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Key Facts
The President of the Republic of South Africa, Cyril Ramaphosa declared Gender Based Violence
(GBV) as the second pandemic to COVID-19.
At least 1 in 3 women in South Africa will experience GBV during their lifetime.
Addressing GBV needs a holistic approach including legal and policy enforcements, collective
community action and reporting.
The World Health Organization (WHO) ranks South Africa 4th out of 183 countries, on femicide cases
(the killing of a woman or girl on account of her gender). Femicide rates are five times higher than
the global average in South Africa, with more than half the murders committed by an intimate partner
(WHO).
LGBTQIA+ people are more vulnerable to violence in general, and sexual violence, due to their real or
perceived sexual orientation or gender identity.
Unequal gender norms and power relations among children and between adults and children, are key
drivers of violence against children (VAC), manifesting as bullying and physical abuse, corporal
punishment, sexual and verbal harassment, non-consensual touching and other forms of sexual
assault and violence on children.
The South African Government has upgraded 13 regional courts into sexual offences courts to
support the work of law-enforcement at the height of the first wave of the COVID-19 pandemic.
South Africa loses an estimated R28.4 to 42.4 billion (US $2-3 billion) per year equivalent to
0.9%-1,3% of annual GDP[1] due to GBV.
The Masiphephe Network identified men and boys as critical agents for behavioural and attitude
change to enable GBV reduction. Men are critical agents of change in ending GBV.
Investing in youth recreation facilities promotes positive behaviour including reduced perpetration of
GBV in communities.
Civil society oversees 60% of social services that support women in South Africa.

[1] KPMG(2014) The Economic Cost of Gender Based Violence in South Africa
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Synopsis
This policy brief analyses possible and existing advocacy initiatives as part of the contribution to reduce
Gender Based Violence (GBV) in South Africa. The brief, sets out key issues and advocacy options for
reducing GBV in communities served by the Masiphephe Network. Key elements for this GBV advocacy
brief consolidated from the Mpumalanga, KwaZulu-Natal and Gauteng Masiphephe Network sites include
the following:
1. Presence of a strong legislative and policy framework with low impact of enforcement.
2. Increasing levels of violence against children.
3. Alarming levels of femicide and heinous crimes targeted at women.
4. Complacency within the justice system to ensure justice for survivors of GBV and victim's families.
5. Fragmented efforts by stakeholders including civil society organisations in advocacy actions on GBV.
6. The increased demand of community action against GBV especially amidst a horrendous COVID-19
pandemic.
7. Limited intersecting responses to community struggles, for instance economic empowerment with
GBV.
Legal and policy framework
Laws under review include the National Development Plan (NDP) Vision 2030; National Gender Policy
Framework; Victim Support Services Bill (2020) Social Development Guidelines on Services for Victims of
Domestic Violence (2010); National Sexual Assault Policy (Department of Health); the Civil Union Bill; the
Criminal Law (Sexual Offences and Related Matters) Amendment Bill; and the Domestic Violence
Amendment Bill 2020. These welcome adjustments to current legislation will enable the country to
respond better to high rates of GBV.
The effective and resourced implementation of these actions will remain key for advocacy. This will
further augment and support the effective implementation of GBV legislation, including a progressive
constitution with a sound human rights based Bill of Rights and various legal instruments such as the
White Paper on Safety and Security (White Paper). The White Paper was adopted by Cabinet in April 2016.
It seeks to (i) promote an integrated approach to community safety, crime prevention and violence; (ii)
facilitate the objective of building safer communities in South Africa as set out in the National
Development Plan (NDP); and (iii) facilitate an enabling environment for active community and civil society
participation. The National Strategic Plan (NSP) on GBV and Femicide 2020-2030 is a multi-sectoral,
coherent strategic policy and programming framework to ensure a coordinated national response to the
crisis of gender-based violence and femicide by the government of South Africa, civil society
organisations at all governance levels, the media, and the country as a whole.
Following the GBV summit in 2018, and the nationwide campaigns in South Africa led by key movements
including the #Totalshutdown, #MyBodyNotYourCrimeScene, and #24Demands campaigns; civil society
organisations presented suggested amendments to parliament linked to specific policies and laws. The
effectiveness of the hashtag movement is yet to be established in areas such as KwaNdengezi in the City
of eThekwini, KwaZulu-Natal Province; and Kromdraai in Emalahleni Local Municipality, Mpumalanga
Province; where the Masiphephe Network works. It is therefore critical that any policy and legal framework
should address GBV holistically and extensively including through stakeholder consultations in rural and
informal settlements.
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GBV has long been recognised as a widespread human rights violation in South Africa, yet it remains
sensitive, hidden, and stigmatised in many places. Despite many calls against GBV including from the
highest office of the President to act against GBV, the cases keep increasing – more so during the
COVID-19 lockdown. South Africa is leading on laws on domestic violence, sexual assault, human
trafficking laws, sexual harassment – however, the enforcement and resourcing does not match what is
legislated.
South Africa has set up a National GBV Council whose effectiveness is yet to be thoroughly understood
by organisations such as those working in the Masiphephe Network. The Ministry of Women, Youth and
Persons with Disabilities has set up a COVID-19 Emergency Response Action Plan, which includes the
appointment of a steering committee of government and civil society representatives. This action plan’s
impact on community-based organisations that work from the local level to curb or respond to GBV is
minimal, hence more needs to be done in terms of advocacy.
Alcohol and substance abuse are a major hindrance in reducing GBV. Local authorities have the mandate
to enforce by-laws on liquor licenses, and contribute towards integrated approaches. These approaches
should be accessible, affordable, and specialized, including legal aid, places of shelter, safety
comprehensive treatment and post-exposure prophylaxis (PEP) to survivors.
GBV advocacy objectives
This advocacy policy brief recommends key actions by the Masiphephe Network to influence legislative
processes and outcomes to enable the protection and promotion of community level people’s
constitutional and key legislative rights. Following the 16 Days of Activism for No Violence Against
Women and Children Campaign activities in 2020, which focused on education, awareness, and
advocacy on the theme “Realising Human Rights for Women and Children”., the following advocacy
objectives for GBV were identified by the Masiphephe Network:
Changing attitudes of men and boys – this includes establishing baselines of existing attitudes and
behaviours by men in the target communities. The baselines will inform relevant advocacy actions
required as the drivers of GBV differ per area.
Enforcing legislature including local authority bylaws – There is need for South African communities
to contribute towards law enforcement through reporting of GBV cases, holding government
accountable, naming and shaming perpetrators.
The role of the individual – The community members need to contribute towards the elimination of
GBV at individual and collective levels, through developing agency and self-belief including reporting
cases of GBV in a safe manner.
Prioritising the role of faith and traditional leaders – These are largely gate keepers in community
gatherings, beliefs and practices. Advocacy actions that include capacity building of these groups on
GBV response and prevention are critical.
Capacity building of law enforcement officers – There is need to prevent re-victimisation of
survivors of GBV through multi-disciplinary and context specific training of police officers, judicial
professionals, social workers, and the health professionals attending to the survivors.
Prevention and building social cohesion – this includes focusing on eliminating the social
acceptance of all forms of violence against women, children and LGBTQIA+ persons through the
development and implementation of long-term, comprehensive, adaptable, context-specific, and
holistic approaches to prevention that target all living in South Africa
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GBV Advocacy stakeholder mapping
Multi-stakeholder actions at community level are critical to achieve GBV reduction goals. From family
units to community and societal levels, it is critical that stakeholders work together to tackle GBV.
Aspects that need to be considered during GBV stakeholder are:
Stakeholder administrative capacity;
Population served by stakeholders;
Resources needed to enhance their services;
Level and experience of GBV response;
Type of GBV services offered including referrals and partnerships in service delivery and support;
Willingness to participate in a collaborative structure such as Masiphephe Network;
Strengths in coordination and collaboration.
The stakeholder mapping for GBV advocacy can therefore be categorised as follows:

Area

Activities

Capacity

Training of men
and boys, health
workers, police,
judiciary
Special training
targeted at
children
Infrastructure for
data collection

GBV services

Treatment
Shelters
Lifelong care
GBV response
during the
COVID-19
pandemic or
other disasters

Target
community
experience
LGBTQIA+
community
knowledge
Children
Older persons
Persons with
disabilities
Women
Migrants

Linkages from
local to national level

Knowledge of
national policies
and laws on GBV
Ability to
influence
national policy
shift through
local action.
GBV evidence
gathering
experience
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GBV advocacy in times of COVID-19
In the wake of the COVID-19 lockdowns, activists raised
critical concerns about the accessibility of specialised
GBV units during the pandemic. Lockdowns and
movement restrictions left many women unable to
access shelters, along with justice and health services,
which restrictions also disrupted. The costs of travel to
access justice, costs of engaging lawyers, as well as the
subjective costs that come from religion, stigma, and
tradition all delay and consequentially deny justice to
GBV survivors.These barriers force women to use
alternative dispute resolution mechanisms and avoid
formal litigation.
GBV service providers also struggled to secure essential
resources, such as rape kits and materials needed for clinical
management of rape survivors, as governments closed borders
to control the spread of the virus. In South Africa, civil society
overseas 60% of social services that support women and
children GBV survivors yet, they are highly under-resourced. The
situation worsened during the pandemic.

“GBV is the ‘shadow’ pandemic
stalking the COVID-19 lockdowns.”
UN Women Executive Director
Phumzile Mlambo-Ngcuka (also
former Deputy President of South
Africa).

The pandemic has illustrated that it is important to diversify service options at community level. GBV
service providers should invest in a variety of delivery options, including low-tech responses like SMSbased solutions that cater for women who may not have access to android phones and internet data.
Developing apps and short messaging service (SMS) services that can be accessed by all communities is
critical for real-time data collection data collection, updating the sexual offenders list and provision of
GBV services at the touch of a button.
GBV Advocacy Campaigns
In response to community contexts, the Masiphephe Network in all project sites worked with their
stakeholders to implement 2020 Sixteen Days of Activism campaign against GBV. The 2020 theme
objectives were implemented at an opportune time when GBV cases were sharply rising due to the
economic and psychological effects of GBV. The objectives were to:
Promote human rights, collaborative violence prevention and response, and the principle of zero
tolerance to violence against women and children in communities.
Demystify harmful social norms and practices through increased awareness and education on the
causes and drivers of Violence Against Women and Children (VAWC) in communities.
Facilitate collective problem solving to redress VAWC incidents through the effective implementation
of key recommendations and action plans from various topical discussions.
Facilitate the inclusion of all marginalised groups and key populations (including young people, the
elderly, people with disability and people with diverse sexual orientation and gender identity) in all
engagements.
The World Council of Churches campaign looks to mobilise the faith community to recognise the urgency
of addressing GBV. It challenges people of faith to prioritise response and support to GBV survivors and
their families within their communities through the “Thursdays in Black” initiative. The campaign is
simple but profound. Wear Black on Thursdays. Wear a pin to declare you are part of the global movement
resisting attitudes and practices that permit rape and violence.
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Show your respect for women who are resilient in the face of injustice and violence. Encourage others to
join you. Often black has been used with negative racial connotations. In this campaign, Black is used as a
colour of resistance and resilience[2]. The ”Thursday in Black” compliments campaigns such as the
#TotalShutdown and #Notinmyname campaigns. However, the hashtag movement is being criticised in
some circles for not having deep impact.
South Africa needs key campaigns targeted at school children and youth. More collaboration is needed
between key role players such as Soul City Foundation, which has been instrumental in providing platforms
for dialogues targeted at children and youth, and Sonke Gender Justice which works closely with men and
boys in raising awareness of GBV. All these are key stakeholders in strategic ways within the Masiphephe
Network. More should be done to harness such organisations strengths, learnings and roll out best
practices.
Following a series of street and online protests, the government made seven pledges to end violence
against women:
1. Establishing dedicated sexual offences courts (South Africa has had 92 courts established since 2013
and it will now add 11 more);
2. A fully accessible register of sexual offenders;
3. Stricter jail sentences and focus on rehabilitation programmes;
4. Strengthened response to GBV;
5. Strategic partnerships to end GBV by 2030;
6. Fighting xenophobia; and
7. Improved justice for victims and survivors.
GBV again came into focus during the COVID-19 lock down, prompting an impassioned plea from the
President, who devoted half of a nation-wide speech on easing lockdown restrictions to the twin
pandemics.
Recommendations for GBV Advocacy
Prevention
Holding multi-stakeholder dialogues which include men and boys is critical in preventing GBV. Attitudes
towards GBV are linked to the deeply entrenched patriarchy in the three target provinces of the
Masiphephe Network.
Efforts to address social norms, structures of gender inequality, and the general acceptance of VAWG
should be at the centre of GBV advocacy strategies. These may include the collection of baseline data
to establish attitudes of GBV in each area as well as identifying collective measures to address gaps.
Investments in primary prevention including economically empowering women have proven to be
effective in reducing GBV.
Integration of GBV prevention in COVID-19 response strategies is critical. This will serve as a lesson for
any other national disasters.
Communities need to work with traditional and faith leaders in raising awareness of GBV including
child abuse.
Social media has emerged as a crucial tool for sharing news and information, both accurate and false.
Communities need to be appraised on the pros and cons of social media as far as GBV prevention is
concerned.

[2] https://www.oikoumene.org/en/get-involved/thursdays-in-black. Badges and faith based resources to take this campaign forward are available at https://www.
thursdaysinblack.co.za/
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Response
Pre-service and on-the-job training remains a crucial element of GBV response and agencies should
integrate it into all training for GBV services providers. In some cases, the attitudes of police officers
and health workers toward GBV survivors discourage women and girls from reporting violence.
Emerging evidence shows that the establishment of victim support units within police stations helps
mitigate this and has resulted in increased training of police officers throughout the target provinces.
The media continues to play a key role in raising public awareness and contributing to the discourse on
GBV prevention, response, and support activities.
Use of digital technologies is response is essential. This has been particularly critical during the COVID19 period. Investment in such is critical so that GBV response technology is accessible to survivors.
The communities, including children, need to know where to report GBV cases. Psychosocial support
should be readily available to cater for survivors.
Treatment
Investment of infrastructure for treatment includes capacity building of law enforcement officers,
health workers as well as ensuring that there are adequate shelters in each community.
During COVID-19 lockdown, survivors were faced with prolonged stays with their abusers as most
shelters were closed.
Integrated approaches
GBV survivors often experience prolonged mental health and poor reproductive health problems. They
are also at higher risk of acquiring HIV and becoming intensive long-term users of health services.
However, countries continue to lack capacity in providing adequate and well-coordinated essential
services.
Collaboration between government and civil society must continue to ensure smooth coordination of
GBV responses, especially during emergencies like COVID-19.
DISCLAIMER
This policy brief is for the “Strengthening Local Governance to Improve Gender Based Violence’ Project also
known as the “Masiphephe Network” (“Let’s Be Safe”). The project is funded by the United States Agency for
International Development (USAID), through its Democracy, Human Rights and Governance (DRG) unit, and
led by the Centre for Communication Impact (CCI). The Masiphephe Network community-based genderbased violence (GBV) prevention and response partners across three provinces in South Africa, believe that
GBV is the grave consequence of complex social and structural problems. Our programme encourages
inclusive GBV interventions through strategic policy advocacy, community-led collaborative supportive multisectoral partnerships, building awareness and promoting behaviour change to shift GBV social norms. Our
views are informed by community engagements and recommendations. The contents of this policy brief are
the responsibility of CCI and do not necessarily reflect the views of USAID.
Break the silence, call 0800 428 428 (GBV Command Centre) to report and get GBV support.
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Contact Details
Masiphephe Network Strategic and Civil Society Implementing Partners

ORGANISATION

IMPLEMENTATION SITE/
LOCATION

CONTACT
NUMBER

Centre for Communication
Impact - Pretoria Head
Office

Gauteng

012 366 9300

Gender Health and Justice
Research Unit (GHJRU),
University of Cape Town

Strategic research and policy
partner across sites

021 406 6023

Agisanang Domestic Abuse
Prevention and Training
(ADAPT)

Gauteng City of
Johannesburg Region E

011 786 6608

Sonke Gender Justice
(Sonke) Gauteng

City of Johannesburg Region D

011 339 3589

Ethembeni Crisis Care Centre
(ECCC)

eThekwini West, KwaZulu
Natal

031 704 6860

Gugu Dlamini Foundation
KwaZulu Natal

eThekwini INK Area

031 292 2852

Project Support Association
Southern Africa (PSASA)

City of Mbombela.
Emalahleni Local
Municipality

013 752 5624

SOCIAL MEDIA PLATFORMS

@Masiphephe
www.facebook.com/masiphephe
masiphephe
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