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The Multi-Sectoral Approaches to Preventing Sexual Assault 
and Domestic Violence Symposium jointly hosted by the 
Population Council and AED-UGM in May 2009, aimed to:
a. Increase awareness of sexual assault and domestic 

violence and its relationship to HIV and AIDS among 
decision-makers; 

b. Promote evidence-based programming for 
practitioners; 

c. Advocate for increased preventative measures and 
service delivery around SGBV in the public and private 
sectors; 

d. Facilitate networking, strengthen and develop 
partnerships and create opportunities for ongoing 
collaboration between key stakeholders;  and

e. Inspire a co-ordinated plan of action for prevention that 
supports the government’s 365-day plan  of action.

South Africa has some of the highest SGBV figures in the 
world. This is a violation of human rights of women and 
girls but is also a major cause of mortality and morbidity. In 
addition, SGBV is a key driver of the HIV epidemic for 
women. Existing male norms also serve to fuel the SGBV 
and HIV epidemics. 

Solid policies are needed to engage men and boys, together 
with a clear strategic plan to accelerate change. We need to 
focus on issues compounding women’s vulnerabilities to 
men’s violence such as marriage regimes and maintenance, 
the Firearms Control Act and liquor laws. Several 
recommendations were identified, requiring that male 
norms be addressed and changed and that women become 
empowered and men educated by programmes on 
women’s rights and human rights.

Poverty and inequality are inseparably linked to all other 
social dynamics that underpin the problem of violence in 
South Africa. In addition, the constructions of masculinity 
which are predicated on gender hierarchy and idealise 
toughness and risk-taking are a key driver of gender-based 
violence. Research also shows that income inequality and 
unemployment are more consistent correlates of homicide 
than any other indicator. (Jewkes et al, 2008.) 
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Key findings of the symposium and 
recommendations on addressing the risks

Male norms and gender equality

Poverty and inequality 

Recommendations include job creation, recreational 
facilities, and involvement of youth in programme 
development. 

South Africa has one of the highest per capita rates of 
alcohol consumption in the world. Alcohol leads to 
violence and aggression due to its psychopharmacological 
effects and links have been made between social and 
cultural attitudes, expectations and norms around alcohol 
which lead to violence. Recommendations are to create 
innovative ways to reduce supply and demand, and to 
reduce the overall availability and appeal of alcohol, 
especially to the youth. 

The police service is mandated to prevent, combat and 
investigate crime in order to maintain public order. They 
are to protect and secure the inhabitants of South Africa 
and their property, and they are there to uphold and 
enforce the law. However, the police and courts are not 
fairing well in this respect and many perpetrators are not 
prosecuted. The Sexual Offences and Community Affairs 
(SOCA) Unit of the National Prosecuting Authority (NPA) 
was established in October 1999 to eradicate all forms of 
gender-based violence against women and children.   

The focus of the authorities should be to achieve justice 
and not merely crime control. Recommendations include 
information sharing between police, courts, prosecutors, 
shelters and social workers about gun ownership and 
threats with a gun.

The health consequences of child sexual abuse are well 
documented and lead to alcohol abuse, depression, HIV 
and further violent behaviour. 

Children are confronted with several problems regarding 
their abuse, namely their response to the abuse (eg fear of 
being blamed for the rape), limited access to support 
services, and limitations of the Child Protection Services.  
Recommendations include additional resources and victim-
friendly institutions, as well as a Child Protection Plan 
against child exploitation. 

Alcohol and drug abuse

Strengthened policing and enforcement

Protecting children from abuse and 
strengthening parenting

EXECUTIVE SUMMARY
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1 The 365-day national action plan to end gender violence is a comprehensive and concerted plan for ending gender violence with 
measurable targets and indicators to which South Africans from all walks of life, in all spheres of government and at all levels of society 
can contribute.



Sexual orientation and violence

Responses from health partners and 
government

Challenges for women and children regarding 
sexual assault

There are many contradictions in South Africa related to 
gender and gender-based violence particularly with regard 
to lesbian, gay, bi-sexual, transgender and inter-sex (LGBTI) 
individuals. Whereas the Universal Declaration of Human 
Rights protects everyone from violent acts, LGBTI are 
subjected to horrific violence and even murder.  
Recommendations include training to debunk myths and 
stereotypes of gender, gender identity and sexual practices 
to lessen homophobia and increase tolerance. 

Numerous opportunities exist for the health sector to 
provide care for SGBV survivors. Based on the number of 
people attending health facilities, health workers are often 
the first point of contact. A package of comprehensive 
sexual assault care by healthcare workers for rape victims 
needs to be implemented. 

Recommendations include the empowerment of 
vulnerable communities. There is no blueprint of sexual 
assault service, however the model used must be 
adaptable to local settings, must be evidence-based and 
encourage inter-sectoral collaboration.

When women report cases of rape to the police in South 
Africa they often become victims of secondary trauma 
because they are interrogated. Instead of feeling helped by 
those in authority, women feel further traumatized and 
helpless. Many rape cases that do make it to court end up 
being thrown out because of a lack of evidence. Due to 
this, many perpetrators go free. Local models 
strengthening links with the justice system exist.

Conclusion

Effective prevention of SGBV requires a comprehensive 
cross-sectoral approach with buy-in and political support 
at all levels of government. No single strategy alone will be 
effective. At present, there is insufficient co-ordination and 
monitoring of implementation of the national 365-day 
plan. There has also been limited engagement with civil 
society and oversight mechanisms like the Commission for 
Gender Equality (CGE) and Independent Complaints 
Directorate (ICD) face challenges. For any prevention 
interventions to work, civil society must work closely with 
government and increase its capacity to engage in policy, 
advocacy and community mobilisation. Similarly, public 
sector capacity must be strengthened to monitor and 
implement the national 365-day plan. Lastly, the 
involvement of traditional and religious leaders cannot be 
overlooked.

While specific recommendations have been made per 
sector there are general recommendations which apply 
across-the board and which will require cross-sectoral 
collaboration and commitment. This includes reducing 
poverty, ensuring stricter gun control, and finding men 
from civil society and positions of power who are role 
models. 

It is hoped that the findings presented at the symposium 
will inspire stakeholders across all sectors to join forces to 
formulate a plan of action; that the symposium will guide 
advocacy and inform future interventions and research 
needs towards comprehensive HIV prevention in South 
Africa.

SGVB Report 2009|3 



1. INTRODUCTION

Background 

Sexual and gender-based violence (SGBV) is endemic in 
communities around the world, cutting across class, race, 
age, religion and national boundaries. 

SGBV is defined as, “Any act of gender-based violence that 
results in, or is likely to result in physical, sexual, or 
psychological harm or suffering for women, including 
threats of such acts, coercion, or arbitrary deprivation of 
liberty, whether occurring in public or private life.”- United 
Nations General Assembly 1993. 

The impact of SGBV resonates in all areas of health and 
social programming: survivors of sexual violence 
experience increased rates of morbidity and mortality, and 
violence has been shown to exacerbate HIV transmission, 
among other health conditions (IGWG of USAID, 2006). 

While women and girls are the most visible survivors of 
sexual violence, they are far from being the only ones who 
suffer it. Children of both sexes constitute a large 
proportion of abuse survivors, and adult men and the 
handicapped are minority groups who are also affected but 
often neglected in research and interventions. 

South Africa has some of the highest SGBV figures in the 
world. This is a violation of human rights of women and 
girls but is also a major cause of mortality and morbidity. In 
addition, SGBV is a key driver of the HIV epidemic for 
women. Existing male norms also serve to fuel the SGBV 
and HIV epidemics.

Thus, in May 2009, in an effort to highlight the state of 
SGBV in South Africa, the Population Council and AED-
UGM, funded by PEPFAR, co-hosted a symposium on Multi-
Sectoral Approaches to Preventing Sexual Assault and 
Domestic Violence. The theme: A Collective Force to Stop 
the Violence.

SGBV is a public health issue

Fatal outcomes

Physical Sexual and reproductive
Psychological and 
behavioural

Non-fatal outcomes

?Femicide
?Suicide
?AIDS-related 

mortality
?Maternal mortality

?Fractures
?Chronic pain 

syndromes
?Fybromyalgia
?Permanent disability
?Gastro-intestinal 

disorders

?Sexually-transmitted 
infections, including HIV

?Urinary tract infections
?Unwanted pregnancy
?Pregnancy 

complications
?Vaginal bleeding
?Traumatic gynaecologic 

fistula
?Unsafe abortion
?Chronic pelvic pain

?Depression and anxiety
?Eating and sleep 

disorders
?Drug and alcohol abuse
?Poor self-esteem
?Post-traumatic stress 

disorder
?Self harm

Source: Adapted from Bott, Morrison and Ellsberg 2005

A substantial number of African 

women are abused by their partners 

(2008 DHS data)

Few countries have a higher proportion of 

abuse than South Africa – Zambia has the most 

physical abuse while Uganda has the highest 

rates of sexual and emotional abuse.  
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