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[bookmark: _Toc263067272]SECTION A: Introduction
Women and children are often in the greatest danger within their own homes, the place where they should be safe with their families. Millions of women are infected with HIV and the rate of female infection is rising, and one of the greatest risks of HIV infection for many women comes from a regular partner. Many married women are often forced to have sex when they do not want to - even when they are aware that their partner has other sexual partners, or is HIV infected, they may not be in a position to insist on condom use or monogamy. 
An unequal relationship makes it difficult, if not impossible; to negotiate safe sex and any attempt to discuss such measures may provoke more violence. They suffer physically and psychologically and are unable to make their own decisions, voice their own opinions or protect themselves and their children for fear of further repercussions. Their human rights are denied and their lives are stolen from them by the ever-present threat of violence. For these women, sex is not a matter of choice and for many; their home is where they face violence at the hands of a loved one they should be able to trust. 

Definitions
We use the term gender-based violence (GBV) to include sexual and non-sexual physical violence and emotional abuse, both with a gender basis. We include the various forms of child sexual abuse within the definition of gender-based violence; and we recognise that both its victims and perpetrators can be female or male.
Gender based violence takes various forms, including:
· Domestic Violence: this is sometimes referred to as “intimate partner” violence and it can be physical, psychological or sexual in nature and may include the denial or withdrawal of resources.
· Harmful Traditional Practices may include female genital mutilation (FGM), dowry killings; early marriage; or honour killings.
· Femicide is the murder of women or girl children because they are female.
· Sexual Harassment, which includes verbal, physical, psychological or sexual attacks.
· Trafficking and Sex Work, where women and girls are lured, usually on false promises of employment, across borders and then forced into sex and other work for little or no pay.
· Violence and Sexual Violence in conflict and post-conflict areas involves the rape, abduction, forced pregnancy and sometimes enslavement of female civilian populations.
· Child Abuse can be physical, sexual, psychological and / or include denial of resources or rights, for example education or health care.
· HIV and AIDS, where unequal power relations between women and men, especially in marriage, make it difficult for women to negotiate safe sex, thus placing them at risk of contracting HIV, or where women’s demands for safe sex can result in violence.
· Gender based violence also manifests through transactional sex; denial of a woman’s sexual and reproductive rights; stigma and fear; and intergenerational sex. 
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What is gender?
It is important to understand gender as different from sexuality. Sexuality concerns physical and biological differences that distinguish males from females. Cultures construct differences in gender. These social constructions attach themselves to behaviours, expectations, roles, representations, and sometimes to values and beliefs that are specific to either men or women. 
Gender roles are the ‘social definition’ of women and men. They vary among different societies and cultures, classes, ages and during different periods in history. Gender-specific roles and responsibilities are often conditioned by household structure, access to resources, specific impacts of the global economy, and other locally relevant factors such as ecological conditions (FAO, 1997).
Gender relations are the ways in which a culture or society defines rights, responsibilities and the identities of men and women in relation to one another (Bravo-Baumann, 2000).

What is GBV?
In 1993, the UN Declaration on the Elimination of Violence against Women offered the first official definition of gender-based violence:
Any act of gender-based violence that ‘results in, or is likely to result in, physical, sexual or psychological harm or suffering, whether occurring in public or private life, in the family, in the community, or perpetuated or condoned by the State’. 
These acts include: spousal battery; sexual abuse, including of female children; dowry-related violence; rape, including marital rape; female genital mutilation/cutting and other traditional practices harmful to women; non-spousal violence; sexual violence related to exploitation; sexual harassment and intimidation at work, in school and elsewhere; trafficking in women; and forced prostitution.
The 1995 Beijing Platform for Action expanded on this definition, specifying that it includes: violations of the rights of women in situations of armed conflict, including systematic rape, sexual slavery and forced pregnancy; forced sterilization, forced abortion, coerced or forced use of contraceptives; prenatal sex selection and female infanticide. It further recognized the particular vulnerabilities of women belonging to minorities: the elderly and the displaced; indigenous, refugee and migrant communities; women living in impoverished rural or remote areas, or in detention.
Statistics on Domestic Violence – South Africa
It is difficult to get reliable statistics on violence against women in South Africa. Although the number of reported cases is very high, many cases go unreported. The incidence of battery or domestic violence is particularly hard to measure because the police do not keep separate statistics on assault cases perpetrated by husbands or boyfriends.
The Department of Justice estimates that one out of every four South African women is a survivor of domestic violence.

According to POWA 1 in every 6 women who die in Gauteng are killed by an intimate partner.

A research project in 1999 found that 
- 90% of the women interviewed had experienced emotional and physical abuse, 
- 71% had experienced sexual abuse, 
- 58% experienced economic abuse, and 
- 42.5% of women had experienced all forms of abuse. 

60% of all cases of abuse were committed by partners, lovers or spouses, and according to a Medical Research Council study, young women are more subjected to assault and sexual coercion by partners and others.
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GBV, Culture & HIV
Culture has been acknowledged in various regional policy documents as an important factor to consider when discussing issues of rights in Africa. It is also widely acknowledged that certain cultural practices in some parts of Africa exacerbate women’s vulnerability to GBV and the spread of HIV. Sexual cleansing is based on the belief that a man can be cured of HIV/AIDS if he has sex with a young girl who is a virgin - to ensure his purity - a practice that results from, and contributes to, the spread of HIV. The tradition of wife or widow inheritance is fairly common in eastern and southern Africa where women are seen as the ‘property’ of men. When a woman’s husband dies, his wife and property are often inherited by his eldest brother. Some women have been forced to marry, even when their husbands have died of AIDS, or they themselves are infected, or when their future husband has HIV, and there are no laws to address these practices.

The inter-linkages between culture, gender based violence and HIV are only now beginning to be addressed in policy documents – on the one hand because of the realization of how some cultural practices promote violence against women and increase their vulnerability to HIV, and on the other hand, policy documents such as the Declaration on HIV and AIDS (signed in Maseru, 4 July 2003), which does note that culture can be used to promote the rights of women so they are better able to protect themselves from HIV infection.

The SADC Protocol on Gender and Development that was signed in August 2008 seeks to address issues of GBV and HIV - and sets targets to ensure that by 2015 laws on GBV provide for comprehensive testing, treatment and care of survivors of sexual offences including:
• Emergency contraception
• Ready access to post-exposure prophylaxis (PEP) at all health facilities to reduce the risk of contracting HIV
• Preventing the onset of sexually transmitted infections

Understanding the intersections between Gender-Based Violence and HIV/AIDS
Given the broad understanding of violence against women, the links between violence against women and HIV/AIDS can be made on many different levels.

As a starting point, one must bear in mind that women are more susceptible than men to HIV infection, due to physiological, socio-cultural and economical factors - as explained by Amnesty International in its 2004 report on women, HIV and human rights. These factors also play a role in:

 1. Rape and Sexual assault
Considering the fact that HIV/ AIDS is spread most frequently through unprotected heterosexual intercourse, rape and sexual assault are closely linked to women contracting HIV. As the UN Special Rapporteur notes: “Rape and sexual assault take away women’s control over when, with whom, and how they have sex, significantly increasing risk of HIV.” [Par 28]

 2. Domestic and intimate partner violence
In a domestic setting, physical violence is often accompanied by sexual abuse, making it difficult, if not impossible, to have safer sex. With this in mind, it should also be noted that domestic violence also entails psychological and economic abuse. An example of psychological abuse would be where a wife knows that her husband has multiple sexual partners, but when she asks him to practice safer sex and undergo an HIV test, he refuses. This can seriously compromise the wife’s psychological and emotional wellbeing. An example of economic abuse would be where a husband, who knows that his wife is living with HIV/AIDS and needs ARV [anti-retroviral] treatment, takes away his wife’s money so that she is unable to travel to the clinic for her treatment.
 
3. Violence related to condom usage
Many women fear that they may encounter some form of violence if they insist on condom usage. Women in such circumstances are often perceived by their partners as ‘cheating’ and having sexual affairs outside of the relationship. The woman’s insistence on condom usage is thus not seen as a mechanism used to prevent both against the transmission of HIV/ AIDS, but is used by the man as an excuse for abuse of the woman.
 
4. Violence related to commercial sex work
Women’s lower socio-economic status is directly connected to their work in the sex industry. Women in the sex industry, with multiple sexual partners, have a higher susceptibility to HIV and violence than most other population groups. For example, surveys in South Africa have shown that sex workers in the “truck route” sex industry faced violent reactions, loss of clients or loss of income for insisting on condom usage.
 
5. Violence following disclosure of HIV status
Many women fear the possibility of being attacked once they reveal that they are HIV positive. These attacks may come not only from their partners, but also from the broader community. The fact that stigmatization of people (and specifically women) living with HIV/AIDS continues is confirmed by the UN Special Rapporteur, who notes that across cultures, stereotypes remain that people living with HIV/AIDS contracted the disease through some sort of deviant activity [Par 55].

These examples provide only a few ‘snapshots’ of how violence against women can be both a cause and a consequence of HIV/AIDS. There are also other areas of intersection that we have not explored here, most notably violence in armed conflict. An issue that has not been spoken about enough in Southern Africa is the potential connection between HIV/AIDS and traditional practices, including early marriage and widow inheritance, as well as harmful sexual practices such as ‘dry sex’.

Ultimately, it is important for us to recognize not only the fatal intersections between violence against women and HIV/AIDS, but also the fact that these intersections can be traced back to women’s lack of sexual autonomy, their economic disempowerment and the oppressive societal and cultural norms that result from women’s inequality. Only then can we begin to address the symptoms.

Dealing with gender-based violence could help curb HIV/AIDS in Southern Africa
In 2008, at the request of the United Nations Joint Programme on HIV and AIDS, CIET undertook a systematic review of literature on the relationship of gender-based violence to HIV and AIDS. It was concluded that dealing with gender-based violence could have a positive effect on the HIV epidemic, as long as the full concept and the longer-term dynamics that put victims and perpetrators at risk of HIV and AIDS are taken into account.
 
The focus was on relevance to policy in Southern Africa, but the literature search was worldwide.
A sizeable literature now links gender-based violence to HIV infection. Sexual violence can lead to HIV infection directly, as traumatic abrasions and lack of lubrication increase the risk of transmission. Gender-based violence also heightens HIV/AIDS risk indirectly by increasing the likelihood of high-risk behaviour. Several studies have shown that people with a history of childhood sexual abuse are more likely to be HIV positive and to behave in risky ways. Re-victimization compounds the risk. Perpetrators of gender-based violence are at particularly high risk of HIV infection, as they are more likely to force unprotected sex with people who have been victimized before, and who therefore are more likely to be infected. Considering gender-based violence perpetrators and victims together, perhaps as much as one third of the southern African population is currently involved in the vicious circle of gender violence, HIV and AIDS.
A number of trials have shown successful reduction of gender-based violence and its consequences for HIV risk. Interventions among survivors of gender-based violence to support their recovery, improve negotiating skills, and increase condom use can reduce their risk of getting HIV (secondary prevention). Coping groups, education, counselling and adherence to anti-retroviral therapy can reduce further spread of HIV from infected gender-based violence survivors (tertiary prevention). 
Dealing with gender-based violence could have a positive effect on the HIV epidemic. 
Those responsible for AIDS prevention policy need to recognize:
· The full concept of gender-based violence,
· Its direct and indirect implications for HIV prevention,
· The importance of perpetrator dynamics,
· That complex problems need complex interventions,
· That HIV prevention programmes must include efforts to curb gender-based violence.
In the short term, national resources should be committed to configure locally relevant actions aimed at reducing gender-based violence and its effects on HIV/AIDS risk. These actions should be implemented in stages in order to measure progress and make adjustments. Effective interventions are likely to include a structural component such as access to credit or earnings, and an awareness component covering survivors of gender-based violence, its potential victims and its perpetrators.

[bookmark: _Toc263067275]SECTION D: Some remedies for Gender Based Violence 
Resources are needed in the form of:
· Information, education and communication about GVB, causes and consequences, as well as information on available services. 
· Trained police officers, with a female police officer present in each GBV unit. 
· Victim friendly units.
· Counsellors.
· Social services that can take children in abusive households into temporary care. 
· Shelters for women.
· A “one-stop” arrangement where holistic services for women, incorporating information, counselling, shelter, legal aid and support can be offered in one place without the need for referrals. 
· Implementation and evaluation of government commitment to existing policies,   declarations and conventions which they are party to. 
· Challenging negative concepts of masculinity that encourage violence against women, and encouraging the involvement of men’s organisations to educate men about the negative impact of GBV on women, children, families and communities. 
· Legal access and a range of other services. 
Enforcement remains a challenge with even some of the wealthier nations saying they do not have sufficient human or financial resources available to handle domestic violence. These challenges may be an indication of the extent of the problem or a sign that it is not taken seriously enough.
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Gender Based Violence (GBV) and HIV are modern-day realities requiring involvement from everyone. And everybody has a role to play in stopping the spread of HIV and creating a society free of violence, which supports people living with HIV.
There are still tremendous challenges ahead for all of us in the struggle to address the realities of GBV, while also meeting seemingly insurmountable HIV prevention and treatment goals. And even when the challenges confronting us seem overwhelmingly difficult, the first step must be dialogue to rise above all differences of background, values and perspectives. Dialogue is at the very heart of change, and what is urgently required is collective and continued efforts to pool the wisdom and experiences gained from efforts exerted to date, and actively promote dialogue among all stakeholders, custodians of culture, people living with HIV (PLHIV) and communities. Full attention should be paid to reflecting women's perspectives and including the voices of young people, towards the eventual empowerment of communities as a whole.

Discussion Points
· How can we improve political and cultural understandings among peoples?
· Can we face up to gender norms and sustain cultural dialogues?
· What programmes, practices, policies and laws can we implement that address GBV and HIV related issues that uphold the rights of women and girls?
· How do we change a culture of violence into a culture of peace?
· What is the role of men in alleviating GBV and HIV?
· If you witness violence against a woman or child, how would you intervene?

GBV is a major public health and human right challenge throughout the world, and efforts in enhancing the exchange of ideas and solutions in tackling these entrenched problems must be seen as a source of new creativity that presents infinite possibilities for us to realize the transformation from a culture of violence to a culture of peace. The role of cultural practices and structures in the southern African region in reversing both epidemics (GBV and HIV), through upholding the rights of women, is critical. 
The power imbalance between women and men cuts across cultures, ethnic groups, socio-economic status, and religion – and southern Africa faces enormous challenges in confronting the twin epidemics of gender-based violence and HIV/AIDS. GBV is primarily regarded as a concern for the criminal justice system, yet the health-related consequences of sexual violence are profound, long-term and permeate all aspects of life. Social, cultural and economic contexts are different in various countries and organizational approaches are also different, and while all of these adverse consequences cannot be prevented completely, many could be improved by a comprehensive and multi-dimensional legal and health sector response by trained, sensitive and knowledgeable personnel to inform and meet the many needs of survivors – and perpetrators. 
A new approach is required that acknowledges the links between violence against women, harmful cultural practices and the spread of HIV/AIDS, and translates into laws, policies and programmes for GBV and HIV.
Pop singers Rihanna and Chris Brown have unwittingly become the unofficial spokespeople for domestic and gender based violence (GBV). But violence against women and girls is not only restricted to high-profile couples in the world of hip-hop. Physical and sexual violence against women and girls cuts across all age and race groups in all communities. We all know survivors of GBV in our own communities who need our help. 
The fact that the survivor and perpetrator in this case are both well-known entertainers adds a public dimension to what happens privately in peoples’ homes every day, and it has sparked outcries from groups that offer support and services to survivors of domestic abuse the world over.
Brown finally spoke up for himself: "Words cannot begin to express how sorry and saddened I am over what transpired. I am seeking the counselling of my pastor, my mother and other loved ones and I am committed, with God's help, to emerging a better person” and later formally apologized, calling the incident "unacceptable, 100 percent," asking for forgiveness.
Basic universal principles should guide our response to GBV: 
· Violence is never acceptable and every person has the right to live free of violence.
· Those who commit violence must be held accountable, and violence against women and girls is never appropriate, and nothing a survivor does, and nothing in a perpetrator’s background, ever justifies violence.
· Survivors of violence need and deserve protection, support and privacy. They must seek counselling and healing, and publicly reach out to other women and girls victimized by violence. 
· Perpetrators of GBV must break the cycle of violence, and ask other men to join them.
· Do not choose silence: GBV is 100% unacceptable. We have a challenge at hand that can be taken up by anyone, anywhere and at any time!

“The true challenges faced by humanity in the 21st century are
that of making victory over violence a global movement."
A quote from one of the greatest role models propagating peace in our lifetime: Daisaku Ikeda
(From the 2001 Peace Proposal to the United Nations)
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WHERE TO GET HELP – South Africa

Stop Woman Abuse National 
Toll-free Hotline 0800 150150

Life Line 	
Johannesburg (011) 728 1347
Durban (031) 23 2323
Port Elizabeth (041) 55 5581
Cape Town (021) 461 1111

Adapt 	(011) 885 3309
Advice Desk for Abused Women (031) 204 4111
Black Sash (011) 834 8361
Domestic Violence Assistance Programme (031) 260 1588

Family and Marriage Centre of South Africa	
Johannesburg (011) 833 2057/788 4784
Port Elizabeth (041) 585 9393
Durban (031) 304 8991
Cape Town (021) 461 7360
Pretoria (021) 322 7136

Masimanyane Womens Support Centre (0431) 43 9169
Nisaa Institute for Women’s Development (011) 854 5804/5
People Against Human Abuse (012) 805 7416
Trauma Clinic (011) 403 5102/3
United Sanctuary for Battered Women (021) 572 5256
Wits Mental Health Society (011) 484 1503
Women Against Women Abuse (011) 642 4345

People Opposing Women Abuse (011) 642 4345 
POWA Helpline: 083 765 1235
POWA is based in Berea in the Johannesburg inner city area, with branches in Katlehong, Vosloorus(East Rand), Sobokeng,Tembisa, Soweto. POWA serve the entire Gauteng region and have clients drawn mainly from the magisterial districts of Johannesburg and Pretoria. They currently run two shelters for abused women in East Rand and West Rand respectively that accommodate 10 women and their children at any given time. Although abuse against women happens across all sectors of the community, their primary target is women who come from disadvantaged communities with limited or no resources at all or those that cannot afford alternative resources in their areas. 
Tshwaranang Legal Advocacy Centre (TLAC) (011) 403 4267
8th floor, Braamfontein Centre, 23 Jorissen Street, Braamfontein

Acornhoek Office: (013) 795 5294
www.tlac.org.za

Useful resources based on the experiences and advice of people from across southern Africa within the context of GBV, domestic violence and HIV:

COUNSELLING GUIDELINES ON DOMESTIC VIOLENCE
Download the free PDF SAfAIDS Domestic Violence counselling tool at: http://www.preventgbvafrica.org/content/counseling-guidelines-domestic-violence


BEHAVIOUR CHANGE COMMUNICATION
Promoting positive change in adolescent behaviour is a complex process requiring an understanding of culture, as well as behaviour. PDF available at: http://www.safaids.net/files/2007%2009%2013%20BCC%20and%20HIV.pdf

Sources:

The Umbrella – Safe from GBV and HIV, SAfAIDS
Download newsletter at: http://www.safaids.net/?q=node/1194

Amnesty International Women, HIV/AIDS and Human Rights (24 November 2004) AI Index: ACT 77/084/2004 [www.amnesty.org, follow links to ‘Library’]
L Vetten & K Bhana Violence, Vengeance and Gender (2001)
[www.csvr.org.za/papers/paplvkb.pdf]

 UN Special Rapporteur on Violence Against Women, Its Causes and Consequences
Intersections of Violence Against Women and HIV/AIDS 
(17 January 2005) Reference: E/CN.4/2005/72
[www.ohchr.org/english/issues/women/rapporteur/annual.htm]

Andersson N, Cockcroft A, Shea B. Gender-based violence and HIV: relevance for HIV prevention in hyperendemic countries of southern Africa. AIDS. 2008; Dec;22 Suppl 4:S73-86. Access for institutions and subscribers is available at: http://www.aidsonline.com
http://www.ciet.org/en/documents/projects/200911124520.asp


THE AIDS CONSORTIUM LIBRARIES & DISTRIBUTION HUBS
	AIDS Consortium Gauteng Offices	
7th Floor, Sable Centre
41 De Korte Street, Braamfontein
	Bongani Sithole (Distribution)
Tel: 011 403 0265

	AIDS  Consortium Limpopo Offices
Office no. 4, Rampie Smit Building  
Hans van Rensburg Street, Polokwane
	Contact: Pearl Ndhlovu
Library & Distribution
Tel: 015 291 4541

	CHOICE TRUST Offices
12 Park Street
Limpopo, Tzaneen
	Contact: Olga Mahasha (Library)
Anne van Zyl (Distribution)
Tel: 015 307 6329

	AIDS  Consortium North West Offices
2nd Floor, Office no. 7, Old Mutual Building
Cnr. Boom & Pretorius Street, Rustenburg
	Contact: Kgomotso Lesolang
Library & Distribution
Tel: 014 592 2942

	MCDP
Lamula Jubilee Secondary School
Scridder Road, Meadowlands, Zone 5 Soweto
	Contact: Mpho Mogotsi (Library)
Tel: 083 492 4718
Thami  Ngcombo (Distribution) 076 343 9215



DISTRIBUTION HUBS
	Name of hub
	Area
	Location
	Contact person

	Youth Channel Group
Cnr Andrew Mapheto & Geoge Nyanga, Emkhathini Clinic, Tembisa
	East Rand
	Tembisa
	George Chauke 072 040 0308
Mandla Ndlovu 078 680 3742

	Africa Vuka Foundation
Old TB Clinic , Site no ERF23358 Hekroodt Circle, Meadowlands,  Zone 2
	Soweto
	Meadowlands
	Davis Monyai
0845638556

	Nanga Vhutshilo
Nonto Primary School, 250 Koma Road, Dlamini
	Soweto
	Dlamini
	Sibongile Mazibuko 
(011) 984 7324

	Bokamoso Primary Health Care
Stand no 5054 Stretfort 2, Ext 3, Orange Farm
	JHB South
	Orange Farm
	Sheila Mphuting   
(011) 850 0913

	HIV and AIDS Information Centre
Cnr. Potgieter & Diaz Streets
	Limpopo
	Polokwane
	Sophie Tsikane 
(015) 290 2363

	Communication Unit
Cnr. Joe Slovo Ave. & Dou Water, Civic Centre
	Limpopo
	Lephalale
	Mr Monyepao (014) 762 1443

	Potchefstroom Local AIDS Council 
Office No 203, 2nd Floor Royal Building, Dr James Moroka Street
	North West
	Potchestroom
	Simon Africa (018) 297 3345

	Mpumalanga HIV and AIDS &TB Association
Old Cosmos Centre, Shop 123, Emalahleni
	Mpumulanga
	Witbank
	Msanyana Skhosana 
(013) 690 1426/ 0878057699

	Thohoyandou Victim Empowerment Programme 
P.O.Box 754, Sibasa
	Limpopo
	Venda
	Tian Johnson 
(015) 963 1222
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