGOs.
Two shelters and
family courts

Lesotho

In alignment to
Domestic Violence
Bill in progress

Yes, Sexual
Offences Act 2003

Yes, compulsory
testing of HIV of
alleged rapists

Human Trafficking
Act of 2011

Sexual Offences
Act

Ministry of Justice
legal aid service
stretched; NGOs
step in

Yes, a lot of state
support

Mauritius

Protection from
Domestic Violence
Act

Sex Discrimination
Act, Sexual
Offences Bill

Only in policy

Yes, Combating of
Trafficking in
Persons Act of
2009

Labour act; Sex
Discrimination Act

Yes, 6 Family
support bureaux's
are in operation at
the Ministry of
Gender.
Psychological
counselling and
legal advice are
provided to
survivors of GBV
One shelter is run
by the National
Children's Council
operating under
the aegis of the
Ministry. 2
Shelters are run by
an NGO and a
Trust aid are partly
funded by the
Ministry

South Africa

Domestic Violence
Act 2006

Sexual Offences
Act of 2009

In Sexual Offences
Act

Human Trafficking
Bill has been
developed

Protection from
Harrassment Act,
2011

Yes, through the
Legal Aid Board,
plus NGO
support, and
Thuthuzela - but
not affordable to
run

Yes but mainly
NGOs that
depend on foreign
funding

Zimbabwe

Domestic Violence
Act 2006, Criminal
codification and
Reform Act,
chapter nine
Included in
Criminal
codification and
Reform Act,
moved from
Sexual Offences
Act
 Zimbabwe
National HIV and
AIDS Strategic
Plan 2011 -2015

Criminal
Codification and
Reform Act,
Section 83

Labour Relations
Amendment Act,
under “unfair
labour practice”

Ministry of Justice
Legal Aid, Musasa
Project and WLSA

Shelter services
run mostly by
CSO

Zambia

The Anti- Gender-
Based Violence
Act 2011, no
penalties

The Anti- Gender-
Based Violence
Act 2011, no
penalties

Health policy. The
National guide-
lines for the multi-
disciplinary
Management of
survivors of
Gender Based
Violence in
Zambia- 2011
Yes - Anti-Human
Trafficking Act of
2008.
Implementation
plan in place and
to be reviewed
The Anti- Gender-
 Based- Violence
Act, 2011,
Ammendment in
Penal Section 137

The National
guidelines for the
Multi-disciplinary
Management of
Survivors of
gender Based
Violence in
Zambia - 2011

The National
guidelines for the
Multi-disciplinary
Management of
Survivors of
gender Based
Violence in
Zambia - 2011

Source: SADC Protocol Alliance Barometer 2013.



Women and men are relatively aware of Domestic
Violence Acts in their countries. Three quarters (75%) of
women in Mauritius, 50% of women in Zimbabwe, 46% of
women in Botswana, 41% of women in Lesotho, 25% of
women in South Africa's four provinces and 23% of women
in Zambia were aware of their country's  Domestic Violence
Act. Except for Botswana, men are more aware of the
Domestic Violence Acts in their country than women. This
is evidence to the significant gender disparities in access
to legal rights information between women and men. These
findings speak to the need for greater efforts in raising
public awareness of the Domestic Violence Acts across
the region with greater emphasis in raising legal rights
awareness for women who constitute the majority of the
marginalised within communities.

Most survivors do not use available services. While
services are available in all countries, GBV survivors
frequently avoid using them. This is shown by the lower
extent of reporting of GBV to service providers such as
health, counselling services, and shelters. The failure to
use services is often a result of limited awareness of
available services. Other barriers to access of service are
often times services are not decentralised to grassroot
level and not within reach of many. In other cases services
are not victim friendly and survivors shy away out of fear
of secondary victimisation by service providers. In some
cases for example the shelters the services can only
accommodate minimal numbers and are disproportionate
to the need. While the Domestic violence Acts of the
countries make provisions for places of shelter, region wide
governments need to commit to and allocate budgets to
support establishment of have new and operations in
existing facilities. Governments also need to provide places
of safety and secondary houses for survivors. Secondary
housing will ensure that women who experience violence
do not return to abusive relationships after they leave
shelters because they have no alternative.

Need for more concerted efforts to raise public aware-
ness and prevent GBV: The majority of women and men
in all the six countries were relatively unaware of the Sixteen
Days of Activism Campaign. Unique to all countries is that
a greater proportion of men are more aware of the campaign
than women. The greatest difference is in Lesotho followed
by South Africa. This raises a critical question on the
strategic communications employed and the impact of the
campaigns on the intended target audiences. While

campaigns are run at national level there is need to develop
clear strategic communications strategies so that messages
reach the intended audiences.

National Action Plans to end
gender violence (NAPs) As a
response to the call by the UN
Secretary General's 2006 global
report on violence against women
and children calls for all countries
to develop comprehensive, multi-
sector plans to end GBV , all six
countries developed multi-sectoral
plans for addressing GBV. The
multi-sector national action plan aims to provide a
coordinating framework (NAP 2007). However the
Botswana and Lesotho plans are still drafts.

Botswana stakeholders from the govern-
ment, civil society, the police, and the
University of Botswana developed the
National Action Plan to End Gender

Violence. The plan is structured according to the 1998
Addendum to the SADC Declaration on Gender and
Development on the Eradication of Violence against Women
and Children. Stakeholders initiated this National Action
Plan, recognising that initiatives to end gender violence
are fragmented.

The Lesotho draft National Action Plan on
GBV was developed with the support of
UNFPA, Gender Links, civil society
organisations and other stakeholders. The

Lesotho government in particular the Ministry of Gender
Youth Sports and Recreation coordinates the implementation
of activities mainly with funding support from UNFPA and
other development partners.

After the successful implementation of the
National Action Plan to Combat Domestic
Violence for 2008-11, Mauritius has
developed and costed a new action plan

the National Action Plan to End Gender Based Violence
(NAPEGBV) 2012-15 that takes into consideration GBV
forms other than domestic violence. Mauritius is
commended for costing the NAPEGBV because the process
will give guidance to implementers and allow for identification
of resource gaps. The fact that the NAPEGBV is well costed
is an achievement that will aid in determining how best to
allocate limited resources.
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This National Action Plan, launched by
then Deputy President and now Head of
UN Women Phumzile Mlambo Ngcuka in
May 2006, is a multi-sector framework

and approach for ending gender violence over the period
2007 - 2009.  As is apparent in the priority actions the plan
places a strong emphasis on prevention.  The South African
National Council on Gender Based Violence is currently
reviewing the 2006 plan with a view to updating and re-
launching the plan.

In Zambia, the new Anti-Gender Based
Violence law provides for the formation of
a gender-based violence committee to over-
see gender-based violence in the country

and the setting up of an Anti-Gender Based Violence Fund.
It is hoped that this will be harmonised with the National
Action Plan to end Gender Based Violence adopted in 2010
by the Gender in Development Division (GIDD) which is now
a fully-fledged Ministry of Gender and Child Development.

Next steps

Advocacy around the findings
GL will continue to work through national, local government
and civil society organisations to raise public awareness
of the GBV Indicators Research findings in the six countries
where research has been conducted (South Africa,
Botswana, Mauritius, Zambia, Zimbabwe and Lesotho) and
co-facilitate processes to review National Action Plans.
Beyond advocacy in the six countries where research has
been conducted, GL will continue to lobby for accelerated
efforts to ending GBV and the adoption of the indicators
by all countries as a framework for measuring
implementation of the SADC Protocol on Gender and
Development target of halving levels of GBV in the run up
to 2015.

Strengthening the NAPs
GL and its partners will continue to push for the effective
implementation of the NAPs at national level in all countries
while working towards delivery of the NAPs to communities
through local government. At local government level, the

Zimbabwe has a draft National Gender-
Based Violence Strategy 2010-2015,
which still needs to adopted and
developed into a financially-resourced

implementation plan. The adoption of the National
Gender-Based Violence Strategy is a crucial first step to
strengthen the prevention, response and support services
to eradicate GBV in Zimbabwe.

Capacity building is required to improve on GBV prog-
ramme monitoring and evaluation. Currently GBV service
providers in the six countries are not effectively evaluating
their programmes as evidenced by challenges in providing
administrative data on service provision. This problem
extends across the region. This calls for the need to prioritise
capacity building across countries on monitoring and evalu-
ation as part of the SADC regional GBV strategy. Another
key motivation is that governments should allocate resources
for follow up studies every five year to be able to concretely
measure progress made in the reduction of the scourge.

Impact
“I welcome the publication of the Gender-Based Violence Indicators commissioned by Gender Links.
Gender-based violence is human rights violations and reflects inequality between women and men.
Such violence has profound implications on the health, dignity, security and autonomy of those affected
not only the victims but also the entire family. Unfortunately, this is often ignored. My Government is
fully committed to continue working towards an inclusive, harmonious and peaceful society. Creating
the appropriate legislative and institutional framework for gender equality and family welfare will remain
high on our agenda.”                                                                     Dr the Hon Navinchandra  Ramgoolam, GCSK, FRCP,

                                                                                                         Prime Minister of Mauritius

“The findings of this research are shocking (and indeed shocking!). Rather than be defensive
and find ways of distancing our society from the depicted reality, it is wiser to pick the lessons
and get to work. In many ways the results of this study are a wakeup call to everyone.”

Botswana Minister of Labour and Home Affairs Honourable Edwin Batshu
at the launch of the Botswana GBV Indicators report on 29 March 2012.

work will creates a concrete link between national policy
initiatives and the practical implementation of strategies
to address GBV in communities. GL's work will revolve
around the following:
• Lobbying governments at all levels to ensure creation,

revision, or improved implementation of anti-GBV laws
or related policies.

• Facilitating the use of evidence based research to
strengthen the implementation of NAPS.

• Bridging the gap with local authorities and gender
champions through the GL COE process and the annual
16 days campaign activities.

• Sustained community mobilisation and engagement
geared to influence change in community norms.

• Strengthening national and local institutions to increase
coordination of GBV prevention and response efforts
among and with other stakeholders.

• Supporting the improvement of collection, analysis, and
use of data and research to enhance GBV programmes.



www.genderlinks.org.za

Key achievements of the NAPS
• The Government of Botswana pledged to adopt the draft

“365 Day National Action Plan to end GBV”, using the
evidence from the research in the 2012/2013 financial
year.

• In South Africa, GL sits on the steering committee of the
newly formed National GBV council. GL is using the
evidence from the research to make recommendations
informing the NAP review which is expected to commence
by the beginning of 2014. GL is also pursuing discussions
to motivate for the roll out of the study to a country-wide
study so national GBV statistics become available.

• GL as a member of the Mauritian National Action Plan
to End Gender Based Violence (NAPEGBV) will lobby for
the use the research findings as baselines for national
monitoring and evaluation of GBV programmes.

• GL will lobby for the revision and development of a new
NAP for Lesotho using the findings of the research as
evidence.

“Emerging findings from prevalence studies on GBV in
five SADC countries show that between one quarter and
two thirds of women in these countries experience some
form of gender violence over their lifetime. The highest
form of such violence - emotional violence - barely
features in police statistics. Yet it daily undermines
women's agency and self-worth; costing our countries
billions of dollars that could otherwise go into economic
development.

We wish to commend the SADC position paper to the
CSW. It is a bold statement from our region that women's
rights are human rights; that we must tackle the root
causes of gender violence - patriarchal norms and harmful
traditional practices that result in gross human rights
violations being perpetrated with impunity.”
Excerpt from the Statement by civil society at the SADC

gender ministers meeting, Maputo, February 2013

For more information please contact:
9 Derrick Avenue, Cyrildene

Johannesburg
South Africa, 2198

Phone: 27 (0) 11 622 2877
Email: gbvindicators@genderlinks.org.za

• The findings of the pilot and national Zambia studies will
be used by the National Joint Gender Programme as
evidence to guide interventions by government and civil
society.

• In Zimbabwe GL is lobbying for the inclusion of the
indicators in the monitoring and evaluation framework of
the National GBV strategy. Discussions are also on-going
on the possibility of costing the National GBV strategy.

Enhancing capacities at local level
GL is working with local government councils in the SADC
countries training councillors to mainstream gender in local
government. One of the modules in the eight stage training
is on strategies to address GBV. Currently the GBV research
has been cascaded to district level in Zimbabwe, Zambia
and Lesotho. The cascading model to local level will allow
for the review and strengthening of the implementation of
local action plans to end gender violence.

16 Days WAD March in Nata, Botswana. Photo: Vincent Onthusitse




