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EXECUTIVE SUMMARY

�We will strengthen and place far greater emphasis on prevention through forging
effective partnerships with all stakeholders, including schools, parents associations,
community based organisations, the media, local government, traditional and religious
leaders and the private sector ; as well as develop criteria for monitoring the
effectiveness of such campaigns�- Kopanong Declaration, 365 Days of Action to End
Gender Violence,May 2006

Despite its progressive Constitution and laws against gender violence, South Africa has
among the highest rates of such violence in the world. In line with the call by the UN
Secretary General, the country has adopted a National Action Plan to End Gender
Violence. The Kopanong declaration that emerged from the ground breaking conference
to develop this plan highlights the need to shift emphasis to prevention.

This study is a mapping of successful and promising strategies for preventing gender �
based violence (GBV) in South Africa that is used to construct a model and action plan
for addressing gaps and scaling up prevention initiatives.  The study arises from a
realisation that while there are three dimensions to the national response to GBV -
prevention, response and support - the approach has been far more reactive than
proactive.

The United Nations Childrens Fund (UNICEF) and the National Prosecution Authority
(NPA) that leads the Int er Departmental Management Team (IDMT) on gender violence
in government commissioned the research. Gender Links (GL), working with the
management team and a reference group formulated the research question as:

�What would a primary gender violence prevention model for South Africa consist of;
what are the gaps and what examples are there of interventions in the key areas that
could be scaled up, with government support, to make such a model effective?�

To inform the study a nd selection of case studies, the researchers conducted a desk top
review of international best practices that demonstrate the effectiveness of a well
designed prevention strategy, including the HIV and AIDS campaign in Uganda and the
�Say No� to domestic violence campaign in Australia.

GL also studied the South African campaign to popularise the Constitution, regarded in
communication for development literature as one of the most successful contemporary
campaigns. The desk top research led to the selection of 11 GBV case studies in four
provinces that focus on the individual and family; community ; and society at large.
Several straddle the different levels. Three of these are government and eight NGO
initiatives. Table one provides a summary of the case studies.
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Table one: Summary o f case studies
Case Study Province Govt NGO Partners
Individual/f amily
1. IMAGE Limpopo X University of Witwatersrand, London School of Hygiene and Tropical Medicine,

Small Enterprise Foundation (SEF), Dept of Health
2. Saartjie Baartman
Centre for Women and
Children

Western Cape X Department of Social Development, Athlone After-hours, Child Abuse Centre,
Childline/Lifeline Jobstart (from May 2005-May 2006), Kazak
Khululeka, Muslim AIDS Programme W C, Rape Crisis Cape Town, SANCA, The
Healing Business, Trauma Centre for Survivors of Torture and Violence, Triple
Trust, Western Cape Network on Violence Against Women

3. Stepping Stones Eastern Cape X Medical Research Council (MRC), Planned Parenthood Association of South
Africa Eastern Cape Branch (PPASA)

Community
4.Hope Worldwide Gauteng X Engender Health, Sonke Gender Justice, Medical Research Council, Planned

Parenthood Association of South Africa (PPASA), Peacecorp, Dept of Health,
Department of Arts and Culture, Department of Social Development

5. GEM National X Department of Education, UNICEF, Barclays Bank
6. Isolabantwana Western

Cape/National
Child Welfare South Africa, Department of Social Development, Department of
Justice, SAPS

7. Project Ndabezitha National X National House of Traditional Leaders, Department of Justice and Constitutional
Development, National Prosecution Authority

Society at large
8. NERINA� One Stop
Youth Justice Centre

Eastern Cape X Department of Social Development, SAPS, Department of Justice,

9. Gender Links National X GEMSA, GCIS, POWA, NISAA Institute for Women Development; at least 40
other NGOs

10. Soul City National X Nine regional radio stations, SABC TV, National Network on Violence against
Women (NNVAW), 18 training organizations

11. Ekurhuleni 365 Days of
Action to End GBV

Gauteng X Department of Social Development, Department of Community Safety,
Department of Health, Department of Education, GEMSA, Gender Links
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A Compendium of Case S tudies , with full descr iptions and details of each,
accompanies this report. The report itself focuses on developing a gender violence
prevention model based on lessons from international experience and the case studies.
The model consists of:

� An overarching national framework or campaign that provides an enabling
environment for initiatives in all spheres and at all levels of society. This builds
on the 365 Days of Action to End Gender Violence, with the annual Sixteen Days
of Activism campaign as a way of heightening awareness as well as enhancing
accountability for targets set.

� Understanding the relationship between prevention, response and
support . While the focus is on primary prevention, the model emphasises that
good response and support mechanisms should also contribute to prevention.
For example, tough laws and their implementation should serve as a deterrent
to GBV. Shelters should not only provide temporary refuge but empower women
to leave abusive relationships, thus preventing secondary victimisation. Working
in unison, prevention, response and support strategies can both reduce and GBV
and ensure redress for those affected.

� Stepping up targeted primary prevention interventions at three key
levels : in the home (women, men, children and the family); the community
(traditional leaders; religion; schools and sports); and the broader society (the
criminal justice system; media and political leadership). Again, if well designed,
these initiatives should form a continuum.  An initiative to empower abused
women should also seek to change the way that their families, communities and
society addresses GBV and vice versa.

� Identifying approaches and strategies that work , based on
communication for social change theories and using these in the design of
future interventions.

� Developing more effective monitoring and evaluation tools , bearing in
mind that up to now most of the data available concerns outputs rather than
outcomes. Ultimately, prevention campaigns must be able to demonstrate that
their impact moves beyond informatio n and awareness to create knowledge,
wisdom and behaviour change. This in turn should lead to a quantifiable
reduction in GBV.

The report comprises seven chapters as follows:
� Chapter one  covers the context, background to the research, objectives and

methodology.
� Chapter two  gives an overview of the model.
� Chapter three called �An overarching framework�, concerns the overarching

framework.
� Chapter four , called �Arenas for action�, explores the interlinking sites (home,

community and society) for driving the prevention campaign.
� Chapter five  identifies the strategies found to have worked best .
� Chapter six explores how progress can be tracked more effectively.
� Chapter seven summarises conclusions and recommendations; and proposes a

process plan for implementing the model and highlights key funding issues.
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Chapter one: Introduction
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CHAPTER ONE: INTRODUCTION

�Violence against women and girls continues unabated in every continent, country and
culture. It takes a devastating toll on women�s lives, on their families, and on society as
a whole. Most societies prohibit such violence �  yet the reality is that too often, it is
covered up or tacitly condoned�.�  UN Secretary-General Ban Ki-Moon, 8 March 2007

A story is told1of a woman who, while washing her clothes by the riverside, saw
someone being swept downstream struggling to keep their head above water. The
woman jumped in, grabbed the person, and helped them to shore. Th e survivor thanked
her and left. She dried herself and continued washing clothes.

Soon she heard another cry for help and saw someone else being swept downstream.
She immediately jumped into the river again and saved that person as well. This
scenario continued all afternoon. As soon as the woman returned to her washing, she
would hear another cry for help and would wade in to rescue another wet and drowning
person. Finally, the woman said to herself:  �I can�t go on like this. I�d better go
upstream and find out what is happening.�

Prevention strategies as a way of responding to GBV imply taking a proactive stance to
stop people from falling into the stream and possibly drowning, whilst at a reactive level
making sure that if they do fall in the stream, they are rescued and there is support to
ensure that they do not fall b ack in.

The old adage: prevention is better than cure is as relevant in the fight against GBV as
in any other social or health-related ailment. Violence prevention programmes need to
be holistic and build on evidence targeting those at risk (primary prevention) or those
who have been victims or offenders in order to reduce re-victimisation or re-offending
(secondary prevention).

This study is about moving upstream to the source of the problem, rather than waiting
to rescue drowning bodies in the down st ream. The report should be read in tandem
with the Compendium of Case Studies  that accompanies this report with full details
of the eleven promising prevention models studied in South Africa from which the
insights and arguments are drawn. This first chapter covers the country context; causes
of gender violence; key challenges facing the country; objectives of the study;
methodology and its limitations.

Context
The starting point for identifying �good� models for preventing gender violence is a
working definition of this human rights violation . The 1993 UN Declaration on the
Elimination of Violence Against Women, Article 1, provides that gender based violence is
�any act of gender based violence that results in, or is likely to result in, physical, sexual,

1 Adapted from Centres for Disease Control and Prevention. Sexual Violence Prevention:
Beginning the Dialogue. Atlanta, GA (2004) p.1
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or psychological harm or suffering to women, including threats of such acts, coercion or
arbitrary deprivation of liberty, whether occurring in public or private life� 2.

This broad definition suggests that prevention strategies must focus on risk,
environmental and other system related factors that enable or create a propensity
towards gender based violence; the ultimate focus is to prevent gender based violence
from initially occurring. The nuanced nature of gender based violence must be factored
into t he approaches, such that specificity is introduced into each area of work. For
example, approaches to domestic violence and public gendered violence will vary, but
are underpinned by the need to address the violence at multiple levels.

The Declaration on the Elimination of Violence Against Women, a UN General Assembly
resolution passed in 1993, extends the definition of gender-based violence beyond
physical or sexual violence. It encompasses equally insidious forms of violence against
girls such as economically coerced sex, sexual harassment, demeaning language that
undermines self-esteem, including assigning girls to perform domestic tasks at school
while others study (UN General Assembly, 1993). Gender based violence therefore is a
term that broadly inco rporates behaviours that manifest as physical, sexual, or
psychological damage to women or girls.

Violence against women and girls is a global scourge of pandemic proportions. At least
one out of every three women around the world has been beaten, coerced  into sex, or
otherwise abused in her lifetime �  with the abuser usually someone known to her .
Perhaps the most pervasive human rights violation that we know today, it devastates
lives, fractures communities, and stalls development.3

On 8 March - Interna tional Women�s Day- this year, UN Secretary GeneralBan Ki-moon
launched the global �Say NO to Violence against Women� campaign. The aim is to
mobilise public opinion to ensure that policy makers at the highest level work to prevent
and eradicate violence against women.

South Africa has one of the world�s most progressive constitutions that guarantees
gender equality. Yet violence against women and children persists. A 1994 study based
on World Bank data found that out of about ten selected risk factors fa cing women, rape
and domestic violence rated higher than cancer, motor vehicle accidents, war and
malaria.

2 The definition encompasses a broad range of abuses physical, sexual, psychological in the
private and public spheres, and includes traditional practices harmful to women, sexual violence
related to exploitation, trafficking in women and forced prostitution. The expanded definition,
resulting from the 1995 Beijing Platform for Action, includes systematic rape, sexual slavery and
forced pregnancy; and recognizes the vulnerabilities of women belonging to minorities such as
the refugee and migrant women, indigenous women and others.
3 UN Say No to Violence against women campaign: Facts and Figures  on Violence against
women http://www.unifem.org/campaigns/vaw/facts_figures.php
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Sexual offenses
The graph below of rape cases reported to the South African Police Service (SAPS)
shows that there has been a decline from about 55,000 cases a year in 2004/2005 to
just over 51 000 cases in 2006/2007. However, studies by the Medical Research Council
suggest that only one in nine rape cases are reported in South Africa (hence the �One in
Nine Campaign�).

Figure one: Reported rape  cases, 2001 -2007
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Figure two, based on official statistics, shows that of the reported rape cases, only 7.7%
result in a successful prosecution. A high proportion of cases are withdrawn before they
go to court or after they  get to court. Of those that get to court, about half fail to secure
a guilty verdict often as a result of insufficient evidence. What these figures suggest for
the vast majority of rapists are either never taken to court or convicted: they get away
with r ape.
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Figure two: What happens to reported rape cases
Confidential
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For rapes that are reported, CJS statistics indicate that rape has
several large areas of exit of cases

Rape Case Progress through the Criminal Justice System, 2000 (All Ages)

Nationally in 2000, a guilty verdict was achieved in 7.7% of all reported cases of rape of victims
of all ages, 16.8% of rape cases referred to court, and 48.9% of rape cases finalised

Note: The numbers reported above are a �snapshot� of the number of cases recorded at each stage at the time. It does not, therefore, provide a means of
tracking a case from start to finish. �Under Investigation� and �On Trial� are balancing figures used to cater for the time lag in the flow.

Source: Crime Information Analysis Centre (CIAC), Rape and Attempted Rape Statistics, June 2001; Monitor Analysis

1,922

4,060

4,237
1,300

33

12,83924,221

1,006

15,767

10,05952,975

Cases
Reported

Cases
Withdrawn

before Court

Untraced Under
Investigation

Withdrawn
in Court

On Trial Not GuiltyAlternative
Completion

GuiltyUnfounded Referred
to Court

No. of
Cases

PrevntPrevnt

ReactReact

SupportSupport

These so-called contact crimes usually occur between people who know each other (e.g.
friends, acquaintances and relatives). Yet the courts, police and society at large still find
it very difficult to understand how a woman can be raped by a person she knows.

Domestic violence
The South African Police Service (SAPS) does not have a separate crime category for
domestic violence. Most of such casesare included under indecent assault. The statistics
prompt many more questions, and too few answers. For example, of the 226 942 cases
of �assault with the intent to inflict grievous bodily harm� in the period 2005/2006, how
many of those were men who were  abusing their partners in a domestic relationship?

The link with HIV and AIDS
Several studies have revealed increasing links between violence against women and HIV
and AIDS. A survey among 1,366 South African women showed that women who were
beaten by their partners were 48 percent more likely to be infected with HIV than those
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who were not (UNAIDS, UNFPA, et al (2004)4 as there is a correlation between risky
sexual behaviour and violence. As any form of coerced sex carries a high risk of HIV
infection, sexual assault is a major contributory factor to the pandemic.

Hate crimes
The last few years have witnessed an increase in �hate crimes� often directed at
lesbians. Examples include the 2007 killing of two lesbian women in Soweto5,   and
before that t he glass bottle thrown at the neck of a young woman during the annual gay
pride parade6. Disabled women also experience gender violence in particularly painful
and perverse forms.

Femicide
National figures for intimate femicide (men’s killing of their intimate female partners)
suggest that this most lethal form of domestic violence is prevalent in South Africa. In
1999, 8,8 per 100 000 of the female population aged 14 years and older died at the
hands of their partners � the highest rate ever reported i n research anywhere in the
world (Mathews, Abrahams, Martin, Vetten, Van der Merwe and Jewkes, 2004). Put
differently, one woman every six hours or four women every day are killed by an
intimate partner in South Africa.

Fifty per cent of women in this stu dy were killed by partners with whom they cohabited,
30% by men they were dating and 18% by the men they were married to ( ibid). No
other South African studies examine the effect of relationship status on domestic
violence. Theories attempting to explain t his association between relationship type and
violence in intimate relationships have not been advanced either. One may speculate
that this vulnerability to violence is perhaps linked in part to the inferior legal status of
cohabiting relationships, with women in such domestic partnerships enjoy few legal
protections. Poverty and unemployment have also been cited as additional key reasons
why women remain in relationships where men chose not to marry them (Mathews et al,
2006)7.

Statistics show that four t imes more men than women kill their partners; only 8 percent
of these men are sentenced to more than 21 years in jail while most women receive
sentences in excess of 21 years, and women who hire hit men to kill their abusive
partners while they sleep receive the harshest sentences of all.

4 Referred to by UNAIDS, UNFPA, UNIFEM, Women and HIV/AIDS: Confronting the Crisis.
Geneva, New York. 2004. 47-48.

5 TAC Electronic Newsleter (2007), �March against hate crimes and violence against women�
http://www.tac.org.za/nl20070808.html  (last checked by author 2008)
6 The Star, 26 September 2005.
7 Mathews, S, Abrahams, N, Martin, L J, Vetten, L, Van der Merwe, L and Jewkes, R (2004)
"Every six hours a woman is killed by her intimate partner’: A national study of female homicide
in South Africa", MRC Policy brief no 5, June 2004.
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Children
Although most forms of GBV have common roots in the power that men have over
women and children in society, it is important to distinguish between violence against
women and children. Clearly, it�s a complex matter and there are many points of
intersection. Domestic violence inevitably impacts on children, directly and indirectly.

The girl child in our society is the most vulnerable both to gender violence and HIV
AIDS. A difficult question is when exactly does a girl become a woman? The age of
majority is 18. But most girls experience their first sexual encounter long before this;
and in a high proportion of cases this is coerced.

Yet when women and children are lumped into the same camp, it sends home the
patronising message that women never quite grow up to be full adults.

At the end of the 2004 Sixteen Days of Activism campaign, Star columnist Nicole Fritz in
her article �Sentimental campaign another blow to women� (6 December, 2004) raised a
valid point in this article, and at a subsequent debate before the start of the 2005 about
the need to distinguish between women and children. She argues that children are the
responsibility of society and they must be cared for. Women, on the other hand, are
adults who primarily deserve not our pity or care, but their right to bodily autonomy.

Still, the statistics are staggering. Child
protection services estimate that more
than 40 children are raped everyday in
South Africa and that one in three girls
and one in five boys will suffer sexual
exploitation in one form or another.  The
department of Home Affairs launched a
child pornography hotline in December
2004. The following statistics reflect the
economic vulnerability of children in
South African society:

� The Survey of Activities of Young
People (SAYP) commissioned in
1999 by the South African
Department of Labour found that more than half a million children between five
and 14 years of age work for long hours, mainly collecting wood or water.

� Close to 400,000 children do night work;
� 183,000 do three or more hours a week of paid domestic work and 137,000 work

with or close to dangerous machinery or tools.
� About 19,000 children (0.1%) beg for money or food in public for three or more

hours a week.
� More than 70% of children work to help their families, either willingly or

unwillingly.
� According to the 1995 October Household Survey, 42 percent of children live

with their mother only, and this pattern is most common for African (46 percent)
and coloured (37 percent) children.

� The 2001 census indicated that 2.03% of households were headed by children
below the age of 20.
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Activists argued that their right to communicate and to be heard is an equally important,
complementary right.

Schools
School-related gender violence can be broadly clustered into two overlapping categories:
explicit gender (sexual) violence, which includes sexual harassment, intimidation, abuse,
assault and rape, and implicit gender violence, which includes corporal punishment,
bullying, verbal and psychological abuse, teacher�s unofficial use of students for free
labour and other forms of aggressive or unauthorised behaviour that is violent (Akiba et
al, 2002).8

School safety is a major education problem in South African secondary schools, and
many students have reported feeling unsafe in the school environment (Human Rights
Watch, 2001).

A study conducted by the South African Medical Research Council (MRC) (2003) for the
Department of Health, entitled, The 1st National South African Youth Behaviour Survey
provides statistical data of violence in schools. The landmark study established a
baseline for future studies by providing information on the unsafe school environment.
The study consisted of 23 schools in each province, which sampled14,776 learners. The
quantitative report revealed the following:

� 17 percent of students carried weapons,
� 41 percent of students were bullied,
� 14 percent belonged to gangs,
� 15 percent had been forced to have sex,
� 15 percent had been threatened or injur ed on school property,
� 19 percent were injured in fights and
� 32 percent felt unsafe at school (MRC, 2003).

Another study revealed that 50 percent of students had experienced violence either as
victims or perpetrators9.

8(Akiba et al., 2002) conducted a study on school violence in 37 nations, based on TIMSS data.
This report viewed school violence largely in terms of delinquency, youth crime and classroom
disruption. Although figures on rape are provided, there was no attempt to distinguish sexual
violence from other forms of school violence.

9 Swart et al (2002) conducted a study on the prevalence of violence in teenage dating
relationships.
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Young women at risk
A female learner aged 14 (grade 9) was forced into an arranged marriage for one
month. After being locked in a room, forced to hide from visitors and forbidden to speak
her �husband� eventually allowed her to return to school. She immediately went to the
Life Skills teacher and reported what had happened to her.

The authorities were called and a case was filled against the aunt and the man.
Apparently the uncle was not aware of the arrangement and wept bitterly when he
heard the news. The case was heard in court; the man (husband) was charged with
assault, and the learner was released back into the custody of her uncle.

During an interview once she was back in school and receiving some counseling, though
still living with her uncle and aunt, she said:

�My uncle traveled abroad for a few months and my aunt arranged for me to be married
to a complete stranger, a 43-year-old man living in a village 100 kilometers away. One
day after school this man came to get me from school and told me to come with him;
that he was my husband; and my aunt made all the arrangements. I try to tell him that
I must go and get my things, because I was thinking it would give me time to run away,
but he said no and forced me into the car . I was afraid and knew I had my rights. They
taught me in GEM to speak out. Before GEM I would have been afraid and ashamed to
tell what happened to me, but now I know it is not my fault, and I have my rights .�

No other action or charges were filed against the aunt. When asked about the fact that
the child was returned home, the Life Skills Coordinator responded: �Where else could
she go, she wanted to return home. She has three years of schooling left, hopefully she
will make it.�

-14 year old female learner, Limpopo

Causes of GBV

Several studies have attempted to identify the root causes of GBV in South Africa. These
comprise a complex web of factors that have conspired to make GBV an accepted norm.
To un-root this scourge it will take a fundamental transformation of societal attitude s
and mindsets cemented over generations and every day reinforced by culture, tradition,
religion, popular culture and the media, to mention but a few.

Social and cultural factors
For a start, all of South Africa�s 11 ethnic groups aresteeped in patriarchal traditions. As
Constitutional Court judge Albie Sachs once put is, �the only truly non-racial institution in
South Africa is patriarchy.�

Men expect to be dominant and many women accept the perception that women are
subservient to men in relationships. Rules and prescriptions relating to gender roles and
relations are mainly applied to women;  the work they must do, the role they must play
in family and society, who they may associate with, their movements, and so on . These
rules aim to �keep women in their place�.



19

A study of domestic violence in four villages in Moretele District in South Africa revealed
that:

There is a layered development of rules over the various stages of a woman’s
life. The regulation of a woman’s contact with members of the opposite sex �
and related thereto her movements, dress and even her relationships with other
women � are consolidated over these life phases. From childhood, a girl is
groomed and prepared for marriage, and the role through which she � and her
family � will be realised. A young woman who fulfils her domestic responsibilities
and duties, and follows prescripts on movement and behaviour (being obedient,
respectful, dressing modestly etc.) is respected, and similarly, is perceived to be
showing respect for herself, her elders and her parents. The reputation and
integrity of a family stands or falls according to the extent to which its members
have schooled their daughter to be a good, obedient and respectful wife. This is
because women are described as the property of the family, especially of the
father as head of the family. Preserving their integrity by raising a respectable
wife for a man brings status to a family, and ’protects magadi’’ � that is lobola.

Because the locus of authority over a young girl is her father � and the daughter
is the property of the family, and the father more specifically �the condemnation
of the violence perpetrated by a boy dating a girl is related to the
violation/damage of the property belonging to the father. The boy is
disrespecting the father � overstepping his position and therefore challenging the
powers of the legitimate holder/s of authority � if he beats the girl. For example
one of the respondents from the focus groups said �No man is allowed to touch
my daughter unless she is married to that person. He is disrespectful of me if he
beats her. He clearly shows that he will abuse herif he marries her. You can
discipline your wife not someone you are not married to and did not pay �magadi�
(lobola)  for�.

Where there is disagreement between and within focus groups on violence in
dating relationships, the differences centred more on whether boys have a ’right’
to discipline girls. Beating a woman is a ’right’ or prerogative earned through
marriage. Participants in seven of the focus groups condemned young men for
beating their girlfriends. In five of the groups participants reasoned that the
young men have not paid magadi and therefore have ’no right’ to beat the girl,
suggesting that some participants believe that married men are permitted to
beat their wives. (Hargreaves et al, 2006)10.

This is confirmed by (Strebel A, et al 2006, pg 518)11 in research conducted in Western
Cape, South Africa.  Among all the key informants there was clear recognition of

10 Hargreaves,  S. et al (2006) "Marriage is Like Sitting on Red Coals": A case study of
domestic violence in four villages of the Moretele District, Tshwane Metropole, CSVR, South
Africa.
11 Interview conducted for the publication: Strebel, A . (2006) �Social constructions of gender
roles, gender-based violence and HIV/AIDS in two communities of the Western Cape, South
Africa�, Journal aspects of HIV andAIDS 3(3): 516-28



20

traditional gender r oles in communities, which involve women staying at home to raise
the family and men going out to work to provide for the family.  Women were expected
by men to be submissive to their husbands and men were expected to be the decision
makers.

Gender roles

The following comments made during
the research conducted in the
Western Cape underscore perceptions
of gender roles in South African
society:

� If you are a woman, you are
supposed to look after the house
while the man goes out to work �
men think they are bosses, they
think whatever they say a woman
must agree with even if it is wrong
- woman respondent, social
worker.

� As men we are supposed to care
for the family, that�s our role � once you start a family it is your responsibility as a
man to ensure that your family is provided for � male respondent, church leader.

� For me it�s (the cause of gender based violence) the power problem you know, men
want to be seen as �I am in charge� and secondly for me it�s the problem of
unemployment that results in men  abusing women. So sometimes what would
happen is that I am not working and wife is working, so the wife is bringing the
salary into the home � the cal ls comes out and they start fighting. Even when they
are both not working and hunger a man may still exp ect food on the table from the
wife and �he will fight her because he�s sometimes drunk�unemployment plays a big
role- respondent.

� A Xhosa women was abused, she was burnt� but still she said she can�t leave her
husband because her family and his family had to first talk together� culture plays a
role, you feel sorry for her,  but culture holds her back� � Coloured woman
respondent.

In a report entit led ��Love is a dangerous thing: micro-dynamics of violence in sexual
relationships of young people in Umtata� (1998) Katherine Wood & Rachel Jewkes
conducted 30 in-depth semi-structured interviews with young people between the ages
of 16-26 years in Umtata, Eastern Cape.  One of the key findings was the broader
context of violence in the community:

� Physical violence between same-gender peers resulting out of intense
competition for sexual partners.

� Sexual threat and bullying on the streets by gangs of tsotsis (unemployed
school drop-out armed with knives and occasionally guns who smoke marijuana
and drank alcohol
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� Violence in the home by being beaten by parents as the normal form of
punishment and even witnessing father beating mothers.

� Beating at circumcision school with sticks by their elders and this physical
punishment is accepted as a necessary part of their transition to manhood. Also,
even though corporal punishment was outlawed in 1994, it still continues in
schools.

In this context, GBV is seen to be normalised. Violence appeared to be a result of female
partners breaking certain rules of engagement (i .e. having other boyfriends or being
unfaithful) or resisting male attempts to enforce these rules. Essentially the men felt
that they had to enforce these rules of male sexual entitlement if they were ever
challenged by their female partners.

Where do I  go for a positive role model?
The following description by a male gender activist of how he struggled to find a positive
role model is a reflection of how deeply ingrained sexism is in South African society:

�I attended a workshop in which there was an activity looking at positive role models for
me, and participants mentioned Mandela and people like that. The facilitator asked us to
�bring it home� and to think of role models in our own lives. And I couldn�t find any in my
life.

I thought of my fath er, I thought of my uncle, I thought of the men around me, and I
was blown away because I could not come up with a man as a positive role model. That
challenged me a lot. It was very hard to think that I might be associated with the bad
image that men have � as perpetrators and so on. I was really impacted by the bad
image of men as the perpetrators of violence, men are the rapists.

So I said, I want to change, I want to make a difference, I want to play a positive role in
other young boys� lives�.
- Sgidi Sibeko, MAP coordinator at Hope Worldwide (EngenderHealth, 2005 in Peacock, 2005)

Historical factors
Cultural and societal factors are compounded by the country�shistory of apartheid.
Some individuals and communities internalised the brutality experienced in that era such
that it became a way of life.

Black men who had been belittled at work or imprisoned would come home angry and
take out their anger on those over whom they had power - their families. White men who
learned to glorify violence also took their violent habits back into the home. All t his
compounded the glorification of brutality and male violence in South Africa’s macho
culture.

Economic factors
The legacy of apartheid worsened the socio-economic conditions of women as they
remained at home while men went to work as migrant labour.  Women were and
continue to be heavily depended on their partners for their livelihood making it difficult
to leave abusive relationships.
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While gender violence cuts across class, race and ethnicity, there is no doubt that poor
women and children are far more vulnerable to violence, and have less access to
recourse, than those who are economically empowered.

Poverty, violence, HIV and AIDS
Sekhukhuneland District is located in the Limpopo Province, in northern South Africa.
Limpopo is home to over 5, 4 million people  and is considered as the most rural province
in South Africa comprising mainly of poor communities, ((2008) SSA)12In per capita
income terms, the province is the poorest (SSA, 2003a).  60% of h ouseholds live below
the poverty line and only one third of the population has access to employment.  In
Sekhukhuneland the poverty rate is higher than the provincial average and is estimated
to be 79.1% (Kalie Pauw (2005) Provide Project: A profile of the Limpopo province:
Demographics, poverty, inequality and unemployment).

The impact of poverty in the area is compounded by high levels of unemployment
(almost 40%) and labour migration to neighbouring cities. Women are the most affected
as they have to stay at home to fend for the family while the men go to look for
employment.  It was also observed that culture and tradition in the area help perpetuate
the subordinate status of women and gender based violence is widely accepted as a
social norm.

Links between poverty, gender based violence and HIV were identified as important
points of intervention through observing obstacles to existing health sector approaches

The IMAGE study used a cluster randomised trial design to test the hypothesis that
combining a microfinance based poverty alleviation program with participatory training
on HIV risk and prevention, gender norms, domestic violence, and sexuality can improve
economic well being, empower women and lead to reductions in intimate partner
violence (IPV).

Substance abuse is also a factor which exacerbates violence against women and children
within communities. The high rate of unemployment and other socio -economic problems
fuel this problem as people tend to substance abuse to get even temporary relief  from
life stresses. Feelings of inferiority, inability to effectively communication, broken homes
that lead to emotional neglect, isolation, relation problems, anger etc all lead to violent
behaviours.

Popular culture, advertising and the media
Popular culture, advertising and the media every day reinforce gender roles and
stereotypes in society. Various gender and media studies conducted by Gender Links,
the Media Institute of Southern Africa (MISA) and the Media Monitoring Project (MMP),
discussed in greater detail in the Compendium of Case studies, show that women
constitute about one fifth of all media sources. They are portrayed in a limited range of
roles, most often as sex objects or victims of violence.

12 (2008) SSA, http://www.southafrica.info/ess_info/sa_glance/demographics/popprov.htm
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The Gender and Media Baseline Study (GMBS, 2003)  showed that even on the subject
of gender violence, men�s voices are more likely to be heard than women. Part of the
reason for this is that the majority of GBV stories emanate from the courts. Court
reporters are predominantly male and court processes are male dominated.

As the collage of GBV articles shows, stories on gender violence are often
sensationalised and not told from a human rights
perspective. They accentuate the bizarre, with little
regard for women�s experiences. In addition to the
collage in the graphic opposite, examples of
headlines from a GL monitoring project on gender
violence in 2004 include: �Henpecked hubby
terrified of cops � so lies to cops�; �Community
hand over sex-bid man�; �Spouse-killer rewarded
robbery with sex�; �Battered woman in coma,
accused on bail�; �Wife bashers: try love and sex
instead�.

Insensitive language compounds the problem. For
example a tabloid newspaper recently referred to
the penis of an alleged rapist as the �spear of the
nation� and justified this by saying this is township
taal  (language).

Perpetrators are often exonerated, and victims blamed. For example in femicide stories
it is common to get headlines like �he loved her so much that he killed her�. It is
common to find stories suggesting that women deserve to be beaten or killed because
they have not performed their wifely duties.

Research by the MMP shows that gender violence is often covered as an individual
assault or rape case, and not in the context of gender based violence. The passing of
the Sexual Offences Bill that took ten years often fell off the agenda. Such a topic,
according to SABC reporter Sandy Mc Cowen, is not considered �sexy� by the media.

There are proportionately very few stories on the work of organisations tha t work to end
gender violence and provide support to survivors of violence. These stories do not carry
details on how the organisations can be accessed. Invariably survivors of gender
violence say that they do not know where to go for help.

Where GBV is reported journalists still often identifying the victims without obtaining
consent. According to MMP researcher SandraRoberts this is because: �Some journalists
do not follow the ethical code of conduct, while others simply do not know the law
regarding the identification of victims.� This results in secondary victimisation.

Conspiracy of silence
The above factors all contribute to an effecti ve conspiracy of silence around GBV. This
starts in the home, with women and children being discouraged by every one around
them (including other women, like mothers and mother -in-laws) from reporting violence.
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Those who do report get a cold response from the criminal justice system: the police tell
women it is a private matter that should be resolved at home; cases are poorly
investigated; files are lost and male judges are inclined to see things from the
perspective of alleged perpetrators. Popular culture and the media at best reinforce
gender stereotypes; at worst glorify gender violence. It is little wonder, with in this
milieu, that GBV continues to thrive.

Prevention under the spotlight

As those involved in the struggle against GBV realise that they seem to be fighting a
losing battle, it has become apparent that there is need for a fundamental shift in
strategy from tinkering with the symptoms to tackling the root causes.

Figure three: Prevention, response and support
Confidential
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Figure three represents the prevention, response and support framework used by the
IDMT in its work. To th e left of this graphic are the government departments
represented in this structure. Most of them are oriented towards response and support.
To the right are all the other departments, including education, transport, sports,
recreation etc. The graphic reflects the paradigm shift that has been taking place over
the last few years. As stated: �our response to rape has focused on response and
support. Prevention has largely been sporadic with limited involvement from other
departments.�
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In May 2006, the South African Government and a broad cross-section of partners
adopted a multi-sector 365 Day National Action Plan to End Violence against Women
and Children. Among its several commitments, the Kopanong Declaration placed at the
top of its list the commitmen t to �strengthen and place far greater emphasis on
prevention.�

The 2007-2011 UNICEF and South African Government Country Programme Action Plan
has a specific programme addressingthe protection of Orphans and Vulnerable Children,
and a specific focus on the Prevention of Violence Against Women and Children. This
focuses on community partnerships, particularly targeting men, traditional leaders,
community and faith -based organisations and integrates interventions from the
education and adolescent development programme.

Objectives

This research, commissioned by the NPA and UNICEF sought to:
� Conduct a mapping (a comprehensive review)  of a minimum of 8  (researchers

studied 11) �promising� violence prevention models in use in South Africa in order to
design a model for prevention of violence and abuse against children and women to
be taken to scale by the Government of South Africa. Priority is to be given to
�promising� programmes that represent comprehensive or integrated models of
prevention, especially those that target young children.

� Identify �promising� programmes/interventions.
� Design - after identification of corrective actions and lessons learnt - a

comprehensive model(s) for violence prevention integrating primary, secondary and
tertiary violence prevention and develop a plan for scale up.

Process

The scope of work is attached as Annex B. In summary, the research followed the
following steps:
� Desk review of prevention models in use in South Africa (October to November

2007).
� Desk review of international best practice models of violence prevention (October to

November 2007).
� Reference group meeting to identify and involve key stakeholders at national

provincial and district level including- justice, health, social development and
education counterparts, traditional leaders, civil societies, educational institutions,
children and women clubs and groups, multi-sector service providers (December
2007).

� Field work took place from January to February 2008. This made use of a mix of
methods to collect qualitative and quantitative data through:
� Sample surveys- Target population will be children (0 -18 years) and women

benefiting from the programmes directly or secondary.
� Rapid appraisal using a range of methods as appropriate incl. focus group, semi-

structured interviews with key informants, case studies, participant observation
or secondary resources.
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� The team will ensure that interviews are conducted in local languages where
necessary.

� Review of studies, assessment for �promising� prevention initiatives in South
Africa (February to March 2008)

� On 19 March 2008 the NPA and UNICEF convened a workshop to review the
draft report; assess and quantify impacts; identify corrective actions and policy
lessons and develop a comprehensive model for scaling up prevention of GBV.

� The next step will be to finalise the report and disseminate the findings widely.

Methodology

Research question
The research question, as agreed during the December 2007 reference group meeting
is:

�What would a primary gender violence prevention model for South Africa consist of;
what are the gaps and what examples are there of interventions in the key areas that
could be scaled up, with government support, to make such a model effective?�

Criteria for selection of case studies
The reference group agreed on the following criteria for the selection of case studies
summarised at Annex C .
 Must clearly illustrate one of the different areas of intervention in Matshilo Motsei�s

adaptation of the ecological model (see Chapter four).
 Geographical diversity (per TOR must cover at least four provinces).
 To include urban and rural examples.
 Given limited time and budget for collecting primary data, must be already well

documented, and preferably have had some evaluation done.
 Must have a track record and demonstrated impact, or demonstrated potential

impact.
 Must demonstrate the principles of communication for social change including a high

degree of community participation and ownership; cultural relevance; use of
appropriate messagesand technologies.

 Must have a potential for replication.

Criteria used for selection of comparative and international case studies
In addition to the local case studies, the research drew on the comparative case of the
Constitutional Assembly to make the new South African constitution known and the
Uganda HIV and AIDS campaign. These case studies, all frequently cited in
communications for social change literature, were chosen for the following reasons:

� The Constitutional Assembly campaign, demonstrates how information can be
disseminated far and wide if approached strategically; with the sufficient
resources and political will. As the most famous communications for social
change case study in South Africa, it made sense to see what lessons could be
drawn from this.
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� The Uganda HIV and AIDS case study is one of the best known and most
frequently cited internationally because it has demonstrated actual impact in the
form of behaviour change and a reduction in the incidence of HIV and AIDS. As
the ultimate objective of any social change prevention campaign is to change
behavior, the Uganda case is clearly of interest to this research.

Quantitative versus qualitative methods
Quantitative methods are useful for drawing conclusions that are valid for the broader
population under study. They are particularly appropriate for measu ring the frequency of
a problem. Surveys are often used to obtain information about people�s opinion and
behaviour; for example through Knowledge, Attitude and Practices (KPA) surveys.
Random sampling techniques make it possible to survey a sample of the population and
draw extrapolations based on that. If a survey is limited to a particular community it
may be possible to survey the whole community.

The main disadvantage of quantitative methods is that they often provide fairly
superficial information and may not contribute much to understanding complex
processes or their causes. Qualitative methods are more appropriate for obtaining
depth.

Most research objectives are best achieved through a combination of qualitative and
quantitative methodologies, and then a process of triangulating these. For example the
results of survey research can be complemented by in-depth interviews or focus groups.

Research techniques differed for each case study, because some are more micro and
other more macro in size. All researchers combined quantitative and qualitative
techniques and used the checklist at Annex D to guide them. Quantitative research was
mainly be based on secondary sources (existing evaluations) due to time and budget
constraints.

Researchers mainly used a mix of qualitative research methods, including interviews and
focus groups using the following guidelines:

Guidelines for case studies
Researchers were asked to ensure that each case study drew on:

� In-depth interviews with at least one inform ant responsible for the programme
(director, programme manager).

� Focus group of 4-6 people with beneficiaries; possibly conduct male and female
focus groups separately.

� Two focus groups of 4-6 people with broader community; women and men
separately on their perceptions of the programme.

� Round table meeting with partners in the project.
�  At least one in depth interview /profile of a beneficiary that can be used to give

a �human face� to the project and elucidate key points. Information provided by
individuals in profiles should be triangulated with that provided by those who
manage the project; focus groups of beneficiaries/communities.
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Limitations

Key limitations included:
� Resources:  The budget did not allow for primary research to be conducted on

all case studies. Much of the information used for the study relies on secondary
data made available to the researchers.

� Lack of documentation on some projects : Many communities are running
good prevention programmes but a lot of the information is not doc umented
and is often verbally available.  While proposals and concept documents would
often be available but implementation and impact evaluation documentation
would not be available.

� Time available for research:  Obtaining information of this kind is often  time
consuming and mired by bureaucracy.

Areas for fur ther research

It is important to underscore that the research is a mapping, not an audit  of prevention
initiatives in South Africa which would have gone well beyond the scope and budget of
this research. To be able to say definitively what needs to be scaled up it is necessary
to establish in much greater depth what actually exists. This report should  therefore be
seen as primarily an attempt to develop a model and approach to preventing gender
violence rather than an audit with recommendati ons of what should be scaled up. The
latter would be a logical sequel to this research.

Presentation

Because of the wealth of information obtained in the mapping exercise, the case studies
are (on the advice of the reference group and management team) packaged by sector,
in a compendium that accompanies this report. The case studies are drawn on in a cross
sectional way in this report that focuses on the model and action plan to enhance clarity
of purpose and outcome.  The reader is encouraged to read the two together, especially
for contextual i nformation and details on the case studies that are presented in
summary form in the main report.
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Chapter two:Overview of the proposed
model
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A standard question in opinion surveys that gauge where a nation stands with regard to
its attitudes toward s women is how citizens respond to a woman strolling down the
streets in a min-skirt. In South Africa, studies show that a high proportion of men and
even some women believe it�s an invitation to rape.

In March 2008, such attitudes were brazenly paraded before the nation�seyes when the
Sowetan reported that a young woman was stripped and sexually assaulted for wearing
a mini skirt at the Noord Street taxi rank in busy central Johannesburg.

Radio 702 talk show host Redi Direko broke down and cried as she remembered the
daily humiliation she suffered as a teenager taking taxis until she could afford a car.
Female reporters daring to go to the scene were  warned to go away, and on e had her
bottom pinched, just to make sure she go t the message.

Understandable skepticism hung over a meeting called by Firoz Cachalia, Member of the
Executive Committee (MEC) for Safety and Security for Gauteng province with the top
brass of the police, taxi associations, women and human rights groups to come up with
an action plan to end taxi violence.

Yet, as the conversation progressed, bright lights began to go on in the room. The
presence of Mayor Gwen Ramokgopa of Tshwane made the point that local government
is at the frontline of the fight against gender violence . As the taxi driver associations
engaged, they realised that rather than being part of the problem, they could become
part of the solution.

The taxi industry in South Africa, with its proud history of defying the apartheid regime,
has among the widest reaches in the country. In the absence of good state public
transport, taxis transport millions of South Africans every d ay. Often commuters spend
many hours in these taxis listening to talk shows and music. CDs using songs and
popular culture could be used to challenge gender stereotypes.

Imagine, for a moment,  if every taxi in South Africa carried a message of respect for
women�s rights? Imagine if every sector of society that has been identified as
contributing to gender violence could become a champion of women�s rights?  If this
were possible, a world without GBV would not be beyond imagination.

This chapter presents a GBVprevention model tailored to South Africa�s situation (see
figure four) . It covers what is meant by prevention  and the relationship between
prevention; response and support; the need for an overarching framework; the arenas
for action as well as short, medium and long term actions to be taken; communication
for social change theories that should underpin any action as well as measuring progress
to advance from information to behaviour change. Subsequent chapters will examine
each of these aspects in detail.
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NATIONAL C AMPAIGN: 365 DAYS OF ACTION TO END GBV
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SUPPORT



32

The model presented in figure four brings together the ecological model that identifies a
number of �arenas� in which GBV is reinforced or can be challenged from the individual, to
the community, to society at large within the context o f the prevention, response and support
model used in its work by the IDMT. The model also recognizes that interventions can be
short, medium or long term, and that one may be necessary for the other. It further
recognizes that the ultimate objective of any intervention is to progress from information, to
awareness to changes in attitude to behaviour chan ge.

Preve ntion, response and support

Prevention takes place within the circular prevention-response-support framework of the
justice cluster. This therefore forms the �outer rim� of the model. An important starting point
is to understand what is meant by preventi on; as well as how this relates to response and
support.

There are three categories of prevention intervention that can be adopted 13, namely:
� Primary prevention , which are interventions that are aimed at addressing gender -

based violence before it occurs, in order to prevent initial perpetration or victimization,
targeted action aimed at behavioral issues and risk producing environments

� Secondary prevention , that happens immediately after the violence has occurred to
deal with the short term consequences, e.g. treatment, counseling .

� Tertiary prevention  focuses on long term interventions after the violence has
occurred, in order to address lasting consequences, including perpetrator counseling
interventions.

As with other social problems, GBV has largely been addressed and understood through
responding to the aftermath of such violence. Prevention efforts, to the extent they have
existed, have largely been driven by the women�s movement. These have focused on
changing social norms, building individual empowerment and addressing underlying structures
that perpetuate VAW. The primary focus, however, has been at the level of response.

Response efforts focus on developing crisis services, law enforcement interventions, and
judicial sanctions. In contrast, p rimary prevention focuses on education and includes efforts to
change individual attitudes and social norms- what a community regards as acceptable
behaviour from its citizens.14

There is often, however, a fine line between prevention and response. Each can enhance the
effectiveness of the other. For example, strong laws and sanctions against GBV can have a
preventive effect. Strong rehabilitation programmes for perpetrators of GBV can help to
ensure that they do not become repeat offenders. Programmes of support for women that
include economic empowerment can help to ensure that women do not become repeat
victims, as illustrated in the case study below:

13 Centres for Disease Control and Prevention. Sexual ViolencePrevention: Beginning the Dialogue.
Atlanta, GA (2004) p. 3
14 Oregon Violence Against Women Prevention Plan; Oregon Department of Human Services; Office of
Disease Prevention Epidemiology.
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The continuum between response , support and prevention

The Saartjie Baartman15 Centre for Women and Children [SBCWC] is a �one-stop� centre for
women and children who experience domestic and/or sexual violence. Though primarily a
response-support initiative, the centre serves a preventive function in that women are
empowered to leave their abusive relationship. The centre also plays an important awareness
raising function against GBV.

The surrounding area of the SBCWC, the Cape Flats and Manenberg have particularly high
incidence of domestic violence and gang-related rape (Maharaj, 2005). Established in 1999,
the SBCWC aims to support women and children who have experienced gender-based
violence and prevent secondary trauma all under one �roof� through four programme areas: a
shelter, jobs skills training project; legal advice and research.

The Centre houses organisations with which it has forged strategic partnerships to provide
comprehensive intervention programmes to both the Shelter residents and local communities.
�The overall aim of the Centre is to develop a replicable model of a one-stop centre for
women, which is sensitive to gender, �race� and sexual orientation� (Maharaj, 2006, p. 9). The
intervention programmes include counselling, support, and training in fields such as trauma,
rape, substance abuse, HIV/AIDS,
contraception, and parenting skills (2006,
Maharaj).

Approximately 981 women have come in and
out of the Shelter between August 2001 and
December 2007. The SBCWC has intervened
and prevented secondary trauma (for periods
of time spent at the Shelter) for
approximately 1000 women. Between 2003
and 2007 alone, over 700 children have
benefited from the SBCWC�s vision to serve
women and their children who have been
abused and are at risk of female homicide.

15 �Saartjie was a local Khoisan woman who in 1810 was persuaded by an English doctor to travel to
England to exhibit her body, supposedly for financial gain. A mere 20 years old, she was dubbed the
Hottentot Venus and became renowned (and ridiculed) for her uniquely African anatomy. Taken to
Paris in 1814, she was subjected to scientific and medical research in which European ideas about black
female sexuality were based. When she died at the age of 25 in 1816, the Museum of Man in Paris
made a plaster cast of her body, removed her skeleton and pickled her brain and genit als in jars. There
were displayed in the museum until 1985. Afer much negotiation, Saartjie�s remains were returned to
Cape Town in 2002, and she was buring in her home land of the Eastern Cape. By naming our Centre
after Saartjie Baartman, we are honouring a woman who is an icon to the Khoisan people, as well as to
all women who experience abuse, discrimination and oppression� (SBCWC Brochure).



34

For the children, staying at the Shelter, they witness a different mot her; one who becomes
empowered to make good and safe decisions for her life and theirs instead of one that was
oppressed and battered� this is a kind of primary prevention that allows the child to see
alternatives to violence.

Clearly all three areas of work reinforce each other. However, one cannot be at the expense
of the other. What the research shows is that there has been inadequate attention to primary
prevention.

Key elements of an integrated primary intervention approach
Primary prevention strategies generally incorporate theories of child development and social
learning and are targeted at specific stages of the life span, such as early childhood,
adolescence or adulthood. While a range of interventions is needed, programmes targeted to
reach young children and their families (for example home visitation services and parent
training show greater potential for preventing GBV than those dir ected at adolescents and
adults).  Early childhood intervention can shape the attitudes, knowledge and behaviour of
children while they are developmentally more open to positive influences. It has been shown
that childhood exposure to GBV is associated with increased risk of victimization or
perpetration later in life. 16

If strengthening primary prevention is to  be achieved, it implies adopting approaches that
take account of:

� Multiple spheres of influence, including norms, practices, beliefs about gender
equality and women and men�s role and status in society

� Events, conditions, situations, or exposure to influences (risk factors) that result in
the initiation of gender based violence

� Individual, relationships in the domestic and other settings, community and societal
links (ecological model) and how, programmatically, a response can be designed so
that it over laps these areas

� The community, thereby removing the burden from individual action or leaving the
work to gender based violence advocacy groups.

In terms of intended target groups, programmes may be designed to raise the issues with
entire or selected populations whether they are at risk or not, and could address either
individual, relationship, community and societal  factors that increase the likelihood of being a
victim or perpetrator or increase the risk of gender based violence. This could range fro m
targeted education to address beliefs and myths about sexuality and rape, a school
programme that promotes gender equality e.g. sexual harassment, communities stepping up
environmental safety programmes including community action to prevent abuse, promot e
programmes in institutions that focus on gender based violence prevention such as rape and
sexual harassment.

16 Ibid, page 5
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An overarching framework

No social change campaign has ever been effective without key political mobilization, targets
and indicators expressed in a national campaign that inspires all stakeholders, especially at
the local level. South Africa learned in the �Know your Constitution� campaign that with the
necessary mobilisation is it possible to get the message across. The concerted Uganda HIV
and AIDS campaign has yielded tangible results in the form of a substantial decline in new
HIV and AIDS infections.
The argument made in Chapter three is that South Africa already has a framework in the 365
Days of Action to End Gender Violence campaignand action plan that is bolstered every year

Arenas for action

The WHO, Centres for Disease Control and Prevention and the Pan American Health
Organisation increasingly use the ecological model to understand the complexity of GBV. The
model draws from the science of human ecology which focuses on the inter-relationships
between human beings and their environments. According to the model, the individual acts
within the concentric spheres of relationships, community, institutions and society.

The model is premised on the notion that p revention strategies should include a continuum of
activities located at multiple levels of the model. These activities should be developmentally
appropriate and conducted across the lifespan. This approach is more likely to sustain
prevention efforts over time than any single intervention. 17

Figure 4 : The ecological model

�The linkages between the causes and consequences of all forms of violence against women
need to be further highlighted...One useful tool in this respect is the conceptualization of
violence against women as a continuum across a number of dimensions � this makes it
possible to both highlight the links and connection s between the forms of violence against
women, whilst allowing for variations in contexts and cultural meanings� (UNDAW 2005:6)

Individual
The first level identifies biological and personal history factors that increase the likelihood of
becoming a victim or perpetrator of violence. Some of these factors are age, education,
income, substance use, or history of abuse.

17
Dahlberg LL, Krug EG. Violence-a global public health problem. In: Krug E, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, eds.

World Report on Violence and Health. Geneva, Switzerland: World Health Organization; 2002:1-56.
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Relationship
The second level includes factors that increase risk because of relationships with peers,
intimate partners, and family memb ers. A person’s closest social circle-peers, partners and
family members-influences their behavior and contributes to their range of experience.

Community
The third level explores the settings, such as schools, workplaces, and neighborhoods, in
which social relationships occur and seeks to identify the characteristics of these settings that
are associated with becoming victims or perpetrators of violence.

Societal
The fourth level looks at the broad societal factors that help create a climate in which violence
is encouraged or inhibited. These factors include social and cultural norms. Other large
societal factors include the health, economic, educational and social policies that help to
maintain economic or social inequalities between groups in society.

South African gender activist Mmatshilo Motsei has adapted the ecological model to South
Africa�s situation. This is discussed in greater detail in Chapter four. The ecological model and
Motsei�s model are the basis for the three broadarenas for action  that are identified in this
model:

� Home;
� Community and
� Society at large

The concentric circle begins with the disempowered woman or child who is surrounded by
different layers. Often the problem begins within the family itself, with an intimate partner.
In-laws and close family tell the woman there must be something wrong with her; she must
go back and make things work.

These messages are reinforced by culture, tradition and religion; even the schools. The
broader society is of little help. The crimina l justice system and media are loaded against
women. Politicians do not regard GBV as a political issue.

As much as each of these �layers� reinforces GBV, each one, if turned around, has the ability
to be a powerful force for preventing GBV. Any national  strategy has to involve each one of
these arenas. The interventions can be short term, but should have a medium and long term
vision. For example:

� A shelter (such as the one in the SBCWCcase study above) provides refuge and
temporary life skills (short t erm) but can assist women in obtaining  secondary
housing and eventually becoming sufficiently economically empowered to stand on
their own.

� Strategies to involve men may aim initially to stop the abuse but in the longer term
to get abusers to join and eventually lead the campaign (as in the case of the
members of the taxi associations in the anecdote at the beginning of this chapter).

� Religious bodies need to spread the word (as they often do during the Sixteen Days
of Activism campaign). But they also need to look inward at their own teachings and
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practices that directly and indirectly fuel gender violence, including the perpetuation
of gender stereotypes.

� School authorities must set immediate targets for ending violence in schools
including by disciplining teachers. But in the immediate to long term they have a key
role to play in challenging the stereotypes that fuel gender violence through their
curriculum and school practices.

� Traditional leaders require training to factor gender violence into their m ediation
and conflict resolution. But in the medium to long term they need to re-examine
harmful traditional practices and become key drivers of the campaign, given their
influence at local level.

� Communities may mobilize in the first instances to create safe spaces (such as in
the case of the taxi ranks sited above) but such initiatives should be elevated to
year long campaigns that eventually lead to an attitude of zero tolerance for GBV.

� The immediate objective of engaging with the media may be incr eased coverage but
in the longer term the objective should be more sensitive coverage that sees the
media become part of prevention campaigns.

� Sports initiatives may begin with individual sportspersons taking a stand. They need
to progress to GBV campaigns being integrated into major sports events like Soccer
2010 and eventually to gender awareness training being built into all sports.

� Tough laws passed by the criminal justice system will have a short term deterrent
effect. But they are only as good as personnel receive gender sensitivity training and
begin to see their role not just as fire fighting but putting in place systems to ensure
that fires never break out in the first place.

� Political leaders may begin with ad hoc, media-catching campaigns during events
like the Sixteen Days of Activism. They need to progress to mainstreaming gender
violence into all their public utterances as part of ensuring that GBV is placed
squarely on the political agenda.

Communication for social change 18

While various strategies may be employed for each of these interventions, they need t o be
guided by principles of communications for social change. The traditional understanding of the
role of communication in development is that one seeks mainly to change individual
behaviours. Communication for social change on the other hand is defined as a process of
public and private dialogue through which people define who they are, what they want and
how they can get it. The approach moves away from:

� People as the objects of change and on to people and communities as the agents of
their own change.

� Designating, testing and delivering messages, to supporting dialogue and debate on
the key issues of concern.

� Conveying information from technical experts to placing that information into the
dialogue and debate.

� Focus on individual behaviours into social norms, policies, cultures and a supportive
environment.

18 Communication for Social Change, �An Integrated Model for Measuring the Process and its
outcomes.�
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� Persuading people to do something to negotiating the best way forward in a
partnership process.

� Technical experts in outside agencies dominating and guiding the process, to people
most affected by the issues playing a central role.

Five pillars of communication for social change
� Community participation and ownership.
� Language and cultural relevance.
� Generation of local content.
� Use of appropriate technology.
� Network and convergence.

Researchers referred to communication for social change indicators in the selection of case
studies. The indicators are also integrated into in the draft checklist for assessing the case
studies at Annex D.

Measuring change

Typically prevention campaigns have been measured according to their information outputs
(how many pamphlets, radio programmes etc).  A few studies, such as the GCIS survey on
the Sixteen Days of Activism campaign, have started to measure awareness. There have been
sporadic attitude surveys. But very few measure behaviour change. And indicators on the
extent of GBV- the ultimate test of behaviour change, are extremely patchy. The argument
made in this model is that there is urgent need for a standard set of indicators covering:

� Information
� Awareness
� Attitude change
� Behaviour change
� GVB broadly

Only then will it be possible to say if the various interventions are making a difference. The
chapters that follow discuss in greater depth the five key elements of the GBV model, namely,
the overarching framework; arenas for action; communication for social change strategies; as
well as monitoring and evaluation.
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Chapter three:
An overarching framework
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After the landmark negotiations that led to the  adoption of a democratic constitution in 1996,
South Africa embarked on a massive seven week campaign toMake the constitution known
with adverts like �Securing your freedom�, �Securing your rights�, and �One law for one
nation�.

With empowering slogans like, �You’ve made your mark, now have your say�, and �It’s your
right to dec ide your constitutional rights�, the campaign took the form not just of masses of
information, but local level engagement, hearings and submissions that ensured a two way
conversation about the country�s new democracy.’

In Uganda�s National campaign to combat HIV and AIDS, the entire population was mobilised
in the fight against HIV and were made aware of the consequences that risky behaviour could
have for their country. In the early stages of the epidemic, the government responded swiftly,
giving out simple messages about abstaining from sex until marriage, staying faithful to one’s
spouse, and using condoms. The key message was "Zero Grazing", which instructed people to
avoid casual sex. More complicated messages about risky behaviour and safer sex were not
spread until later, when there had already begun to be a decline in HIV figures.

While other countries proceeded in denial, effectively stigmatising and hiding away those
most affected, in Uganda people living with AIDS took the lead in the campaign. An important
pioneer in communication about AIDS was Philly Lutaaya, a popular Ugandan musician who
announced in 1989 that he was HIV positive. Through his music and educational tours
Lutaaya spread understanding, compassion and respect for people living with HIV, and
encouraged others to come forward to confront the disease.

The AIDS Support Organization (TASO) founded in 1987 by Noeleen Kaleeba who lost her
husband to HIV and AIDS as a result of a blood transfusion, provided emotional and medical
support to many thousands of people and helped to fight the stigma. Thanks to the strong
political leadership provided by President Yoweri Museveni, Ugandans united in an
unprecedented fight that witnessed major shifts in behaviour as well as reductions in HIV
infections from 17% in the early 1990s to about 6% in 2005.

What emerges from the detailed study of t hese two best practice campaigns is that central to
any quest for social change is an overarching campaign that has a vision, targeted messages,
slogans and branding around which people can be inspired, mobilised and develop their own
local level campaigns. The Uganda case study also demonstrates the enormous importance of
having those most affected at the front of the march, particularly in circumstances where their
victimisation is compounded by silencing, and conversely where their voices are the most
convincing in advocating for change.

As an essential first step in the elaboration of the GBV prevention model outlined in Chapter
two, this chapter concerns an appropriate overarching framework or campaign for GBV
prevention in South Africa. The model builds on work in existence that has had a national
mobilising effect with regard to GBV: notably the Sixteen Days of Activism campaign that led
to the 365 Days of Action to End Gender Violence conference. It explores how this idea has
been taken up at diffe rent levels, especiallyat the local level.
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Concluding that any efforts to scale up prevention strategies should take place within the
framework of the 365 day initiative, using the Sixteen Days as a period to heighten awareness
and enhance accountability, the chapter ends with recommendations on how this approach
could be strengthened.

The Sixteen Days of Activism campaign

Over the years the Sixteen Days of Activism campaign has
provided a rallying point for the South African government and
NGOs to mount campaigns aimed at raising awareness,
influencing behaviour change and securing high level political
commitment to end gender violence.

Though often branded as a UN campaign, this is not the case.
The sixteen days are actually the days between two UN dates -
International Day of No Violence Against Women on 25
November, and Human Rights Day on 10 December (Human
Rights Day). There are several other key dates for women�s
rights in the intervening days. These are:

� 1 December: World Aids Day;
� 3 December: International Day for the Disabled;
� 6 December: Anniversary of the Montreal Massacre, when a man gunned down

14 women engineering students for allegedly being feminist.

Gender activists in Latin America first came up with the idea of claiming the w hole period as
one for highlighting gender violence in its many different forms. Over the years, organizations
like the Centre for Global Leadership at Rutgers University have played a coordinating function
at a global level, serving as a one stop centre for information and ideas on the campaign. In
Southern Africa, gender activists first took up this campaign seriously after the Fourth World
Conference on Women in Beijing in 1995.

How has Sixteen Days gained momentum in South Africa
Each year since the advent of democracy in 1994 the government, spurred on by NGO efforts,
has increasingly taken ownership of the campaign. In 2004, the government enthusiastically
took up the idea of the peace pledge mooted by an NGO, with organizations like the South
African Revenue Service (SARS) distributing this far and wide.

In subsequent years, the Office of the President charged the Deputy Minister of Justice (later
Correctional services) and after she left government the Deputy Minister of Provincial and
Local Government (DPLG) to become the political patron of the campaign. DPLG, as the lead
department, is working closely with the Special Programmes Directorate in the Presidency as
well as other government departments. In addition, strategic partnerships between
government, civil society and business, have been established to broaden the potential impact
of the campaign. Besides the collaborative events, NGOs and the private sector also conduct
parallel activities some of which create a platform to hold government t o account.

A Sixteen Days Secretariat has been established within DPLG with a budget and officers to
oversee the campaign. A National Coordinating Committee convened by the Sixteen Days
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secretariat has been constituted to facilitate coordination of the ca mpaign across sectors.
Representatives of key government departments, NGOs, FBOs, traditional leadership, business
sector and other stakeholders sit on the committee. The committee draws up the calendar of
events, contributes to selecting the theme and loo ks and feel of each year�s campaign.  It is
also responsible for drawing together the national calendar of events and acts as an
information sharing platform.

Symbols and messages

The government symbol for the campaign is the bearing drums to whic h was later added the
strap line �Act Against Abuse.�  In 2007, government added to this the �don�t look away�
concept illustrated in the graphic. Government refers to the campaign as the �Sixteen Days of
Activism Against Women and Child Abuse� and promotes use of the white ribbon,
internationally the symbol of protest against gender violence.

NGOs have come up with their own variants to the theme and
messaging. In 2004, NGOs chose to call the campaign
�Sixteen Days of Peace� with the strap line �Imagine a world
free of gender violence, HIV and AIDS.� In 2005, some chose
the slogan, �peace begins at home� arguing that this is a
simple and positive message that easy to translate into many
languages.

A point of departure has been in the promotion of the  red and
white as opposed to just the white ribbon. The red ribbon is
the symbol for HIV and AIDS. Nisaa Institute for Women and

Development pioneered the red and white ribbon campaign in South Africa as a way of raising
awareness on the link between gender violence, HIV and AIDS.


