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South Africa faces a globally unprecedented problem of violence against women and girls, 
as well as men and boys, which is undermining our national development and hindering 
our achievement of the Millennium Development Goals1.  With rates of homicide, rape, and 
childhood and domestic violence well above those of comparable other countries, the problem 
of violence is undermining our nation’s health and economic and social development. These 
high levels of violence are an enduring legacy of our colonial and apartheid past, driven by 
social dynamics formed during the years of racial and gender oppression, with systematic 
impoverishment, under-education, rampant violence and destruction of normal family 
life2.  Preventing and reducing levels of violence has been a missing piece in the national 
transformation agenda. It needs now to be addressed vigorously as a cross-cutting national 
priority3. 

THE SCALE OF THE PROBLEM : RESEARCH 
EVIDENCE

Homicide
• In 2007-8, the South African Police Service (SAPS) recorded 18 487 homicides, the great 

majority are deaths of young, Black men 4

• South Africa’s rate of violent death for men (113 per 100 000) is eight times the global 
average (8.2 per 100 000) 5 

• Whether directed against women or men, violence in South Africa is overwhelmingly 
perpetrated by men

• In 1999 there were nearly 3800 female homicides, giving an overall female homicide rate 
(24.7 per 100 000) six times higher than the global average (4.2 per 100 000) 6 

• In 2000 there were 654 homicides of children under 5, representing nearly 1 in 200 child 
deaths for that year, this is twice the rate for low and middle income countries7 
 

Domestic Violence 
• The murder of women by husbands and boyfriends is an extreme consequence of partner 

violence, half of women homicide victims are killed by their male intimate partners6 

• Over 40% of men report in research interviews having been physically violent to a partner 
8,9,10 and 40-50% of women report having been victims 11, 12 

• Intimate partner violence is often also sexual and emotional, and it usually occurs in a 
broader context of relationships marked by controlling behaviours by men and a pervasive 
sense of fear among women. 

Rape
•  In a research study, 28% of men reported having perpetrated rape 10

• Rape mostly starts in the teenage years, three quarters of men who rape do it for the first 
time before the age of 20 10

• Men are also rape victims, about one in 30 men (3.5%) has been raped by a man 10,13

Violence against children
• Almost all children are subject to physical violence at home. More than one in four experience 

times in childhood when this occurs daily or weekly. Sticks, belts and other implements are 
often used. Frequently children are injured 14.

• More than a third of girls have experienced sexual violence before the age of 18 (e.g. 
unwanted touching, forced sex or being exploited into sex by much older men)14. 

• 40% of victims who report rape to the police are girls under 18, and 15% are under the 
age of 1215

• 15% of children report times in their lives when one or both parents were too drunk to care 
for them, and one in two children experience emotional abuse, neglect or witness violence 
against their mothers at home14

IMPACT OF VIOLENCE ON HEALTH 
• The most immediate impact of violence on health is seen in our health facilities, where an 

estimated 1.75 million people annually seek health care for injuries resulting from violence 
16, 17

• Indirect costs are much higher. An estimated 16% of all HIV infections in women could be 
prevented if women did not experience domestic violence from their partners18

• Women who have been raped are at risk of unwanted pregnancy, HIV and other sexually 
transmitted infections. Over a third of them develop post-traumatic stress disorder (PTSD), 
which if untreated persists in the long term and depression, suicidality and substance 
abuse are common14,19

• Men who have been raped have a long term increased risk of acquiring HIV and are at risk 
of alcohol abuse, depression and suicide 13,14.

• Girl children who have been exposed to emotional, sexual and physical violence are at 
increased the risk of later acquiring HIV, as well as of depression, suicide and substance 
abuse 14.  

WHY THE PROBLEM OF VIOLENCE?  
• Poverty and social inequity are key drivers of violence: South Africa is arguably the 

most inequitable country in the world
Research shows that income inequality (measured in the Gini coefficient), low economic 

development and high levels of gender inequality are strong predictors of rates of violence 
across countries20. South Africa has the worst income inequality and the highest level of 
homicide found in one study of 63 countries20. Unemployment, particularly male youth 
unemployment, is a consistent correlate of homicide and assault 20, 21, 22. 

Poverty and unemployment are barriers to men and women accessing traditional sources 
of well being, status and respect. Inequality in access to wealth and opportunity results in 
feelings of low self-esteem, which are channeled into anger and frustration, and violence is 
often used to gain  the sought after respect and power, whether through violent robbery, rape, 
fighting between men, severe punishment of children or violence against partners 21.  Whilst 
the middle classes are often most vocal about the problem of violence, the overwhelming 
majority of victims are found among the working classes and the poor. 

• Dominant ideas of manhood: Emphasised gender hierarchy and competition between 
men
South Africa’s men from across the racial spectrum are raised to see themselves as superior 

to women and taught that men should be tough, brave, strong and respected2,23. Heavy drinking, 
carrying weapons and a readiness to defend honour with a fight are often seen as markers 
of manhood. The violence that ensues between men often has very severe consequences. 
With most men perceiving that women should submit to control by men, physical and sexual 
violence are used against women to demonstrate male power, and thus teach women ‘their 
place’, and to enforce it through punishment 2,9,10.  Thus gender inequality legitimates male 
violence over women, as well as being accentuated by the use of such violence.

• Widespread exposure of children to violence: Promotes anti-social behaviour
South African families are highly unusual by global norms. In South Africa, growing up as 

a child in a home with two biological parents is unusual10,14. A majority of children are born 
outside marriage and there is generally no expectation of fathers having a social involvement 
in the lives of these children. They often also provide no financial support. Frequently children 
are raised by family members who are not their biological parents. Without their parent’s 
protection, children are extremely vulnerable to abuse and neglect10,14. 

Whilst this is a problem in its own right, it also gives rise to intergenerational cycling of 
violence. Girls exposed to physical, sexual and emotional trauma as children are at increased 
risk of re-victimisation as adults24,25. Exposure of boys to abuse, neglect or sexual violence 
in childhood greatly increases the chance of their being violent as adolescents and adults, 
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and reduces their ability to form enduring emotional attachments. Trauma during childhood 
impacts on brain development, enhancing anti-social and psychopathic behaviour and 
reducing the ability to empathise 9,10,26. 

• Widespread abuse of alcohol and drugs
South Africa has one of the highest per capita alcohol consumption levels per drinker in the 

world, social norms dictate that when we drink we consume a lot27. Many of our acts of fatal 
and non-fatal violence occur after alcohol and drug abuse, especially fights, some types of 
homicide and rape 10. Many victims of violence are also rendered vulnerable by alcohol 15,28. 
In a vicious cycle, victims of violence often start drinking heavily to deal with the trauma they 
have experienced, but their drinking makes it harder from them to escape from violence in 
their lives. Children are often left very vulnerable by their parents’ drinking14. 

• Guns: Legal and illegal guns are still widely used to threaten and kill
Guns play a major role in violence and homicide. South Africa’s rate of firearm deaths 

is among the highest in the world29, with a third of all female and male (39%) homicides 
committed with guns 6,29. The country’s violent history has left an entrenched gun culture, and 
an enduring idea linking manliness with guns23. The problem spans both legal and illegal guns. 
Whilst illegal guns are often used in crime, legal guns kept at home are often used by men 
against women partners6. Existing gun control measures have failed to make a large impact 
on gun-related homicide. 

• Social norms support and legitimise the use of violence
Social norms render the use of violence in many circumstances to be legitimate. The 

widespread use of violence against women partners, children and in fights between men has 
created a society in which these behaviours are widely viewed as normal, providing lasting 
injury does not occur30,31. Similarly, carrying weapons is seen as normal for many men10. Many 
forms of sexual violence, particularly sexual harassment and forms of sexual coercion that do 
not involve physical force are widely viewed as normal male behaviour 10,31.

• Law enforcement is generally very weak 
With society accepting the use of violence in many circumstances, and the community 

very often protecting perpetrators, it is not surprising that law enforcement is generally very 
weak32,33. Widespread corruption and general under-resourcing within the police force, as well 
as challenges of transformation and restructuring in the detective services, contributes to the 
problem. Few perpetrators are effectively punished, with the result that laws fail to provide 
deterrence and victims often have little faith in the system. 

• The response from Government to violence prevention has been very weak 
Despite the massive problem violence poses to the country, there has been a conspicuous 

lack of stewardship and leadership in the area of violence prevention from Government3. The 
current policy of the Government which, simply put, is to ‘get tough’ on criminals, is unlikely 
to be a useful response to violence in the long term. Without widespread social and economic 
reforms, it fails to address the roots of violence and, equally problematically, it is both rooted 
in and serves to perpetuate many of the very ideas of manhood that underlie the problem of 
violence in society. 

 PREVENTING VIOLENCE: WHAT IS TO BE DONE?
• A national violence prevention strategy, with support from the highest level 

The country needs a national violence prevention strategy that outlines a unified, 
coordinated and scientifically-informed response. This must be directed across all clusters 
and Departments of Government and civil society, and this requires that it is led from the 
highest level of Government. At the heart of the strategy must be a national commitment to 
achieving a systematic reduction in levels of all forms of violence and a system for monitoring 
its achievement. 

• Violence prevention requires an evidence-based response 
The dominance of the emphasis on deterrence in violence prevention reflects a failure 

to recognise the deep social roots of the problem of violence in the country. There needs 
to be a scientifically rigorous process of review of evidence on the magnitude, causes and 
consequences of violence, to provide the basis for the strategy. A commitment to targets for 
change in each of the key areas underlying violence is needed and the necessary policies, 
processes and interventions that must be implemented, changed and strengthened should be 
identified through a scientifically informed process.  There needs to be rigorous monitoring of 
progress towards achievement of targets for interventions and outcomes. Civil society should 
have a special role, in partnership with Government, in this process. 

• Violence prevention needs political commitment and resources 
The plan needs to be driven by a programme of action that is supported by unswerving 

political will, adequate infrastructural arrangements, capacity and allocation of resources, 
which appropriately reflect the massive economic impact of violence. It needs to draw on 
skills and expertise across both Government and civil society, and to recognize synergies with 
agendas for tackling other national priorities, in particular HIV/AIDS.  

 
• Violence prevention needs new ideas

A national strategy for violence prevention must focus on the factors underlying the very 
high levels of violence in the country, particularly poverty, youth unemployment, gender and 
other social inequity, dominant ideas about manhood, exposure of children to trauma and 
abuse, harmful levels of alcohol consumption, social norms on the use of violence, access to 
firearms, as well as the weak policing and legal responses. New ideas and new commitments 
are needed if this is to be successful. In particular, the importance of changing social norms 
and practices around manhood, violence, alcohol consumption and many aspects of parenting 
needs to be embraced across Government and civil society. 
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