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The Women's Affairs Department (WAD) is a department within the Ministry of Labour and Home Affairs.
The mandate of WAD includes facilitating the process of creating positive change through sensitisation
of development agents on gender and development issues. In line with this, the Department provides
guidance and leadership on gender and development to partners including Government Ministries and
Departments, Parastatal organisations, the Private Sector and Non-governmental Organisations. WAD
exists to create a gender sensitive environment, conducive for the promotion of equality between women
and men in Botswana.

Gender Links (GL) is a Southern African NGO that is committed to a region in which women and men

are able to participate equally in all aspects of public and private life in accordance with the provisions

of the Southern African Development Community (SADC) Protocol on Gender and Development. GL

achieves its vision by coordinating the work of the Southern African Gender Protocol Alliance formed

around the sub-regional instrument that brings together all key African and global commitments for

achieving gender equality. Working with partners at local, national, regional and international level, GL

aims to:

- Promote gender equality in and through the media and in all areas of governance.

+ Develop policies and conduct effective campaigns for ending gender violence, HIV and AIDS.

« Build the capacity of women and men to engage critically in democratic processes that advance
equality and justice
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Botswana's Vision 2016,
throughits pillar "A Safe and
Secure Nation” commits to
the elimination of the
violation of physical well-
being and human rights of
individuals. The country's
Constitution guarantees
everyone equality before
the law (Sections 3 and 15).

Botswana subscribes to the Millennium Development
Goals, which for this particular context include the
Promotion of Gender Equality and the Empowerment
of Women (Goal 3), and to the Southern African
Development Community (SADC) goal of halving
gender violence by 2015.

The Gender Based Violence (GBV) Indicators Botswana
study provides shocking statistics on the prevalence
of gender based violence in the country. Almost 70%
of the women interviewed had experienced GBV at
least once in their lifetime. Nearly 30% experienced
violence over the last year. We can extrapolate that
more than 200 000 women had their rights violated
at the very moment that we are working towards
attaining human rights for all.

| would like to commend the Botswana Police Service
for the sterling job being undertaken by Gender Focal
Points to improve GBV data collection, cited in this
report as an international best practice. Equally worthy
of accolades is progressive work in the area of
administration of justice regarding successful
prosecution of reported and upheld cases.

However, one of the most shocking statistics in this
report is that the prevalence rate, as established
through the first ever GBV prevalence and attitude
survey, is 24 times higher than the number of cases
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reported to the Police over the last year! Successful
conviction rate of GBV cases viewed against this overall
figure is less than one percent (1%) of GBV experi-
enced.

Clearly, there is a crisis of confidence. Women are not
engaging and so not enjoying the full benefit of the
very systems that are supposed to offer them redress.

As the former Police Commissioner and Acting
Minister of Defence, Justice and Security, | am deeply
saddened by these findings. Through these
government structures and in collaboration with other
equally committed development focussed partners,
the Government of Botswana continues to work
tirelessly to ensure that citizens and residents of
Botswana are safe and secure. These research findings
are a wakeup call for all to realise that the GBV
challenge looms much larger than individual and
isolated stand alone efforts of conventional
institutions with custodial responsibility for safety
from GBV. It takes a community to root out GBV.

This report is unique in its multi-sector and multi-
dimension approach. The attitude part of the survey
shows that GBV in Botswana is deeply rooted in
patriarchal ideologies that at best ignore, and at worst
condone violence against women. The media
monitoring and political content analysis show that
leaders have not been making their voices heard
strongly enough on this national scourge; the most
serious violation of human rights in the country at
the present time and the biggest threat to our
achievement of Vision 2016.

The GBV Indicators Botswana Study provides a set of
comprehensive data on all forms of GBV, both intimate
partner violence and non-partner violence. We must
use this data to inform the envisioned National Action
Plan to End Gender Violence. We also need to putin



place a holistic plan and budget for effective
implementation. This is consistent with the UN
Secretary General's UNite to End Violence Campaign,
and with various initiatives within the African Union
and SADC to see real progress towards ending gender
based violence by 2015.

Botswana has many pillars of strength to draw on.
Apart from a democratic and responsive government,
we have the experience of our bold HIV and AIDS
campaign that is starting to bear fruit in reduced
levels of new infections. We realised in this case that
prevention should be placed at the centre of all our
strategies, and not at the tail end of reactive response
and support strategies. Pursuant to the national
commitment to reduce the spread of HIV, successive
Presidents have tasked Government Ministers with
championing this campaign at every turn.

| am convinced that the enormity of the situation
particularly regarding the prevalence GBV in Botswana
has somewhat been obscured by lack of baseline
data. Now we have a good indication, crude as it may
be. We also know that among others, there is a direct
correlation between GBV and the spread of HIV. So
we can safely conclude that with such an alarmingly
high GBV prevalence level, the spread of HIV through
heterosexual relationships will remain the principal
mode of transmission until the prevalence rate of GBV
is arrested. In order to win the HIV and AIDS battle
once and for all, deliberate and decisive measures

should be taken to wage an equally fierce battle
against GBV - with equal zeal and earnestness.

The political content analysis shows that only 6% of
political speeches centred on GBV over the last year,
with an additional 9% mentioning this human rights
violation in some way. We can do better than that! We
must make it known, from every platform, pulpit, and
kgotla, that we, the leaders of Botswana say no to gender
violence!

| thank Gender Links Botswana, UNDP, UNFPA and
other UN agencies, plus other donors, as well as all
our national partners who joined the Women's Affairs
Department to bring us this report, a wakeup call
indeed! The report is but the start of a longer journey
we must walk together. Bagaetsho, Bo sele bo sena
mahube! With the unflinching commitment of every
individual, family, community and the nation at large,
we can exterminate GBV.

Vision 2016 beckons and yes, we must position ourselves
for positive results now!

Honourable Edwin Jenamiso Batshu
Minister of Labour and Home Affairs
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Executive Summary

Over two thirds of women in Botswana
(67%) have experienced some form of
gender violence in their lifetime
including partner and non-partner
violence. A smaller, but still high,
proportion of men (44%) admit to
perpetrating violence against women.

Nearly one third of women (29%)
experienced Intimate Partner Violence
(IPV) in the 12 months to the prevalence
survey that formed the flagship
research tool in this study. In contrast,
only 1.2% of Batswana women
reported cases of GBV to the police in
the same period. Thus the prevalence of

GBV reported in the survey is 24 times 'Botswaha PoIic; Services n-warching‘; ;o promote community policing.

higher than that reported to the police.

This suggests that levels of GBV are far higher than
those recorded in official statistics and that women
have lost faith in the very systems that should protect
them as well as offer redress.

Most of the violence reported occurs within intimate
relationships. About three in every five women (62%)
experienced violence in an intimate relationship while
about half of the men (48%) admitted to perpetrating
intimate partner violence. About 30% of women
experienced while 22.4% of men perpetrated GBV in
the 12 months before the survey. Emotional partner
violence is the most common form of IPV experienced
by women (45%) and perpetrated by men (37%) in the
sample in their lifetime.

Similar proportions of women (11.4%) and men (10.7%)
reported experiencing or perpetrating non-partner
rape respectively. Despite the high levels of rape, only
one in nine women report rape to the police and only
one in seven women seek medical attention.

) “BuildigEfective Pargy, ersiips
:, {hmug‘ﬁriﬂmr-';unf{y Poliginz for 2
Safead e Nation by 2016”

. Photo: Vincent Ga.la-rlhwe

Patriarchal attitudes are a significant underlying factor
driving the incidence of GBV in Botswana. While women
and men affirm gender equality in the public domain
this has not translated in their private lives
particularly in their intimate relationships.

The findings from the survey and police data show that
GBV is the most flagrant violation of human rights in
Botswana at the present time, yet only 6% of the 188
speeches by politicians over the last year focused on
GBV while 9% made some mention of the scourge.
Only 5% of monitored news articles from Botswana
covered GBV and in these perpetrators were three
times more likely to be heard than survivors. The media
still reports on GBV in sensational ways that trivialise
the experiences of women.

These are among the key findings of the GBV Indicators
Research project in Botswana undertaken by Gender
Links (GL) and the Women's Affairs Department (WAD).
These findings, which are significantly higher than
those reported in a study using similar methods in
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South Africa's metropolitan Gauteng province show
that GBV has reached pandemic proportions in
Botswana and needs to be treated with the same
urgency as HIV and AIDS. As a key building block in
the achievement of Vision 2016, GBV needs to be placed
high on the political agenda.

Inspired by the Commonwealth Plan of Action on
Gender and Development (2005-2015) and Southern
African Development Community (SADC) Protocol on
Gender and Development target of halving GBV by
2015, the research project provides the first
comprehensive and comparative baseline assessment
of the extent, effects and response to GBV in Botswana.
Following similar methods to those employed in studies
three provinces of South Africa (Gauteng, Western Cape
and KwaZulu Natal) and Mauiritius, this study employed
five methods with a nationwide prevalence and
attitudes survey as its flagship.

A representative sample of 639 women and 590 men
across Botswana completed questionnaires in their
preferred local language on behaviour and experiences
related to GBV .Researchers asked women about their

experience of violence perpetrated by men while men
were asked about their perpetration of violence against
women.

The focus on violence against women is justified by
overwhelming evidence that the majority of gender
violence cases consists of violence against women and
these cases result in extensive and well-documented
adverse health consequences (Krug et al 2002).
Comparing what women say they experience to what
men say they do adds credibility to the findings. The
study explored both intimate partner and non-partner
violence. Forms of IPV include physical, emotional,
economic, and sexual.

In addition to the prevalence survey, tools used include
the interrogation of administrative data from police,
courts and shelters; collection of first-hand accounts
of women's and men's experiences of GBV, media
monitoring and political discourse analysis. Forms of
non-partner violence include sexual harassment and
rape.

Some of the main findings from the study are:

Table one: Extent of GBV

Prevalence of GBV survey

Extent of reporting

to police
Criteria
Women's Men's Women's Men's Reporting Reporting
experience perpetration experience perpetration ina in past 12
ina ina inthe past inthe past lifetime months
lifetime lifetime year year % %
% % % %

Prevalence of GBV 67.3 44.4 29.0 22.4 - -
Prevalence of intimate partner violence 62.3 47.7 28.9 22.4 - -
Prevalence of emotional intimate partner violence 447 37.9 19.6 16.5 - -
Prevalence of physical intimate partner violence 35.2 27.6 133 8.4 7.1 4.0
Prevalence of economic intimate partner violence 28.6 18.2 16.3 10 - -
Prevalence of sexual intimate partner violence 14.6 7.3 5.1 5.4 - -
Prevalence of emotional, economic, physical and 6.1 4.4 1.8 2.7 - -
sexual violence
Prevalence of non- intimate partner rape 11.4 10.7 2.0 3.2 13 0.5
Prevalence of attempted rape 16.0 7.7 3.6 6.2 - -
Prevalence of sexual harassment 233 - - - - -
Prevalence of sexual harassment in schools 9.2 - - - - -
Prevalence of sexual harassment at work 17.5 - - - - -
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Table one shows that:

« Of all women interviewed in the study 67% had
experienced some form of GBV in their lifetime,
while 44 % of all men said they perpetrated some
form of violence.

« The most common form of GBV experienced by
women is IPV with 62% women reporting lifetime
experience and 47% of men disclosing perpe-
tration.

« The most common form of IPV is emotional
followed by physical, economic, and sexual
violence.

« Almost equal proportions of women (11%)
reported experiencing and men (10.7%) reported
perpetrating rape in their lifetime.

- Of all the women interviewed, 16% experienced
attempted rape while 8% of the men in the sample
disclosed attempted rape of a non-partner.

« Almost a quarter of women who were ever
pregnant (24%) experienced abuse during their
pregnancy.

« Almost a quarter (23%) of all the women
interviewed said they had experienced sexual
harassment at school, work, in public transport
or at the healers.

Table two: Socio-demographic factors associated with experience and perpetration of IPV

Factors
Age
18-29
30-44
45+
Level of education

High school incomplete and lower
High school complete and over
Worked in past 12 months

No

Yes

Table two shows that:

« Women between the ages of 18-44 experienced the
same level (66%) of IPV in their lifetime. There was a
relatively small difference between the levels of
perpetration of IPV by men in the 18-29 (53%) and 30-
44 (49%) age groups.

« Women aged 45 and over experienced lower levels
(54%) of IPV in their lifetime compared to younger
women.

« Men aged 45 and over perpetrated lower levels (39%)
of IPV in their lifetime compared to the younger men.

« Women who were educated beyond high school
experienced higher levels (66%) of IPV than women
with lower levels (61%) of education.

Ever IPV Past 12 months IPV
% women % men % women % men
survivors perpetrating survivors perpetrating
65.7 52.8 39.4 28.5
65.7 48.6 30.8 26.0
543 38.5 9.2 8.1
60.7 423 24.4 17.5
65.8 54.7 35.8 29.2
59.4 40.5 25.6 15.6
67.6 53.7 33.6 28.1

« Similarly, men with higher levels of education
perpetrated higher levels (55%) of IPV than men with
lower levels (42%) of education.

« Inthe 12 months prior the survey a third of the women
in the sample who were employed as opposed to a
quarter of the sample who were unemployed experi-
enced violence.

+ In the same period, 28% of men in the sample who
were employed perpetrated violence as opposed to
16% of those unemployed.

Childhood experiences of violence

« Eighty eight of women and 66% of men reported being
abused as children; most of this physical abuse.
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Table three: Child sexual abuse as a risk factor to experience or perpetration of GBV in adulthood

Any sexual IPV

% women % men
survivors perpetrating
Experience of child sexual abuse 19.6 18.7
No experience of child sexual abuse 12.9 43
p=0.06 p=0.000

+ Child sexual abuse was associated with the
experience and perpetration of IPV and non-partner
rape.

« High proportions of women (56%) and men (26%)
witnessed their mothers being abused.

« About a quarter (24%) of men who perpetrated IPV
in the 12 months prior to the survey also consumed
alcohol in the same period.

- Over a fifth of the men (22.4%) who admitted to
perpetrating IPV during the 12 months prior to the
survey also admitted to using drugs.

These findings concur with the ecological model of
IPV, which posits that individual childhood and
interpersonal experiences affect attitudes and
behaviour in adulthood.

Alcohol and drug use

« Asignificantly greater proportion of men who drank
alcohol in the 12 months to the survey were more
likely to perpetrate IPV than men who did not drink
alcohol.

« Thirty two percent of women and 60% of men in
the study drank alcohol in the 12 months to the
survey.

- Nineteen percent of men who drank alcohol
perpetrated IPV in the 12 months to the survey.

« Fourteen percent of men drinkers perpetrated
emotional IPV in the 12 months prior the survey.

« Five percent of men drinkers perpetrated sexual
[PV in the 12 months to the survey.

« Thirteen percent of women whose partners drank
alcohol experienced emotional IPV in the 12 months
to the survey.

« Twelve percent of women whose partners drank
alcohol experienced economic IPV in the 12 months
to the survey.
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Any physical IPV Any rape
% women % men % women % men
survivors perpetrating survivors perpetrating
45.7 39.3 22.6 24.8
31.7 24.5 7.7 7.0
p=0.02 p=0.02 p=0.000 p=0.000

« A tenth of women whose partners drank alcohol
experienced physical IPV in the 12 months to the
survey.

+ Thirty three percent of men drug users perpetrated
emotional IPV in the 12 months to the survey.
Twenty one percent of men drug users perpetrated
economic IPV.

« Sixteen percent of men drug users perpetrated
physical IPV in the 12 months to the survey. Twelve
percent of men drug users perpetrated sexual IPV
in the 12 months to the survey.

« More than half of the women (53.3%) who
experienced IPV in the last 12 months suspected
that their partners were having sex with someone
else.

Table four alongside shows that:

« Almost similar proportions of women (83.1%) and
men (81.9%) agree that men and women should
be treated equally.

« Over three quarters (78.5%) of women and almost
nine out of ten (88.9%) men agreed that a woman
should obey her husband.

« Twenty one percent of women and 38% of men
agree that if a man has paid lobola for his wife, she
must have sex when he wants it.

« Seven percent of women and 18.3% of men agreed
that if a woman is raped she is usually to blame for
putting herself in that situation.

« These findings show that although gender equality
in the public domain is widely accepted this is not
the case in the private sphere.



Table four: Gender attitudes
Women strongly Men strongly

agree/agree agree/agree
% %
I think people should be treated the same whether they are male or female 83.1 81.9
I think a woman should obey her husband 78.5 88.9
| think this a man should have the final say in all family matters 28.4 54.3
I think a woman needs her husband's permission to do paid work. 43.6 54.0
I think it is possible for a woman to be raped by her hushand 54.3 48.8
I think that a woman cannot refuse to have sex with her husband. 36.7 48.5
I think that if a man has paid Lobola for his wife, she must have sex when he wants it 20.5 37.7
I think that if a man has paid Lobola for his wife, he owns her 22.7 447
I think that if a wife does something wrong her husband has the right to punish her 23.1 37.1
I think that in any rape case one would have to question whether the victim is promiscuous 18.2 30.4
I think in some rape cases women actually want it to happen 11.7 29.3
I think if a woman doesn't physically fight back, it's not rape. 12.5 21.2
I think that when a woman is raped, she is usually to blame for putting herself in that situation 7.3 18.3
I think that in any rape case one would have to question whether the victim is promiscuous 18.2 30.4
Political environment
Table five: Political leadership
Criteria %
Percentage of GBV speeches by politicians which mention GBV 15
Percentage of GBV speeches by politicians which refer to GBV as main topic 6
Percentage of GBV speeches by politicians which refer to emotional abuse 1.1
Percentage of GBV speeches by politicians which refer to physical abuse 23
Percentage of GBV speeches by politicians which refer to sexual abuse 11.9
Percentage of GBV speeches by politicians which refer to economic abuse 1.1
Percentage of GBV speeches by politicians which refer to domestic violence 7.4
Percentage of GBV speeches by politicians which refer to femicide 8
Percentage of GBV speeches by politicians which refer to the link between GBV and HIV 10.4
Table five shows that:
+ Of the 188 speeches analysed, 15% referred to GBV - Eight percent of speeches addressed the issue of
but only six percent had GBV as the main topic. femicide or passion killings.
+ Most of the GBV speeches (11.9%) referred to sexual « A tenth of the GBV speeches referred to the link
abuse. between GBV and HIV.
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Media

The results of the Gender and Media Progress Study

(GMPS) to examine amongst others the proportion

of GBV coverage, GBV topics, who speaks, and who

reports on GBV in Botswana show that:

+ Only 5% of all news articles monitored in Botswana
covered GBV.

« Women constitute 26% of sources on GBV in
Botswana.

- Domestic violence, and legislative and political
issues received the most coverage in Botswana.

- Topics that received little coverage include rape,
child abuse and non-physical violence.

+ The alleged perpetrators are more than three times
more likely to be heard in the media than the victims
and survivors of GBV.

« The media in Botswana often reports GBV in
sensational ways that trivialise the experiences of
women for example the reference to femicide as
“passion killings”.

Table six: Effects of GBV

Criteria % Women
Physical injury
Percentage of physically abused women who sustained injuries 18.1
Percentage of physically injured women who spend days in bed because of injuries 53.8
Percentage of physically injured women who missed work as a result of injuries 33.3
Sexual and reproductive health
Percentage of women who were sexually abused by intimate partners and diagnosed with STI 34.1
Percentage of women who were physically abused by intimate partners and diagnosed with STI 34.2
Percentage of women who were raped by non-partners and diagnosed of STI 43.5
Percentage of women who were sexually abused by intimate partners and tested HIV positive 20.3
Percentage of women who were physically abused by intimate partners and tested HIV positive 26.1
Percentage of women who were raped by non-partners and tested HIV positive 15
Poor mental health
Percentage of women who were abused by intimate partners and attempted suicide 9
Percentage of women who were raped by non-partners and attempted suicide 15

Table six shows that:

« Almost one in every five women (18%) physically
abused sustained injuries. Over half of the injured
women had to stay in bed for an average number
of nine days.

+ A quarter of all the women interviewed had been
diagnosed with a sexually transmitted infection
(STI) in their lifetime.

« A greater proportion of women who experienced
IPV or rape were diagnosed with STIs compared
to the proportion of women who had not
experienced IPV or rape.

+ Atenth of women and above a fifth of men inter-
viewed in this study had never tested for HIV.
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- About a quarter (26.1%) of the women who

experienced physical IPV in their lifetime were
HIV positive.

« A fifth (20.3%) of the women who experienced

sexual IPV in their lifetime were HIV positive.

« Fifteen percent of the women who were raped in

their lifetime were HIV positive.

« Of the women who experienced IPV in their

lifetime, 8.7% attempted suicide.

« Of the women who were raped in their lifetime,

15% attempted suicide.

« Of the women who experienced IPV in the last 12

months, 11.6% attempted suicide.

« Of the women who were raped in the last 12

months, 30.8% attempted suicide.



Table seven: Response and support indicators

Criteria
Awareness of legislation
Proportion of participants aware of the Domestic Violence Act
Proportion of participants aware of the Penal code sections 14 and 143
Proportion of participants aware of protection orders
Proportion of participants who know about the Ministry of Labour and Home Affairs Toll free line
Botswana Police Services
Number of reported cases
Number of rape cases recorded by Botswana Police Services Public Relations Unit in 2010
Number of rape cases reported to Botswana Police Services Public Relations Unit in January to June 2011
Number of female murders by intimate partners reported to Botswana Police Services Public Relations Unit in
January to June 2011
Number of GBV registered cases with female victims above the age of 18 reported to BPS GBV focal points in 2011
Number of IPV registered cases with female victims above the age of 18 reported to BPS GBV focal points in 2011
Number of physical GBV registered cases with female victims above the age of 18 reported to BPS GBV focal points
in 2011
Number of sexual GBV registered cases with female victims above the age of 18 reported to BPS GBV focal points
in 2011
Number of emotional GBV registered cases with female victims above the age of 18 reported to BPS GBV focal
pointsin 2011
Number of economic GBV registered cases with female victims above the age of 18 reported to BPS GBV focal
pointsin 2011
Number of femicide cases with female victims above the age of 18 reported to BPS GBV focal points in 2011
Number of rape cases with female victims above the age of 18 reported to BPS GBV focal points in 2011
Proportion of GBV cases reported to BPS GBV focal points with victims above 18 perpetrated by intimate partners
Proportion of GBV cases reported to BPS GBV focal points with victims above 18 perpetrated by intimate partners
Population prevalence
Prevalence of GBV based on police statistics
Prevalence of form of IPV based on police statistics
Prevalence of form of physical IPV based on police statistics
Prevalence of form of psychological IPV based on police statistics
Prevalence of form of economic IPV based on police statistics
Prevalence of form of sexual IPV based on police statistics
Prevalence of form of non partner sexual violence based on police statistics
Case withdrawal
Number of GBV cases withdrawn in 2011
Number of physical GBV cases withdrawn from BPS in 2011
Number of emotional GBV cases withdrawn from BPS in 2011
Number of cases sexual GBV withdrawn from BPS in 2011
Number of cases economic GBV withdrawn from BPS in 2011

% Women

46.2
19.6
33.9
253

1865
893
45

8165
4499
5167

914

898

178

57
836
60.9
39.1

1.2
0.66
0.44
0.17
0.03
0.02
0.12

777
554
70
65
64

% Men

2.5
244
314

31
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Criteria

Courts

Number of GBV cases before courtsin 2011 5584
Number of physical GBV cases before courts in 2011 2785
Number of emotional GBV cases before courts in 2011 592
Number of cases sexual GBV before courts in 2011 1537
Number of cases verbal GBV before courts in 2011 399
Number of cases economic GBV before courts in 2011 271
Percentage of GBV cases prosecuted by courts in 2011 36.3
Percentage of GBV cases convicted by courtsin 2011 31
Percentage of GBV cases acquitted by courts in 2011 5.5
Number of GBV cases recorded at Broadhurst customary court in 2011 316
Shelters and counselling services

Number of survivors counselled at Kagisano Women's Shelter in Gaborone in 2010 396
Number of survivors counselled at Molepolole DICin 2011 147
Number of GBV cases recorded at Lifeline from 2009-2010 144
Percentage of speeches by politicians referring to support services 9.1

Vision 2016 is Botswana's strategy to propel its socio-
economic and political development into a
competitive, winning and prosperous nation. Bots-
wana laws that relate to GBV include the Domestic
Violence Act, the Penal Code, the Criminal Procedure
and Evidence Act, the Employment Act and the Deeds
Registry Act.

Table seven shows:

Awareness of laws

. Of those interviewed, 46.2% of women and 42.5%
of men said they had heard about the Domestic
Violence Act.

« Relatively low proportions of those interviewed in
the sample, 19.6% of women and 24.4% of men,
heard about the Penal code sections 141-143.

+ Approximately a third of women and men in sample,
33.9% of women and 31.4% of men, were aware of
protection orders.

Botswana Police Services

« BPS Public Relations Unit recorded 45 cases of
female murder by an intimate (ex-) partner from
January to June 2011.

« BPS GBV focal points recorded 8165 GBV registered
cases with female victims above the age of 18 in
2011.
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« The most commonly reported form of GBV was
physical followed by verbal, thirdly sexual, then
emotional and lastly economic.

« BPS GBV focal points recorded 4499 IPV registered
cases with female victims above the age of 18 in
2011.

« The most commonly reported form of IPV to BPS
was physical, followed by emotional, verbal, econo-
mic and lastly sexual.

+ Only 7 % of all women ever partnered in the survey
were physically abused and who reported abuse
or threats to police in lifetime.

« Onein nine women raped in the survey reported
it to the police.

« BPS is currently collecting data for the different
GBV forms in more comprehensive ways than
the South African Police (SAPS). This is an example
of international good practice.

+ The prevalence of GBV reported in the survey is
24 times higher than that reported to the
police.

« The prevalence of IPV in the survey is 44 times that
reported to police in 2011.

« The prevalence of non-partner sexual violence in
the survey is 17 times more than that reported to
police.

« GBV victims withdrew 777 case from BPS in 2011.



Courts

+ The courts dealt with 5584 GBV cases in 2011.

« The courts prosecuted thirty six percent of GBV
cases received in 2011.

« Thirty one percent of GBV cases before the courts
resulted in convictions.

« The courts acquitted six percent of GBV cases.

« Broadhurst customary courts dealt with 316 GBV
casesin 2011.

Shelters and counselling services

+ In 2010, 396 clients accessed counselling services
at the Kagisano Women's Shelter in Gaborone.

+ In 2011, 147 survivors accessed counselling services
at the Molepolole DIC.

. Lifeline Botswana attended to 144 GBV cases in
2009-2010

« Only 9.1% of speeches made by key political
speakers referred to social welfare services as the
proposed support system for survivors of GBV.

Health sector

« Only 4.7% of women who experienced physical
abuse and sustained injuries through an intimate
partner sought medical attention in a lifetime.

+ Only 1.6% of all women participating in the survey
were raped and sought medical attention in a lifetime.

+ One in seven women who were physically abused
in the survey sought medical help for the injuries
in a lifetime.

+ The Botswana government through the Ministry of
Health has put in place a National Sexual and Repro-
ductive Health Programme (NSRHP) and Policy
guidelines and Service Standards for Sexual and
Reproductive Health which provide guidelines
for the management of GBV survivors.

WAD

« The Women's Affairs Department has initiated a
process of establishing a Gender Based Violence
Referral System among key service providers for
GBV victims and survivors.

Table eight: Prevention indicators

Criteria % Women % Men
Proportion of participants who heard of the Sixteen Days campaign in the 12 months prior to the survey 16.1 18.3
Proportion of participants who heard of the 365 Days campaign in the 12 months prior to the survey 8 9
Proportion of participants who access information on GBV from radio 54.2 55.7
Proportion of participants who access information on GBV from TV 23.2 10.7
Proportion of participants who access information on GBV from newspapers 10.9 20.2
Proportion of political speeches referring to prevention 12

Table eight shows that:

« Less than half of the sample, 47.9% of women and
48.6% of men, knew of events or prevention
campaigns to end GBV.

« Less than a fifth of the sample (16.1% of women,
and 18.3% men) had heard about the Sixteen Days
of No Violence Against Women campaign.

« Very few people in the sample (8% of women and
10% men) had heard about the 365 Days Campaign
to End Gender Violence.

« Of the sample, 7.2% women and 8.6% men partici-
pated in a march or event to protest against GBV.

« Women (62.8%) and men (51.3%) who were aware
of GBV campaigns found them empowering.

+ Of the 188 the public speeches analysed, only 12%
mentioned methods to prevent GBV.

Other findings include:

« WAD co-ordinates the commemorations the annual
national commemoration of the Sixteen Days with
a civil society stakeholders.

- Civil society stakeholder involvement in the Sixteen
Days activities has increased over the years.
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+ GL has worked with 10 local councils to develop loca-
lised action plans for preventing gender violence.

+ Women Against Rape, Stepping Stones Interna-
tional. Faith Based Organisations, and local councils
con-ducted GBV prevention initiatives and events in
2011.

« Print media should improve on coverage of GBV.

« Botswana has a draft National Action Plan to End
Gender Violence developed in 2007.

« Government has not formally adopted the plan,
last reviewed in 2010.

« Government has not made budgetary allocations
for the implementation of the plan.

« There are, however, notable achievements by
government and civil society implementing some
of the actions in the NAP, for example:

- The commencement of a process to develop a
GBV referral system.

- Development of the Ministry of Health's Frame-
work for the Health Sector's Response to GBV.

- Development of the Sexual Abuse Strategy by
the Department of Social Services.

- Establishment of Gender Committees at district
level which mobilise communities and raise
awareness of GBV.

- Community policing programmes.

- GBV sensitisation and awareness raising.

- Increased stakeholder participation in the Sixteen
Days campaign.

- Botswana has made significant progress in
addressing HIV and AIDS. The prevalence of HIV in
Botswana is levelling out at approximately 17%".
In 2009, Botswana had an estimated 350 557 living
with HIV compared to an estimated 5.6 million [5.4
million-5.8 million] HIV-positive people in South
Africa that continues to have the world's largest HIV
epidemic.? The integrated strategy to address HIV
and AIDS in Botswana provides important lessons
to address the high levels of GBV.

The table summarises the main conclusions and
recommendations of the study:

Table nine: Conclusions and recommendations

Conclusions
Extent
Botswana has high levels of GBV.
Emotional partner violence, a form not usually
addressed is most common.

Publicise and disseminate findings of this report widely.
Use the findings to lobby government and political leaders to  stakeholders
place GBV as a key priority on the political agenda and allocate involved in the study

Recommendations Who responsible

WAD, GL and all

resources for periodic GBV surveys using the same methods.

Use the indicators research to strengthen local level effortsto  WAD, GL, BALA,

end violence through establishing baselines; monitoringand  Ministry of Local
evaluating progress towards reducing GBV in the Centres of Government and

Excellence for Mainstreaming Gender in Local Government.

Local councils

The survey gives more account of the extent of GBV Conduct further research to ascertain why women do not report Researchers,

than police or other administrative data.
Drivers and patterns

A complex set of factors drive the perpetration of  Step up campaigns to wipe out substance abuse.

GBV in Botswana. Alcohol use, drug use, child abuse,
multiple sexual relationships, conservative
community beliefs and values, and patriarchal gender
attitudes are major drivers of the GBV pandemicin
Botswana.

GBV to the police or to health services. Academia

Department of
Social Services

Develop workplace and school based GBV prevention initiatives. Ministry of Educa-

tion, all Government
departments and
private sector

T Progress report of the national response the 2001 Declaration of Commitment on HIV and AIDS, Botswana country report 2010, Reporting period: 2008-2009.

2 http://www.unaids.org/documents/20101123_FS_SSA_em_en.pdf
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Conclusions
GBV experiences are cyclical occurring more than
once.

Effects

Women who experience GBV in Botswana are at
increased risk of STls, HIV and psychological effects.
Response and support

Botswana police Services have made significant
progress in terms of GBV data collection and
management but data archived at national
headquarters lacks detail.

Shortage of GBV focal points to be on call on an
around the clock basis in police stations.
Challenges identified by GBV focal points include
shortage of vehicles and office space were victims
can be attended to in private.

GBV service providers for example the Health sector,
district commissioners, social services, magistrates'
courts, and other NGO GBV service providers need to
improve on the documentation of GBV cases dealt
with.

There are only two shelters for abused women in
Botswana. These are inadequate for the high levels
of GBV reported in this study.

Prevention

Prevention campaigns and protective laws are still
relatively unknown to the public.

The findings in this research point to conservative
and patriarchal value systems for women and men
as a contributing factor to the incidence of GBV.

Develop GBV programmes with targets messages to youth.

Recommendations

Prioritise child rehabilitation programmes.

Place behavioural change and changing gender attitudes at the

centre of all prevention campaigns.

Further research is required into impact of each of the identified
factors and how they interact in models for risk factor analysis.

Prioritise the provision of sexual assault, mental health and
counselling services as a means of responding to GBV.

Move from paper registers to an automated data entry and
management system that is accessible to focal points from all

police stations.

Publicise the annual GBV statistics widely for the purposes of
informing the public and decision makers on extent of violence

reported.

Train more police officers on handling GBV cases.

Allocate more financial resources for vehicles and office space for

GBV focal points.

Develop and institutionalise a referral system.

Develop a decentralised and automated surveillance system for
monitoring the effectiveness of the referral system.

Government should provide for facilities of protection as specified

in the Domestic Violence Act.

Prevention needs to be placed at the centre of campaigns to end

GBV in the same way that HIV and AIDS.

Awareness raising and community dialogues on GBV and other

gender issues should be prioritised.

Who responsible
WAD and GBV
stakeholders
Department of
Social Services
WAD and GBV
stakeholders
Researchers,
Academia

Ministry of Health,
Civil society

Botswana Police
Services

WAD

Ministry of Finance

WAD

Ministry of Finance

Office of the
president, all
national
government
ministries; chiefs
and traditional
authorities;

Local government
and civil society

GL, BALA, Ministry of
Local Government,
NGOs and CBOs
working at the local
level
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Conclusions
Political leaders are not addressing GBV as a key
social problem. This is shown by the limited reference
to GBV in speeches.

Integrated Approaches
Botswana has not yet formally adopted the draft
NAP.

22

Recommendations Who responsible
Declare a national emergency be declared based on this study's Presidency, Cabinet,
findings followed by a call for more efforts to address GBV. Parliamentarians,
Mayors, Chiefs,
Councillors, Political
party represen-
tatives

Use the indicators research to review and strengthen the NAP by WAD and all GBV
adding baseline information, targets and indicators. stakeholders
Ensure the adoption, costing and implementation of the NAP. WAD and all GBV
Fund and conduct follow up and periodic GBV surveys using the stakeholders

same methods. Follow up surveys will be useful in gauging the | Ministry of Finance,
reduction of GBV and the effectiveness of efforts to address GBVY WAD

Develop and maintain a national GBV database. Statistics Botswana
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