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EFFECTS OF GBV
CHAPTER 5

Key facts

• Over a quarter (28%) of women who were
physically abused in the survey suffered
injuries.

• Only 12 of the women (24%) who sustained
injuries went to a health facility for treatment.

• Thirty of these injured women (59%) had
serious injuries and were bedridden as a
result of assault.

 • Twenty-three of the injured women (45%)
had to take days off work because of the
injuries sustained.

• A significantly higher proportion of women
who experienced physical IPV in their
lifetime were diagnosed with an STI, com-
pared to the proportion of women who had
not experienced IPV.

• A higher proportion of women who
experienced non-partner rape were diag-
nosed with STI compared to those who had
never been raped.

• Thirteen percent of IPV survivors and 29%
of rape survivors reported an HIV positive
status.

• The most common mental health problem among women who had experienced intimate partner violence
was depression.

• Forty-one percent of survivors of rape felt depressed compared to depression in just 24% of women who had
never been raped.

• Twelve percent of survivors of non-partner rape had suicidal thoughts in the last month.
• Almost half the men (46%) believed that rape survivors may have been promiscuous.

Survivors of GBV suffer from mental health and low self esteem. Photo: Gender Links
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“My name is Stephanie. When I was
three months old, my mother left me
with my grandmother who then sent
me and my brother to a foster home.
It was unpleasant there because no one

really liked us. After five years, my aunt came to fetch
us. We went to stay with her for four years and during
that time her husband sexually abused me. When I
tried to tell my aunt about it she wouldn't believe me.
I was gang raped twice.

In 1996 we went back to live with my grandmother.
She couldn't provide us with the things we wanted or
needed so as a youngster I turned to prostitution so
we could eat. It became a necessary task and my
grandmother would even ask, 'Aren't you going to find
food money?'

If there was nothing in the fridge I would tell her not
to worry as I would make a plan. One day my cousin
raped me. I cried and couldn't even bear looking at
him after that day. At the age of 12 I left home and I
met a man who promised to look after me, all I had to
do was have sex with him. After he finished doing what
he wanted, he threw me out like I was no good to him.

I lived on the streets for two years and had to sell my
body to look after myself and to buy clothes and food.
This is how my horrible life became a mess. I never
knew my mother until I was 16 years old but there was
no bond between the two of us. I don't know the feeling
of a real mother's love. Being raped and beaten several
times, and sexually molested and never being listened
to makes it a bit worse. I was left with lifetime scars on
my bum and eyes and this has made me lose trust in
any man.

I know some of the guys who raped me. I was gang
raped again recently and I am still dealing with it. It's
hard but somehow I've overcome the worst but I still
cry most nights when I just think of all the abuse. Today
I know people will read my story and understand why
I did what I did. I wasn't doing it because I loved to do
it, but I was forced to do it.”

Stephanie represents the women who have had it hard
in life. From the young age of three months, she faced
rejection from her family. During subsequent years,
she suffered molestation and gang rape several times.
Driven by poverty she resorted to prostitution so that
she could look after her family. This story illustrates
how witnessing or experiencing GBV in childhood can
have negative outcomes in later years.

Previous research shows that GBV has negative mental,
physical, economic and social effects on victims and
their families (WHO, 2010; Kaur & Garg, 2008). It also
has profound effect on the general development of
the country (Suffla, 2004). The effects are both long
term and short term. Intimate partner violence results
in poor health outcomes that are comparable to, and
in some cases exceed, poor health outcomes from
other known health risk factors (WHO, 2010). The
physical effects include injury while mental issues
include depression, insomnia and fear. Social effects
speak mainly to re-victimisation and stigmatisation,
(Peltzer et al, 2013). The association between GBV and
STI and HIV infection is well documented, with GBV
increasing the likelihood of infection (Campbell and
Lewandowski 1997).  All these factors consequently
affect victims' participation and performance in
economic activities.

The economic dependence of victims on their
perpetrators exacerbates recurring acts of violence.
Another negative result of GBV is that it passes from
one generation to the next. Young boys who witness
IPV are at increased risk of also becoming perpetrators
of domestic violence, while girls exposed to these
patterns of abuse are more likely to be vulnerable to
victimisation later in life.38 (Anda et al., 2001; Dube et
al., 2002). Thus, the negative consequences of violence
against women lasts a lifetime and across generations
with adverse consequences on the health and econo-
mic well-being of individuals, families, communities
and societies. 39 This chapter reports on results from
the responses of women participating in this study.
Researchers asked the women questions that covered
a range of indicators, including health contraceptive

38 The co-victimisation of the mother and child in relationship to Domestic Violence, RAPCAn, MRC.
39 World Health Organization/London School of Hygiene and Tropical Medicine. Preventing intimate partner and sexual violence against women: taking action

and generating evidence. Geneva, World Health Organization, 2010.



death or disability in IPV victims. Fear and control may
negatively influence health care seeking behaviour
and sexual and reproductive health control because
the victims lack autonomy. When one lacks autonomy,
it is easy for them to be forced into unsafe sex, and
difficult for them to seek care and other services. This
can have negative effects like unwanted pregnancy,
STIs, HIV, miscarriage or low birth weight infants. Such
negative health outcomes may lead to death or
disability.41

Physical injuries

This study found an association between the
experiencing of episodes of GBV and immediate
genital and bodily injuries. The survey asked women
participants about the injuries they sustained as a
result of physical abuse.

Figure 5.2 shows that 51 women in the survey (28%)
who had suffered physical abuse also suffered injuries.
Only 12 of the women (24%) who sustained injuries
went to a health facility for treatment. Thirty of these
injured women (59%) had serious injuries and were
bedridden as a result of assault. Twenty-three of the
injured women (45%) had to take days off work
because of the injuries sustained. Being bedridden
and taking days off work interferes with income
generating activities and consequently the economic
wellbeing of the victims.
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use, condom use, HIV testing and results, sexually
transmitted infections, and aspects of their mental
health.

Pathways and health effects on IPV

Figure 5.1 overleaf shows the different ways that IPV
can influence negative health outcomes and lead to
death or disability. The main independent factor is
experience of IPV, and the two major outcome variables
are death and disability. Death can be homicide or
suicide. The different pathways show how IPV can
operate through intermediary factors resulting in the
two outcomes. According to the chapter framework,
IPV is directly linked to physical trauma, psychological
trauma, and fear and control.40

Physical trauma

Physical trauma can cause injuries that may lead to
death or disability. It may also influence substance
abuse that, in turn, is associated with the occurrence
of non-communicable diseases and consequent death
or disability.

Psychological trauma

Psychological trauma can give rise to a wide array of
mental health disorders such as post-traumatic stress
disorder (PTSD), insomnia and depression. These can
influence substance abuse or non-communicable
diseases such as hypertension that may lead to death.
Substance abuse in some cases is associated with
somatoform disorders like irritable bowel syndrome
and chronic pain with consequent death or disability.
In other instances, psychological trauma may be directly
associated with negative perinatal and maternal health
outcomes such as low birth weight infants or
miscarriage. These in turn can result in death.

Fear and Control

Like physical and psychological trauma, fear and control
operate through intermediary determinants to cause

40 World Health Organization/London School of Hygiene and Tropical Medicine. Preventing intimate partner and sexual violence against women: taking action
and generating evidence. Geneva, World Health Organization, 2010.

41 World Health Organization/London School of Hygiene and Tropical Medicine. Preventing intimate partner and sexual violence against women: taking action
and generating evidence. Geneva, World Health Organization, 2010.

Figure 5.1: Women's experience of physical
abuse and accompanying effects
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Figure 5.2: Pathways and health effects on IPV
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discharge from the vagina, and whether a health
worker had ever told them they had an STI. The
findings are shown in Figure 5.3.

Figure 5.3 shows that 12% of the women interviewed
had been diagnosed with STI at some point in their
lifetime. A quarter of the women had experienced
discoloured, smelly and itchy vaginal discharge.
Fourteen percent had had a vaginal ulcer at some
point in their lifetime. The statistics imply a high
prevalence of STIs among women in the sample.

Quite often, and in many settings, the health sector
represents the first and only point of contact with the
public sector for women, because most do not
proceed to get legal assistance. According to the
Consortium on Violence against Women, early
identification, comprehensive management,
documentation of the abuse and injuries sustained
and appropriate referral may be the most effective
strategies to prevent further injury and to stem the
medical and psychological consequences of domestic
violence.42 As such, there is need to upscale education
and training regarding IPV screening by health care
providers.43

Sexual and reproductive health

Sexual violence had always been associated with high
risk of contracting STIs (Meel, 2007). This study asked
women whether they had ever had an ulcer on the
vagina, a discoloured, smelly, itchy or uncomfortable

Ever diagnosed with
an STI %
P value

Table 5.1: Association between symptoms of sexually transmitted infections and experience of IPV by women

5.4

Ever
raped

Never
raped

Ever
experienced
sexual IPV

Never
experienced
sexual IPV

Ever
experienced
physical IPV

Never
experienced
physical IPV

Ever
experienced

IPV

Never
experienced

IPV

21 4.8 31.9 6.2 46.9 9.4 40.5

0.000 0.000 0.000 0.002

42 Martin, L& Jacobs, T. 2002. Screening for Domestic Violence: A Policy And Management Framework For The Health Sector. Consortium on Violence against
Women

43 http://www.scielosp.org/pdf/bwho/v86n8/18.pdf

Figure 5.3: Prevalence of symptoms of and diagnosis of STIs
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IPV (5%). The proportion of women who experienced
sexual IPV had significantly higher diagnoses of STI
(47%) than the women who had never experienced
sexual IPV (6%). Similarly, a higher proportion of
women who experienced non-partner rape (41%)
were diagnosed with STI compared to those who
were never raped (9%).

Table 5.1 shows a significantly higher proportion of
the survivors of IPV were diagnosed with STI
compared to the women who had not experienced
the abuse (21% and 5% respectively). A significantly
higher proportion of the women who experienced
physical IPV in lifetime (32%) were diagnosed with
STI compared to women who had not experienced
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instil fear in the victims which in turn can act as a
barrier to condom or contraception use (WHO, 2013).
It is evident that IPV can have negative impact on the
all the demographic factors of women namely fertility,
mortality and health.

HIV/AIDS

South Africa has the world's largest population of
people living with HIV and AIDS. As of 2013, it was
estimated that 5.26 million people in the country
were living with HIV and AIDS (Press release, Statistics
South Africa midyear report, 2013). A 2012 national
household survey estimated 6.4 million people living
with HIV and AIDS. The estimated prevalence of HIV
(the proportion of people living with HIV in the
country) increased from 10.6% in the 2008 HIV
household survey, to 12.3% in 2012.44

The impact of gender violence on risk of HIV infection
among South Africa women is well documented.45,46

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

Figure 5.4 shows that there was a significant difference
in the proportion of victims and non-victims that
reported contraceptive use (62% and 49%
respectively). A significantly higher proportion of
survivors of sexual and physical abuse were diagnosed
with STI compared to non-survivors (32% and 5%
respectively). The survey also collected data on the
prevalence of women reporting using a condom in
the past year. There was no statistically significant
difference in the use of condoms by victims and non-
victims. It is usually expected that being physically or
sexually abused may hinder the use of condoms. As
is illustrated in the conceptual framework, IPV can

TAC WC and Free Gender marched against Rape, GBV and hate crimes in Khayelitsha.
Photo: http://www.districtblogs.co.za/free-gender-tac-marches-against-hate-crimes-rape-and-gender-based-violence-in-our-communities/

Figure 5.4: Sexual health consequences
associated with sexual or physical IPV in

prevalence survey
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44 http://www.hsrc.ac.za/en/media-briefs/hiv-aids-stis-and-tb/plenary-session-3-20-june-2013-hiv-aids-in-south-africa-at-last-the-glass-is-half-
full#sthash.WWkM4H0b.dpuf

45 Dunkle KL, Jewkes RK, Brown HC, Gray GE, McIntryre JA, Harlow SD. Gender-based violence, relationship power, and risk of HIV infection in women attending
antenatal clinics in South Africa. Lancet. 2004 May 1;363(9419):1415-21.

46 Jewkes R, Dunkle K, Nduna M, Shai N. Intimate partner violence, relationship gender power inequity, and incidence of HIV infection in young women in South
Africa: a cohort study. The Lancet. 2010;367:41-8.



81

Table 5.2 shows that the majority (66%) of the women
interviewed in this study had tested for HIV and the
majority of those that tested (34%) had done so in
the 12 months before the survey. It is noteworthy
that a third of the women said they had never tested
for HIV.  Of the women who collected their HIV test
results, 9% reported an HIV positive status. This is
evidence to the need to upscale HIV awareness
programmes particularly in remote rural areas.
A greater proportion of men than women had tested
for HIV. Seventy-seven percent of the men compared
to 66% of the women in the survey had tested for
HIV. However, in the past 12 months, only 10% of the
men had tested for HIV. The majority (45%) of men
who had tested for HIV did so more than five years
ago. This is a cause for concern because it is requisite
for one to test regularly. The proportion of HIV positive
men was lower than the proportion of women found
to be HIV positive in the study. Nine percent of women
compared to 3% of men were HIV positive. Consistent
with results from other studies, women were
disproportionately infected with HIV (McPhail et al,
2002). This indicates a need to continue focusing on
preventing HIV infection among women of all ages.

Figure 5.5 shows a significantly higher proportion
(13%) of the IPV survivors reported an HIV positive
status compared to non-survivors (5%). Similarly, a
higher proportion (29%) of the survivors of non-
partner rape were HIV positive compared to non-
survivors (7%). Various studies in South Africa and
worldwide have shown a significant association
between rape and HIV infection (Meel, 2007). During
rape, the risk of HIV transmission is amplified by
physical trauma and non-use of condoms that protect
from HIV infection.

Consistent with other studies on GBV, (Ellsberg &
Betron, 2010), women who experienced violence were
more likely to be HIV positive or have an STI. These
findings confirm that GBV is interlinked with HIV and
that concerted efforts should be taken to detect GBV
early to prevent its progression and consequent HIV
infection. According to the South African National
Burden of Disease Study (2000), HIV/AIDS was the
leading cause of premature mortality in the Western
Cape. This once again points to the need to seriously
consider GBV screening by health personnel to
prevent continuing GBV and HIV infection.

Mental Health

Mental health is an important foundation for the
attainment of emotional, intellectual, economic, social
and educational well-being. Accordingly, mental
disorders are an important contributor to the
worldwide burden of disease (WHO, 2001).  The
conceptual framework at the start of this chapter
shows that GBV can result in mental health disorders.
South Africa put forward the Mental Health Care Act
in 2002 (promulgated on 15 December 2004). The
Act seeks to ensure that the care, treatment and
rehabilitation of persons who are mentally ill conforms
to the constitution and in particular, the right to
equality and dignity, which are founding principles
as well as rights enshrined in the constitution.47 This
study asked women about their experience of mental
health disorders including suicidal thoughts and
depression.

% men

23.5
9.5

22.6
44.5

96.8
3.2

When did you last have
an HIV test

% women

33.8
33.9
26.1
6.2

91.3
8.7

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

Negative
Positive

Table 5.2: HIV testing and results

Figure 5.5: HIV positive status among survivors and non-survivors
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44 http://www.justice.gov.za/legislation/acts/2002-017_mentalhealthcare.pdf
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Figure 5.6 shows that a quarter of women partici-
pating in the study reported feeling depressed in the
week before the survey. Eight percent of the women
had attempted suicide in their lifetime and 4%
experienced suicidal thoughts in the month before
the survey. These findings demonstrate the high
magnitude of the mental health burden to the society.
The question therefore becomes, is the health system
adequate to meet these needs?

Figure 5.7 shows the proportion of women with
current mental health problems among victims and
non-victims of IPV. The most common mental health
problem among women who had experienced
intimate partner violence was depression. Fifty-four
percent of survivors, compared to 23% of non-
survivors, expressed high levels of depressive
symptoms at the time of interview. Forty-six percent
of the women who suffered abuse had attempted
suicide. On the contrary, only 6% of non-IPV survivors
had attempted suicide. A quarter of the survivors
compared to 3% of non-IPV survivors experienced
suicidal thoughts in the month prior to survey.

These findings demonstrate the effects of sexual
violence on the victims' mental health. A study by
Bach and Louw similarly found a significant correlation
between experience of violence and depressive
symptoms among Venda and Northern Sotho
adolescents in South Africa (Bach & Louw, 2010).
Mental health interferes with the women's agency
and their ability to engage in economic activities or
to leave violent relationships.48 As was highlighted in
the conceptual framework, mental health can lead to
substance abuse. This calls for vigorous efforts to
provide psycho-social support to victims of violence
as well as to empower them to be survivors and
victors.

Figure 5.8 shows the prevalence of poor mental health
symptoms among rape survivors and non-survivors.
A significantly higher proportion of the women who
were raped had very high levels of mental ill health
compared to those among women who had not been
raped. Over one third (41%) of women who had been
raped expressed very high levels of depressive
symptoms. A higher proportion of women who had
been raped by a non-partner (29%) attempted suicide
and, significantly, were more likely to have had suicidal
thoughts in the previous week compared to women
that had not experienced rape.

Figure 5.6: Mental health symptoms experienced by women
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Figure 5.7: Mental health consequences associated
with current IPV in prevalence survey

70%
60%
50%
40%
30%
20%
10%

0% Currently high levels of
depressive symptoms

p=0.000

Attempted
suicide
p=0.000

Suicidal thoughts in
past 4 weeks

p=0.000

46

6

54

23 25

3

% victims

% non-victims

48 http://www.aidstar-one.com/sites/default/files/AIDSTAR One_Gender_Based_Violence_and_HIV_tech_brief.pdf

Figure 5.8: Mental health consequences associated with
rape by non-partner in prevalence survey
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 Schlebusch (2012) postulates that on average, 10%
of non-natural deaths in South Africa in young people
are due to suicide. The rates translate into approxi-
mately one to two suicides, and 20 or more suicide
attempts, per hour (Schlebusch, 2012). There are also
estimates that by 2020 suicidal rates will increase to
one death by suicide every 20 seconds, and one
suicide attempt made every two seconds (Bertlote,
2002). Such findings call for urgent attention. There
is need to develop appropriate therapeutic interven-
tions as well as to upscale mental health services to
prevent suicide.

Stigma and secondary victimisation

The social effects of rape on women include blame
and condemnation in their communities. Apart from
blame, there is stigma or labelling associated with
having experienced rape. Women and men partici-
pating in the survey responded to questions on their
personal and perceived community views about rape
survivors.

% survivors

Table 5.3: Mental health consequences  associated with physical IPV
and rape experience in 12 months before the survey

% non-survivors

IPV experience

Feeling depressed p=0.000
Suicidal attempt in lifetime p=0.000
Suicidal thoughts p=0.000
Rape experience

Feeling depressed p=0.159
Suicidal Attempt in lifetime p=0.084
Suicidal thoughts p=0.332

41.3
20.1
10.3

46.9
30.9
11.7

20.1
4.5
2

24.8
8.1
4.1

Excerpt from Christel's story:
“There were times when I would think to kill myself
and I would just think and cry, but then I think about
my kids. They still need me because they are young
and they love me very much. My children are
everything to me.”

Table 5.3 shows that a significantly higher proportion
of physical IPV and rape survivors attempted suicide
in their lifetime and experienced recent symptoms
of depression or suicidal thoughts. More than a third
(41%) of women who experienced physical IPV in the
12 months before the survey reported feeling
depressed while a fifth (20%) of the women that did
not experience physical IPV in a similar period had
attempted suicide. Twenty percent of physical IPV
survivors compared to 5% of non-survivors attempted
suicide while 10% of the survivors and 2% of the non-
survivors had suicidal thoughts. There was no statis-
tically significant difference between survivors and
non-survivors of rape in regards to attempting suicide,
feeling depressed or having suicidal thoughts.

Participants from the “I” Stories shared their
experiences, highlighting the same plight as the
women in the survey. Six of the 18 women who
experienced violence sustained injuries varying from
swollen lips to fractured limbs. Other effects centred
on the psycho-social factors affecting the victims. It
was evident from the stories that violence brings
about significant stress for victims. Some found
themselves harbouring anger and hatred towards all
men. Others were caught up in the traps of self-blame
and self-pity. One woman lost her baby in pregnancy
as a direct effect of violence. It was apparent from all
the accounts that violence is a traumatic experience
that may leave behind scars that will take a lifetime
to heal.
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Figure 5.9 shows a greater proportion of men than
women exhibited attitudes that blame and stigmatise
rape survivors. Forty-six percent of the men believed
rape survivors may have been promiscuous while
28% said in some cases women wanted it to happen
and 23% said if women did not fight then it was not
rape. Eighteen percent said survivors put themselves
into compromising situations. Although in relatively
lower proportions, the women affirmed these notions
and agreed that women are to blame for rape, wanted
it to happen or would not be raped if they fought
back. Levels of stigmatisation of rape survivors were
considerably high in this study, particularly among
men. Negative attitudes and prejudices provide a
breeding ground for the pandemic. Reducing the
level of stigma attached to rape will encourage more
women to open up about their experiences. This will
enable survivors and the various available support
systems to deal with the situation, thereby promoting
good mental health. It is important to target
communities, especially the men, in raising awareness
against GBV and to reduce the level of stigmatisation
of rape survivors.

Intergenerational effects

As shown earlier, GBV affects victims in many different
ways. It also has negative effects on the children
exposed to it. Exposure to IPV is distressing to children
and is associated with a wide range of mental health
outcomes both in childhood and in later years of life.
Studies also show that children who are exposed to

violence have a higher risk of becoming perpetrators
if boys, and victims if girls, later in their lives.49

The 2008 National Youth Lifestyle Study by the Centre
for Justice and Crime Prevention found that many
young people are growing up witnessing violence
and criminal activities in their communities, yet 74%
of young people questioned in the study believed
adults in their communities were setting a good
example. In a 2009 study conducted by Professor
Rachel Jewkes, head of the Women's Research Unit
of South Africa's Medical Research Council, 62% of
surveyed boys over the age of 11 years said they
believed that forcing someone to have sex was not
an act of violence.50

The escalating trend of sexual offences and violence
among learners in South African schools testifies to
this. The NPA and Department of Education are part
of the campaign against sexual abuse and bullying
spearheaded by the Proudly South African Campaign.
This campaign is a much needed intervention that
seeks to sensitise young learners so that they shun
sexual engagement, bullying and violence in schools.
Screening and counselling services should be readily
available in schools for children who are exposed to
violence.

49 National Survey on Children's exposure to violence (2011); https://www.ncjrs.gov/pdffiles1/ojjdp/232272.pdf
50 http://www.westerncape.gov.za/news/sexual-violence-everyones-concern

Figure 5.9: Personal and community attitudes
about rape by men and women
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Per annum

Table 5.4: Current running cost for the average Thuthuzela Care Centre

Per month

Fax
Groceries
Clothing
3G
Telephone
Rentals
Cell phones
Travelling
Running cost total

Salaries site co-ordinator (219 504 per annum), victim assistant officers
(177 798 and 604 998 per annum)
Total Costs

R 42 000.00
R 8 004.00

R 30 000.00
R 9 000.00

R 30 000.00
R 38 400.00
R 23 400.00

R 180 000.00
R 360 804.00

R 1 002 300.00

R 1 363 104.00

R 3 500.00
R 667.00

R 2 500.00
R 750.00

R 2 500.00
R 3 200.00
R 1 950.00

R 15 000.00
R 30 067.00

R 83 525.00

R 113 592.00

Cost

Table 5.5: Human resources costs

R 4 032 420.00

R 26 201 032.00
R 14 161 335.00
R 28 011 036.00

R 72 405 823.00

Number
R 115 212.00

R 708 136.00
R 944 089.00
R 170 799.00

R 1 938 236.00

35

37
15

164

Court clerks
SOA Personnel

District magistrates
Dedicated regional magistrate
Intermediaries
Total

DVA Personnel Unit salary Total salary expenditure

Source: Project on investigating expenditure relating to GBV: Questions to DOJ&CD.
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Costs to the economy

Apart from the social and health implications of GBV,
it also has negative economic impacts on both the
survivor and the nation as a whole. GBV has quanti-

fiable economic costs although these are not a
true reflection of the extent since many cases go
unreported. However, for this study the DOJ&CD
provided the costs it incurs in its response to GBV.

Table 5.4 shows the average total cost of running a
Thuthuzela Care Centre (TCC) in South Africa. The
total cost per month is R113 592, which amounts to
more than R1.3 million per year. Given that currently
there are 32 fully operational TCCs, this means that

R43.6 million is being used towards the operation of
TCCs nationwide per annum.51 In the Western Cape
there are four TCCs and only three are fully functional.
Considering fully functional TCCs only, Western Cape
is spending R4 089 312 towards the operation of TCCs.

Table 5.5 shows the costs incurred for hiring specialist personnel. A lot of money is being spent on responding to
GBV. The major staff costs are those for intermediaries.

51 KZN GBV Baseline Study, 2013.
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With regard to the establishment of the required
infrastructure to support victims of sexual offences,
a total of R16 million was spent.

The total spent on running TCCs, salaries for specialist
staff and infrastructural services amounts to R132 035
469 (USD13 164 715).52 Based on South Africa's 2012
Gross Domestic Product (GDP) which was worth
384,31 billion US dollars, the value of responding to
GBV by the DOJ&CD amounted to 0.03 percent of the
GDP. It should be noted that the costs mentioned
here are the ones incurred by the DOJ&CD only. Costs
incurred by other departments such as the Depart-
ment of Health and SAPS have not been established
in this study. Equally important are the costs borne
by the survivors and their families which more often
than not compete with the vital expenditure needs
of food and education. From this, it is evident that
GBV impedes economic development at personal,
family, community and macro levels and thus should
be responded to with urgency.53

Costs incurred by the Department of Social

Development responding to GBV

The Department of Social Development (DSD) makes
transfer payments to non-profit organisations that

deliver services on behalf of the department. The
services are in line with the core programmes of the
department, legislatively mandated and/or specialised
in nature. The DSD enters into a transfer payment
agreement with all funded entities specifying the
service delivery conditions, funding arrangements
and conditions as well as agreed outputs and
outcomes.

The Victim Empowerment Programme received a
total amount of R11.9 million. This went towards
assisting victims of crime and the administration of
restorative justice. Crime prevention and support
units received around R6 million.

Conclusion

This chapter has shown GBV has a wide array of
negative effects on victims that include physical
injuries, poor mental health, increased risk of HIV and
STIs. Based on the findings, the health sector has a
great role to play in the elimination violence against
women. According to the WHO's new clinical and
policy guidelines on the health sector response to
VAW there is need to integrate issues related to
violence into clinical training.54 Injured persons should
be screened for early detection of violence. Similar

Table 5.6: Infrastructural victim support services for sexual offences 31 March 2013

R 10 382 618

R 2 687 300

R 1 513 600

R 1 426 800

R 16 012 318

Asset costs
per room

298

349

88

116

34 841

7 700

17 200

12 300

Courtroom

Testifying room

Private Children's
waiting room
Adult waiting
room
Total

Infrastructural
support services

Total number
of court rooms

Expenditure

Source: Project on investigating expenditure relating to GBV: Questions to DOJ&CD.

Closed circuit TV system (incl. monitor,
camera, microphones, etc.)
Couch, three chairs, small table, blinds (to
block sunlight from camera), air conditioner,
automatic dolls
Seating for children, small table, couch/small
bed, toys, information screen
Seating for adults, small table, information
screen

Standard assets

52 Add the total costs presented in each of the tables above
53 KZN GBV Baseline Study, 2013.
54 http://www.prb.org/igwg_media/crucial-role-hlth-srvices.pdf
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procedures can be applied to women who access
reproductive health services.

Women in the study exhibited high levels of mental
health symptoms. In South Africa, as in the rest of the
world, mental health services have not been given
due attention and resources. Thus, women might end
up resorting to substance abuse. This could explain
the high levels of alcohol consumption among
women in the Western Cape. Mental health problems
resulting from GBV have far-reaching effects com-
pared to the physical effects.

The chapter also showed that GBV has negative
financial implications. The costs borne by the survivor,
community and nation in the process of responding
to GBV could be channelled towards other develop-
mental issues. Here, it was difficult to ascertain the
actual costs incurred by the South African government

in responding to GBV. This was due to bureaucratic
and data management issues. In order to give a holistic
picture of all the negative effects of GBV there is need
to document all costs incurred by different stake-
holders in responding to as well as preventing GBV.
Therefore, this study recommends that government
personnel be capacitated in data management so
that data is readily available.

Overall, the findings from this chapter shed light on
the negative effects of GBV, underscoring the need
for all relevant stakeholders to join hands as they
work towards the total elimination of GBV in the
Western Cape and South Africa as whole. Efforts to
curb GBV must bring on board all the relevant
stakeholders including the media, health services,
policy makers and social services. More lives would
be saved if GBV was prevented.
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