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HIGHER HEALTH reach 

26 Public Universities-

100 campuses

50 Public TVET 

Colleges- 300 campuses

9 Public CET Colleges -

1800 campuses >2,5 Million 
Young People 

Age: 15-24

Across 9 Provinces & 

52 Districts

132 Private Higher 

Education Institutions,

21 SETAs and Skills 

Development Providers
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HIGHER HEALTH has taken on GBV as one of its 8 focus areas
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HIV/TB/STI

Sexual Reproductive Health, 
Maternal Health and 
Contraception

Gender-based 
Violence

Mental Health

COVID -19

Disability

Alcohol and Drug Abuse 
Prevention

LGBTQI+

8 Priority 
Areas
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Patriarchy, gender inequality and GBV

Societies characterised by high levels of 
patriarchy and where there is a huge 

disparity in the economic reality
of men and women, have high 

levels of GBV

The responsibility for childcare and housework 
falls on their shoulders, and frequently they carry 
the burden of paid work as well. 

Patriarchy in South Africa is 
evidenced by the fact that men 

hold primary power and dominate 
in roles of political leadership, 

moral authority, social and 
economic privilege and control 

of property.

Women continue to remain in 
the poorest paid and marginalised 

work or are unemployed. 

Black women experience three levels 
of oppression – economic, gender and 
racial, making them most vulnerable.

GBV prevention programmes need to 
addressing the underlying causes and drivers 
of violence  which means challenging 
socioeconomic conditions that disempower 
women, enabling equality in the workplace, 
the home and in social life. 
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GBV in Context: The National Picture

51% of women in 

SA say they’ve 
experienced 
GBV with

76% of men saying 

they’ve perpetrated 
GBV at one stage in 
their lives (2010 
Gauteng sample).

06

In 2019/20, 

53,293 sexual 

offences were 
reported, 

an average of 

146 per day

Most of these were cases of rape.

from 52,420 in 
2018/19.

The police recorded 42,289 rapes in 

2019/20, up from 41,583 in 2018/19, 

an average of 116 rapes each day.  

The rape rate is 72.1.

1 in 5 women report that they 

have experienced violence at the 
hands of a partner.

87 000 GBV complaints were logged by call centres 

across the country since the implementation of lockdown.
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Police statistics show that nearly half of the rape 
cases reported and referred to court 

(45, 6%) were withdrawn in court and a 

further 4, 5% settled out of court.

In 2019/20, a total of 2,695 women were 

murdered in South Africa. This means a 
woman is murdered every three hours.

07

Femicide is 5 times higher in SA than the 

global average, with South Africa having 
the fourth highest female interpersonal 

violence death rate out of the 183
countries listed by the WHO in 2016.

08

09 For nearly every 400 women who report 

a rape only 1 rapist is convicted.

10 The conviction rate for cases of sexual 

assault is a measly 3%.

https://www.saps.gov.za/services/april_to_march_2019_20_presentation.pdf#page=5
https://www.saps.gov.za/services/april_to_march_2019_20_presentation.pdf#page=82
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GBV statistics remain unacceptably high

As we move into the 16 Days of Activism for No Violence 
against Women and Children Campaign, figures indicate 
that South African remains one of the most dangerous 
countries for women.

The second quarter crime statistics of 2021 indicated that 9 556 
people were raped between July and September. This was a 7.1 
increase. Over half the rapes were committed within the home of 
the victim or of the rapist.
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HIV/TB

GBV on campus is one of a number of Youth Epidemics in SA

• WHO(2013) – lifetime risk for SA women to 

experience GBV = 45.6% cc 35% global average

• (UNICEF)Young women 16 -25 years are 

especially vulnerable to rape.

• With statistics MRC (2012) indicating that 10% of 

all reported rape comes from the higher 

education sector

• TB is the top cause of death in the 

15-24 age group, and HIV ranks 

second

• HSRC HIV survey (2017) found 3 x 

higher incidence rate among AGYW 

• 60% of TVET college students and 58% of TVET 

college staff abuse alcohol on a regular basis 

(2014). 

• A survey of TVET colleges found 

that 32% of students have been 

pregnant or made someone 

pregnant 

• 75% of the pregnancies were 

unplanned. 

• SADAG states that one in four South 

African university students’ experiences 

depression

• 2015 Study at SUN show 12% of students 

showing symptoms of depression & 15% 

anxiety

• SAMRC reports suicide as a major causes 

of death among young adults. 

• Type 2 diabetes increasingly common among children 

and young adults 

• Demographic and Health Survey (2019) found 17% of 

young women and 20% of young men (aged 15 to 24 

years) had hypertension.

Unplanned pregnancies

GBV

NCDs

Mental Health

Drugs & Alcohol abuse

Accessible Health, 

SRH & wellness 

services are essential 

for students
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The Campus Reality and GBV

(Fisher, Daigle & Cullen, 2009: 2)

When female students embark on an 
[academic] career, they bear the 

unwarranted cost of the threat and reality 
of being raped, sexually assaulted, 

harassed, and stalked. For many years, 
this cost remained hidden from public 

view. Victims were left to suffer in 
silence; their voices were not heard 

and their pains were ignored. 
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GBVF at PSETs – MRC research
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2012 MRC research –
10% of the reported 

cases are from higher 
education

1 in 3 girls are raped 
before the age of 21

Intimate partner violence is 
the most common form of 
violence experienced by 
South African women in 

higher education

62% of students feel unsafe 
on campus and says that they 

are at high risk to GBV 

60% service staff, 71% 
academic staff did not 

feel safe on campus

Male dominance 
supported by male 

students is accepted by 
female students
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GBV in Context: The global campus reality (United Kingdom)

In a recent study of British students 8% of respondents said 
they had had sexual intercourse when they did not want to, 
or when they felt, unable to say no. 

Approximately 50% stated that they did not report the 
incident because they felt ashamed or embarrassed, 43% 
were worried they would be blamed, and more than one 
third were concerned they would not be believed. 

One in 4 survey respondents (25%) had been on the receiving 
end of unwanted sexual behaviour. 60% of perpetrators 
were students, 70% of these at the respondent’s institution.

68% of respondents had been subject to verbal or physical 
sexual harassment on campus and 14% had experienced a 
serious physical or sexual assault. 

25% of respondents indicated that their studies had been 
affected by their experience. Of this group, 19% specified 
that their attendance had suffered, and similar numbers 
reported effects on their grades.

54% of 18 to 24-year-old female students experienced sexual 
harassment on nights out. Of these women, half said that 
this is experienced most or every time they go out.

13% of victims of serious sexual assault had considered 
leaving their course.
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GBV in Context: The global campus reality (US)

Sexual violence on campus is 
pervasive. 13% of all students 
experience rape or sexual assault 
through physical force, violence, 
or incapacitation (among all 
graduate and undergraduate 
students).

Only 20% of female student 
victims, 
age 18-24, report to law 
enforcement.

Reasons victims cited for not 
reporting

National Sexual Assault Hotline I online.rain.org
Pleas visit rain.org/statistics-sexual-violence for full citation.1

4% 5%

Reported but not to police

9% 10%
believed police would not or 
could not do anything to help

10% 14%
did not want the perpetrator

to get in trouble

believed it was not important enough to report

Had a fear of reprisal

19%12%

20% 20%

26% 23%
believed it was a personal matter

other reasons
31% 35%

4 OUT OF 5 STUDENTS
females 18-24

2 OUT OF 3 NON-STUDENTS
females 18-24
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GBV in Context: The Global Campus Reality (India + Brazil)

A study at a Brazilian 
university found that 
among young women, 
56.3% had been 
subjected to some kind 
of violence and 9.4% to 
sexual violence since 
university admission.

29.9% of men reported 
having perpetrated some 
kind of violence, 11.4% 
gender and 3.3% sexual 
violence.

Multivariate analysis showed that living with 
parents/relatives was a protective factor for women 
being subjected to and men perpetrating sexual 
violence but not for "any type of violence".. 
https://www.scielo.br/scielo.php?script=sci_arttext
&pid=S1519-38292012000100004&lng=en&tlng=en 

In a rapid assessment  of India, 
Natarajan (author) found widespread  

harassment experienced by 70%  of 
female college students  participants, 

who reported taking 20 different 
precautionary steps to avoid 

eve-teasing (Indian slang for cat-
calling/public sexual harassment.)
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PSET – unsafe communities 

>5% respondents 
reported 

occurrence of 
serious criminal 

incidents on 
campus(shootings, 
killings and rape)

17% students, 21% 
staff said a person 

had been assaulted 
at their institution 

in front of them

50% students, 41% 
staff considered 

their institution to 
be unsafe 

environment to 
serious crimes 

55% of males and 
54% of females 

thought that 
“sexual violence 
does not include 
forcing sex with 
someone you 

know”

28% of males and 
27% of females 

(aged 15-19) 
believed that a girl 

did not have the 
right to refuse sex 
with her boyfriend
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Problematic PSET sexual culture

• Clowes et al (2009), conducted in depth 

qualitative research on the University 

of the Western Cape campus and found 

campus to be a highly sexualised space 

with considerable pressure on students 

to engage in sexual interactions.

• Sexual assault experienced by students 

may be construed as part of everyday 

life, leading to its acceptance and 

normalisation in social relationships, 

Singh et al (2016).

Hook up culture characterised by casual 
sex, one-night stands.

First sexual encounters so boundaries 
unclear.

The 
reasons for the 
prevalence of 

GBV within 
PSETs are:

The 
reasons for the 
prevalence of 

GBV within 
PSETs are:

Peer pressure to be engaged in sexual 
activity

Alcohol and drug use – affects the 
ability to consent

Residence life and culture – culture often 
sexist, lewd, encouraging GBV and living 
in close proximity

Power imbalances – between student 
leaders, residence wardens, lecturers and 
young students.
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Alcohol and Drugs

35% of students, 14% of academic 

staff, 21% of administrative staff at 
the universities reported being 

drunk-abuse every month

60% of TVET college students and 

58% of TVET college staff abuse 
alcohol on a regular basis (almost 

every Month on campus

“Once you start drinking you have many friends drinking with you,” “I drink whiskey and I 
drink beer. I drink heavily on weekends but during the week I have about three or four 

dumpies. I don’t pass out. I just get drunk” 

A Study found through a two-year 
investigation that, all things being equal, 
students who consistently consumed 
moderate-to-high quantities of both 
substances or either (alcohol or dagga) 
had lower pass averages than their sober 
peers. Throughputs were also higher in 
the same cohort

WHO 2016- 65% of women experiencing 
partner violence in SA reported to have 
alcohol before violence occurred
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Vulnerability of LGBTQI Community in HE

>10% said they had been assaulted 

by a sexual partner – Gender Based 
Violence while on campus

54.4% of LGBTI Students 

admitted to sexual experiences 
with both Genders 

Alcohol and substance abuse is considerable –
about a half of MSM say that they abused 

alcohol/drugs during sex – increasing 
vulnerability to both GBV and HIV

Lower levels of self esteem in this group 
compared to general population; high 
suicidal ideation and low (30%) 
throughput rates in this population

MSM students are more 
likely to have sex with 
someone other than 
their primary partner 
than non-MSM students 
(71.9% and 45.1% 
respectively)

78% students, 58% staff 

said management of the 
institution do not take 
discrimination against the 
LGBTI community seriously 
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Misunderstanding about what constitutes GBV
People on campuses don’t always fully comprehend what GBV is. It includes but not limited to:

Verbal comment, wolf whistling, or other noises.01

Stalking and repeated, unwanted requests for dates.02

Derogatory comments, including in relation to people’s 
gender non-conformity.03

The use of work (either academic or administrative) as an 
excuse for inappropriate, private meetings.04

Rape.05

Sexual assault.06

Physical assault by intimate partners, or against 
individuals perceived as gender nonconforming.07

Requests/demands for sex in exchange for 
improved marks, accommodation in residences, 
or other needs and benefits.

08

Spying, or intruding upon women and men in 
residences while bathing or dressing.09

Streaking and flashing.10

In the case of abusive relationships, preventing, 
or interfering with a partner’s studies, including 
by withholding fees. 

11

Murder by an intimate partner, individuals or 
groups of individuals. 12

Gender-nonconforming (HEAIDs Report).13
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Everyone needs to understand what ‘consent’ is 

The guidelines 
have a clause on 

consent so that no one is 
confused or ill 

informed in regard to 
what real consent is. 

It includes:

Both parties to sexual activity are responsible 
to ascertain if there is free consent 
without coercion

Consent for one instance does not 
mean consent for others, and past 
consent doesn’t mean future consent

Silence does not imply consent, consent must 
be explicit, ‘no’ means ‘no’. One cannot 
tacitly give consent. 

Unequal power relations weakens 
ability to not consent

Consent cannot be given if a person is 
not fully conscious, or if under threat of 
force or intimidation, or false presences 

or fraud used.

Relenting and submitting does 
not mean consent
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Poor safeguarding practice

Institutions must maintain proper standards of care and support in line with the 
GBV Implementation Guidelines. 

Examples of poor practice are:

Leadership failing to take a zero tolerance approach to GBV

Allowing abusive or concerning practices to go unreported

Failing to run preventative and behaviour changing 
programmes, awareness campaigns

Failing to ensure that service providers, contractors, 
consultants and partners adhere to a zero tolerance 
approach to GBV

Inadequate lighting and security on campus 

Placing students in potentially compromising and 
uncomfortable situations, or dangerous situations. E.g. 
accommodation too far from campus in unsafe areas.

Failing to have policies, guidelines, protocols and 
procedures to protect victims of GBV and discipline 
perpetrators



21

The policy environment responds to increased GBV at PSETs

It is important to note that the DHET Framework is a response to the multi-sectoral, policy and programming 
framework provided by for by the National Strategic Plan on Gender-Based Violence and Femicide (2020).

It is important to note that the DHET Framework is a response to the multi-sectoral, policy and programming 
framework provided by for by the National Strategic Plan on Gender-Based Violence and Femicide (2020).

After due process and cabinet approval, Minister Nzimande released the 
DHET Framework in July 2020.

HIGHER HEALTHs worked on the draft “Policy Framework to Address 
Gender-Based Violence in the Post-School Education and Training (PSET) 
System” (the DHET Framework)  presented to DHET in June 2018.

2014 White Paper for Post-School Education and Training. 
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The DHET GBV Policy Framework: Strategic Goals

Goal 1:  Enabling Environment 

Create an Enabling Environment to inform, 
prevent, support and monitor GBV in PSET 
Institutions.

Goal 2:  Prevention and Awareness 

Promote the safety of students and staff by 
putting in place comprehensive awareness and 
prevention programmes intended to raise 
awareness of policies and services addressing 
GBV.

Goal 3:  Support and Assistance

Put supportive and reparative procedures for 
complainants/survivors in place.

Enabling 
Environment

Enabling 
Environment

Support & 
Assistance
Support & 
Assistance

Prevention & 
Awareness 

Prevention & 
Awareness 

• Legislation andpolicies
• Norms, standards, guidelines and 

procedures

• Structures, mechanisms
• Accountability
• Monitoring and evaluation
• Budget

• Procedures for 
reporting, 
investigation and 
resolution 
of complaints

• Comprehensive, 
specialized support 
and other assistance 
for survivors and 
where possible 
perpetrators

• Prevention 
programmes

• Awareness 
programmes

• Measures aimed at 
preventing incidents
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HIGHER HEALTH Goals on GBV

Drive the DHET 
framework’s vision in 

the PSET sector.

Facilitate the practical 
implementation of the 

DHET Framework by 
preparing GBV 
Guidelines and 

Protocols

Support
PSET Institutions by training 

people on GBV and on 
Guidelines and Protocols 

Draw on its experience in 
responding to other 

‘pandemics’ within the
PSET sector.

HIGHER HEALTH was instrumental in the development of the DHET Framework. Building on 
this work HIGHER HEALTH aims to:

HIGHER HEALTH was instrumental in the development of the DHET Framework. Building on 
this work HIGHER HEALTH aims to:
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HIGHER HEALTH seeks to address the theory of change within the DHET Framework and specifically the call for 
creating an “enabling environment to curb the occurrence of GBV” by:

Establishing 
mechanisms to support 

PSET Institutions 
implement GBVF 

policies.

Supporting PSET Institutions 

by developing templates 

covering GBVF principles, 

institutional guidelines and 

protocols (and minimum 

standards check lists)

Addressing the inconsistent 
levels of knowledge, skills 

and capacity within 
institutions by providing 

training and training 
materials.

Creating an 

understanding and 

awareness of 

occurrence, prevention, 

reporting, investigation 

and monitoring GBVF.

Ensuring effective 

implementation of policy 

and programmes through 

attention to budgeting, 

monitoring, reporting 

and evaluation.

Creating systems of 

collaboration and 

support in addressing 

GBVF cases. 

HIGHER HEALTHs commitment towards creating the DHET’s envisaged “enabling 
environment”…
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Comprehensive HIV,TB Sexuality Education, Gender Based Violence, Mental 
Health & Other Health Education Model

• Second Curriculum/Extra mural health 
& wellness resource manual 

• Peer to Peer Education
• Peer to Peer Initiatives, Activities and 

Events

• HIV,TB,STI,SRHR,GBV & Mental Health Student Risk 
Assessments 

• Access dedicated student 24/7/365 toll free crisis help-line 
• Psychosocial support provided by mental health professionals
• Referral to professionals outside the PSET facility
• Referral to Specialized Clinical Services through HIGHER 

HEALTH Mobile Clinics for HIV,TB,STI, SRHR, NCDs

LEARN

DO

ACT

GBV second curriculum resource 
manual 

Self administered GBV risk 
screening 

Knowledge Transfer

Practical Learning

Linkage to 
Youth 

friendly 
Services

Primary Level

Secondary Level

Tertiary Level
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Higher Health interventions and outputs 

Baseline principles to guide PSET Institutions. They will form the 
backbone of the model documents, in the same way that the Bill of 
Rights forms the backbone of the South African Constitution. 

Baseline principles to guide PSET Institutions. They will form the 
backbone of the model documents, in the same way that the Bill of 
Rights forms the backbone of the South African Constitution. 

A charter indicating PSET Institution’s commitment to eradicating GBVF 
and institutional policy template including responsibility and compliance, 
behaviour constituting GBV, investigation and disciplinary process, 
consequences etc.

A charter indicating PSET Institution’s commitment to eradicating GBVF 
and institutional policy template including responsibility and compliance, 
behaviour constituting GBV, investigation and disciplinary process, 
consequences etc.

Protocols that support the policies. These would deal with lighting and 
security, residence/accommodation, safety standards, protection on 
outreach/field visits, whistleblowing, alcohol etc

Protocols that support the policies. These would deal with lighting and 
security, residence/accommodation, safety standards, protection on 
outreach/field visits, whistleblowing, alcohol etc

Minimum standards checklist/s on GBVF that take into account different 
institutional configurations.
Minimum standards checklist/s on GBVF that take into account different 
institutional configurations.

Establishing principles, 
institutional guidelines and 

supporting protocols 

HIGHER HEALTH  has created 
model templates that can 
be used by different PSET 

Institutions to implement the 
DHET Framework. These will 
establish minimum standards 
that PSET Institutions would 
be required to implement. 

Included in the templates are: 
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Capacity building and training

Training for staff will be given to build knowledge, skill and 
capacity. Four levels of staff are identified: management, human 
resources, unions and ‘frontline workers’,  such as security, student 
affairs, campus housing and residences.

Training for staff will be given to build knowledge, skill and 
capacity. Four levels of staff are identified: management, human 
resources, unions and ‘frontline workers’,  such as security, student 
affairs, campus housing and residences.

Towards capacity building

HIGHER HEALTH is preparing 
training and capacitation 
materials for PSET institutions 
that will cover:

• What constitutes GBV
• Principles, institutional 

guidelines and protocols

Training for students will be given with four levels of student target 
groups identified: Residence students and house committee leadership, 
student leadership (SRC and clubs), first year students and the general 
student population.

Training for students will be given with four levels of student target 
groups identified: Residence students and house committee leadership, 
student leadership (SRC and clubs), first year students and the general 
student population.
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Interventions and outputs 

A reporting template for capturing of information and data on GBVF at 
PSET Institutions, which could include number of cases reported per 
annum, action taken, outcomes of cases, training provided, information 
given, programmes initiated, interventions made, and budget 
committed.

A reporting template for capturing of information and data on GBVF at 
PSET Institutions, which could include number of cases reported per 
annum, action taken, outcomes of cases, training provided, information 
given, programmes initiated, interventions made, and budget 
committed.

Reporting, accountability, 
monitoring and evaluation

HIGHER HEALTH will develop 
standardised mechanisms for 
PSET Institutions to report and 
record statistics on GBVF.

M&E framework, that takes account of the theory of change, the 
baseline information and the different levels for measuring success and 
impact. 

M&E framework, that takes account of the theory of change, the 
baseline information and the different levels for measuring success and 
impact. 
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Interventions and outputs 

HIGHER HEALTH will promote the development of annual awareness 
action plans, and programmes (many of which it already has in place) 
that promote social behaviour change. The emphasis is on student led 
initiatives. For example:

• Events that coincide with major global and gendered dates

• Peer to peer awareness raising and activities

• Future Beats radio for capacitation and learning

• Second curriculum – builds awareness and knowledge, informal 
interactive learning, driven by student volunteers

HIGHER HEALTH will promote the development of annual awareness 
action plans, and programmes (many of which it already has in place) 
that promote social behaviour change. The emphasis is on student led 
initiatives. For example:

• Events that coincide with major global and gendered dates

• Peer to peer awareness raising and activities

• Future Beats radio for capacitation and learning

• Second curriculum – builds awareness and knowledge, informal 
interactive learning, driven by student volunteers

Programming for prevention

Prevention requires a shifting of 
the culture at PSET institutions, 
the creation of a zero tolerance 
culture and broad awareness 
among the institution’s 
community.
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THANK YOU


