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1. Background and Introduction 
 

Violence against children (VAC) is a global human rights problem that violates 

children’s right to freedom from violence and it negatively impacts the development, 

health, wellbeing, and survival of children and in the long run undermines 

developmental goals of society. In the 21st century the commitment to uphold these 

rights through policies and programmes are more explicit in global and national 

partnerships for development than in the past. Governments with their development 

partners have the obligation to promote respect for and protect children’s right to 

violence-free existence by ensuring that children grow up in safe, secure, and 

nurturing family and public environments. South Africa has high levels of violence 

including VAC and the country requires urgent actions that include monitoring 

progress in the implementation of laws and generation of evidence on the state of 

VAC. In addition, monitoring the effects of laws, policies and programmes 

implemented to reduce VAC is a necessary practice to measure progress made 

towards ending violence and identifying any gaps. This requires paying attention to all 

forms of violence that affect all children, their risk factors, fatal and non-fatal 

consequences, social relationships, and changing contexts that present threats to 

children’s safety as well as protective factors.  

 

As knowledge about VAC and elements of effective strategies for prevention and 

response increases, the commitment to eliminate the scourge is clear. The efforts 

rightly recognise the commitment to the global normative agreements; they involve 

collaborations between governments, bilateral and multilateral investments for 

reducing VAC, private investments, and range of voices of many actors who believe 

in violence-free societies and promote the reality that violence including VAC is 

preventable. South Africa as a signatory to various international and regional legal 

agreements and policies mandating states to safeguard children and respond 

adequately to violence has benefited from some of these collaborations.  

The government is mandated by the Convention on the Rights of the Child (CRC), the 

African Charter on the Rights and Welfare for the Child (ACRWC), the Beijing Plan of 

Action, the Cairo International Conference on Population Development (ICPD) 

Programme of Action, and UN Sustainable Development Goals (SDGs) to address 

violence against children. SDG 5 which addresses gender equality and empowerment 
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of women and girls has Target 5.2 which aims to “eliminate all forms 

of violence against all women and girls in public and private spheres, including 

trafficking and sexual and other types of exploitation”; and the goal of target 5.3 is to 

“eliminate all harmful practices, such as child, early and forced marriage and female 

genital mutilation”; while SDG 16 which promotes peace, justice and strong institutions 

for sustainable development, calls in target 16.2, for an end to abuse, exploitation, 

trafficking and all forms of VAC (Garcio-Moreno & Amin, 2016). Inclusion of VAC in 

the global development agenda is a significant milestone and it mandates countries to 

monitor progress on these targets and act to eliminate VAC.  

The requirement to monitor progress has led to various global and country-level 

initiatives for ending VAC supported by the World Health Organisation and UNICEF. 

This movement is guided by the understanding that VAC is preventable through 

effective multi-sectoral approaches which include safety, public health, education, and 

child welfare. For example, in 2016 the World Health Assembly adopted the WHO 

action plan for strengthening and scaling up the contribution of public health through 

health systems and quality health services towards addressing VAC and the 

achievement of SDGs 5.2, 5.3 and 16.2, including by addressing its health 

consequences. Given the far-reaching consequences of VAC across the life course, 

international research involving South Africa has emphasised the need for effective 

prevention programmes implemented on a large scale, and not only response 

measures, supported by data and evidence (Mikton, Power, Raleva, Makoae et al, 

2013). Today the global community of governments, development partners and NGOs 

is pursuing the implementation of INSPIRE package which are seven strategies for 

ending VAC through prevention and response focusing on: Implementation and 

enforcement laws; Norms and values; Safe environments; Parent and caregiver 

support; Income and economic strengthening; Response and support services; and 

Education and life skills (https://www.who.int/teams/social-determinants-of-

health/violence-prevention/inspire-technical-package). Actions taken by countries in 

relation to each component of the strategy is what influences change in prevention, 

risk and protective factors, prevalence, response and consequences of violence 

against children.  

 

https://www.who.int/teams/social-determinants-of-health/violence-prevention/inspire-technical-package
https://www.who.int/teams/social-determinants-of-health/violence-prevention/inspire-technical-package
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1.1. Purpose of the study 

UNICEF South Africa commissioned the Human Sciences Research Council (HSRC) 

to conduct a desktop review on VAC in South Africa for 2020. The key purpose is to 

explore and synthesize the variety of research findings from data-driven research 

conducted by different institutions and scope the trends and levels of VAC in the 

country based on the available and accessible data. The exploration and synthesis of 

the research findings was conducted using the following approaches: 

 

• Conducting a desktop review of research undertaken on VAC, 

• Compiling a Technical Synthesis Report that will provide South Africa 

with baseline information on the levels and extent of VAC in its various 

forms, 

• Producing a child friendly version (simplified version) to complement the 

Technical Synthesis Report (to be completed). 

 
The desktop review on VAC in South Africa will provide needed information about how 

the country performed in reducing the occurrence of and responding to VAC; including 

evidence on development and implementation of programmes that prevent and 

respond to VAC in the country in the past decade. The next section of the review 

outlines the study methodology; this will be followed by the analysis of legal and policy 

responses, and institutional frameworks that the government developed and 

consolidated to create an enabling environment for multisectoral and coordinated 

approaches to VAC between 2010 and 2020.  

 

The next section presents the results of the literature scoping and secondary analysis 

of data on VAC.  Inherently, the data and analysis of the multisectoral response also 

consider the new and emerging world characterised by digital technology and 

children’s access to the internet and the SARS-Cov-2 pandemic which inevitably 

impact on the safety and security of children. This is followed by a concluding section 

and recommendations for the country. This report will be accompanied by a child-

friendly version which UNICEF will use for awareness creation and advocacy 

purposes.  
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2. Research Methodology  
 

A desktop review of VAC research and quantitative data sources in South Africa was 

undertaken. The framework-based synthesis was used to collect, combine, analyze, 

and synthesize data on the prevalence and scope of various kinds of VAC in South 

Africa as of 2020. This method is based on the framework analysis methodology used 

in qualitative research – a matrix-based method that involves coding and organizing 

data or results produced from research studies and reports utilizing theme categories 

established to code and organize data or findings (Xiao & Watson, 2017). The 

research population/sample characteristics, social, health, and economic effects of 

VAC; perpetrators; risk factors, settings, and methodologies employed were all used 

to identify and collect data on the occurrence and extent of types of VAC. Our search 

method included criteria for inclusion and exclusion. The searches consider social, 

legal, and health-related literature (scientific publications and reports) as well as data 

sources. They also contain related notions such as adverse childhood experiences 

(ACEs). Hand searches and referrals from experts and practitioners in the field were 

utilized to supplement electronic searches. 

 

2.1 Scoping data sources and search strategy 

To present an assessment of the status of the literature and statistics on VAC in South 

Africa in 2020, we focused on the previous ten years (from 2010 to 2020) and the most 

recent evidence available. The review of relevant literature was conducted without 

regard to research design or quality of the studies. To ensure reliability, the research 

team attended a literature search training session facilitated by HSRC information 

consultants prior to commencing the literature search. This entailed demonstrations 

on how to use various search methods using search engines accessible through 

institutional online subscription. Three months were set aside for the searching, 

extracting, and writing phase for the data synthesis stage. Scientific databases such 

as EBSCOHost, PubMed, Medline, and Google Scholar, Elsevier, Sabinet were used 

in the search. In addition, related organisational websites and conference abstract 

archives were searched, such as the International Society for the Prevention of Child 

Abuse and Neglect (ISPCAN) and Sexual Violence Research Initiative (SVRI). Based 

on these approaches, available studies and data, the team presented an enhanced 

and up-to-date view of the condition of VAC in South Africa.  
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These activities were supplemented by manual searches of lead organizations' 

websites and archives, such as UNICEF, World Health Organisation (WHO), 

EndViolence, ISPCAN, Childline-SA, South African Police Service, the DHS Program, 

SA Demographic and Health Survey, Human Sciences Research Council, South 

African Medical Research Council, UCT Children's Institute, the Red Cross Children's 

War Memorial Hospital, and the Institute for Security Studies. Snowballing reference 

lists of articles from our search results also revealed more study and data sources. 

Finally, the search method entailed a desk assessment of VAC programmes 

developed and evaluated, and their integration into prevention, response, care and 

support offered by the government and non-profit organizations. 

 

2.1.1 A literature search using keywords 

The following key search words (Box 1) were used to find the sources from different 

databases. 

     

 

 

 

 

 

 

Inclusion and exclusion criteria for literature search  

While the search terms were utilized as a starting point for the team, to narrow the 

literature search, seven-point inclusion and exclusion criteria were followed. The 

criteria focused on the primary objectives of this project. The following criteria were 

adopted for inclusion and exclusion purposes:  

i. The source(s) must be published within the period of 2010 to 2020.  

ii. The source(s) must be focused on the South African or global/general context 

(inclusive of South Africa). 

iii. The source(s) covered the age groups from birth to 17 years. 

iv. The source(s) must clearly highlight methodology as data-driven and key 

findings. 

Box 1: The key keywords  

Children; violence; adolescent; youth; child abuse, child emotional abuse; 

child physical abuse; child sexual abuse; child trafficking; child exploitation; child 

neglect, child maltreatment, child injuries, child bullying; cyberbullying; child 

homicide; gun violence and children; homicides; filicide; child self-harm; corporal 

punishment; ukuthwala; child marriages; home; school; community. 
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v. All study designs were eligible, including those that utilized qualitative or 

quantitative methods.  

vi. The source(s) must be peer-reviewed and accessible for further reference 

(especially for the writing phase).  

vii. The source(s) must be published in English.  

The afore-described criteria were utilized to clean and evaluate all sources 

that the team included in their literature scoping activity. Search results that did not 

meet the criteria were excluded from the writing phase of the literature review for this 

project.  

 

2.1.2 Scoping review of literature  

A total of 111 research articles and reports on violence against children including child 

maltreatment were identified. Following which the articles were screened by the team. 

To ensure objectivity, the research team members were each allocated a list of 

identified articles that they did not identify during the search. Following the exchange 

of lists, the team screened titles and abstracts for inclusion, independently. A second 

round of screening was conducted for verification purposes and thereafter, a final list 

of 99 articles and research reports that met the eligibility criteria was compiled. The 

search was conducted according to the various themes listed below (Table 1). 

 

Theme  Identified Included 

Child maltreatment (physical abuse, emotional abuse, sexual 
abuse) 

23 18 

Child sexual abuse, sexual violence 6 4 

Child trafficking 28 25 

Child sexual exploitation (child pornography, child online 
pornography, online sexual exploitation) 

9 9 

Child bullying, school violence 5 5 

Child online bullying 5 5 

VAC (nonspecific) 9 7 

Child homicide, child murder 5 5 

Child suicide, child self-harm 5 5 

Child early, forced marriages, ukuthwala 13 13 

Child abandonment 3 3 

Total 111 99 

Table 1: Number of research articles and reports identified and included in scoping  
review by theme 

 
 Eligibility was determined by reading the abstracts of research articles, executive 

summary/preamble, or introduction chapter of a research report or table of contents. 

Data were extracted from articles and reports using a purpose-fit table co-created by 
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the study team for each aspect of the study (Appendix A). The data on different themes 

were abstracted by child maltreatment, child physical abuse, child sexual abuse, child 

trafficking, child pornography, child suicide and self-harm, child homicide/ child 

murder, child bullying, school violence, child online bullying/cyber-bullying, child 

marriages, ukuthwala, online sexual exploitation, child abandonment, and 

summarized in table formats adopted for various study objectives. 

 

2.2 Secondary data analysis and GIS mapping 
 

Secondary quantitative administrative and survey data from various databases 

including those accessed through subscribing (RexExplorer, DHS Program, Stats SA, 

South African Police Service) was analysed to provide recent statistics to reveal the 

status of VAC in South Africa as well as to scope the trends and levels of VAC in the 

country from 2010 to 2020. In accordance with the Children’s Act 38 of 2005 child age 

coverage for this study ranges from 0 to 17 years old. Due to data gaps, some statistics 

and reports only covered subsets of this age group and not the whole group. In cases 

where subsets were reported, this was indicated along such statistics. Various national 

datasets and secondary reports that were publicly accessible and available were 

explored in this report. Although the reference period was 2010 to 2020, some 

statistics are only available for fewer years within this reference period. More details 

about sampling and methodologies that were followed for data collection for these 

various national and provincial datasets that were used in this report can be obtained 

from their respective reports which are listed in the references. 

The South African Police Service (SAPS) is the main custodian of crime data in the 

country. Both national and provincial datasets on crimes against children were not 

consistently available throughout the 2010 to 2020 period. For instance, child neglect 

and ill-treatment data at provincial level was publicly available and accessible from 

2010 to 2014 only, from 2015, the data was no longer made publicly available. In the 

past, moratorium on crime statistics meant that restrictions by political leaders 

influenced access to violence related data. Child abduction and murder data from 2013 

to 2016 at provincial level were also sourced from Children’s Institute’ publications. 

Other provincial datasets and reports on other VAC related crimes such as murder, 

kidnapping, rape, common assault and sexual assault were released for the entire 

population, not only for children. Other national datasets and reports that were 
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explored such as Statistics South Africa’s (Stats SA) Victims of Crime Survey and 

Demographic Health Survey (DHS) did not yield success on VAC related issues, a 

problem that could be due to both lack of data disaggregation and study design, 

respectively. What countries do in relation to generating and safeguarding data is as 

important as implementing relevant legislation. But policy actions aligned to each 

component of the INSPIRE strategy to change norms, beliefs, behaviours and social 

structure influence change in prevention, risk and protective factors, prevalence, 

response, and consequences for vulnerable children.  

2.3 The INSPIRE strategy and the socioecological framework 

The implementation of the INSPIRE strategy is a practical way in which children’s safe 

and nurturing environments are built. The use of the socioecological framework as an 

analytical tool for this review is an attempt to understand and analyse the multiple 

contributory factors to VAC in South Africa. Further, it is an attempt to match the 

available research with these accepted approaches.  

 

The Bronfenbrenner ecological framework (Figure 1) of human development allows 

identification of VAC contributing factors that extend beyond the individual, through 

multiple levels including family, community, and the broader socio-cultural context. 

This framework provides a perspective on how governments and partners’ actions in 

child development, child welfare, child protection, child health and human security 

sectors support implementation of policies and programmes that reduce the 

occurrence of VAC and children’s exposure to violence in homes, schools, care and 

education facilities and community. In South Africa there is an urgent need for 

prevention of VAC which is the emphasis of the actions recommended for the 

implementation of the multisectoral INSPIRE strategies: Implementation and 

enforcement laws; Norms and values; Safe environments; Parent and caregiver 

support; Income and economic strengthening; Response and support services; and 

Education and life skills. The country has adopted the INSPIRE technical package 

allowing it access to support in its efforts to prevent and respond to violence against 

children aged 0-17 years. While the outcomes of different interventions and 

programmes are documented, it is the cumulative impacts of multiple interventions at 

different levels of influence over time that will benefit children, the government and 

society.     
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Figure 1. Ecological systems theory 

 

3. Understanding the context for the state of VAC in South 

Africa  

3.1. Legislative-policy environment and institutional frameworks for VAC 

reduction in South Africa  

 

The legislative policy environment forms a critical aspect of the socioecological 

framework for organising and summarising risk and protective factors as well as 

consequences of violence experienced by children. The South African legislative and 

policy framework has significantly changed since the onset of democracy and has 

among others, expanded the notion of VAC beyond the child abuse and neglect (CAN) 

construct. The expansive approach has reshaped the attitudes towards VAC including, 

the understanding of threats to and risk factors for children’s survival, safety, 

development, belonging, thriving, reaching their full potential, and wellbeing 

considering the intrapersonal, interpersonal, sociocultural, technological and policy 

factors involved. The emerging scientific and inclusive knowledge is increasingly being 

recognised as integral to thinking in research, advocacy, policy, practice and to a large 

extent, influences funding arrangements which also appear to have diversified.  

   

In South Africa, an enabling policy environment for addressing VAC entails the on-

going domestication of the international and regional normative frameworks such as 

the Convention on the Rights of the Child or CRC ratified in 1996 – except its Optional 
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Protocol to the Convention on the communications procedure which South Africa has 

not ratified; the African Charter on the Rights and Welfare of the Child (ACRWC) 

ratified in 2000, the Constitution (Act No. 108 of 1996), and ultimately the development 

of national laws and policies guided by these frameworks. Further, the state legislation 

and policies in early childhood development, basic education, formal and informal 

childcare and protection and usage of digital technology highlight an adaptation 

process by the state to the democratic and human rights culture envisioned by the 

Constitution.    

 
The intensions expressed in the Children’s Act No 38 of 2005 provide a foundation 

for all developments in the law pertaining to the wellbeing of children. These include: 

• to give effect to certain rights of children as contained in the Constitution. 

• to set out principles relating to the care and protection of children. 

• to define parental responsibilities and rights. 

• to make further provision regarding children’s courts. 

• to provide for the issuing of contribution orders (Children’s Act No 38 of 

2005). 

 

Creating an enabling legislative and policy environment is a priority of government and 

substantive law reforms intended to enhance implementation of the Children’s Act No. 

38 of 2005 are ongoing. The Children’s Amendment Act No.41 of 2007 provides for 

additional pillars of the child protection system envisaged to provide a multisectoral 

system of services at provincial level. Among the intensions of the Children’s Act are 

to provide for partial care of children; early childhood development; prevention and 

early intervention; and to make further provision regarding the protection of children 

by ensuring the development of a multisectoral child protection service delivery system 

that is properly financed at the provincial level. It may be argued that one of the 

weaknesses in the system during the review period has been a delay in the 

development of “a comprehensive inter-sectoral strategy aimed at securing a properly 

resourced, coordinated, and managed national child protection system” (Children’s 

Act, Section 104) implemented at the provincial level. 

  

3.1.1 Legal instruments enhancing readiness for VAC prevention  
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● Domestic Violence Act (1998 as amended Domestic Violence Amendment Act 

No. 14 of 2021) 

○ It is a crime to ‘expose a child to domestic violence’; meaning to intentionally 

cause a child to— (a) see or hear domestic violence; or (b) experience the effects of 

domestic violence. First instance report of domestic violence that include people in 

various relationships with a complainant can be an offence or lead to actions such as 

monitoring of domestic violence by South African Police Service officers (previously, 

the initial offence would be a breach of the protection order of contempt of court and 

not for an act of domestic violence itself (South African Law Reform Commission, 

2021) 

● Criminal Law (Sexual Offenses and related matters) Amendment Act of 2007 

○ Statutory rape 

● Prevention and Combating of Trafficking in Persons Act 7 of 2013 (Department 

of Justice, South Africa); National Policy Framework on the Management of 

Trafficking in Persons Offences.  

○  Ukuthwala and under-age marriages 

● South African Schools Act No 84 of 1996; The Abolition of Corporal 

Punishment Act No. 33 of 1997   

○  Banned corporal punishment of children in schools and corporal 

punishment authorised in legislation  

○  Constitutional Court made a ruling in 2019 to abolish the defense of 

‘reasonable and moderate chastisement’ by parents, thus rendering criminal 

provisions against assault applicable to children.  

○  The Third Children’s Act Amendment Bill includes a recommendation 

to remove the common law defense of reasonable chastisement by parents and 

prohibits corporal punishment in the home.  

A plethora of policies that constitute separate mandates of different government 

agencies present challenges for integrated implementation of interventions that 

reduce VAC. In 2010 the government created an Inter-Ministerial Committee (IMC) led 

by the Department of Social Development to develop the five-year South African 

Integrated National Programme of Action Addressing Violence against Women and 
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Children (POA: VAWC – 2013-2018). The overall goal of this intersectoral initiative 

was to eliminate all forms of violence against women and children; and provided a 

framework of actions designed “to prevent VAWC, to improve the implementation of 

existing laws and services aimed at victims of violence and to provide adequate 

support services” (Department of Social Development, 2014: p.2).  

 
In many respects, the POA was a turning point in South African government’s 

approach to preventing and responding to VAC. There was emphasis on the 

importance of collecting and sharing scientific data including the need for surveillance 

data and development of VAC indicators. Some key studies were commissioned to 

generate evidence to inform the immediate, medium- and long-term interventions 

identified for implementation of the POA. Additionally, the IMC collaborated with 

academics, researchers, international development partners and civil society 

organisations through partnerships that led to knowledge transfer and production of 

tangible outputs. The POA has laid a reasonable foundation for tackling VAC: it 

“provides a framework for a comprehensive and systemic approach to address VAWC, 

aiming to achieve substantial and lasting change.” There is ongoing institutional 

cooperation towards advocacy, improving implementation of laws that affect VAC and 

funding by the government, private sector through various foundations and 

international bodies in the country.  

 
With the National Child Care and Protection Policy adopted in 2019 and leading to the 

gazetting of the Children’s Act Third Amendment Bill (Government Gazette No. 42248 

of 2019), the Department of Social Development is in the process of developing a 

national childcare and protection strategic plan. Lack of funding for programmes and 

coordinated delivery of services are major challenges that limit the implementation of 

an integrated child protection system in general, and the provisions contemplated in 

Chapter Eight of the CA. In 2018, there was a proposal to amend the CA No. 38 of 

2005 (Third Children’s Act Amendment). The Parliamentary Portfolio Committee on 

Social Development had already conducted part of public hearings on the Amendment 

Bill in the first half of 2020 and continued with them between September and 

December 2021 (Parliamentary Monitoring Group, 2022). One of the 

recommendations in the Amendment Bill is to address partnerships and funding 

frameworks for prevention and early intervention childcare and protection services. It 
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is plausible that this aspect of the implementation of the Act creates challenges to 

fulfilling the rights of children to care and protection. For instance, the Children’s Act 

recognises the crucial role played by health care services and professionals in 

identifying and responding to VAC, but South Africa lacks appropriate intersectoral 

programmes for children and families across the life course.  

 
3.2 Developing violence prevention agenda and building research  

Several major developments and forums took place at the international level under the 

leadership of the World Health Organisation (WHO) during the period under review 

where reduction of VAC was made a priority for research, policy, practitioners, and 

funding. South African researchers, civil society organisations and policy makers 

vigorously participated in these initiatives and hosted some of them. For example, the 

5th Milestones of a Global Campaign for Violence Prevention Meeting: "Joining forces, 

empowering prevention" was hosted by the City of Cape Town (6-7 September 2011) 

in South Africa. Furthermore, the WHO initiated development of an international 

questionnaire for conducting adverse childhood experiences (ACE-IQ) surveys (WHO, 

2018). Adverse childhood experiences are some of the most severe and commonly 

occurring stressors that children may suffer early in life including forms of VAC such 

as child abuses, neglect, peer violence, intimate partner violence between parents or 

caregivers. South Africa participated in the development and pilot testing of the ACE-

IQ administered among people above 18 years.  

 
In addition, WHO conducted studies aimed at improving understanding about the 

distinction between prevention of and response to harm caused to children through 

their exposure to interpersonal violence in low-and-middle income countries including 

South Africa between 2011 and 2014 (Mikton et al., 2013). A questionnaire for 

assessing countries’ readiness to implement child maltreatment prevention – 

Readiness Assessment for the Prevention of Child Maltreatment (RAP-CM) 

interventions on a large scale was developed1 and the Child Maltreatment Prevention 

Readiness Assessment Report: South Africa provided empirical results for a situation 

analysis of each of the ten dimensions of the CMP readiness model2. This contributed 

knowledge that informed the country’s priorities for public investments in VAC 

                                                           
1 https://www.who.int/publications/m/item/readiness-assessment-for-the-prevention-of-child-

maltreatment-(rap-cm) 
2 https://www.who.int/docs/default-source/documents/child-maltreatment/rap-cm-south-africa.pdf  

https://www.who.int/publications/m/item/readiness-assessment-for-the-prevention-of-child-maltreatment-(rap-cm)
https://www.who.int/publications/m/item/readiness-assessment-for-the-prevention-of-child-maltreatment-(rap-cm)
https://www.who.int/docs/default-source/documents/child-maltreatment/rap-cm-south-africa.pdf
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prevention. South Africa has continued to collaborate with other actors in joint global 

and local initiatives intended to end VAC.   

3.3 Institutional collaborations and funding partnerships for VAC  

Significant efforts directed at the prevention of violence and ensuring a safe South 

Africa, include the country’s primary strategic framework for development, the 2012 

National Development Plan (NDP)3. Chapter 12 (Building safer communities) 

envisions that “In 2030, people living in South Africa feel safe and have no fear of 

crime. They are safe at home, at school, at work and they enjoy an active community 

life free of fear. Women can walk freely in the streets and children can play safely 

outside”. Implementation of the key multisectoral frameworks for addressing VAC in 

South Africa: POA: VAWC (2013-2018), the 2011 Integrated Social Crime Prevention 

Strategy (ISCPS) which provides a framework to address the root causes of crime in 

a focused and co-ordinated manner with a focus on safety; the National Strategic Plan 

for GBV and Femicide (NSPGBVF), have unequivocally demonstrated that reduction 

of violence and mitigation of consequences on public health, economy and safety is 

dependent on effective and sustainable collaborations nationally and globally. The 

Department of Social Development is the lead agency in government for the 

implementation of the POA: VAWC and the National Child Care and Protection Policy 

(2019). The multi-agency approach to implementation incorporates other departments 

in the social sector (Department of Basic Education, Department of Health, 

Department of Home Affairs) and the crime and justice cluster comprising SAPS 

(Family Violence, Child Protection and Sexual Offences Unit) and the Department of 

Justice and Constitutional Development responsible for implementing the Domestic 

Violence Act, the Sexual Offences Act and the NSPGBVF).  

There have also been bilateral resource flows from developed countries to South 

African organisations that prioritise the VAC agenda. This funding enables the 

implementation of the key strategies outlined above. Apart from the institutional 

arrangements for prevention of and response to VAC and bilateral assistance, this 

review has identified institution-researcher collaborations that involve South African 

academics, researchers, government departments, development partners resident in 

the country, civil society organisations and private foundations. Evidently, 

interventions that have been evaluated and known to be effective in the prevention of 

                                                           
3 For details see: National Development Plan 2030 | South African Government (www.gov.za)  

https://www.gov.za/NationalDevelopmentPlan2030
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and response to VAC in high-income countries, have been tested in the South African 

context. Funding sources for large scale studies providing improved understanding 

about the situation of VAC (e.g., the Optimus Study) and other initiatives for 

maintaining VAC momentum on the policy agenda include member-organisations of 

global networks for ending VAC, bilateral and multilateral support to South Africa. The 

period under review was characterised by sustained social solidarity between South 

African institutions and funders.   

    

South Africa participates in the Global End-VAC Pathfinders partnership which is a 

network that brings together governments and other leaders, civil society 

organisations, funders and individuals including children for concerted efforts in 

advocacy and actions aimed to create safe, secure and nurturing environments, 

including the online environment, and to end all forms of violence against all children. 

The development of the UN Sustainable Development Goals (SDG) agenda gave 

focus on VAC (Goal 16). Similarly, there were events such as academic conferences 

and meetings challenging national governments to commit to reduce violence and 

building a global collaborative agenda. For example, the Joint Violence Research 

Centre at the University of Cambridge and WHO Global Violence Reduction 

Conference in 2014 challenged governments to lower violence by 50 percent in 30 

years. 

  

The WHO also recommended that governments should vigorously strengthen the role 

of health systems within national multisectoral responses to address interpersonal 

violence, specifically against women and girls, and against children (World Health 

Organisation, 2016). However, South Africa has not made noticeable changes in 

implementation of health sector interventions for creating safe and nurturing 

environments for children. Currently, the Department of Health is recognised as a key 

stakeholder in the development and maintenance of the child protection system in the 

country. According to the Children’s Act Guide for Health Professionals “[H]ealth 

professionals also have a major role to play in the prevention of violence and in 

identification, diagnosis and referral” (Jamieson & Lake, 2013). This contribution, 

however, tends to be predominantly through forensic and psychiatric assessments 

within the medico-legal justice system as required for the completion of the J88 Form, 

pre-trial assessments. In the child protection function specifically, Section 110 of the 
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Children’s Act No. 38 of 2005 mandates health professionals to complete Form 22 for 

Reporting of abuse or deliberate neglect of child. Since the Department of Social 

Development does not publish child protection statistics and SAPS crime statistics do 

not identify the sources of child abuse and neglect reports, the health sector’s role is 

perhaps underrated.      

 
Other avenues include recognising and acting on domestic violence identified through 

assessment, screening or reported in the context of health care, are greatly under-

utilised. This situation could change with the implementation of the Domestic Violence 

Amendment Act No. 14 of 2021 which includes the obligations of the state and social 

functionaries (a medical practitioner, health care personnel, a social worker, an official 

in the employ of a public health establishment, an educator, or a caregiver) to act as 

stipulated under the law (Department of Justice, 2022 – Government Gazette No. 

45824). As a result of the limited role that the sector plays, collection of administrative 

data on VAC is a weakness of the childcare and protection information system.   

 

During the period under review, South Africa has not realized reduction in the 

occurrence of VAC but there has been noticeable change in the ways government, 

researchers, civil society and funders work towards addressing VAC. Although there 

are still gaps and incoherence in how some institutions work with children and families 

facing adversity, there have been significant shifts in the country’s child protection 

system, especially in terms of legal and policy instruments. Although it may be argued 

that response services for children remain the system’s cornerstone, at least 

cognitively as reflected in policy documents, there is a shift and an expressed 

appreciation of the differences in design and purpose of each arm of the system, 

prevention and response services.  

There has also been enactment of important child-centred legal instruments that 

explicitly ban VAC in all public and private settings. This reflects an awareness of the 

ubiquitous nature of VAC and its unacceptability on all grounds. The challenge is that 

in South Africa, sometimes child-specific issues concerning violence only become part 

of the reform agenda as add-ons or at the tail end of such processes. To realise 

alignment between public and social investments in programming for childcare and 

protection from violence, and the Constitution, it is crucial to have evidence-based 
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understanding of the VAC situation in the country. It includes understanding parent or 

guardian to child, child-to-child, child-perpetrated and authorities-perpetrated violence 

in various settings, the risk factors at different stages of child development, contextual 

factors, documented consequences and effective actions, as well as the interplays 

between them.  

 
According to UNICEF (2014), VAC is a global problem that is underpinned by multiple 

factors. It manifests in different ways including, physical violence (fatal and non-fatal), 

sexual violence, exploitation, violent discipline/corporal punishment, emotional 

violence, neglect and negligent treatment, and bullying, both physical and 

psychological, and child marriages. Moreover, experiences of VAC and the 

vulnerabilities thereof, are shaped by various intersecting factors such as disability, 

ethnicity, race and gender (UNICEF, 2014). In South Africa and elsewhere, violence 

may be directed to specific categories of children, including the disabled, children from 

immigrant families, street children, abandoned and unsupervised children, and those 

affected by HIV/AIDS (Edberg et al., 2017). Research indicates that VAC occurs in 

numerous settings ranging from the home, schools, work places, communities, to via 

the internet in the form of cyber-bullying or online sexual abuse (Burton & Mutongwizo, 

2009; Tustin et al., 2014).  

 

South Africa has a deeply embedded ‘culture of violence’. Significantly high rates of 

violence in various forms have been reported, as such, it is no surprise that violence 

perpetrated against children is also common. According to the 2019/2020 statistics 

from the South African Police Service (SAPS), 943 children were murdered and more 

than 24,000 were sexually assaulted4. In addition, UNICEF media report states that 

between October and December of 2021, 394 children survived attempted murder and 

2,048 children were victims of physical assault5. These horrid statistics indicate the 

extent of violence perpetrated against children and permeation in South Africa. Thus, 

to enable the development of comprehensive, multi-sectoral preventive and response 

interventions, the risk factors and underlying causes of VAC need to be considered, 

and they include the evolving risk factors. In the socioecological model, the individual 

                                                           
4 https://health-e.org.za/2021/03/29/child-abuse-children-demand-protection-against-violence/ 
5 https://www.unicef.org/southafrica/press-releases/352-child-murders-ninety-days-are-352-too-many 
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level identifies biological and personal factors that increase or decrease the likelihood 

of becoming a victim of violence. As reflected in the preceding discussion, age, and 

sex, significantly exacerbate the young girl child’s vulnerability to violence - sexual 

abuse and exploitation. In South Africa, young girls are vulnerable to harmful 

traditional practices such as ukuthwala (Kheswa and Hoho 2014; Ndindwa 2014), 

while boys are more at risk of physical abuse (DSD, 2012). Another known risk factor 

from international research is disability status which may intersect with age and sex of 

a child, and parent-child healthy relationship. 

 
3.4 Sociocultural contributory factors: Cultural norms, discriminatory 

social and legal practices and patriarchal attitudes 

In the rural areas of South Africa, certain cultural beliefs and customs present a risk 

factor for VAC where children are viewed as the property of adults, thus denying them 

recognition and rights. For example, scholars have reported that girl children are 

exposed to early forced marriages and ukuthwala in exchange for financial gains 

(Rice, 2018). While these practices are informed by certain harmful cultural beliefs, 

the patriarchal and gender discriminatory climate of the country normalises violence 

perpetrated against girl children. Thus, understanding patriarchal attitudes that 

devalue women and girl children as well as toxic masculinities that encourage 

gendered violence is critical for ensuring social and human security as well as the 

prevention of VAC in South Africa.  

 
Further, discriminatory legal practices as well as systemic weaknesses may impact 

reporting of violence and thus, may contribute to repeated victimisation causing 

irreversible harm to children. For example, system-level factors such as the lack of 

capacity and training among child protection service providers to address violence 

victims – have an influence on individual decisions to report VAC and to seek treatment 

(Edberg et al., 2017). 

 

3.5 Socioeconomic contributing factors: Childhood family structures 

and processes, poverty and inequalities  
 

South African family structure embodies unique features that may be fertile ground for 

VAC. For example, child-headed, single-parent, elder female headed families are not 

unique to South African communities and for this reason Makiwane; Nduna & 
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Khalema, (2016, p. 4) state that “many South African children grow up in unsafe and 

insecure families”. The insecurities felt in these families may be exacerbated by 

poverty, substance abuse, HIV, and weak parenting practices which may ultimately 

expose many children to various forms of violence. However, the effects of domestic 

violence within nuclear families cannot be excluded as contributory to violence 

perpetrated against children (Edberg et al., 2017). Further, poverty and deprivation 

increases vulnerability to violence and this is felt on various levels of the spectrum. 

Makiwane, et al., (2016) indicate that 40% of South African families live in extreme 

poverty with rurality exacerbating the situation. Moreover, in impoverished 

circumstances, children are exposed to “more turmoil, violence, separation from their 

families, instability, and chaotic households” (ibid. p. 8). This implies that a multi-

sectoral lens ought to be applied for the successful development and strengthening of 

violence response and preventive interventions. 

 
3.6 Promotion of care, mental health, psychosocial well-being and 

justice 
 

Inadequate and inefficient violence prevention and response services may contribute 

to repeated victimisation and irreversible damage to the well-being of child victims of 

violence. In South Africa, research shows that post-violence treatment, care and 

support services have been inadequate (Astbury & Jewkes, 2010; Lake & Jamieson, 

2016). Astbury & Jewkes, (2010) highlight that child exposure to different forms of 

violence including intimate partner violence (IPV) can have long-term health and social 

consequences in the absence of efficient, multi-disciplinary care.  

 

Further, in the context of marital conflict, family instability, and controlling behaviours, 

children may be further exposed to child neglect, chronic stress, disrupted economic 

and social support, disrupted health care, and poor child health outcomes. Lake & 

Jamieson, (2016) highlight other consequences like ‘toxic stress’, which may cause 

neurological and psychological damage with long-term consequences for learning, 

behaviour, and physical and mental health. These serious consequences which can 

ultimately be precursors for the perpetration of violence later in life, can be prevented 

through efficient early multi-disciplinary interventions.  
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4. The State of VAC in 2020: magnitude, contributory factors 
and consequences 

 
4.1. Prevalence of various forms of violence 

The assessment of VAC and its consequences is fundamental to developing and 

implementing appropriate interventions and programmes for reduction of this form of 

child rights violation at an expanded scale. Integrated investments, shared values and 

meanings as well as professional practices across various sectors are necessary for 

improving understanding of the severity of VAC. In this section we analysed available 

statistical data on different forms of VAC and its fatal and non-fatal consequences 

during the period under review. It focuses on violent crimes committed against children 

that were reported to authorities and also generated from research. Data is reported 

at national and provincial levels where possible and also disaggregated by gender 

(boys and girls), and by age – infants and toddlers, young children and teenagers or 

adolescents.    

 

4.2. Violent crimes against children  

 
Statistical data at national and provincial levels was not constantly available across 

various violent crimes committed against children between 2010 and 2020. Therefore, 

different sources were explored to give an indication of VAC at national and provincial 

levels. According to the SAPS Crime Statistics report 2019/2020, the following crimes 

against children were provided at only national level over a five-year period (from 2015 

to 2019): murder, attempted murder, assault with GBH6, common assault and total 

sexual offences which include rape, sexual assault, attempted sexual offence and 

contact sexual offence (SAPS, 2020a).  

 

Figure 2 shows that regarding sexual offences, rape was the highest reported crime 

against children over the five-year period from 2015 to 2019 and was the main 

contributor to total sexual offences incidents. Child murder slightly decreased, and 

child rape significantly decreased between 2015 and 2019, while common assault and 

sexual assault recorded a slight increase within the same period. Total sexual offences 

                                                           
6 Assault with grievous bodily harm is a violent physical attack with the intention to hurt or cause 

serious injury to another person’s body. 
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decreased between 2015 and 2019 while all crimes recorded a decrease between 

2018 and 2019.  

 

 

Figure 2: Child murder, total sexual offences, rape, sexual assault and common assault from 

2015 to 2019 (Data Source: SAPS, 2020a) 

 
4.2.1. Child homicide and murder 

Figure 3 shows that child murder reports were highest in the Western Cape from 2013 

to 2016. Free State, Gauteng, North West and Western Cape provinces recorded 

increases in child murder cases between 2013 and 2016. All the five remaining 

provinces experienced a decrease in child murder cases between 2014 and 2016. 
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Figure 3: Child murder by province from 2013 to 2016 (Data Source: SAPS, 2016  
and Delany and Hall, 2018b) 

 
Figure 4 depicts that Western Cape fell under the highest category of 154 to 181 

reported child murder cases in 2016, followed by Eastern Cape, Gauteng and 

KwaZulu-Natal which were under the 57 to 153 band of child murder cases. Northern 

Cape experienced the least number of child murders with 20 cases.  

 
Figure 4: Child murder by province in 2016 (Data Source: SAPS, 2016 and Delany  
and Hall, 2018b) 

 

180 217 184 181

194 162 195 153

25 24 12
20

36 38 48
56

167 183 150
150

42 42
52

49

119
133 148

122

37
52 29

33

48
38

50
39

2013 2014 2015 2016

N
u

m
b

er
s

Western Cape Eastern Cape Northern Cape Free State KwaZulu-Natal

North West Gauteng Mpumalanga Limpopo



28 
 

Figure 5 shows that Western Cape province had the highest child murder rate with 10 

cases per 100 000 children in 2016. Eastern Cape, Free State and Northern Cape 

provinces followed with a category of 5 to 6 cases per 100 000 children while Limpopo 

and Mpumalanga provinces recorded the least child murder rate with each having two 

cases per 100 000 children in the same year. 

 
 

 
Figure 5: Child murder rate by province in 2016 (Data Source: SAPS, 2016 and Delany  
and Hall, 2018b) 

 
A nationally representative study conducted in 2009 reported high child homicide rate 

in South Africa recorded as nearly twice the global average, with nearly half of those 

homicides associated with child abuse and neglect (Mathews et al., 2013). National 

estimates for murder were used to estimate the rates of child murder for 2020. Figure 

6 illustrates an increase in murder between 2010 and 2020 in Eastern Cape, Gauteng, 

KwaZulu-Natal, Limpopo, Mpumalanga and Western Cape. In the same period, Free 

State, Northern Cape and North West recorded a slight decrease in murder cases. In 

the years 2016 to 2017, the number of murders in South Africa increased by 1320 

which was a 6.9% increase (Artz, 2018). In this period, 29 more girls and 117 more 

boys were murdered (Artz, 2018). In 2016, child murders represented 4% of the total 

19 016 murder cases recorded across the country (Lancester, 2017; Delany & Hall, 

2018b). In 2019, police recorded 943 child murders across the country (Mahlakoana, 

2020). This accounted for 4.4% of the 21 325 murder cases that occurred in 2019. If 
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the similar proportion is considered with the total 19 972 national murders that were 

reported in 2020 (SAPS, 2020b), the 4.4% of the 19 972 murders translates into an 

estimated 878 child murders in 2020. This would be a slight decrease compared to the 

total of 943 child murders reported in 2020.  

 

 
Figure 6: Murder by province from 2010 to 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 

 
Figure 7 highlights that KwaZulu-Natal fell under the highest category of 4030 to 4782 

murder cases in 2020, followed by Eastern Cape, Gauteng and Western Cape under 

second highest category of 929 to 4029 cases. Northern Cape had the least number 

of murder cases with 285.  
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Figure 7: Murder by province in 2020 (Data Source: SAPS, 2020b and RexExplorer, 2022) 

 
To bring the provincial population into context, the murder rate was calculated using 

number of murder cases per 100 000 population in 2020. The 2020 population 

estimates were used for provincial total populations (Stats SA, 2020a). The overall 

murder rate in was 33 murders per 100000 population in 2020. Figure 8 shows murder 

rate in South Africa by province in 2020. Eastern Cape and Western Cape had the 

highest murder rate as they fell under the band of 42 to 55 murders per 100000 

population in 2020. KwaZulu-Natal followed under 29 to 41 murder cases per 100000 

population while Limpopo recorded the least murder rate with 12 murder cases per 

100000 population. 
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Figure 8: Murder rate by province in 2020 (Data Source: SAPS, 2020b and RexExplorer, 2022) 

 

4.2.2. Child neglect and abandonment 

 
Child neglect refers to “a failure by the parent or caregiver of a child to provide for the 

basic physical, intellectual, emotional or social needs despite having the means to do 

so …” (Jamieson et al., 2017, p. 61). The search for literature on child neglect did not 

generate any results, however, the search generated five results for child 

abandonment (Blackie, 2014a, 2014b; Boniface & Rosenberg, 2019; Rosenberg, 

2020; Vadivalu, 2014). Child abandonment is related to child neglect but is defined 

separately to refer to when “a child … has been deserted by the parent, guardian or 

care-giver or if the child has had no contact with the parent, guardian or care-giver for 

at least three months for no apparent reason” (Jamieson et al., 2017, p. 61). Some 

studies focused on child abandonment in the context of the South African legal 

framework (Rosenberg, 2020; Vadivalu, 2014) and adoption (Blackie, 2014a, 2014b; 

Boniface & Rosenberg, 2019). 

 
Blackie, (2014b) explored the experiences and representations of child abandonment 

in urban Johannesburg, South Africa. The author states that “there is little information 

about child abandonment in South Africa, and there were no official government 
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statistics that could reliably point to the number of children who were abandoned 

annually” (2014b, p. 7). Child Welfare SA estimated that more than 3500 babies were 

abandoned in SA in 2010, 200 of whom were abandoned in Soweto and other parts 

of Johannesburg, and only 60 of them were found alive. While this child rights 

organisation raised concerns about the absence of up-to-date annual statistics on child 

abandonment, most child protection organizations believed that the numbers had 

increased significantly over the past decade (Blackie, 2014a).  

 

Similarly, (Rosenberg, 2020) confirms that South Africa has seen a surge in infant 

abandonment over the last decade. Available news reports indicate that abandoned 

infants are found in places such as open fields, dustbins, and pit latrines, which often 

lead to their deaths. The scarcity of research studies conducted on this topic is a telling 

tale that corroborates the lack of statistics on child abandonment in South Africa. 

Rosenberg, (2020) points out the weaknesses in the South African legal framework to 

address child abandonment. The author argues that the current South African law on 

infant abandonment is reactive because it criminalises it through imprisonment or a 

fine, yet it fails to provide a safe alternative. Citing three laws, the author indicates that 

this reactive approach is reflected in 1) section 305(3)(b) of the Children’s Act 38 of 

2005 that states that ‘child abandonment is an offence punishable with a fine or three 

years imprisonment’. In addition, 2) section 113 of the General Law Amendment Act 

defines concealment of birth as criminal act. Lastly, 3) the Criminal Procedure Act 

criminalises infanticide. Thus, the study argues its reactive tendency hampers effective 

response and prevention of child abandonment in the country. Further, the absence 

of statistics and the existing gaps in knowledge about the circumstances that underlie 

child abandonment may impede the development of response and prevention 

interventions. Controversies around some of the clandestine or safer abandonment 

methods including the illegal baby box in South Africa indicate how ethical and safety 

concerns collide with knowledge gaps and pragmatism.  

 

4.2.3. Child maltreatment 
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According to the WHO (2006, p. 7)7, “child maltreatment is the abuse and neglect that 

occurs to children under 18 years of age. It includes all types of physical and/or 

emotional ill-treatment, sexual abuse, neglect, negligence and commercial or other 

exploitation, which results in actual or potential harm to the child’s health, survival, 

development or dignity in the context of a relationship of responsibility, trust or power”. 

(Thurman & Kidman, 2011). Child maltreatment is experienced in multiple forms and 

results in various serious consequences for children. Yet, until recently in South Africa, 

prevalence estimates were non-existent. Two important studies using different 

designs have changed this picture. Firstly, in 2015 a ground-breaking longitudinal 

cohort study by Meinck et al., (2016) explored the prevalence, incidence, and locations 

of physical, emotional and sexual abuse perpetrated against adolescents aged 10-19 

years in two South African provinces. 

  

4.2.4. Child physical abuse 

From self-report questionnaires completed at baseline and one-year follow-up, the 

study reported prevalence as high as 56.3% for lifetime physical abuse (18.2% past-

year incidence), 35.5% for lifetime emotional abuse (12.1% incidence) and 9% for 

lifetime sexual abuse (5.3% incidence). Approximately seventy percent of children 

reported experiencing a form of lifetime victimisation and 27.1% reported lifetime 

multiple abuse victimisation. The study also reported on the main perpetrators of the 

various forms of abuse, primary caregivers were main perpetrators of physical and 

emotional abuse, and sexual abuse was perpetrated mostly by sexual partners or 

other peers. Teachers were the main perpetrators of physical abuse in the school 

settings. This study highlights the need for targeted and effective interventions to 

prevent incidence and re-victimisation.  

 

Secondly, in the 2016 nationally representative Optimus Study among a sample of 

adolescents aged 15 to 17 years old measured physical abuse is ‘the intentional 

use of physical force against a child that results in – or has a high likelihood of resulting 

in – harm for the child’s health, survival, development, or dignity’ (World Health 

Organization, 2006). They were asked if they had ever been hit, beaten, or kicked by 

                                                           
7 World Health Organization. (2006). Preventing child maltreatment: a guide to taking action and generating 
evidence / World Health Organization and International Society for Prevention of Child Abuse and 
Neglect. World Health Organization. https://apps.who.int/iris/handle/10665/43499 



34 
 

an adult caregiver. The study reports that 1 in 3 respondents reported experiencing 

this form of physical abuse. It was more likely to be reported by girls, and by coloured 

and black children, than by boys, white or Indian children (Centre for Justice and Crime 

Prevention & University of Cape Town, 2015). 

 

Elsewhere, Meinck et al., (2015) also assessed the risk and protective factors for 

emotional and physical abuse at community, school, caregiver and household levels 

in poor South African communities. Data were collected through self-report 

questionnaires with children aged 13-19 years. Factors which include, experience of 

family conflict, unequal food distribution, inconsistent discipline, living with stepparent, 

caregiver disability, AIDS related stigma were associated with severe physical and 

emotional abuse. Authors report that within extremely impoverished and AIDS affected 

households, emotional pressure was highly likely to increase risk of abuse against 

children, whereas employment and parental health were protective for child physical 

and emotional abuse. In addition, Meinck, Cluver & Boyes (2015) explored the extent 

to which household illness predicted child physical and emotional abuse. A sex 

disaggregated analysis indicates that sex is a risk factor for experiencing emotional 

and/or physical abuse amongst boys and girls. Further, child abuse victimisation is 

exacerbated by poverty and disability within the household.  

 
While these studies shed light on the extent of child maltreatment and the risk and 

protective factors thereof, several gaps in prevalence estimates remain. In particular, 

they focus on a single age group – adolescents aged 10-17 – and thus, prevalence of 

maltreatment experienced by children of younger age groups remain unknown. 

Further, studies focus on low-resource and rural settings. Child maltreatment in urban 

middle- and high-income settings remains unknown. For targeted multi-sectoral 

response and multi-layered prevention of VAC, the extent of violence and its 

contributory factors amongst various groups of children within various contexts ought 

to be studied.  

 

Analysis of secondary data indicates that data for child neglect and ill-treatment was 

only available for 2010 to 2014 years. To get a 10-year overall picture, data from 2005 

to 2014 was also considered. Generally, there was a decrease in child neglect and ill-

treatment cases between 2005 and 2014 in all provinces (Figure 9). Gauteng and 
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Western Cape provinces had highest numbers of child neglect and ill-treatment from 

2005 to 2014. Mpumalanga was the only province that showed a steady decrease in 

the number of child neglect and ill-treatment over the ten-year period, however there 

was a slight increase from 97 in 2013 to 106 in 2014. There were fluctuations in 

Eastern Cape, Free State, KwaZulu-Natal, Western Cape and Limpopo provinces over 

the years. There was fluctuation between 2005 and 2007 in the North West province, 

an increase between 2007 and 2008 and an extended decrease between 2008 and 

2014. While these statistics reflect lower prevalence compared to the Meinck et al., 

(2016) study that reported a significantly high prevalence of child maltreatment 

amongst adolescents, they do however, indicate the seriousness of the problem in the 

country, despite the differences in time periods and contexts.  

 

 

Figure 9: Trends of child neglect and ill-treatment crimes in South Africa, 2005 - 2014 (Data 
Source: SAPS, 2014 and RexExplorer, 2022) 

 

Figure 10 shows child neglect and ill-treatment cases by province in 2014. Gauteng 

was under the highest band of 477 to 639 while Free State and Western Cape fell 

under second highest category of 212 to 476 child neglect and ill-treatment cases. 
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Mpumalanga and Northern Cape had the least cases as they were under 72 to 106 

category. 

 
Figure 10: Child neglect and ill-treatment by province in 2014 (Data Source: SAPS,  
2014 and RexExplorer, 2022) 

 
 

4.2.5. Child sexual abuse 

 
Research studies indicate that sexual violence against girl children and its 

consequences is generally overlooked (Reza et al., 2009). The reality is that even 

though the consequences for girl children may be more than for boy children, society 

should pay attention to both sexes. In South Africa prior to 2016, there was a lack of 

comprehensive and nationally representative data on the prevalence of child sexual 

abuse.  A retrospective violence measure of lifetime and last-year prevalence of sexual 

abuse among children aged 15 to 17 years was provided by the findings of the Optimus 

Study (Ward et al., 2018).  

 

This ground-breaking study explored national prevalence and correlates of child 

sexual abuse in South Africa. The study population consisted of 9 717 adolescents 

(ages 15 - 17 years) recruited nationally from schools (n=4 086) and households (n=5 

631). Prevalence of sexual abuse as high as 36.8% for boys and 33.9% for girls were 
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reported, showing that sexual abuse of children and adolescents is widespread in 

South Africa. That is, overall, 35.4% – one in every three adolescents – reported 

having experienced some form of sexual abuse at some point in their lives. 

Interestingly, the study reports that boys and girls face the same risk of experiencing 

sexual abuse – contrary to commonly reported literature. However, it also reports 

differences between boys’ and girls’ experiences of sexual abuse. Girls were more 

likely to experience forced and penetrative sexual abuse, and other forms of sexual 

abuse that involve contact with the abuser (contact abuse), while boys were more 

likely to report forced exposure to sexual acts and material (non-contact abuse).  

 

Contrary to common understanding that sexual abuse is once off, Ward et al., (2018) 

report that multiple sexual abuse incidents occur over the life course and may be 

perpetrated by different people in different contexts.  Further, the study also reports 

greater risk for sexual abuse to be associated with rural location, disability, school 

enrolment, socio-economic variables such as having a flush toilet, parental substance 

abuse, and lack of parental supervision.  

 

Meinck et al., (2017) explored the predictors of contact sexual abuse through self-

report questionnaire administered at baseline and one-year follow-up, to a random 

community-based sample of children aged 10 to 17 years (N = 3,515, 56.6% female). 

The study found that for girls, previous sexual abuse, baseline school dropout, and 

physical assault in the community predicted sexual abuse at follow-up. Peer social 

support was protective for sexual abuse amongst girls. Previous contact sexual abuse 

was the strongest predictor of subsequent sexual abuse victimization. By contrast, for 

boys, no longitudinal predictors for sexual abuse victimization were identified. These 

results indicate that the most vulnerable girls—those not in school and with a history 

of victimization—are at higher risk for sexual abuse victimization. High levels of peer 

support reduced the risk of sexual abuse victimization and acted as a moderator for 

those who had experienced physical assault within the community. These findings 

highlight the need for interventions aimed at reducing school drop-out rates and re-

victimization as they may help in the prevention of contact sexual abuse of girls in 

South Africa. 
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In the secondary data analysis of sexual assault trends between 2010 and 2020, 

results showed that only three provinces of Eastern Cape, Limpopo and Mpumalanga 

recorded an increase in number of sexual assault cases (Figure 11). The rest of the 

provinces experienced a decrease in sexual assault cases between 2010 and 2020. 

KwaZulu-Natal and Western Cape experienced a sharp decline in sexual assault 

cases between 2019 and 2020. There were 3727 sexual assault cases against 

children that were reported in 2019, which was 48% of the total 7749 sexual assault 

cases. If there was no major change in child cases in 2020 where the total of 7025 

sexual assault cases were recorded for the entire population, it would be estimated 

that child sexual assault cases would be 3379 cases in 2020 (48% of 7025). This 

would be a decrease from 3727 child sexual assault cases that occurred in 2019. 

 

 

Figure 11: Sexual assault by province from 2010 to 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 

 

Gauteng and Western Cape fell under the highest category of 1188 to 1751 sexual 

assault cases in 2020 (Figure 12). These two were followed by Eastern Cape and 

KwaZulu-Natal under second highest category of 494 to 1187 cases. Northern Cape 

had the least number of sexual assaults with 208 cases.  
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Figure 12: Sexual assault by province in 2020 (Data Source: SAPS, 2020b and  
RexExplorer, 2022) 

 

Figure 13 highlights sexual assault rate in South Africa by province in 2020. The overall 

sexual assault rate was 12 cases per 100000 population in 2020. Western Cape had 

the highest sexual assault rate with 21 cases per 100000 population in 2020. Free 

State and Northern Cape followed with a category of 15 to 17 sexual assaults per 

100000 population while Limpopo recorded the least sexual assault rate with six 

sexual assaults per 100000 population. 



40 
 

 

Figure 13: Sexual assault rate by province in 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 

 

4.2.6. Sexual Offences 

These are group of crimes that are related to sexual activities which have been 

combined. They include rape, sexual assault, contact sexual offences and attempted 

sexual offences. A ten-year review of total sexual offences showed that there is a 

decline in overall sexual crimes in all provinces between 2010 and 2020 (Figure 14). 

Although all provinces recorded a decline in sexual crimes from 2019 to 2020, the 

following provinces (Eastern Cape, Gauteng, KwaZulu-Natal, and Western Cape) 

recorded a sharp decline in this period. In 2010, there were 28128 all sexual offenses 

against children across the country (SAPS, 2011). In 2013, there were 18524 cases 

of reported child sexual abuse (Artz et al., 2016). There were 22070 children that were 

sexually abused between April 2019 and March 2020 in South Africa, with rape being 

at the top of sexual offences (Mahlakoana, 2020). This constitutes 41.4% of the 53293 

total sexual offences that occurred in that period. The total sexual offences that 

occurred between April 2020 and March 2021 in South Africa were 46214 cases. If 

same proportion of children were affected as it was in 2019, the 41.4% of 46214 sexual 

offences would constitute an estimated number of 19135 sexual offences against 
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children in 2020. This would be a decrease from 22070 child sexual offences that were 

reported in 2019. 

 

 

 

Figure 14: Sexual offences by province from 2010 to 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 

 

Figure 15 depicts that Gauteng was under the highest category of 8209 to 9754 sexual 

offences in 2020, followed by Eastern Cape, KwaZulu-Natal and Western Cape under 

second highest category of 3742 to 8208 cases. Northern Cape had the least number 

of sexual crimes with 1284.  
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Figure 15: Sexual crimes by province in 2020 (Data Source: SAPS, 2020b and  
RexExplorer, 2022) 

 

Figure 16 highlights sexual crimes rate in South Africa by province in 2020. The overall 

sexual offences rate was 10 cases per 100000 population in 2020. Eastern Cape had 

the highest sexual offences rate with 111 cases per 100000 population in 2020. Free 

State, Northern Cape and Western Cape followed with a category of 83 to 102 sexual 

offences per 100000 population while Gauteng and Limpopo recorded the least sexual 

offences rate with a category of 63 to 64 sexual crimes per 100000 population. 
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Figure 16: Sexual offences rate by province in 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 

 

 

4.2.7. Child deliberate self-harm and attempted suicide 

Self-harm refers to “the deliberate, direct destruction or alteration of body tissue 

without conscious suicidal intent, but resulting in injury severe enough for tissue 

damage to occur” (Pretorius, 2012, pp. 1-2). On the other hand, suicide is defined as 

“the act of deliberate or intentionally taking one’s own life. Suicidal behaviour is a 

continuum from ideation, to attempts, to completion” (Shilubane et al., 2014, p. 153). 

Both forms of self-induced violence are prevalent amongst South African youth, 

however, prevention programs are lacking. The seriousness of suicide in particular, 

was reported by the 2008 National Youth Risk Behavior Survey (Reddy et al., 2010). 

The results showed that 20.7 % of high school students had considered attempting 

suicide and 16.8 % had planned to commit suicide 6 months prior. Further, the 

prevalence of suicide differed according to locality with rural areas showing a higher 

prevalence compared to urban areas. Despite these high rates of suicide ideation, the 

search for South African research studies only generated five articles (one on self-
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harm, four on suicide ideation). Some studies used mixed methodology and sample 

sizes ranged between 10 and 14 participants (for qualitative) to approximately 600 -

1000 participants (for quantitative).  

 
Shilubane et al., (2012, 2014) explored the behavioural and psychosocial correlates 

of suicidal ideation among adolescents in Limpopo. The survey used a two-stage 

cluster sample design to establish a representative sample of 591 adolescents. The 

findings highlight that suicidal ideation is prevalent among adolescents, more boys (27 

%) than girls (18.2 %) reported to have attempted suicide at least once. Reported 

contributing psychosocial factors include perceived lack of social support and negative 

feelings about the family and the behavioural factors include, forced sexual intercourse 

and physical violence by the partner were found to increase the risk of suicidal 

ideation. Depression mediated the relationship between these psychosocial and 

behavioural risk factors and suicidal ideation. These findings were corroborated by the 

qualitative interviews with 14 adolescents (eight girls and six boys) who recently 

attempted suicide (Shilubane et al., 2012). Lack of knowledge of available 

counsellors, conflicts in interpersonal relationships, perceived accusations of negative 

behaviour, inadequate social support, past family and peer suicide attempts and poor 

living circumstances were factors found to be related with suicide attempts (Shilubane 

et al., 2012).  

 

Further, a recent study by Casale et al., (2019) explored suicide ideation and attempts 

amongst adolescents living with HIV in a low resource setting. The study tested the 

potential (a) effects of stigma on suicidal ideation and attempts, both direct and 

mediated through depression and (b) direct and stress-buffering effects of social 

support resources on depression and suicidal ideation and attempts, among 1053 HIV-

positive 10–19-year-old adolescents. This clinic and community-based survey found 

that HIV stigma was a risk factor for depression and for suicidal thoughts and 

behaviour. As reported in other studies, perceived support availability was directly 

associated with less depression. Thus, all studies highlight the need for interventions 

aimed at strengthening multiple social support resources for adolescents including 

those living with HIV to help protect them from experiencing poor mental health and 

suicidal tendencies.  
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Pretorius, (2012) explored three aspects concerning deliberate self-harm in the South 

African context, 1. The perceptions of adolescents in children's homes concerning the 

possible contagion of self-harm; 2. the frequency, methods, duration and severity of 

self-harm among adolescents in children's homes; 3. the motivations of adolescent 

self-harm in children's homes. The findings of the study indicate that 10 of the 12 

adolescent participants have experienced either the acquisition or episodes of co-

occurrence of self-harm through contagion, both outside the children's homes and 

within the children's homes. The contagion of self-harm is influenced by the 

desensitisation and growing prevalence of self-harm, frequent observations of self-

harm, close personal relationships between individuals who self-harm, and the 

influence of the visual media. Further, contributory factors for self-harm include 

experiences of physical, emotional and sexual abuse, parental unavailability, the 

observation of parental alcoholism, as well as the experience of human trafficking. 

Participants in this study also attempted suicide following instances of perceived 

ineffectiveness of self-harm. 

 

 All reviewed studies highlight the pervasiveness of self-harm or suicide ideation 

amongst adolescents with experience of violence and lack of psycho-social support 

being the main precipitating factors. The studies also highlight the pervasiveness of 

these acts of self-harm among a cohort of adolescents within an institution – school 

setting or children’s home. However, Shilubane et al., (2015) report the absence of 

skills and knowledge amongst teachers about dealing with suicidal adolescents. The 

results from the focus group discussions indicate that teachers lack knowledge to 

identify the warning signs of suicidal behaviour among students. Further, teachers do 

not know how to support students in the event of attempted or completed suicide of 

another student. These findings not only point to the urgent need for psychosocial 

support but also capacity building and knowledge sharing within the school setting. 

The range of risk factors also indicate the need for targeted multidisciplinary 

approaches to dealing with child self-harm and suicide. Nonetheless, the review also 

points to a gap regarding the extent of suicide ideation and self-harm amongst children 

in other settings other than schools, for example, school drop outs, and what 

community-based support structures are available to them.  
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4.2.8. Child trafficking 

According to The Palermo Protocol, ‘Trafficking in children refers to the recruitment, 

transportation, transfer, harbouring or receipt of a child for the purpose of exploitation. 

Exploitation shall include, at a minimum, the exploitation of the prostitution of others 

or other forms of sexual exploitation, forced labour or services, slavery’. The scoping 

review highlights that South African literature on child trafficking focuses 

predominantly on sexual exploitation (Kennedy, 2010; Kruger & Oosthuizen, 2012; 

Lutya, 2010; Van der Watt, 2020) and labour exploitation (Allais et al., 2010). Other 

studies have reviewed the South African trafficking related legal framework and child 

protection policies to assess their effectiveness in curbing child trafficking (Allais et al., 

2010; Buthelezi, 2015; Sigfridsson, 2012). Whilst some studies have focused on 

addressing the gaps in knowledge around child trafficking and have highlighted the 

inconsistencies that make it difficult for effective policy implementation. Van der Watt, 

(2020) raises critical questions about what is known about child trafficking and what is 

missing? What counts as ‘evidence’ and who decides? How much is ‘enough’ to 

qualify as a ‘problem’? Drawing on available literature, and police data from between 

16 December 2007 and 12 December 2017 and 10 cases selected from 21 

successfully prosecuted child trafficking the article concludes that the 

conceptualisation of child trafficking and sex trade is flawed. This has significantly 

“constrained efforts to substantiate the prevalence of both adult and child trafficking in 

the sex trade and, arguably, have rationalised harm” (Van der Watt, 2020). 

 

Other research focuses on the identification of trafficked child victims and their linkage 

to care and social support services (Warria, 2016; Warria et al., 2014, 2015; Warria, 

2020). Warria et al (2014) argue that the lack of appropriate rapid identification 

measures puts trafficked children at further risk and hampers the achievement and 

protection of their rights. The author also points out the gaps in service availability for 

victims of trafficking whereby there is overemphasis on repatriation of child trafficking 

victims to their countries of origin. As a long-term strategy, this may be ineffective 

because the vulnerabilities that enabled trafficking are not addressed. An analysis of 

the Trafficking Act of 2013 reveals further gaps in terms of services developed specific 

to address the needs of children. This ineffectiveness with regards to response to child 

trafficking, calls for the need to understand the vulnerabilities of trafficked children and 

the impact that trafficking has on their wellbeing.  
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Studies exploring child trafficking fail to report the prevalence because as stated by 

Van der Watt, (2020), “As with other forms of human trafficking, reliable statistical data 

on the exact scope of child trafficking and children in South Africa’s sex trade simply 

does not exist” (p. 58). Considering this, most studies that focus on child trafficking do 

not quantify the prevalence but simply refer to a ‘significant’ number of children 

(Buthelezi, 2015; Kennedy, 2010; Van der Watt, 2020; Warria, 2016, 2017; Warria et 

al., 2014, 2015; Warria, 2020) that are trafficked. Kennedy, (2010) states that “Child 

sex trafficking affects hundreds of thousands of people, especially in the Republic of 

South Africa, and is considered to be a modern form of slavery” (p. 2). The ECPAT 

International, (2019), confirms that data on human trafficking, and more specifically, 

trafficking of children for sexual purposes is scarce in South Africa because there is 

no official database on human trafficking in the country. Yet, as has been reported by 

the US State Department’s TIP report8, over the past five years: “South Africa is a 

source, transit and destination country for men, women and children subjected to 

forced labour and sex trafficking”. 

 

In most identified cases, victims come from poor rural villages to be exploited in urban 

areas like Cape Town, Durban, Bloemfontein or Johannesburg. For example, the 

report highlights that in 2018, girls from poor rural villages in Northern Cape, were 

recruited with promises of economic opportunity. However, once they arrived in 

Gauteng province, girls were forced to take drugs and work in sexual slavery (ECPAT 

International, 2019). Thus, for effective policy development, contributory factors and 

vulnerabilities of trafficked children should be explored in depth. Over and above the 

commonly known pull factors of poverty, and unemployment (Allais et al., 2010; 

Kennedy, 2010; Kruger & Oosthuizen, 2012; Lutya, 2010; Mabaso & Maluleke, 2017), 

Allais et al., (2010) highlight that the demand for sexual services or sex tourism 

significantly fuels the trafficking of children and youth in South Africa. In particular, the 

authors argue that the demand for younger sex workers specifically and the perception 

that younger females (some prepubescent and many drawn from rural areas) are less 

                                                           
8 United States Department of States. (2018, June). Trafficking in Persons Report. 390. Washington DC: United 
States Department of States. 
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likely to be infected with HIV, significantly contribute to the trafficking of girl children 

and youth. 

 

Further, the Optional Protocol to the CRC on the Sale of Children, Child Prostitution 

and Child Pornography (OPSC) defines the sale of children as: “any act or transaction 

whereby a child is transferred by any person or group of persons to another for 

remuneration or any other consideration” (ECPAT International, 2019, p. 20). The 

ECPAT report highlights that there is a gap in terms of statistics on the sale of children 

for sexual purposes in South Africa. Nonetheless, in October 2016, the Committee on 

the Rights of the Child recommended that South Africa develops and implements a 

strong, integrated, and effective system of data collection and analysis on the sale of 

children, and all forms covered by the OPSC, to be used by law enforcement 

authorities.  In addition, the Committee also recommended South Africa to define and 

criminalise the sale of children, through illegal adoption, transfer of organs for profit, 

and for child labour. Further, it specified that these forms should have their own 

definition and not only be addressed under responses for trafficking of children (where 

they are currently defined).  

 
4.2.9. Child abduction 

Child abduction is defined as ‘removing a child from his or her parent or guardian for 

the purpose of sexual intercourse or marriage’ (Delany and Hall, 2018a). Figure 17 

shows that child abduction was highest in the Western Cape from 2013 to 2016. In 

2016, child abduction was declining throughout all the provinces. Gauteng and 

KwaZulu-Natal are the only two provinces which had recorded a continuous decrease 

from 2013 to 2016. Eastern Cape, Limpopo, North West and Western Cape recorded 

an increase in child abduction cases between 2013 and 2014. Furthermore, these four 

provinces had a steady decrease in child abduction cases from 2014 to 2016. Northern 

Cape shows a slight increase between 2013 and 2015, however between 2015 and 

2016 there is a decrease. The Missing Children South Africa organisation highlighted 

that the number of abductions is increasing nationwide (Qukula, 2022). 
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Figure 17: Child abduction by province from 2013 to 2016 (Data Source: SAPS, 2016 and 
Delany and Hall, 2018a). 

 

In terms of age, child abduction mostly occurred with children in the ages of 13 to 17 

years from 2013 to 2016 (Figure 18).  

 

 

Figure 18: Child abduction by age from 2013 to 2016 (Data Source: SAPS, 2016 and Delany and 
Hall, 2018a). 
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Figure 19 highlights child abduction by sex from 2013 to 2016. The trends show that 

abduction occurred more in female children than male children throughout the 

reference period from 2013 to 2016. 

 

 

Figure 19: Child abduction by sex from 2013 to 2016 (Data Source: SAPS, 2016 and Delany and 
Hall, 2018a). 

 

A closer look at 2016 provincial statistics, indicates that Western Cape had the 

highest number (60) of child abductions, followed by Gauteng and North West with 
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least cases with each recording 9 cases of abductions. 
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Figure 20: Child abduction by province in 2016 (Data Source: SAPS, 2016 and  
Delany and Hall, 2018a). 

 

The abduction rate for South Africa in 2016/17 was calculated using number of child 

abduction cases per 100000 children in 2016 (Delany and Hall, 2018a). The overall 

abduction rate was one abduction per 100000 children. In 2016, the abduction rate 

reported to be highest in the Free State, North West and Western Cape with all 

accounting for the child abduction rate of three per 100000 children (Figure 21). 
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Figure 21: Child abduction rate by province in 2016 (Data Source: SAPS, 2016 and Delany and 
Hall, 2018a). 

 

4.2.10. Child marriages and ukuthwala 

The Office of the United Nations High Commissioner for Human Rights (OHCHR) 

describes child, early and forced marriage (CEFM) as: “any marriage where at least 

one of the parties is under 18 years of age...marriages in which one and/or both parties 

have not personally expressed their full and free consent to the union”9. In the South 

African rural context, CEFM has in recent times come to be known as ukuthwala. A 

significant number of research articles explored the practice of ukuthwala 

(Karimakwenda, 2013; Kheswa & Hoho, 2014; Maphalala, 2016; Matshidze et al., 

2017; Mhlauli, 2019; Mkhuseli et al., 2018; Monyane, 2013; Mwambene, 2020; 

Mwambene & Kruuse, 2017; Mwambene & Sloth-nielsen, 2010; Mwambene & Sloth-

Nielsen, 2011; Ndindwa, 2014; Nkosi & Buthelezi, 2013; Prinsloo & Ovens, 2015; Rice, 

2014, 2018; Smit, 2017; Van Der Watt & Ovens, 2012). Traditionally, this involves the 

abduction of a young woman or girl as a precursor to marriage.  

While some studies distinguished between a ‘traditional’ and ‘harmful’ form of 

ukuthwala including an old-age traditional practice wherein the maiden and her suitor, 

collude to elope without the consent of parents – also known as ukugcagca (Mhlauli, 

                                                           
9 OHCHR. Child, early and forced marriage, including in humanitarian settings. 
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2019; Mwambene & Kruuse, 2017; Nkosi & Buthelezi, 2013). The majority focused on 

the harmful practice that is often featured in media reports wherein young girls are 

abducted and forced into early marriages with older men (Karimakwenda, 2013; 

Kheswa & Hoho, 2014; Maphalala, 2016; Matshidze et al., 2017; Mkhuseli et al., 2018; 

Monyane, 2013; Mwambene, 2020; Mwambene & Kruuse, 2017; Mwambene & Sloth-

nielsen, 2010; Mwambene & Sloth-Nielsen, 2011; Ndindwa, 2014; Prinsloo & Ovens, 

2015; Rice, 2014, 2018; Smit, 2017; Van Der Watt & Ovens, 2012). These studies 

report ukuthwala to be predominantly practiced some Nguni ethnic groups in some 

rural parts of the country especially the Eastern Cape and KwaZulu-Natal.  

 

According to the South African Law Reform Commission discussion paper (2015)10, 

the real prevalence of ukuthwala and child marriage in practicing communities is 

unknown because “ukuthwala cases are believed to be concealed”. Therefore, 

research studies included in the review do not cite exact prevalence of ukuthwala, 

instead they refer to it as being ‘rife’. Surprisingly, as reflected in the preceding section, 

secondary analysis of abduction data reveals lower abduction cases among 

adolescent girls in Eastern Cape and KwaZulu Natal where ukuthwala is reported to 

be high. This may be reflection of incongruent definitions of abduction including among 

professionals, that may exclude ukuthwala. In other words, it raises questions about 

existing VAC surveillance systems and how ukuthwala is defined and monitored by 

interdisciplinary task teams and systems in practicing provinces.   

 

Some of the scholarship highlights that ukuthwala in many settings happens in the 

context of poverty wherein families collude with abductors of their young girl children 

in exchange for money (Maphalala, 2016; Mbete, 2020; Mhlauli, 2019; Rice, 2018). 

Further, ukuthwala is associated with various forms of gendered discrimination, 

physical and sexual abuses and other acts that are unlawful (Mgidlana, 2020; Mhlauli, 

2019; Mwambene & Kruuse, 2017; Smit, 2017). The new and more violent turn that 

the practice has taken in recent years, has been associate with kidnapping, rape, 

sexist exploitation and human trafficking, to a violation of young women’s and girls’ 

rights. Thus, some scholars (Jokani et al., 2018; Matshidze et al., 2017; Prinsloo & 

Ovens, 2015) have examined the South African legal framework and questioned its 

                                                           
10 https://www.justice.gov.za/salrc/dpapers/dp132-UkuthwalaRevised.pdf 
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readiness and appropriateness for eliminating cultural practices that are harmful and 

perpetuate violence against girl children.  

 

Other scholars also emphasize the long-term socio-economic consequences of 

ukuthwala which include forcing young girls out of school and burdening them with 

childbearing at young age. This, scholars argue, reproduces the cycle of poverty and 

domestic violence (Karimakwenda, 2020; Mbete, 2020; Mgidlana, 2020) and as such, 

reproduces gender inequality.  

 

4.2.11. Kidnapping 

Kidnapping is one of the common crimes in South Africa. From analysing the trend for 

kidnapping over the ten-year period (2010 – 2020), there is an increase in kidnapping 

between 2010 and 2020 for all provinces (Figure 22). Gauteng and KwaZulu-Natal 

had experienced a gradual increase in kidnapping from 2010 till 2019. In 2020, both 

provinces recorded a decline in kidnapping cases. Other provinces also experienced 

a slight decline in kidnapping cases from 2019 to 2020 except Western Cape and 

Mpumalanga which recorded an increase in this period. Northern Cape did not have 

major variations throughout the ten-year period. The Missing Children South Africa 

organisation recently cautioned that kidnapping and human trafficking are currently on 

the rise and both children and adults are being targeted (Qukula, 2022).  

 

Figure 22: Kidnapping by province from 2010 to 2020 (Data Source: SAPS, 2020b and 
RexExplorer, 2022) 
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Figure 23 shows that Gauteng and KwaZulu-Natal provinces fell under the highest 

category of 833 to 1828 kidnapping cases in 2020. These two were followed by the 

Western Cape province under second highest category of 511 to 832 cases. Northern 

Cape had the least number of kidnappings with 68 cases.  

 

Figure 23: Kidnapping by province in 2020 (Data Source: SAPS, 2020b and  
RexExplorer, 2022) 

 

Figure 24 depicts kidnapping rate in South Africa by province in 2020. The overall 

kidnapping rate was 10 cases per 100000 population in 2020. Gauteng, KwaZulu-

Natal and Western Cape had the highest kidnapping rates with each recording 12 

cases per 100000 population in 2020. Free State and Mpumalanga followed with a 

category of 10 to 11 kidnapping cases per 100000 population while Limpopo and 

Northern Cape recorded the least kidnapping rate of 5 per 100000 each. In 2017, 

South Africa had the third-highest rate of kidnappings with 9.6 per 100000 population 

when compared to 65 countries where official statistics were available (Lancaster, 

2022).  
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Figure 24: Kidnapping rate by province in 2020 (Data Source: SAPS, 2020b and  
RexExplorer, 2022) 

 

4.2.12. Child online sexual exploitation 

According to UNICEF “there is no internationally agreed definition of online child 

sexual exploitation and abuse…the term is used interchangeably with ‘technology-

facilitated child sexual exploitation and abuse’ to refer to child sexual exploitation and 

abuse that is partly or entirely facilitated by technology, that is the internet or other 

wireless communications”. This is a form of child sexual exploitation referred by 

ECPAT International, (2019) as an incident in which a child is involved in a sexual 

activity in exchange for gain or benefit, (or even the promise of such) from a third party, 

the perpetrator, or by the child her/himself. While the era of internet and mobile cellular 

phones has been commended for contributing positively to social and economic 

development, this progression however, potentially exposes children to new 

vulnerabilities in the form of online child sexual exploitation. The misuse of available 

online technologies gives perpetrators new avenues to groom and exploit children. 

This is exacerbated by the anonymity of the Internet facilitates that give child sex 

offenders the opportunity to share and disseminate child sexual abuse material.  
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The ECPAT International (2019) report highlights that in 2016, the Centre for Justice 

and Crime Prevention piloted the Global Kids Online research tools with 913 children 

aged from nine to 17 years and 532 parents. The study aimed to explore the impact 

of the Internet on the lives of South African children. It reported that 51.2% of children 

reported having seen sexual images and 30.5% reported having received sexual 

messages via the Internet. Moreover, the study showed that more boys than girls 

experienced unwanted sexual contact such as, shared links to pornographic content, 

but more girls had been asked unwanted sexual questions about themselves. The 

study also found that 57% of parents had never suggested any guidance for safe use 

of the Internet to their children. Nearly 50% of child participants had never spoken to 

their parents about their Internet use and 86.7% of the parents did not consider that 

their child could experience any harmful situations online. Thus, the report highlights 

that this limited awareness of risk by parents exacerbates children’s vulnerabilities to 

sexual exploitation online.  

 
Further, the report highlights that the Cybercrime Unit of the South African Police 

Service’s Family Violence, Child Protection and Sexual Offences department refers to 

an incident in 2018, wherein a Western Cape man was arrested and recorded in the 

National Sexual Offenders register for cybercrime. Nonetheless, beyond anecdotal 

and media reports that sometimes involve parents as perpetrators, these two sources 

provide limited research indicating the scope and context of online child sexual 

exploitation11 in South Africa (ECPAT International, 2019). However, the report states 

that the African Union is coordinating research that maps the nature and extent of 

online child sexual exploitation across the continent.  

 
 

4.2.13. Child-to-child violence: bullying 

Violence in schools has garnered considerable media attention in South Africa in 

recent years (Burton & Leoschut, 2013, p. xi). Burton & Leoschut, (2013) report 

findings of the National School Violence Study (NSVS) conducted by the Centre for 

Justice and Crime Prevention (CJCP). This 2012 study came four years after the first 

                                                           
11 “Child sexual abuse becomes sexual exploitation when a second party benefits monetarily, through sexual 
activity involving a child. It includes harmful acts such as sexual solicitation and sexual exploitation of a child or 
adolescent in prostitution activity”. United Nations Children’s Fund (2021) Ending online child sexual 
exploitation and abuse: Lessons learned and promising practices in low- and middle-income countries, UNICEF, 
New York. 
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cycle of the study, which was conceptualised to provide empirical data on the nature 

and extent of violence in South African schools. The sample comprised 5,939 learners, 

121 principals and 239 educators. More than a fifth of learners had experienced 

violence at school. Basically, 12.2% had been threatened with violence by someone 

at school, 6.3% had been assaulted, 4.7% had been sexually assaulted or raped and 

4.5% had been robbed at school. Further, school violence affects not only those who 

are directly victimised but also those who witness the violence occurring at schools. 

This creates an atmosphere of fear and worry, which interferes with learning. The 

findings also point to familial and community instigators who encourage violence in 

schools, by the time learners perpetrate violence in school, they have been exposed 

to violence in the community and/or family.  

 
With the increased access to ICT technology and internet-based communication by 

young people and children, online cyber violence and bullying12 is a concern for child 

protection authorities. The CJCP study states that although cyber violence is not 

confined to school environments, the study results highlighted the relationship 

between online violence and other traditional forms of violence (for example physical 

violence). This suggests that “cyber violence is just one part of a broader spectrum of 

violence affecting learners in South Africa” (Burton & Leoschut, 2013, p. xii). It is part 

of peer violence that affects both boys and girls, sometimes leading to death. 

Accordingly, one in five (20%) learners had experienced some form of cyber bullying 

or violence in the past year. One specific form of cyber violence is cyber bullying which 

Burton & Mutongwizo, (2009, n.p) define as “bullying that has since entered the realm 

of cyber space or the emergence of various kinds of harassment through virtual 

media”. Various South African scholars (Oosterwyk & Parker, 2010; Popovac & 

Leoschut, 2012; Reyneke & Jacobs, 2018; Smit, 2015; Tustin et al., 2014) have 

explored cyber violence in the school context. Oosterwyk & Parker, (2010) point out 

that “cyber-bullying, seems to be on the rise and has become a major concern in 

schools”. Tustin et al., (2014) explored cyber bullying amongst a representative 

sample of 13-to-18-year-old secondary school learners in Gauteng and the Western 

Cape. The study reports that everyone regardless of gender and age was prone to 

cyber bullying and that upsetting messages, rumours, and gossip (mostly female 

                                                           
12 Cyberbullying is when someone or a group uses the internet, cellphones, online games, social 

media such as Facebook or technique similar to threaten, tease, humiliate or upset someone else. 
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learners) and name calling (mostly male learners) are the most common types of cyber 

bullying experienced by learners.  

 
4.2.14. Common assault 

Almost all the provinces experienced a decrease in common assault cases between 

2010 and 2020 (Figure 25). North West was an exception as it recorded an increase 

in common assault cases during this ten-year period. Gauteng, KwaZulu-Natal and 

Western Cape experienced a sharp decline in common assault cases between 2019 

and 2020.  In 2010, there were 13 387 common assaults against children across the 

country (SAPS, 2011). This was about 7% of the total 184 103 common assault cases 

in South Africa in 2010. In 2019, the total number of common assault cases declined 

to 165 494 and 10 692 of these cases were against children (SAPS, 2020a). Child 

common assaults accounted for about 6% of the total common assault cases in 2019. 

If the same proportion was anticipated in 2020, the 6% of 149 442 would translate to 

an estimated 9 655 child common assault cases in 2020 across the country. This 

would be a decline from 10 692 cases that were reported in 2019. 

 
 

 
Figure 25: Common Assault by province from 2010 to 2020 (Data Source: SAPS, 2020b  
and RexExplorer, 2022) 

 
As it was the case with sexual assault, Gauteng and Western Cape fell under the 

highest category of 21487 to 42181 common assault cases in 2020 (Figure 26). These 

two were followed by KwaZulu-Natal under second highest category of 12194 to 21486 

cases. Northern Cape had the least number of common assaults with 4263 cases.  
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Figure 26: Common assault by province in 2020 (Data Source: SAPS, 2020b and  
RexExplorer, 2022) 

 

4.3. Immediate and long-term consequences and impact of VAC 

 
There are societal, community, and individual consequences of VAC. These have 

been captured using the adverse childhood experiences (ACE) framework (Felitti, 

Anda et al, 1998). The ACE framework indicates that childhood stressors – childhood 

abuse (psychological, physical and sexual) and household dysfunction (domestic 

violence, substance abuse, separation with biological parent due to divorce or death) 

were common in the population of adults attending primary health care. The study 

further indicated that though the effects were not immediate, the stressors were 

strongly linked to development and prevalence of risk factors for morbidity, disability 

and early death as well as poor health and social well-being throughout adults’ life 

(Figure 27).  
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Figure 27 Consequences of adverse childhood experiences for individuals and society 
Source: http://www.cdc.gov/nccdphp/ace/pyramid.htm   

 
 

4.3.1. Mental ill-health and psychological impacts 

Reviewed studies highlight psychological harms that follow violence. Astbury & 

Jewkes, (2010) highlight that sexual violence may cause serious morbidity and 

mortality, in the form of psychological distress, post-traumatic-stress-disorder (PTSD), 

depression, and suicide. In the long term, the authors add that sexual violence may 

manifest in unrealised human potential, multiple psychological disorders, impugnment 

of human dignity and difficulties with interpersonal relationships. Further, sexual abuse 

in childhood may increase the risk of subsequent sexual victimisation. Lake & 

Jamieson, (2016) state that exposure to frequent or long-lasting physical or emotional 

abuse, domestic violence, neglect, caregiver substance abuse, and mental illness can 

cause long-term consequences that may affect learning. Similar consequences have 

been reported for sexual abuse victims, but in addition, victims may be prone to 

engaging in risky sexual behaviour, substance misuse, post-traumatic stress disorder 

(PTSD), and anxiety or depression. For cyber bullying, research identifies a wide 

range of consequences. Studies highlight that this form on online VAC has serious 

academic and psychological consequences for children. In particular, Reyneke & 

Jacobs, (2018) highlight that cyber bullying may result in anxiety, low self-esteem and 

poor academic performance, whereas, in some instances, victims become suicidal. 

As a response measure, the authors consider and evaluate several legislative and 

common law remedies that can assist victims of cyber bullying. 

http://www.cdc.gov/nccdphp/ace/pyramid.htm
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4.3.2. Physical health impacts  

Physical abuse of children results in injuries including, fractures, burns, wounds, 

bruises and broken bones, even death. There is a problem of under-reporting by health 

professionals of symptoms of ill-health suspected to be caused by child maltreatment 

and VAC. The high burden of communicable and non-communicable diseases in 

South Africa has been attributed to early life experiences of violence (Seedat, 2015).  

Research studies highlight a wide range of physical health consequences that are 

linked to violence experienced by children in different contexts. For sexual abuse and 

rape, Astbury and Jewkes (2010) highlight unwanted pregnancies particularly for 

adolescent girls, unsafe abortion, sexually transmitted infections including HIV. 

Likewise, health impacts associated with ukuthwala, include increased vulnerability to 

HIV infections, sexually transmitted infections and gynaecological traumas (Matshidze 

et al., 2017). It is important for the health system and health care services to prioritise 

VAC prevention, identification and response in routine nursing, maternity, paediatric, 

emergency and trauma care, ante-natal and midwifery services. Primary health care 

workers in facilities and communities lack tools to deal with VAC.  

 

 

5. Implementation of integrated action to end VAC 

5.1. Building Evidence 

The child maltreatment prevention readiness study was conducted by the Human 

Sciences Research Council in collaboration with the WHO’s then Department of 

Violence and Injury Prevention and Disability to assess prevention readiness in South 

Africa. The methods used included literature review, focus group discussions with 

practitioners and experts in the child protection sector and policy makers and 

programme managers in the national departments of health, social development and 

education, and in the Western Cape Province. Subsequently, based on the finalised 

integrated conceptual framework, a data collection instrument (RAP-CM) was 

developed (Mikton et al., 2013).  The empirical assessment showed that South Africa 

was not ready to implement child maltreatment prevention programmes on a large 

scale, because the country did not have evidence-based interventions evaluated for 

effectiveness on reducing the occurrence of child abuse, neglect, and exploitation, yet 

it highlighted that there was a strong legal and policy framework (Makoae et al., 2012). 

Over time, existing laws and policies have been strengthened to effect implementation 
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for prevention, identification, reporting, response and care, and prosecution and 

conviction.   

 

In terms of building evidence, some studies have reviewed and critiqued the 

methodological approaches, and concepts, traditionally used in VAC research 

(Radford et al., 2017; Van der Watt, 2020). Van der Watt, (2020) questions the 

conceptualisation of child trafficking and argues that it is “a greasy and contested one, 

open to misuse, sensation and even discounting”. Consequently, the author argues 

that the ambiguity often means that child trafficking and the seriousness thereof is 

undermined by both researchers and policy makers. And child trafficking fails to 

receive the attention it deserves as a systemic South African problem because of 

elusive definitions. Further, Radford et al., (2017) point out the challenges experienced 

by South African researchers who work with children and violence in contexts were 

adults’ views about what violence counted prevailed. Thus, the researchers call for 

children’s participation in research and highlight the need for exploring children’s own 

understandings, agency and negotiations in relation to violence. These new concepts, 

the authors argue, are crucial for challenging sometimes unhelpful, taken for granted 

views about the impact of violence on children’s lives. These approaches are utilised 

by practitioners in violence prevention to capture children’s perspectives. The Institute 

for Security Studies’ Violence Prevention Forum initiated conversations on what 

various categories of society including children mean by violence prevention to 

enhance advocacy and policy development and influence action (Mazibuko, et al., 

2022). 

 
5.2. Prevention 

 
In a study assessing South Africa’s readiness to implement large scale evidence-

based interventions for prevention of child maltreatment, most of the respondents 

(83%) stated that data regarding the general magnitude of child maltreatment was not 

available (Makoae et al., 2013). In 2014, Mathews and Benvenuti reiterated that South 

Africa lacked systematic research and requisite data on the nature and extent of VAC. 

The authors reviewed existing evidence and called for the need to strengthen 

surveillance systems and research on determinants of violence to target prevention 

programmes better. This was consistent with the findings from the readiness study. 



64 
 

Figure 28 showed that experts and policy makers in the child protection sector 

described South Africa as lacking programmes such as parenting programmes known 

for effectiveness in reducing child maltreatment in high income settings. 

 

 

Figure 28. Scores on the 10 dimensions for South Africa on RAP-Informant and 
RAP-Expert represented on radar diagram (Source: Makoae et al, 2012; Mikton et al, 2013). 

 

The VAC status 2020 review indicates that several studies prioritised evaluation of 

violence preventive and response programmes during the 2010 – 2020 period 

contributing much needed evidence for the urgent need for public investments to end 

VAC (Bowers & Dawes 2014; Cluver et al. 2020; Cluver et al. 2016; Cluver et al. 2016; 

Mahlangu, Gevers, & De Lannoy 2014; Mathews & Benvenuti 2014; Mikton et al. 2013; 

van Niekerk & Makoae 2014). The areas of focus include assessments of parental 

programmes ( Cluver et al. 2020; Cluver et al. 2016; Cluver et al. 2016; Lachman et 

al., 2017) national child maltreatment prevention programme implementation 

readiness (Makoae et al., 2012; Mikton et al. 2013), age-specific preventive 

programmes (Bowers & Dawes 2014; Cluver et al. 2020; Mahlangu et al. 2014). Since 

most evidence on the effectiveness of VAC prevention interventions originates from 

high-income countries, there has been growing support to generate comparable 

evidence from the developing countries and it is encouraging to see that some sectors 

of the South African country – education, academia, research, child protection and 

justice have pursued various actions towards reducing VAC.   
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5.2.1. Parent-caregiver interventions 

The majority of the parental programmes evaluated focused on low-resource settings 

and families and on parenting practices for adolescents (Cluver et al., 2020; Cluver et 

al., 2016; Cluver et al., 2016; Lachman et al., 2017). There is recognition that since 

children suffer violence across the life course, South African children will benefit from 

services appropriate for specific age groups. This is the idea behind the Parenting for 

Lifelong Health (PLH) a WHO/UNICEF initiative to develop and test effectiveness of 

parenting violence-prevention programmes for implementation in low-resource 

contexts (Cluver, et al., 2016b) which consists of five parenting programmes suitable 

for changing norms and behaviours in resource constrained settings. According to 

SaferSpaces South Africa, the PLH programmes target promoting attachment, child 

cognitive development and positive parenting. They were developed and tested using 

randomised controlled trials by various researchers and were the following: 

1. PLH for Babies and Toddlers (aged 0 to 23 months) which focus on pregnant 

women and new-borns, and on toddlers. 

• Infants and toddlers 

2. PLH for young children aged 2 to 9 years old. 

• Sinovuyo 2-9 

3. PLH for adolescents aged 10 to 17/18 years old.  

• Sinovuyo Teen 

Additionally, two programmes namely Thula Sana which is a home-visiting parenting 

programme for mother-infant pairs in Khayelitsha. This randomised controlled trial 

programme trained mothers on how to engage their children in a sensitive, interactive 

way. The evaluation results more than 20 years ago showed improvement in levels of 

attachment and sensitivity between the mothers and their children participating in the 

programme. The evaluation of the Benefits of Early Book Sharing (BEBS) intervention 

implemented in a disadvantage township in Cape Town aimed to support parents in 

addressing harsh parenting practices and to prevent development of aggression in 

children (Dowdall, et al., 2017). It is an addition to a suite of promising evidence based 

PLH interventions for disrupting risk factors for children’s social and behavioural 

development in the home. The evaluation results show positive effects of the 

intervention among the experimental cohort that include positive carer-infant 

interactions (Murray et al, 2016) and reduction in verbally and psychologically harsh 
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discipline strategies associated with reduction in VAC (Dowdall, et al., 2021). In 2022 

the Sinovuyo teen programme was adapted to a radio drama programme broadcast 

in Setswana language once a week and its episodes followed up with expert 

interviews.  

 
Cluver et al., (2016) piloted a parenting programme - The Sinovuyo Caring Families 

Programme that aimed to contribute to reducing maltreatment of adolescents in Cape 

Town, South Africa. The project used a mixed-methods approach including, self-report 

questionnaires, observational assessments, qualitative in-depth interviews and focus 

groups to assess whether a carefully designed, evidence-informed parenting 

programme can support parents in low-income communities to learn and use positive 

parenting skills. Subsequently, the results of the pilot informed Phase 2 – a 

randomised controlled trial involving 300 families in the Eastern Cape Province. This 

ground-breaking trial compared the effectiveness of a 14-session caregiver and 

adolescent programme with an attention-control group, amongst high-risk adolescents 

aged 10–18 and their families. Both studies reported a potential of parental 

programmes to reduce child abuse, improve parenting, and reduce adolescent 

problem behaviour in rural South Africa.  

 
Recently, Cluver et al., (2020) explored the correlates of protective factors and 

violence outcomes among two prospective South African adolescent cohorts (total of 

5,034 adolescents) including Young Carers (2010–2012) and Mzantsi Wakho (2014–

2017) using the INSPIRE framework. Self-reported violence outcomes were - sexual 

abuse, transactional sexual exploitation, physical abuse, emotional abuse, community 

violence victimisation, and youth lawbreaking. Self-reported INSPIRE-aligned 

protective factors were - positive parenting, parental monitoring and supervision, food 

security at home, basic economic security at home, free schooling, free school meals, 

and abuse response services. Positive and supervisory caregiving and food security 

at home were associated with reduced risk of multiple forms of VAC.  

 
Relatedly, Doubt et al., (2017) explored how caregivers and adolescents (aged 10-18) 

attending a parenting programme in peri-urban and rural Eastern Cape context, 

perceived changes associated with abuse reduction. Semi-structured interviews were 

conducted with caregivers and adolescents (n = 42) after the intervention, as well as 

observations of sessions (n = 9) and focus group discussions (n = 240 people). 
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Through the creation of a conducive environment of mutual respect, openness, and 

being valued by others, the programme allowed caregivers and teenagers to normalize 

more positive behaviours and ultimately, led to reductions in abuse. 

 
Some recommendations for violence prevention reflected in the reviewed studies 

included need for early intervention and therapeutic services to minimise the risk of re-

victimisation and perpetration of sexual abuse. Further, Cluver et al., (2014) propose 

that the development of comprehensive approaches which prioritise prevention, 

response and working with offenders are critical in the prevention of and response to 

VAC. At the individual and community levels, Mahlangu et al. (2014) highlight the need 

to address toxic masculinities that fuel violence against adolescents and youth of 

South Africa. Whereas at the structural levels, the authors highlight the need to 

address factors that perpetuate violence including poverty, patriarchal norms, gender 

inequality, and unemployment particularly amongst youth. 

5.2.2. School based interventions 

School-based violence is a common phenomenon globally with more than 240 million 

learners who experience it annually (UNICEF, 2017). It is also the view of the 

international community that schools have a crucial role in protecting children from 

violence and the involvement of schools means that society can start to positively 

influence children’s beliefs, values, norms and behaviours at a young age (WHO, 

UNICEF & UNESCO, 2019). There is recognisable high level of interpersonal violence 

that children become exposed to in school settings or through schools: child 

maltreatment, bullying, emotional abuse, peer-to-peer violence, abductions, physical 

abuse particularly corporal punishment and sexual abuse including that which is 

perpetrated by educators and school personnel. In South Africa school violence is a 

direct violation of children’s right to education and their long-term human security.   

 
Common approaches used to prevent violence include those that are curriculum 

based. Other interventions are provincial and address contextual factors in each 

province with governments at this level collaborating with implementing NGOs. School 

safety initiatives broadly address violence and crime, but they have not adequately 

integrated mental health and psychological support. According to Saferspaces, during 

the review period (2015-2019) schools were guided by the SAPS and Department of 

Basic Education (DBE) frameworks intended to implement collaborative guidelines 
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under the auspices of the Safety in Education Partnership Protocol and the Schools-

based Crime Prevention Programme. The focus was on improving school ecology with 

communities, surveillance data catalysing implementation of crime prevention at 

schools. https://www.saferspaces.org.za/understand/entry/school-violence-in-south-

africa#AddressingSchoolViolence:Interventions  

The interventions are implemented in schools among learners in schools, parents, and 

school authorities to address sexual violence and gender-based violence. Although 

violence is a widely recognised problem in the education and safety sectors hampering 

children’s development, apart from government programmes, researchers have 

produced limited evaluations of school-based violence prevention intervention. One of 

the lead implementing organisations is the Centre for Justice and Crime Prevention 

(CJCP). The interventions include the Sexual Violence against young girls in Schools 

in South Africa (SeViSSA) which was implemented for prevention in the Eastern Cape, 

Gauteng, Limpopo and Western Cape schools for five years (2014-2019).  

 
5.2.3. Community level interventions 

South African government’s efforts to effectively prevent and respond to VAC are also 

pursued using mass media campaigns during significant dates marked internationally 

and nationally.  Such campaigns are nationally coordinated but since the Children’s 

Act mandates provincial Ministers of Social Development to implement prevention 

programmes, they have a leeway in terms of how prevention is done because the law 

is non-prescriptive. The concern that political leadership used occasional events to 

address issues relating to children’s safety and only emphasised on them during 

special international days or when there were incidents of violation reported in the 

media is waning off. In fact, some of the momentum in policy change and legislative 

reform happened as a result of public activism in response to some heinous violations 

against children and girls. Programmatic work to address the problem is promising to 

take shape under the auspices of the National Strategic Plan on GBV and Femicide. 

The possible risk could be leaving behind children who are not directly affected by 

GBV.   

 

The key campaigns maintained during the period under review are the 16 Days of 

Activism for No Violence against Women and Children Campaign and Child Protection 

Week which government and civil society use to highlight current concerns or threats 

https://www.saferspaces.org.za/understand/entry/school-violence-in-south-africa#AddressingSchoolViolence:Interventions
https://www.saferspaces.org.za/understand/entry/school-violence-in-south-africa#AddressingSchoolViolence:Interventions
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and outcomes of violence against children. Although one of the principles in violence 

prevention is evaluation of laws and public campaigns, they are challenging to assess. 

Public expenditure on awareness creation campaigns is necessary and can bring 

about sociocultural changes if made part of sustainably programmatic planning at 

different levels of government and carefully embedded in public development funding 

and private investment flows through bilateral and multilateral partnerships.  

 

5.3. Protection and Response 

In response to reports of limited resources and a weak social welfare infrastructure 

that contribute to the ineffective service provision to abused children and their families, 

leaving children at risk of continued abuse as well as becoming victims of fatal child 

abuse, and queries about an overburdened child protection system, Jamieson et al. 

(2017) document how the child protection system processes reported cases of child 

abuse, and make recommendations about how child protection services could be 

strengthened, to reduce the risk of trauma to children and breaking the inter-

generational cycle of violence. The study generates recommendations for the specific 

improvement of child protection services within the local setting. The authors found 

that although physical abuse and corporal punishment, are regarded as violence 

internationally and are crimes according to the Children’s Act, none of the physical 

abuse cases reported to social services were reported to the police, and most of such 

cases reported to the police were withdrawn soon after reporting. This highlights the 

inefficiencies of the child protection system in preventing and responding to VAC 

 

In a chapter published in the Child Gauge report focusing on the prevention of violence 

against children, Chames & Lomofsky, (2014) point out the key elements of an 

effective and well-coordinated child protection system. The authors reviewed and 

identified key challenges facing the current South African system and subsequently 

made recommendations for child protection and response systems strengthening. 

Jamieson et al., (2014) also highlight the financial and resource challenges that 

impede successsful implementation of child protection services in South Africa.  

  

In terms of response to VAC, Bacchus et al., (2017) explored opportunities for greater 

coordination and integration between intimate partner violence (IPV) and child 

maltreatment (CM) programmes in low- and middle-income countries (LMIC) including 
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South Africa. The scoping review identified six studies published between 2013 and 

2016 (four randomised controlled trials, one pre-post non-randomised study and one 

qualitative study). This included two South African programme evaluations. Although 

the authors cite small evidence base and methodological weaknesses, they conclude 

that improved coherence between IPV and CM programmes requires equal attention 

to the needs of women, children, and possibly fathers. It is on this basis that it is crucial 

that the implementation of the NSP for GBV and femicide will not leave children 

behind.  

 
Definitions of child maltreatment vary widely between studies, and even more so 

between different cultural contexts. For effective and efficient response intervention 

development, specific, all-encompassing definitions of violence are critical. Mesman 

et al., (2020) examined maternal notions of child maltreatment. The sample consisted 

of 466 mothers from nine countries including South Africa. Variations in conceptions 

of maltreatment need to be studied in larger more representative samples and 

considered in the assessment and treatment of child maltreatment in primary health 

care services including antenatal care, emergency, paediatrics, and expanded 

immunisation programme across all communities in South Africa.  

 

5.4. Care and Support 

 
Physical harm is a common outcome of child abuse and neglect sometimes 

necessitating medical care. In some cases, abuse-related injuries are only identified 

through autopsy reports. Since physical abuse is a common experience for many 

children where parents and communities accept it as part of discipline, child protection 

services tend to intervene when child abuse cases are reported. The child protection 

system is a crucial source of child abuse and neglect data but unlike with SAPS, the 

Department of Social Development does not regularly publish child abuse reports. 

 
However, Janssen et al., (2013) point to a lack of data on the management of physical 

abused children in Africa. The authors conducted a review to outline the management 

of physical child abuse in South Africa at both governmental and hospital management 

level, and to describe the extent of the problem at the Red Cross War Memorial 

Children’s Hospital (RCH) in Cape Town. Hospital data were analysed in two phases: 

first phase analysed various types of assault to assess the number of patients admitted 
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to the trauma unit of RCH between 1991 and 2009, and the other to identify all children 

with suspected non-accidental injury (NAI) presenting to the trauma unit at RCH from 

January 2008 until December 2010. RCH data for the period 1991–2009 recorded a 

total number of 6415 children hospitalised with injuries following assault, who 

accounted for 4·2% of all trauma admissions. Types of abuse included assault with a 

blunt or sharp instrument, burns, rape/sexual assault and human bite wounds. More 

detailed analysis of hospital data for 2008–2010, found that boys were far more 

commonly assaulted than girls (70·5% vs 29·5%). Physical abuse appeared to be the 

most common cause of abuse; 89·9% of all boys and 60·5% of all girls presented after 

physical abuse. Majority of children presenting with injuries in South Africa are treated 

in general hospitals and it is only those who need specialised surgical interventions 

who may be referred to the Cape Town based RCH.  

 

South Africa has a far-reaching network of Thuthuzela Care Centres (TCCs) that are 

designated forensic and medical services provided for rape survivors as an emergency 

service in the 72 hours immediately after a rape. They are based at 54 hospitals across 

South Africa (Figure 29). Since this integrate model was not designed with children’s 

needs in mind, there is a lack of uniformity in the extent to which TCC services are 

child friendly.   

 

 

Figure 29. Thuthuzela Care Centres, Rape Crisis https://rapecrisis.org.za/what-is-a-thuthuzela-
care-centre/  

 

https://rapecrisis.org.za/what-is-a-thuthuzela-care-centre/
https://rapecrisis.org.za/what-is-a-thuthuzela-care-centre/
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Non-governmental organisations are strong partners in prevention of and response to 

VAC. Social workers who work for designated child welfare organisations provide 

services for the implementation of the Children’s Act. For example, the Teddy Bear 

Clinic assists victims of child sexual abuse with access to justice, forensic medical 

examinations, forensic assessments, counselling, psychological assessments and 

more recently the organisation started a diversion programme for youth sexual 

offenders for rehabilitation. Other organisations address the socioeconomic rights of 

children. Significant public budgets go into intervention services ensuring successful 

statutory care for children in need of protection. As various studies have observed, 

child protection services are seen as the largest field of social work service delivery in 

South Africa and they mostly entail response and care that is dependent on availability 

of trained professionals, but there tend to be a limited number of them (Strydom et al., 

2020).  

 
5.5. Services and Professions for VAC 

Multi-sectoral service availability and provision is critical in ensuring effective and 

efficient response to VAC. Several studies explored social service provision for 

trafficked children (Warria, 2020; Warria et al., 2014, 2015; Warria, 2018, 2020). The 

studies focus on the challenges with identification of trafficked children (migrant and 

citizens) in South Africa (Warria et al., 2014, 2015; Warria, 2020), and challenges with 

care and support service provision post-trafficking (Warria, 2020; Warria, 2018). All 

studies utilised qualitative approaches and participants were social workers and other 

stakeholders, as well as victims of trafficking.  

 
The studies that explored challenges the participants had encountered within 

assistance provision found that assistance provision is not an easy linear process. 

Further, identification of trafficked children is a challenge considering the inherent 

nature of child trafficking and its link to socio-legal, economic and cultural factors. 

Thus, the authors recommend that multinational, multi-agency, long-term sustained 

response, with multi-focus on prevention, prosecution and protection (including 

rehabilitation) is required to enhance successful resettlement and adaptation of 

trafficked children. This response should be based on the rights of the child rather than 

based on law enforcement and immigration. Further, in bid to make social support 

post-trafficking services inclusive, accessible appropriate and culturally sensitive, 
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Warria (2016) calls for the need to ensure equality of access to psychosocial and 

interpretation services to child victims of transnational trafficking.  

 
Martinho et al., (2020) conducted a systematic review aimed at exploring 

professionals’ practices and their understanding of comprehensive needs when 

working with victims of child trafficking. The review highlights the need to pay attention 

to the specific needs of the victims, the needs in terms of the functioning of institutions 

and human resources, the needs in the macro-societal level and finally the importance 

of investing in scientific research. Further, Ramokolo, (2019) highlights that a long-

term preventative measure, is that key stakeholders, (such as the Department of Basic 

Education (DoE), Department of Social Development (DSD) and Department of Health 

(DoH)), focus attention on ensuring that victims of child trafficking are not denied the 

right to go to school and that societal norms, which propagate inequality, are 

discouraged. Most critically, the author recommends the need to address push and 

pull factors of child trafficking which include addressing unemployment through job 

creation.  

 

6. Conclusions and Recommendations 

The VAC review demonstrates that South Africa’s VAC status improved in important 

and recognisable ways during the 2010 to 2020 period. At the macro level, some of 

the key improvements include networks of practice, availability of formal structures 

through which the government and partners discuss VAC as a policy priority, public 

and private resource inflows dedicated to VAC research which improved data 

availability for some forms of VAC. In addition, there are improvements regarding 

policy implementation and enhancing partnerships, a growing body of knowledge on 

implementation science in the field and law reform that focuses on improving 

implementation of policies. There are obvious signs that there are efforts on the part 

of DSD as the lead implementing organisation to adhere to the 

multisectoral/multidisciplinary approach and seek stakeholders’ participation in VAC 

policy formulation. These efforts can be strengthened through better integration of the 

health system and primary health care services in prevention and response to VAC as 

recommended by the World Health Assembly in 2016. The value of observational 

routinely collected data through the health care system for VAC prevention and 

response purposes is still to be realised in South Africa. VAC efforts could also be 
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improved through an expansive conceptualisation of VAC which delineates all the 

different VAC forms including some which research depict as context specific or 

confined to some geographic locations such as ukuthwala. Multidisciplinary and 

multisectoral collaborations that place child rights at the centre of civil registration and 

collection of vital statistics will help the child protection sector to improve 

understanding of how even accidental child deaths from domestic fires and road 

crashes can be issues addressed to enhance child safety and survival. 

It is concluded that even though data availability has improved, some serious gaps 

constrained the review. For instance, although different data sources were used to 

gather the recent statistical information for VAC over the ten-year period of 2010 to 

2020, the statistical information drawn from this report can be used as a reference for 

targeted programming as well as informing policies regarding VAC in South Africa. 

Some limitations of this report are that data for crimes against children was not 

consistently available for the period under study, thus creating data gaps – especially 

in relation to establishing trends. In addition, most statistical data available from SAPS 

was subject to underestimation of VAC across the country as the numbers relied only 

on the reported cases. Although this is commonly a problem affecting sexual violence 

and physical violence statistics in general, but not so much murder data, it is possible 

in the case of children’s data to have child homicide perpetrated by parental figures 

underreported.   

There is still a lack of focus on children with disabilities and how they are affected by 

VAC. Although disability or chronic illness of caregivers is considered a risk factor for 

VAC, there is no data that explores individual child level disability to VAC. This data 

gap could explain the lacuna in design and implementation of prevention and response 

services across different sectors especially child protection, health and access to 

judiciary services. Ukuthwala assessments are considered unreliable placing children 

in the way of harm as marriage, maternal and child health and school dropout 

administrative data are not analysed with the view to monitor VAC that affects 

vulnerable children. The theme for the 2022 Child Protection Week commemoration 

highlights this awareness by focusing on adolescent girls’ child bearing in South Africa, 

which policy makers argue did not happen in the context of adolescent dating but age-

disparate sexual activity with men.  
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Nonetheless, these findings provide a general indicator of VAC across South Africa 

over the ten-year period of 2010 to 2020. It is even more important because as most 

administrative data, SAPS data includes all age groups, but the missing years affected 

ideal trend analysis. For example, the review established that child sexual violence 

and child physical abuse are high; child sexual offences are the most common forms 

violence against children, while child murder has been stable overtime and is lower 

than all other forms of non-fatal VAC in the country.  The knowledge that South Africa 

has a substantial part of child homicide that is due to child abuse and neglect (Mathews 

et al., 2013) suggests that children’s safety and survival goals are interlinked and 

programmes that prioritise both are needed.  

There is limited health and social development data on the numbers of victims or cases 

that come through health and social development services to understand the complete 

picture of violence and victimisation in the country (Artz, 2018). For example, child 

abandonment of infants is high and more often abandoned children die but there is a 

lack of studies that focus on this form of VAC. As alluded to by Hsiao et al. (2018), 

South Africa has opportunities to improve the collection of routine monitoring data on 

violence and significantly contribute to the global evidence base through the SDGs. 

The challenge, however, is that the extent of data integration for child abandonment 

related deaths and child murders statistics originating from the Department of Home 

Affairs is unclear at this stage. This may suggest that the declines in child murder 

noticed between 2015/2016 and 2019/2020 should be cautiously assessed. It is 

unclear what elements of the socioecological framework and INSPIRE strategies 

contributed to the decline.  

Researchers often design their studies in such a way that they meet strict research 

ethics review requirements for studying VAC among young children. Multiple sources 

of data are required to build an effective surveillance data system for the country as 

various studies suggest. The limited contribution by the health sector is currently a 

disadvantage. There is growing evidence on development of VAC prevention 

interventions that include children across the life course. This development in evidence 

building will benefit the implementation of an integrated child protection system for 

effective prevention and response in South Africa in the foreseeable future.   
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Contrary to earlier findings on the availability of evidence-based programmes that 

prevent and respond to VAC in the country, there is some progress as indicated in this 

ten-year review. The emerging knowledge is increasingly being recognised as integral 

part of thinking in research, advocacy, policy, practice and will complement the greatly 

improved legislative and policy environment that puts emphasis on reporting 

responsibilities, prosecution, criminalising violent behaviour irrespective of contexts 

and sentencing. It is expected that much of the evidence accrued during this period 

will inform the implementation of the National Child Care and Protection Plan. 

The ongoing momentum of private and public funding arrangements available for 

various actions towards reduction of violence, response services, law enforcement, 

judicial, educational and social service systems provide an opportune environment for 

advocacy and scaling up evidence-based programmes for health, safety and 

development of children. It is commendable that the emerging VAC situation whereby 

child perpetrators are becoming a common phenomenon has encouraged a civil 

society organisation such as the Teddy Bear Clinic to explore non-punitive 

interventions for young offenders. Commitment to publishing disaggregated data 

provides the opportunity to develop adequately differentiated interventions. 

Amidst all these developments, the health sector should play its part in terms of 

prevention, reporting, publishing data in addition to providing treatment, care and 

fulfilling the medico-legal role. Strengthened primary health and community health 

care system should address the population health comprehensively and prioritise 

behavioural health problems. This will make South Africa comply with the 67th World 

Health Assembly’s declaration in its 2014 resolution for health systems globally to 

strengthen and co-ordinate their response to addressing the health consequences of 

violence through multisectoral collaboration.  

Since 2014, South African Police Service no longer makes child neglect and ill-

treatment data publicly available. Furthermore, SAPS no longer publicly releases 

statistics on murder, abduction, sexual assault, rape, kidnapping, and common assault 

at provincial level. Statistics South Africa’s Victims of Crime Survey does not capture 

crime committed against children aged between 0 and 16 years. This is because 

crimes committed against children under 16 years old require special resources to 

comply with regulations concerning child welfare (Stats SA, 2020b). Demographic 
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Health Survey (DHS) child data does not include any of the VAC related variables, it 

is therefore recommended that future DHS surveys should include VAC variables as 

DHS is a nationally representative study that could contribute surveillance data for 

monitoring VAC towards achieving the SDGs. But such change will require 

methodologies that are sensitive to the issue and other dynamics associated with 

under-reporting of VAC through household surveys (Ward et al, 2016).  

 

The implementation of the National Child Care and Protection Plan will require 

refocusing of mandated institutions and vigour that matches other changes in the child 

sector as discussed above. South African Police Service, who is the main custodian 

of child crime data, has a role to consistently make data available to the public, 

academics, researchers, NGOs and other stakeholders at both national and provincial 

level. The Department of Health has a major role to play in the country’s efforts to 

eliminate VAC and while some efforts require only programmatic prioritisation, others 

may lead to structural changes. The recently adopted changes in the case of the 

Western Cape province where the involvement of the provincial department of health 

in addressing violence and population wellness is explicit in the renaming of the 

department should lead to the necessary refocusing. The inclusion of protocols for 

managing VAC cases and collecting routine data is also recommended. 
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