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The Ministry of Nationality, Immigration and Gender Affairs (MNIGA) is responsible for coordinating implemen-
tation of the National Policy on Gender and Development. The Policy mainly focuses on mainstreaming of
gender in all sectors of development in Botswana.

In addition, the Ministry provides guidance on improving the policy and legislative environment for promoting
gender equality. e.g. Constitution of Botswana Section 15 which includes sex in the definition of discrimination,
Mines and Quarries Act, which allows women to work underground, Public Service Act which recognises
sexual harassment as an offence and the Children's Act which allows children to assume citizenship of either
parent where one is a foreigner.

MNIGA accounts at four (4) levels:

a) National (Efforts made to promote gender equality and empower women and girls);

b) Southern African Development Community (SADC Protocol on Gender and Development);

c) Africa Region (African Union Agenda 2063 and the African Charter on Human and Peoples' Rights on
the Rights of Women in Africa); and

d) The United Nations (1995 Beijing Declaration and Platform for Action, Convention on the Elimination
of all forms of Discrimination Against Women and Sustainable Development Goals).

MNIGA commissioned Gender Links (GL) to conduct this study. 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 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 subscribes to the Sustainable Deve-
lopment Goals, and to the Post 2015 Southern
African Development Community (SADC) goal of
ending Gender Based Violence by 2030. The
Country's Constitution guarantees every citizen
equality before the law. Botswana's Vision 2036
aspires to achieve prosperity for all. The Vision's
social and human development pillar envisages
a moral, tolerant and inclusive society.

The National Strategy Towards Ending Gender
Based Violence in Botswana by 2020, Breaking the
Cycle of Gender-Based Violence, maps a compre-
hensive course for bringing an end to this scourge:
the most flagrant and persistent violation of
human rights in our country.

I am proud that Botswana is the first SADC country
to conduct a follow up study to the initial 2012
baseline study (Gender Based Violence Indicators
Study). Moreover, this follow up study breaks new
ground by increasing the 2012 baseline study's
sample size by ten times, including all districts,
thereby allowing disaggregation of results by
district. Botswana has also expanded the original
scope to cover the experience of, and perpetration
of violence by, both women and men. The
disaggregation of GBV by districts and localities
in our country shows GBV is highest in urban areas
and mining towns. This important reflection helps
to guide prevention approaches and allows for
targeted interventions.

The current study shows that GBV remains high
in Botswana. Thirty seven (37%) of the women
interviewed reported experiencing GBV at least

Foreword

once in their lifetime (emotional, physical and
sexual) including partner and non-partner
violence. Nearly 30% of women reported expe-
riencing violence over the last year. The study
places Botswana within the World Health
Organisation (WHO) global GBV estimates which
indicate that about 1 in 3 (35%) of women
worldwide have experienced some form of
violence. The study also reveals that a third (30%)
of men reported perpetrating GBV in their
lifetime.

Likewise, 21% of men interviewed reported
experiencing some form violence in their lifetime
(mostly emotional), while 12% of women reported
having perpetrated violence at least once in their
lifetime. This shows that both women and men
are at risk of having their human rights violated.
However, rates of violence for women - both
reported experiences by women and perpetration
by men - remain significantly higher than for men.

One of the most shocking statistics in this report
is the prevalence of child physical abuse, with
men reporting higher rates of abuse at childhood
compared to women. The report finds a strong
correlation between experience of child abuse
and perpetration of violence later in life. The
conclusion is obvious: Peace Begins at Home! If
we end child abuse, we stand a better chance of
ending GBV!

The study also reveals that reported GBV cases
are still withdrawn with more women withdrawing
cases than men. Focus group discussions with
men revealed that many do not report cases of



violence they may be experiencing for fear of
being labelled as weak. We need to interrogate
our system and eliminate any challenges and
barriers to ensure that justice prevails.

| would like to commend the Botswana Police
Services for the work by gender focal points to
improve GBV data collection, cited in this report
as an international best practice. | urge all govern-
ment departments and other institutions to follow
suit and ensure that disaggregated data on GBV
is readily available. This will go a long way in
strengthening our monitoring and evaluation
efforts as well as contribute to a robust Gender
Based Violence information management system
in the country.

Another unique dimension brought to the fore
by this report is the fact that people with
disabilities are at higher risk of experiencing
intimate partner violence. There can be no
stronger message than that we must “leave no
one behind”in the fight to end GBV.

The attitude section 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 'I' Stories
or personal accounts cast an important spotlight
on the experiences of GBV by men.

The Botswana National Relationship Study
provides a set of comprehensive data on all forms
of GBV, both intimate partner violence and non-
partner violence. We will use this data to review
all key national GBV frameworks hence aligning

with the UN Secretary General's UNite to End
Violence Campaign, Agenda 2030, CEDAW, and
various initiatives within SADC to see real
movement towards ending gender violence by
2030.

This report has shown the link between GBV and
HIV. As a country, we can draw many lessons from
our bold HIV and AIDS campaign that has had a
huge impact on raised levels of awareness and
increased access to HIV/AIDS services. Prevention
should thus be placed at the core of all our
strategies, and not at the tail end of reactive
response and support strategies.

The media monitoring and political content
analysis show that we as leaders have not been
making our voices heard strongly enough on this
national scourge as only 11% of political speeches
centred on GBV or mentioned GBV over the last
year. As we have learned from Botswana's fight
against HIV and AIDS, the most important
prevention strategy is to put GBV high on the
political agenda thus ensuring commitment at all
levels.

| thank the Reference and Technical Working
Groups, Gender Links Botswana, and the dozens
of partners who joined MNIGA to bring us this
report. Let us unite to end gender based violence
by 2030, so that we can realise our cherished
Vision 2036 - Prosperity for All!

Hon. Magang Ngaka Ngaka
Minister of Nationality, Inmigration and Gender
Affairs
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Chobe team on their way to field work, Parakarungu.

Slightly over a third of women in Botswana (37%)
reported experiencing some form of GBV in their life-
time including partner and non-partner violence.
Slightly less than a third (30%) of men reported
perpetrating GBV. Likewise, 21% of men interviewed
reported experiencing some form violence, while 12%
of women reported ever perpetrating violence in their
lifetime.

Most of the violence reported occurs within intimate
relationships - Intimate Partner Violence (IPV). Over
a third of women (36%) reported experiencing
violence in an intimate relationship in their lifetime
while over a quarter of men (26%) reported perpe-
trating intimate partner violence. Men also suffer
violence at the hands of their intimate partners. The
study shows that 18% of men reported experiencing
intimate partner violence while 18% of women
reported perpetrating violence against an intimate
partner in their lifetime.

Photo: Raymond Daniel

Emotional intimate partner violence was the most
common form of IPV experienced by women (31%)
and perpetrated by men (17%) in their lifetime. Mean-
while 14% of men and an equal proportion (14%) of
women perpetrated emotional violence within
intimate relationships. Fifteen percent of women
reported experiencing abuse in pregnancy.

Relatively low levels of non-partner rape were
reported by women (5%) and men (1%). Reported
rape statistics recorded by the Botswana Police Service
and the shelters are also low. Forms of non-partner
violence include sexual harassment and rape.

Twenty-eight percent of women reported experi-
encing GBV, while 17% of men reported perpetrating
GBV in the past 12 months before the survey. Over a
quarter (26.2%) of women and 15% of men reported
experiencing GBV in the past 12 months before the
prevalence survey.



These are some of the findings of the Botswana
Relationship Study (BNRS) conducted by MNIGA to
measure GBV experience and perpetration, gender
attitudes, selected health-related behaviour and expo-
sure to prevention campaigns among women and
men in Botswana.

These findings place Botswana within the WHO global
GBYV estimates which indicate that about one in three
(35%) of women worldwide have experienced some
form of violence. The findings are also comparable to
those reported in a study using similar methods in
Seychelles in 2016.

Botswana is the second country in the Southern
African Development Community (SADC) region after
Seychelles to undertake a comprehensive GBV study
that encompasses both Violence Against Women
(VAW) and Violence Against Men (VAM). The initial
baseline study conducted in 2012 only covered
women's experience and men's perpetration of

violence. The findings of this study come at an
opportune time for Botswana following the signing
of the SADC Protocol on Gender and Development
in May 2017. As a key building block in the achieve-
ment of Botswana's Vision 2036, GBV needs to be
placed high on the political agenda.

A nationally representative sample of 4224 women
and 3696 men across Botswana completed question-
naires in English and Setswana on behaviour and
experiences related to GBV. Researchers asked women
and men about their experiences and perpetration
of violence.

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
in all the 16 districts of Botswana, media monitoring
and public pronouncements analysis. The following
are the main findings of the study:

Table 1: Extent of GBV

Ever in lifetime

Criteria gﬂérﬁ\é \35 Na
S§ ¢
Prevalence of GBV 37.1 30.1
Prevalence of IPV 36.5 26.7
Prevalence of emotional IPV 30.8 16.8
Prevalence of physical IPV 20.5 16.9
Prevalence of economic IPV 11.4 4.4
Prevalence of sexual IPV 5.4 2.7
Prevalence of non-partner rape 4.7 7.8
Prevalence of abuse in pregnancy  15.3 8.5
Prevalence of sexual harassment 10.9 -
Prevalence of sexual harassment 45 -
at school
Prevalence of sexual harassment 6.0 -
at work
Prevalence of sexual harassment 33 -
in public

Source: Botswana Relationship Survey Statistics 2017.

Past 12 months

S & S8 g8 s &
& & &F &8 & &
20.8 12.3 28.1 17.4 9.6 6.1
17.6 18.3 26.2 17.1 154 14.4
13.7 13.6 21.2 10.0 10.8 9.9
4.7 7.8 14.0 9.5 3.5 4.9
6.3 4.3 7.7 29 3.2 2.4
2.2 1.8 29 1.6 1.5 1.2
1.2 1.1 2.3 29 0.5 0.3
- - 7.4 - - -
89 - 3.1 - 5.3 -
2.2 - 1.1 - 2.3 -
5.1 - 0.2 - 1.8 -
0.9 - - - - -



Table 1 shows that:

- Of all the respondents interviewed in the study 37%
of women and 21% of men reported experiencing
some form of GBV in their lifetime, while 18% of all
men and 12% of women said they perpetrated
some form of violence.

« The most common form of GBV experienced is IPV
with 37% women and 18% of men reporting lifetime

women disclosed ever forcing to have sex with a
non-partner.

- Fifteen percent of women who were ever pregnant
reported experiencing abuse at some point during
their pregnancy.

« Five percent of all the women interviewed reported
experiencing sexual harassment at school, and 6%
reported sexual harassment at work.

experience. Twenty-seven percent of men and 18%
women reported perpetrating IPV respectively.

« Like in the Botswana 2012 VAW baseline study, the
most common form of IPV is emotional followed
by physical, economic, and sexual intimate partner
violence.

Researchers used the ecological framework (Heise,
1998) to illustrate risk factors of experience and
perpetration of IPV. The study explored individual,
community and societal factors associated with
« Of all the women interviewed, 5% reported experi- experience and perpetration of GBV.
encing attempted rape while almost 8% of the men
in the sample disclosed attempted rape of a non-
partner. Only 1% of men reported experiencing
forced sex by their non-partners and also 1% of

Socio-demographic factors associated with experience
and perpetration of IPV

Table 2: Socio-demographic factors associated with experience and perpetration of IPV in lifetime

Ever IPV
Factors % women's % men % men's % women
experience perpetrating experience perpetrating
Age P=0.002 P=0.000 P=0.000 P=0.052
18-24 8.0 4.6 3.1 4.7
25-29 7.6 5.1 3.6 3.9
30-34 6.4 4.8 33 33
35-39 5.7 4.0 2.9 2.6
40-44 2.6 2.8 1.9 1.3
45-49 2.4 1.9 1.3 0.9
50-54 1.8 1.0 0.6 0.6
55-59 0.9 0.8 0.5 0.3
60-64 0.6 0.5 0.3 0.2
65+ 0.9 1.1 0.6 0.3
Level of education
No education or primary incomplete 3.6 3.2 2.1 1.5
Primary 6.8 2.5 1.4 2.6
Secondary 20.0 13.2 8.8 10.3
More than secondary 6.5 7.7 5.8 3.8
Worked in past 12 months
Yes 14.8 17.1 11.9 7.1
No 22.1 9.5 6.1 11.1

Source: Botswana Relationship Survey Statistics 2017.



Table 2 shows that:

Experience of IPV in women decreased with increase
in age.

Age was significantly associated with both experi-
ence and perpetration of IPV except in perpetration
by women (p>0.05).

Although not statistically significant it is worth
noting that most (59%) of the IPV perpetration was
recorded by women aged 29 years and below. (This
could point to increased assertiveness).

Men aged between 18-39 years recorded the
highest levels of both IPV perpetration and experi-
ence while in women these were observed among
women aged 18-29 years.

Women between the ages of 18-29 reported experi-
encing more violence (8%) than any other women
aged 30 and above. There are more men (5%) than
women perpetrating IPV below the age of 34.
Women and men aged 40 and over reported experi-
encing lower levels of IPV in their lifetime compared
to younger women and men.

Men aged 45 and over reported perpetrating lower
levels (3%) of IPV in their lifetime compared to the
younger men.

Women with a secondary education reported
experiencing higher levels (20%) of IPV than women
with lower levels (4%) of education.

Similarly, men with higher levels of education
reported perpetrating higher levels (13%) of IPV
than men with lower levels (3%) of education.

In the 12 months prior to the survey, 15% of the
women in the sample were employed as compared
to a fifth of the sample who were unemployed but
reported experiencing violence.

In the same period, 17% of men and 7% of women
in the sample who were employed reported perpe-

trating violence compared to 10% and 11% of men
and women respectively who were unemployed.

The study analysed associations between experience
of abuse in childhood and experience and perpe-
tration of violence.

Associations between child abuse and violence, either
perpetration or victimisation were highly significant
(p=0.000). Of those who experienced GBVY, 92% had
experienced some form of abuse in childhood and of
those who experienced IPV, 94% were abused in
childhood.

The same trend was noted with perpetration estimates
which were also highly significant. Of those who
perpetrated GBV among women 93% had experi-
enced abuse in childhood. Among those who perpe-
trated IPV 94% were abused in childhood.

Equal proportions (97%) of men who experienced IPV
and GBV were abused in childhood. Similar propor-
tions (97%) of men who perpetrated IPV also had
experienced abuse before they reached 18 years of
age.

The study looked at the relationship between alcohol
and substance abuse and GBV. Having a partner who
drank alcohol was associated with experience of IPV
among women and men.

Table 3: Experience of IPV after partner alcohol intake

Emotional abuse

Partner took alcohol Men Women
At least once 37 46.9
Never 63 53.1

Source: Botswana Relationship Survey Statistics 2017.

10

Physical abuse Sexual abuse

Men Women Men Women
41.9 53.9 454 44.5
58.1 46.1 54.6 55.5



Table 3 shows that perpetration of IPV is influenced
by partners' intake of alcohol. The majority of women
tend to experience more intimate partner violence,
with physical violence being the most (54%) common
form of IPV reported. Forty-five percent of men women
reported experiencing sexual abuse &
when the partner is drunk.

Personal experiences revealed in the
“I” stories by women show that male
infidelity is common in Botswana and

women are often abused for questioning the husband's
behaviour. Several “I” stories by men revealed violent
behaviour from their female counterparts after alcohol
intake.

The study covered experiences and perpetration of
GBV, by women and men, as well as the attitudes that
drive such behaviours. Comparing these findings
with the gender attitudes analysed in the 2012
GBV Indicators Study it is apparent that not much
has changed.

Table 4: Gender attitudes

Women Men
strongly strongly
agree/agree agree/agree

I think people should be treated the same whether they are male or female. 83.7 82.3

I think that a woman should obey her husband even if she disagrees with him. 429 55.4

I think that if a woman works she should give her money to her husband. 31.0 524

I think that a man should have the final say in all family matters. 36.3 58.8

| think that a woman needs her husband's permission to do paid work. 35.7 52.5

I think that a woman cannot refuse to have sex with her husband. 40.9 42.8

| think that if a man has paid lobola for his wife, he owns her. 24.0 449

I think that if a man has paid lobola for his wife, he must have sex when he wants it. 23.9 314

It is important for a man to show his wife/partner who is the boss. 38.2 47.8

Source: Botswana Relationship Survey Statistics 2017.

Table 4 shows some of the gender attitudes and beliefs
held by women and men that drive domestic violence
within communities. Men generally held less gender
equitable views than women. For example:

Entrepreneurs selling their merchandise during Botswana National summit,
Gaborone, Botswana. Photo: Innocent Letsholathebe - Sunday Standard

+ More than half of the men and only 43% of women
think that a woman should obey her husband.

« Fifty-two percent of men and a third of women
agreed that if a woman works she should give her
money to her husband.

« Fifty-nine percent of men and 36% of women
believe that a man should have the final say in all
family matters.

« Fifty-three percent of men and 36% of women
professed that a woman needs permission from her
husband to do paid work.

« Almost equal proportions of men (41%) and women
(43%) expressed that a woman cannot refuse to
have sex with her husband.

« Forty-five percent of men and 24% of women
equate paying of lobola to wife ownership.
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Table 5: Gender attitudes around rape

Women Men
strongly strongly
agree/agree agree/agree

I think that in any rape case one would have to question whether the victim is promiscuous. 16.2 413
| think in some rape cases women actually want it to happen. 19.1 337
| think if a woman does not physically fight back, it is not rape. 16.5 40.9
| think that when a woman is raped, she is usually to blame for putting herself in that 8.9 21.2

situation.

Source: Botswana Relationship Survey Statistics 2017.

Table 5 shows that men exhibited more gender

inequitable attitudes towards rape survivors.

« Forty-one percent of men compared to only 16%
of women expressed that in any rape case there is
need to ask if the victim was not promiscuous.

« Thirty-four percent of men and 19% of women

affirmed that in some rape cases women want it to
happen.

+ Forty-one percent of men and 17% of women
believe that if a woman does not fight back it is not
rape. A fifth of men and 9% women blame the rape
victim for putting themselves into the situation.

Table 6: Political leadership

Criteria spe;/‘c):hes
GBV speeches by politicians which refer to emotional abuse 15.6
GBV speeches by politicians which refer to physical abuse 9.4
GBV speeches by politicians which refer to sexual abuse 15.6
GBV speeches by politicians which refer to sexual abuse/rape 6.3
GBV speeches by politicians which refer to economic abuse 9.4
GBV speeches by politicians which refer to domestic violence 9.4
GBV speeches by politicians which refer to the link between GBV and HIV 18.8
GBV speeches by politicians which refer to child abuse 3.1
GBV speeches by politicians which refer to support for those affected 6.3
GBV speeches by politicians which refer to advocacy and campaigns on ending GBV 6.3

Source: Botswana Relationship Survey Statistics 2017.

Table 6 shows that:

+ Only 11% of the political pronouncements measured
over one year leading up to the study referred to
GBV.

« Politicians refer to different forms of GBV in the
speeches with the link between GBV and HIV,
emotional abuse, and sexual abuse featuring in
most speeches.

« Of the 96 speeches analysed, 18.8% referred to the
link between GBV and HIV.
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- Equal proportions (16%) of the GBV speeches
referred to emotional abuse and sexual abuse.

+ Only three percent of speeches referred to child
abuse.

Abuse has profound effects on women and men with
the former being more vulnerable as evidenced by
higher proportions of the injured and bed ridden.



Principal researcher Kevin Charamba interviews the UNFPA's Kelly Dambuza
for the research. Photo: Keletso Metsing

+ Almost half (48%) of the women who stayed in bed
as a result of injuries were economically active. Simi-
larly more than half (66%) of men who stayed in
bed due to injuries reported that they had a job
that gave them income.

+ 102 women experienced physical abuse from their
partners when they were pregnant. Thirty six
women were hurt in the stomach when they were
pregnant.

- Eighteen women reported that they had a mis-
carriage at some point in their lives as a result of
being beaten.

« Nineteen women reported that they went into
premature labour which was induced by abuse.

« Two percent of women who were interviewed fell
pregnant after being raped. One percent had an
abortion or unwanted pregnancy as a result of rape.

« Of those who had an abortion around half had an
illegal abortion which is usually unsafe and detri-
mental to the mother.

« There was a significant relationship between being
infected with an STl and experience of IPV.

« Adverse mental health is significantly associated
with experience of IPV in a lifetime among women
and women who were interviewed.

« Eight percent of women and seven percent of men
started drinking alcohol after experiencing abuse.

Vision 2036 running under the theme - Achieving
prosperity for all is Botswana's strategy to propel its
socio-economic and political development into a
competitive, winning and prosperous nation. The
Vision came about after an extensive country consul-
tation by the Presidential Task Force. In May 2017,
Botswana took a huge step forward through the
signing of the updated SADC Protocol on Gender and
Development. The country's laws that relate to GBV
include the Domestic Violence Act, the Penal Code,
the Criminal Procedure and Evidence Act, the
Public Service Act and the Deeds Registry Act.

Botswana has a Gender Commission in place which
among other things is mandated to ensure access to
justice, protection of human rights and freedom from
all forms of violence. The Government has a National
policy on gender and development which became
operational in 2015. One of the key strategic infor-
mation and knowledge management task is to deve-
lop a gender research agenda. This has since been
developed and is at finalisation stages. The Ministry
of Nationality, Immigration and Gender Affairs has
piloted a Gender Based Violence Referral System in
four districts of the country among key service
providers for GBV survivors.

Table 7: Awareness of laws

Criteria % women % men
Awareness of legislation
Proportion of participants aware of the Domestic Violence Act 54.5 45.3
Proportion of participants aware of the Penal code 555 54.9
Proportion of participants aware of protection orders 46.9 40.6

Source: Botswana Relationship Survey Statistics 2017.
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Table 7 shows:

« Of those interviewed, 55% of women and 45% of
men said they had heard about the Domestic
Violence Act.

+ Almost equal proportions (55%) the women and
men sampled, heard about the Penal code.

« Forty seven percent of women and 41% of men
were aware of protection orders.

Figure 1: GBV cases reported to the Women
police by women and men 2015-2016 M Ven
25000 23708
20000
15000 14833
10000 7361 =
5000 sssgﬁi3 2908, 228 1
Physical Emotional Rape Sexual Total
violence abuse assualt

Source: Botswana Police Gender Reference Committee (GRC 2017).

Figure 1 shows the number of cases and type of GBV
reported by women and men to the BPS for period
2015 to 2016. Women reported a total of 23,708 cases
and men 9,448 cases of GBV between 2015 and 2016.
The highest form of GBV reported in Botswana is

physical violence and sexual assault is the least
reported. More women than men constitute the bulk
number of survivors who report cases of abuse to
police. Police recorded 14,833 physical violence cases;
3,539 emotional cases; 2,908 cases of rape, and 2,428
sexual assault cases from women. The police noted
that the majority of emotional violence cases reported
involved threats to kill and refusal to see children.

+ Between January 2016 and March 2017, Kagisano
women's shelter attended to more (1325) clients
with emotional violence cases compared to other
forms of GBV.

+ There were more returning clients (541) to Kagisano
women's shelter.

+ Ninety-eight clients were assisted with legal drafts
at the Kagisano women's shelter between January
2016 and March 2017.

« The Women against Rape in Maun counselled 1031,
and 194 clients with relationship and domestic
violence cases between June 2012 and July 2017.

« Clients spent an average of 20 days at the Women
against rape shelter in Maun.

Table 8: Prevention indicators

. . o, 0,

Criteria wor/?nen m/gn
Proportion of participants who heard of the Sixteen Days campaign in the 12 46.9 40.9
months prior to the survey
Proportion of participants who heard of the 365 Days campaign in the 12 months 374 27.9
prior to the survey
Proportion of participants who access information on GBV from radio 43.7 38.7
Proportion of participants who access information on GBV from TV 31.5 26.1
Proportion of participants who access information on GBV from newspapers 28.0 24.9

Source: Botswana Relationship Survey Statistics 2017.

Table 8 shows that:

« Less than half of the sample (47% of women and
41% of men) had heard about the Sixteen Days of
No Violence against Women campaign.

« Over a third (37%) of women, and 28% of men had
heard about the 365 Days Campaign to End Gender
Violence.
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« Radio is the main source of information on the GBV
followed by TV and newspapers

« Women (72%) and men (64%) feel that of GBV
campaigns have made people more aware that GBV
is a violation of human rights.
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‘ HE i do s not hit

Young men make a statement durlng the Sixteen Days march in Maun.

« Despite bearing a disproportionate burden of GBV
women comprise just 25% of news sources in stories
on GBV. Women's experiences are often trivialised
or told from a court perspective in which the cards
are heavily stacked against them.

The findings in this report show that:

+ GBVin Botswanaiis relatively high with both women
and men at risk of experiencing violence.

- Emotional partner violence and physical violence
are the most common forms of GBV respectively.

+ More women compared to men reported experi-
encing all forms of violence. The main form of
violence experienced by men is emotional violence.

« Men are less likely to report their experiences of
violence to the police.

L MAN ‘?

HIS FAMILY

A REA

PROTECTS

is faithful to hi partner
« does not rape
does not murder
6 DAYS OF ~CTIVISM-25 NOVEMBER TO 10 DECEMBER

% woe PO Box 779, Maun. Tel- 8860865, Cell: 71 311 244 (24 hrs),
emall war@ b s\et bw

Photo: Gender Links

Age is significantly associated with experience and
perpetration of violence.

GBV disproportionately affects women as injuries
have a negative impact on the economic production
of individuals, families and the nation at large.
Alcohol consumption increases the risk of IPV
experience and perpetration.

Patriarchal attitudes play a huge role in driving GBV
both for women and men. Such attitudes perpe-
tuate rape culture and encourage the culture of
silence as survivors fear secondary victimisation.
The populace in Botswana is relatively aware of the
existing legislation on domestic violence and
protection orders.

Shelter services in Botswana are not proportionate
to the needs of GBV survivors.
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Key recommendations include:

« A study of this nature be undertaken every five
years to benchmark progress. Botswana has already
set a standard in the SADC region by repeating the
original study. Making it routine will play critical
role in enhancing accountability. The study should
also inform a more robust Monitoring and Evalu-
ation Framework that sets baselines, targets and
indicators on every parameter, in every district.

« Place prevention at the centre of the GBV manage-
ment model instead of as an afterthought.

+ A cabinet directive to ensure that every Ministry
has a Zero Tolerance for GBV Action plan and that
this features prominently in political pronounce-
ments, including in the coming elections.

« A comprehensive prevention strategy that includes
primary, secondary and tertiary interventions at all
the levels of the ecological model: individual,
relationship, and community and societal.

+ Invest in long term, sustainable solutions such as
economic empowerment of women so that they
do not experience secondary victimisation.

« Provision of psycho-social support should be made
a priority in responding to GBV.
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GBV campaigns should empower women and men
to speak out and seek help especially in the mining
areas.

MNIGA in collaboration with the Ministries of Edu-
cation and Health should initiate primary prevention
programmes that focus on child abuse, especially
for the boy child to stop the vicious cycle of violence
resulting from child abuse.

A dedicated study that assesses the costs of GBV
from individual level to national level, looking into
all the relevant ministerial and national budgets
and expenditure reports. This will enable a compre-
hensive understanding of the impact of GBV at the
micro and macro level.

An intensive engagement with men and boys to
challenge gender inequitable attitudes and norms
which promote GBV and increases the risk of HIV
transmission.

A centralised database to enable easy access to
data and speeches from all government depart-
ments including court data.
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The following assumptions were taken into consideration
in the calculation of the sample size of this survey.

i. Design effect: Itis the ratio of sample variances from
the survey to that of a Simple Random Sample of
the same size has been carefully considered. It has
also an effect in the determining the sample size,
the acceptable range which normally between 1.5
to 2.0 and the decision to use DEFF of 2 was reached.

ii. The cluster size: In a complex designs involve
clustering and stratification, the clustering effect has
been controlled by fixing the number of households
to be interviewed in each EA. For this survey twenty
(20) household per each selected EA were visited
and enumerated, this made m = 20. Due to
homogeneity factor, it is assumed that the cluster
size of 20 will serve the optimum purpose and
increasing it will have a tendency of increasing the
standard errors, hence the inter-correlation coeffi-
cient (ICC). ICC= (DEFF - 1)/ (m-1) =(2-1)/ (20-1) =
0.0526= 5 percent. The implication of this procedure
at a design stage, help in ensuring that there are no
correlation of errors in the survey.

iii. Household size: According to the PHC 2011, the
estimated household was 3.68. It is factored in so
that total household in the sample are not under
estimated. Omission of the estimate will result in
unreliable estimates at household level which has
some peculiarity for this particular survey.

iv. The Domain factor sample size adjustment:
Domains are merely the sub-national geographical
strata which have been established within the
country such that the estimates produced will be
able to guide policy formulation purposes. It is
common practice to increase the national sample
size, n, by a factor close to the number of estimation
domains, thus selecting n cases in each domain.
Having justified the rationale behind the compu-
tation, Botswana has been divided into three (3) of
such domains; which are; Cities/towns, Urban Villages

V.

Annex D

and Rural Villages, and Vijay Verma and Turner G A
(2000) suggested ways to increase the national
sample size by a factor of D>, where D is the number
of domains. By using these Domain Factor to increase
the sample size, will yield reliable estimates at both
sub-national and national levels.

The survey require precision of 95 percent confidence
level and 5 percent point was used for adjusting the
sample size upward to account for non-response.

All these parameters were factored in the following
formula;

n=D

z,’P(l-P)g
/2

2
e *h*p

Where;

Z'-"z is value of z which provides a/2 in each tail of
normal curve if a 2-tailed test is used or a in one tail
if a 1-tailed test is used. If g, the type-l error, is .10 then
the 2-tailed Z is 1.645, a specifies the probability of
declaring a difference to be statistically significant
when no real difference exists in the population.

e is the margin of error or allowable error, 1% was
used.

= the average household size of 3.68 (PHC 2011)

+ g is the factor necessary to raise the sample size n

with a specific percentage for non-response (for
example g=1/0.9 =1.11 to raise the sample size by 10
percent).

This survey had its on peculiarity in the design to separate
men and women samples. Therefore the final sample
size for men yielded 236 Enumeration Areas and 4711
households, whereas for women was 277 Enumeration
Areas and 5542 households.

Vi.

Sampling procedure at both EA at household level
Sampling procedure for selecting EAs in each stratum:
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a) Calculating the sampling interval for each stratum

T 2[ M, \where EM,- is the size of the stratum

n
(total number of HHLDS) and is the number of EAs
to be selected in the stratum.
b) Calculating the cumulated size for each EA.
¢) Calculating the sampling numbers

RR+I,R+2I,...R+(n-1)I

where R is the random start number between 1 and
I

d) Comparing sampling number with the cumulated
size to determine the selected EAs.

e) Second stage sampling.

« 2420 HHLDS were drawn systematically from the
selected EAs.

Systematic selection of HHLDS were done as follows:

Calculating the sampling interval

7=M |, where M the total number of occupied

m

HHLDS listed in the stratum and m is the number of
HHLDS to be selected in the stratum.

Calculating the sampling numbers
R.R+I,R+2I,....R+ (m—1)] where Ris the
random number between 1 and I.

vii. Sampling Weights
There are three components of weighting used:

First Stage weighting (From EA to Stratum Level) -
account for varying probability of EA selection. For the
EAin the stratum, the first stage weight is determined

by:
2 M.‘u‘
W, =-———
" n,M,
Where
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W,,. =Thefirst stage weight for i EA in h*" stratum
1, =The number of EA's selected in h'" stratum

M ,; =The size of the i" EA in h" stratum

Z M, =The total size of h*" stratum

Second stage weighting (From HHLDS to EA level):
obtained by dividing the total occupied HHLDS by the
number of selected HHLDS in the EA

0
W _ hi
2hi T
hi
Where

W,,; =second stage weight for i* EA in h" stratum

M. = Total number of listed HHLDS in it" EA in ht

hi
stratum

m,,; =The number of occupied HHLDS selected for the
" EAin h*t stratum

Non Response Adjustment: The non-response adjust-
ment for the i EA in ht" stratum

R =1+ mth " m4hi
=
My, + Msy,;

Where

m;,; = Number of occupied Households falling under
Jjfresult code in i EA in ith stratum

1.Completed
Note: j=l2.Partiallvcompleted
3.Re fused

Both the completed and the partially completed status
constituted the responses and analysed as such so that
no data is lost.

Thus,

The final weight for the i EA in ht" stratum is:

Whi = W!u‘ * Wzm' *th‘



Name of indicator

Definition

EXTENT OF THE PROBLEM

Rate of violence

Rate of sexual
violence

Rate of physical
violence

Rate of
psychological and
economic violence

Rate of femicide

Profile of female/
male survivors of
violence.

The number of
female/ male survi-
vors of domestic
violence (all
numbers should
appear as both total
amounts and as %
of the whole female
population).
Background infor-
mation on the
female/male
survivors (all
numbers should
appear as both total
amounts and as %

Calculate: number of women/men 18
years and above who are survivors of
violence (physical, sexual, psychological)
by current or former partner in the last
year, and over lifetime, divided by the total
number of women in the survey,
multiplied by 100

Calculate: number of women/men 18

years and above who are survivors of

sexual violence by a current or former
intimate partner in the last year, and over
lifetime divided by the total number of

women in the survey, multiplied by 100

Calculate: number of women/men 18

years and above who are survivors of

physical violence by a current or former
intimate partner in the last year, and over
lifetime, divided by the total number of
women in this age group in the survey,
multiplied by 100; Confirm with
information from shelters

Calculate: number of women/men 18

years and above who are survivors of

psychological violence by a current or
former intimate partner in the last year,
divided by the total number of women in

this age group, multiplied by 100

Calculate: number of women between 15

and 65 years of age who are survivors of

femicide by a current or former intimate
partner in the last year, divided by the total
number of women in this age group,

multiplied by 100

- Calculate: the number of survivors
according to the criminal statistics;

- Calculate: the number of survivors
according to surveys;

- Identify: any other statistical data
concerning female survivors e.g., the
number of women seeking assistance in
the health system, the number of
survivors seeking refuge at crisis centres.

- Relation to the perpetrator

- Age

- Marital status

- Citizenship

- Any other relevant background
information e.g., educational
background, labour status

Disaggregation
(to assess vulnerability)

Sex

Women

Men

Age

Rate of violence
according to the
various age groups
Geographical
District
Urban/rural
Economic

Rate of violence in
households living in
poverty

Rate of violence in
households not
living in poverty
Employment Status
Rate of violence
against women in
paid employment
Rate of violence
against women in
unpaid domestic
work

Education Level
No education,
primary education,
secondary
education, higher
education
Disability Status
Rate of violence
among people with
disabilities
Migration status
Rate of violence
among migrants and
non-migrants
Pregnancy

Rate of violence
against pregnant
women

Rate of violence
against women who
are not pregnant
Marital status
Rate of violence
against married
women

Rate of violence
against single

Annex E

Source

Prevalence and
attitudes survey

Police data

Prevalence and
attitudes survey

Police data
Prevalence and
attitudes survey
Police data

Shelters data
Prevalence and
attitudes survey
Department of Social
Development,

Shelters
Police data

Prevalence and
attitudes survey

Qualitative research

Shelters

Use of data

The data can be
used to understand
the extent of the
problem and form
based for preven-
tion and response
mechanisms

To determine extent
of the problem.
Used to inform the
roll out of hotspots
for sexual violence
such as rape

Used to determine
extent of the prob-
lem; which groups
are most affected
and what response
and prevention
mechanisms can be
putin place

Used to determine
women economic
empowerment and
life skills prog-
rammes

Used to understand
the problem and
inform policy
makers on how to
stem the problem

Data used to deter-
mine extent of the
problem and use
the information to
build places of safety
including half way
houses as a
response

Determine extent of
the problem and
resources that need
to be budgeted
towards addressing
the scourge
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Name of indicator

of the whole female
population)

Profile of male
perpetrators

The number of
perpetrators
involved (all
numbers should
appear as both total
amounts and as of
the whole male
population)
DRIVERS OF GBV
Attitudes towards
GBV

Demographic
information on the
perpetrator/
survivors

Abuse in child

Witnessing domes-
tic violence in
childhood

Alcohol and drug
consumption

Definition

- Calculate: number of perpetrators
seeking assistance at crisis centre

- Calculate: the number of perpetrators
according to surveys

- Identify: any other statistical data
concerning male perpetrators e.g., the
number of women seeking assistance in
the health system, the number of
survivors seeking refuge at crisis centres.

Questions that measure attitudes
Individual attitudes

Relationship control scale
Attitudes towards rape

- Associations between experience and
perpetration of violence with different
categories of age

- Age

- Marital status

- Citizenship

- Disability status

- Any other relevant background
information e.g., educational
background, labour status

Associations between experience of

various forms of abuse and the odds of

being a victim/perpetrator of various forms
of abuse

Association between witnessing domestic
violence and experience/perpetration of
GBV

Calculate: Proportion of women and men
who witnessed domestic violence in
childhood and now experiencing/perpe-
trating IPV or rape

Association between alcohol/drug use and
experience/perpetration of GBV
Calculate: Proportion of women and men
experiencing/perpetrating IPV or rape
after drug/alcohol use

EFFECT OF THE PROBLEM

Cost at macro level

Loss of work time;
health; permanent
injury; psycholo-
gical costs
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Cost to police, health services

Number of survivors of physical violence
sustaining injuries

Number of survivors of physical violence
bedridden and missing work/average
number of days of missing work
Proportion of survivors of violence
contemplating suicide/feeling
depressed/attempted suicide

Disaggregation
(to assess vulnerability)

women who live
with a partner
Rate of violence
against women who
are separated
Where violence
took place
Perpetrators home
Survivor home
Public place
School

Link between atti-
tudes; experience of
violence; perpe-
tration of violence

- Categories

- Age

- Marital status

- Level of education
- Employment status

Experience and
perpetration
Women and men
Child neglect

Child sexual abuse
Child physical abuse

Case studies per
district

Case studies per
district

Source

Prevalence and
attitudes survey
and Qualitative
research

Prevalence, attitudes
and costing survey

Prevalence, attitudes
and costing survey

Administration data

and Qualitative
research

Prevalence and
attitudes survey

Quialitative research
Prevalence and
attitudes survey

Quialitative research

Prevalence and
attitudes survey

Administrative data
for Police; health

Prevalence and
attitudes survey

Quialitative Research

Use of data

Inform rehabili-
tation programmes

Inform public
education and
awareness prog-
rammes to help
change mind sets
and ultimately the
behaviour

Inform rehabili-
tation programmes
and programmes to
address root causes
of GBV

To inform prog-
rammes to address
root causes of GBV

Inform national
gender budgeting
processes

Inform local level
budgeting
processes



Name of indicator

Reproductive health
implications

RESPONSE
Survivors accessing
legal help after
abuse

Definition

Associations between experience of sexual
abuse and having diagnosed of STIs

including HIV

Calculate: Proportion of women/men with
HIV positive status who experienced

IPV/rape

Calculate: Proportion of women/men had
an STl who experienced IPV/rape

Proportion of women and men survivors
reporting abuse (IPV and rape) to the

police

ADMINISTRATIVE DATA

Integrated
approach

Political
commitment

Existence of a National Action Plan with
clear targets, timeframes; coordinating
structure; no of different stakeholders

involved

No of times GBV is mentioned in speeches
of key political figures (President; deputy
president; minister of safety/security) in
one year as % of overall no of speeches
Legal framework and effectiveness of the
criminal justice system

Disaggregation
(to assess vulnerability)

Link with HIV and

AIDS - sexual

assault

» Aware- PEP

- Not aware

+ Sought took PEP

- PEP unavailable

« Sexual assault
resulted in HIV and
AIDS

Case studies per
district Response of
the police

Existence of local
action plans per
district

Mentioned during
Sixteen Days and
others women's
events; mentioned in
mainstream
speeches

LEGAL FRAMEWORK AND EFFECTIVENESS OF THE CRIMINAL JUSTICE SYSTEM

Constitutional

Legal

Knowledge and
awareness of laws

Existence of
specialised facilities

Training of
personnel

Knowledge of legal
rights

- Gender equality provided for in

Constitution

« Specific laws for domestic violence;
sexual assault; sexual harassment;

trafficking

- Proportion of women and men aware of
Domestic and Sexual Violence legislation

One stop centres: No served compared to

no. of reported cases.

Sexual offences courts: No served
compared to no. of reported cases.
% police, magistrates etc. who have
received gender training

% women in survey aware of laws and

rights

Knowledge accor-
ding to:

Sex

District

Rural urban

Case studies per
district

Case studies per
district

Knowledge accor-
ding to:

Sex

District

Rural urban
Source of infor-
mation

Source

Prevalence and
attitudes survey

Qualitative Research

Prevalence and
attitudes survey

Gender ministry and
related institutions

Political Discourse
Analysis

Constitution, laws

Prevalence and
attitudes survey

Attorney General

Police; Dept. of

Justice ; Department

of Health
Prevalence and
attitudes survey

Use of data

Used to inform
administration of
PEP

To assess the
effectiveness of the
response to GBV of
the criminal justice
system, health and
other social services

For coordination of
programmes and
budgets to ensure
multiplier effects
and maximum
impact

To gauge level of
political will to end
gender violence

To assess the
effectiveness of the
response to GBV of
the criminal justice
system, health and
other social services

To inform advocacy
campaigns
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Name of indicator

Extent of under
reporting

% of cases
withdrawn

% cases that lead to
conviction
SUPPORT
Comprehensive
treatment and care

Shelters

Secondary housing

PREVENTION

Definition

Calculate: % cases in survey divided by %
cases reported to police; compare with %
cases reported to hospitals; confirm with
no who reported experiencing violence
but did not report

No of cases withdrawn divided by no of
cases reported in one year X 100

No of cases that lead to conviction divided
by no of cases reported x 100

Availability of Emergency contraception
Access to PEP

Prevention STD

No of clients serviced by shelters
compared to prevalence

% state support for shelters

% women who go to shelters who are
assisted with secondary housing

Overarching campaign

National campaign
against GBV

Perpetrators
Rehabilitation of
perpetrators
Effectiveness - No. of
repeat offenders

Survivor
empowerment

Segmentation
Programmes that
target men

Engagement with
traditional
authorities

Media
Quantity of
coverage
Quality
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How cross cutting
What messages
How well resourced
How well known
From what source

Existence of programme

No of perpetrators in jail who have a
previous record

Speaking out
Economic empowerment

Messages
Outputs
Outreach
Outcomes
Messages
Outputs
Outreach
Outcomes

% GBV as % overall coverage

Who speaks; what are stories about;
stereotypes.

Disaggregation
(to assess vulnerability)

Sexual violence
Physical violence

Sexual violence
Physical violence

Sexual violence
Physical violence

Case studies per
district

Case studies per
district

Case studies per
district

Sixteen Days/
beyond Sixteen Days

Case studies
district
Case studies
district

per

per

Case studies
district

per

Case studies
district

per

Case studies
district

per

Source

Prevalence and
attitudes survey

Administrative data

Police and courts
data; analysis of case
dockets

Courts data; analysis
of case dockets

Health statistics

Shelters; Social
Services
Shelters; Social
Services
Shelters; Social
Services

Government infor-
mation services
Prevalence, attitudes
and costing survey

Social services

Offences against
morality register;
Prison services;
Prevalence, attitudes
and costing survey
Prevalence, attitudes
and costing survey

Social Services

Ministry of Local
Government

Media monitoring

Media monitoring

Use of data

To understand the
causes of under
reporting and
inform interven-
tions

Determine level of
access to justice

Use the information
for peer review

Determine level of
services needed
Determine Gvt
support

Determine level of
state commitment
to providing secon-
dary housing, used
for peer review

Improve GBV
campaigns and
prevention
programmes

Determine needs for
perpetrators
Determine quality of
service and review if
repeat offenders are
many

Determine how
effective empower-
ment of program-
mes are

Inventory of preven-
tion programmes;
determine effective-
ness of the inter-
ventions

Informs training
needs of media
practitioners
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https://www.facebook.com/iwillwearwhatiwant/

https://www.facebook.com/STAND-against-domestic-abuse-1625244357716854/
https://www.measureevaluation.org/resources/publications/tr-17-189_en
https://www.unicef.org/southafrica/SAF_resources_violenceprevmodel.pdf
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