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HOME VIOLENCE IN SOUTH AFRICA
Suruei/Zance during 1996 by SASPREN, a Sentinel Network of

general/family practitioners*
Abstract

Objectives: To estimate and monitor the incidence of home vio-
lence in South Africa at primary care level, during 1996.
Design: Continuous surveillance and notification of new events of
home violence, through a postal system.
Scllinii: One hundred and twenty general/family practitioners
throughout South Africa, with an average of 60 responding per
week. Mainly (8

""
..) private sector, 53% city and .»"% town-based.

Siihjt't/s: Mainly self-paying patients visiting these general/family
practitioners at the surgery , but 2<S",. of practitioners held public
service (district surgeon) appointments.
Outcome measures: The number of new events of home violence

reported per 1000 consultations, classified by gender, age group
and population group.
Rcsulls: During i9 6771 consultations. 2364 new events (0,594) of
home violence were reported, yielding a national notification rate
of i.~6/l()(H) consultations for 1996. large variation was noted
between the provinces, with the Eastern Cape (1 i,09/1000 cons)
the highest. Women were twice as likely to be a victim as men
were, with women in the age group 25-i-i yielding the highest
number of cases. The rate of the rural settings w as twice as high as
the rate in the city/large towns. The warmer months had an above
average rate and the colder months a below average rate.
(jtmiiisions: Although very likely under-reported,

 home violence

constitutes at least O.S".. of a family practitioner
'

s workload. The

trends reported in this study warrant further research on the risk
factors in order to design and implement prevention strategies.
Further surveillance of home violence is warranted.

Tholence is a well-recognised problem in South Africa. Violent
% / crime is believed to be on the rise, as reflected In the rising
T number of reported murders and rape'. During 1995, mem-

bers of 188 ()()() households (25".i) were exposed to any form of
assault

'

. As a con.set|uence. the overburdened health services have
to deal with an ever increasing number of victims of violence.

Violence at home, between family/household members, was
found to make up one-third of all interpersonal violence in the
Cape Tow n metropolitan area during 1990/1.

 This amounted to an

annual incidence of home violence of 11 iH per 100 000 popula-
tion'.

Women are at particular risk for interpersonal violence at
home, but there are no reliable statistics about the magnitude of
the problem in South Africa. In the Cape Town metropolitan
study, men were twice as likely to be injured in a violent assault
outside of home

, but at home the sexes w ere almost equally repre-
sented. The most likely place for a woman to be assaulted was at
home". Studies in the USA suggest that one in four women w ill be
beaten by a man in her lifetime and 60% of teenagers w ho had
dated would have experienced a violent episode by the 12th
grade'. South African estimates of how many women are assaulted
by their male partners van between one in every three to one in
every six women1.

Although most serious injuries as a result of home violence are
dealt with by the emergency services of the larger hospitals, the
minor injuries and chronic cases very often go undetected. The
family practitioner, in the public or private sector,

 is therefore In a

unique situation to identify and deal with such cases. Sentinel net-
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works of general/family practitioners have proven to be important
sources of public health information in many W estern countries

'

.

In South Africa a similar network, the Southern African Sentinel

Practitioner Research Network (SASPREN) was founded in 1991" .
This network started during 1995 with a project of ongoing sur-
veillance of 13 important health events, at primary care level.

Because of this lack of information, home violence was select-
ed for surveillance. The occurrence of a case of home violence can
rightfully be regarded as a "Sentinel health event.

"

 described by
UuisteiiT as "the occurrence of an unnecessary disease ... that justi-
fies carefully controlled scientific search for remediable underlying
causes.

"

This report is about the results of the 1996 surveillance of
home violence by SASPREN.

Methods

The methods used by SASPREN In this project of ongoing health
event surveillance were described in more detail in a previous
report

"

. A network of Sentinel practitioners provides the study
centre, on a weekly basis, w ith information about all new cases of
the selected health events. The Sentinels mark all new cases of

home violence by age group, gender and population group
(Black/African or Other, on request by researchers from the
Medical Research Council, in order to monitor the trends of cer-

tain diseases and health events in the African population), on a
simple pre printed grid on a postcard. They also provide their total
number of consultations for the week. The postcards are sent by
pre-paid mail to the Study centre at Tygerberg, where the data are
collated.

Sentinels were provided w ith the follow ing case definition for
home violence1: "Violence between members of the same family
or household (however defined) in and around the home of the

family."
Since the si/e of the population served by each Sentinel was

unknow n, notification rales were calculated by using the number
of consultations or number of Sentinels as denominator. Rates

were determined weekly, monthly and quarterly on a provincial
and national basis.

Results

A total number of 186 Sentinels joined the network until the end
of 1996. One hundred and twenty of them (6-1.5%) participated in
surveillance at any stage during the report-year, on average 69
Sentinels per month. Almost half of them (53"..) practised in cities,
the rest in towns (-t3%) or in small settlements (-1%). Most prac-
tised in the private sector (87%), of which 28"., also held slate
appointments (mostly district surgeons).

A total of-i9 6 1 consultations were covered during 1996,
during which 47 375 events were notified. The provincial notifica-
tion rates for home violence are tabulated in fable I. A total of

2364 cases of home violence was reported, on average i.~() per
KIOO consultations, or 3-i,2-i cases per Sentinel per year. The
Eastern Cape was the province with by far the highest notification

*Famity practitioner (all. general practitioner) is tbe /m'fen ed
term for ihc medical professional Huii provides comprehensive
cintl continuing medical anv to Individual patients within tbe
amii'xi of tbelr families and communities, as an essential part
of primary hcallh can: The scope of family practice can differ
from an urban, mainly consulting practice, to a rural practice
which also requires additional surgical and emergency care
skills. Family practice can he in the private sector (e.g. a private
practice or IIMO) or the piihlic sector (e.g. in a clinic/coinninni-
ty health centre/day hospital or general district hospital).
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Home violence in South Africa

Figure 1: Home violence - 1996: National trend in notifications
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rate (11.(19 cases per 1(100 consultations)
and Kwa/.ulu-Natal the lowest (1,6? per
1000 consultations). Almost SO",, of the
notifications (1IS6) were from the African

population group.
The small towns and settlements (less

than 10 000 people) had a notification rate
of S.OS/IOOO consultations

,
 more than dou-

ble the rate of the cities and larger town
(3.-/I000). In fact, .M% of all notifications
came from the small towns and settle-

ments. although only 23" of Sentinels
practised there.

Tile trend in the notification rate over

time is deputed In Figure I The months of
February, March and April had higher than
average (4.

"

6 per 1000 cons) notification
rates, with the peak rate in December
(ft.SSper 1000 cons).

The age-sex distribution of the notified
cases (Figure 2) demonstrates that females
(62.3"..) were more likely to be victims of
home violence than men {2S.""..). This is

the case in all age groups except in the
older than 6S years group. Females
between the ages of 2S and 11 years were
the most likely victims. This trend was
especially evident in the non-African popu-
lation. in which d"".. of the victims were

female

Discussion

Home violence was responsible for almost
0
,5* of cases seen by the SASPREN

Sentinel general/family practitioners during
1996 (Table 1). It therefore represented
only a small proportion of the workload of
these practitioners. These reported cases
are. however, probably a gross underesti-
mation of the true incidence. It is estimat-

ed. for instance, that only 2.8".. of rape-
cases are reported in South Africa1. 

'

The

Figure 2: Home violence - 1996: Age/sex distribution
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sequelae Of home violence have, however.
a far greater impact than is general!)
realised. These victims most often do not

report the abuse and may suffer from psy-
chological consequences like depression.
post-traumatic stress disorder and somatisa-
lion. Such patients are very often per-
ceived by the family practitioner as diffi-
cult

"

 patients '. As a result, a lot of unneces-
sary special investigations and consulta-
tions with specialists are performed on
these patients, leading to unnecessary med-
ical expenses. Apart from unusual or subtle
presentation, other barriers to the detec-
tion of such cases have been well docu-
mented"'.

Our study found that women were
almost twice as likely as men to be victims
of home violence. This is in contrast to the

finding of the Cape Metropolitan study1.
that found that the sexes were equally
involved in home violence. The latter

stuily. however, included hospital-based
data, which would have been the more

serious injuries. Females between the ages
of 2S and -i-i were the most likely victims
in the present study, followed by the IS to
2 i age group. Fach Sentinel practitioner
during 199() encountered, on average. 21
women who reported battering. This fig-
ure can be regarded as the tip of the ice-
berg because of the well-known phenome-
non of under-reporting of this particular
problem. Females in the non-African popu-
lation groups were more at risk than the
African group in the present study.

There was large variation between the
notification rates of the provinces.
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Province Ave rage-
No of

Sentinels

Number of

Notifications

Notifications

per 1000
consultations

Number of Total
Notifications   number of

per Sentinel Consultations

KwaZulu-Natal

North West

Western Cape
Gauteng
Northern Cape
Mpumalanga
Free State

Northern Prov

Eastern (ape
All provinces

S
.
SO

3.75

18.3S

12.21

3.98

7
.
00

6
.
60

1.31

10.08

69.04

80

109

465

267

208

242

250

63
680

236i

1.67

3.
18

3.51

4.15

4
.
54

1
.

-

2

4
,93

7
.
26

11.09

1
-6

13.79

29.06

25.34

21.87

52.26

34.57
37.88

48.09

67,16

34.24

47845

34 288
132 522

(.i 262

15 95

SI 301

SO 6S2

8 676

61 297

49 6771

Table I: Home Violence 1996: Notifications by Province

KwaZulu-Natal had a notably low rate.
while the Eastern Cape had a six times
higher rate ( Table 1). It is currently unclear
whether these differences are real or a

mere result of the distribution of the

Sentinel practitioners in the social strata of
the provinces. More socio-demographic
information is needed about these notified

cases.

The higher reported rates in the rural
settings (small towns and settlements)
were a surprising finding. The rural rale
was more than double the urban rate

.

maybe as a result of the social standing of
women in the rural settings. Conversely it
may be argued that urbanisation has led to
greater empowerment of women which
lowered their risk of being abused by men.

An interesting phenomenon found by
this study is the fact that the warmer
months have higher than average notifica-
tion rates while the colder months have

lower than average rates. The very high
peak rate during December may be partly
explained by the fact that husbands and
intimate partners are spending more time
at home and the higher usage of alcohol
during this period.

All these findings have to be interpret-
ed with caution, in the light of the well-
known biases of volunteer Sentinel net-

works". The SASPREN Sentinels are not

yet representing typical family practice in
South Africa and the geographical distribu-
tion of the Sentinels does not mirror the

distribution of the population. It may, how-
ever. be the best available data at the pre-
sent time, and can be collected relatively
quickly and at a reasonable cost. In addi-
tion to this, in particular when the woman
is the victim, home violence is prone to
under reporting, and the family practition-
er may remain the best available source of
such information.

The study did, however, highlight
home violence as a significant health prob-
lem encountered by general/family practi-
tioners in South Africa and highlighted
some disturbing trends. The ongoing sur-
veillance of home violence is

.
 therefore.

warranted and can be used to monitor the

impact of future socio-economic and educa-
tional interventions to address the problem.

The need for more information about

the following aspects of home violence
became evident: the causes or risk factors.

the factors that influence help-seeking
behaviour of victims, the psychological
consequences on perpetrators and victims
and the responses of health workers to the
problem. Some of these aspects will be
covered in a forthcoming study by
SASPREN on home violence, focusing on
women as victims.
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